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Since my election to the chairmanship of this section, 
I have received considerable correspondence with refer- 
ence to certain questionable practices of ophthalmolo- 
gists in the dispensing of ophthalmic lenses. Also there 
has appeared in a high class nationally distributed 
magazine a critical and informative article setting forth 
principally those practices which are no credit to the 
profession. The time, therefore, seems opportune to 
examine some common methods of practices and to 
compare them with the historically established ethical 
principles of our profession. 

The principles of medical ethics are just as binding 
on those practicing ophthalmology as they are on all 
other members of the medical profession. There are, 
however, some situations which are peculiar to the 
special practice of ophthalmology. These situations pre- 
sent unusual temptations to violate our best ethical 
standards. It is my purpose in this address to bring 
anew to your attention some of these principles of 
ethics and apply them to some common methods of 
practice in order that these methods may be analyzed. 
I hope that each individual ophthalmologist will com- 
pare his method of practice with that type of ethical 
conduct which is demanded by the medical profession. 

It is much to be desired that both individual ophthal- 
mologists and organized groups will strive to correct 
any unethical conduct that may be found to prevail. 
Some forms of practice not only are bringing disrespect 
and dishonor to the profession but much positive harm 
as well. When ethical principles and ideals of the 
medical profession are not respected by even a small 
group of ophthalmologists, opprobrium is placed on the 
entire profession, the ethical and the unethical alike. 
Every, individual ophthalmologist becomes the object 
of derision. This is illustrated by the article mentioned, 
which sets forth information of certain under-cover, 
questionable trade practices existing between dispensing 
opticians and ophthalmologists. For example, the article 
informs the public that the dispensing optician “may 
sell direct to the patient, under an arrangement which 
would shock that patient rudely if he understood it.” 
Hie article states further that the patient may have 

Read before the Section on Ophthalmology at the Ninety-Second 
itm Ua ^ ^ ess ‘ on American Medical Association, Cleveland, June 4, 


been deluded into thinking that the wholesale price 
is charged by the dispenser, whereas a full retail price 
is collected “which he later splits, on the quiet, with 
your physician.” This article also states that “kick- 
back,” “furtive fee-splitting” is not exceptional ; that 
the ophthalmologist pockets a retail price for services 
which he does not render. This practice sometimes is 
given the softer and more subtle term of a “differen- 
tial.” All these forms of participation in the profits 
from the supplying of ophthalmic lenses and mountings 
are usually done without the knowledge of the patient 
and without rendering any special service to the patient. 
These are some of the grounds on which ophthalmolo- 
gists are indicted not only by the public but also by 
the medical profession. What is your answer to this 
indictment? Shady and secret methods of rebating 
Which are by no means uncommon can he kept in the 
dark no longer. 

fundamental PRINCIPLES of ethical 
CONDUCT 

Let me review a few fundamental principles to which 
all physicians are obligated in order that a foundation 
may be laid for the proper answer to this indictment 
and that all may comprehend the approved standard 
of ethical conduct. 

In the booklet 1 published by the American Medical 
Association the fundamental principle which should 
activate the relation between the physician and his 
patients is stated thus : 2 

A profession has for its prime object the service it can 
render to humanity; reward or financial gain should be a 
subordinate consideration. 

The question of proper ethical conduct can always be 
answered by applying this principle. Does the possi- 
bility of financial and selfish gaiii predominate, or do 
We consider the interest of the patient as most impor- 
tant? I commend the reading of this entire booklet 
to all ophthalmologists. It briefly and clearly sets forth 
the ideals which should dominate the physician’s con- 
duct and his obligations to the profession, to the public 
and to patients. I wish to call attention to only a few 
of these specific obligations which are set forth in this 
booklet which should he fulfilled by all ophthalmolo- 
gists. The first is : 3 

The obligation assumed on entering the profession requires 
the physician to comport himself as a gentleman and demands 
that he use every honorable means to uphold the dignity and 
honor of his vocation, to exalt its standards and to extend its 
sphere of usefulness. 

1. Principles of Medical Ethics of the American Medical Association, 
Chicago, American Medical Association, 1940. 

2. Principles of Medical Ethics, p. 3. 

3. Principles of Medical Ethics, p. 6. 
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The second obligation 4 is a rule of conduct relating- 
to rebates. It is stated thus : * 

It ' is unprofessional to accept rebates on prescriptions or 
appliances, or perquisites from attendants who aid in the care 
of patients. 

The third obligation, which relates to “profits to lav 
groups” is stated thus : 5 6 

ft is unprofessional for a physician to dispose of his pro- 
fessional attainments or services to any lay body, organization 
group or individual, by whatever name called, or however 
organized, under terms or conditions which permit a direct 
profit from the fees, salary or compensation received to accrue 
to the lay body or individual employing him. Such a procedure 
is beneath the dignify of professional practice, is unfair com- 
petition with the profession at large, is harmful alike to the 
profession of medicine and the welfare of the people, and is 
against sound public policy. 

And finally 0 

the duty of the physician to his patients, to other members 
of the profession and ... as well as to . . . the public 

is stated thus: 


Jour. A. M. A. 
Auc. 10, 1941 


frf nf'tho S °/. r f ra f‘ 0 . n - '»any communities the 
0 P ht l}almologist for making the ocular exam- 
nation, including that of refraction, is less than the 
profit made by one who furnishes the prescribed 
glasses. Very often too, when the prescription falls 
mto the hands of the optometrist the patient likewise 
falls into his hands. The degree of cooperation between 
ophthalmologist and optometrist leaves very much to 
he desired. The advertising and the activities of the 
publicity agents of the optometrists place at a dis- 
advantage the ethical ophthalmologist who does not, 
will not and should not employ these methods to secure* 
favor with a price conscious public, easily influenced 
by the wiles of the advertiser. 


It is incumbent on the physician that under all conditions, 
his bearing toward patients, the public and fellow practitioners 
should be characterized by a ‘gentlemanly deportment and that 
he constantly should behave toward others as he desires them 
to deal with him. Finally, these principles are primarily for 
the good of the public, and their enforcement should be con- 
ducted in such a manner as shall deserve and receive the 
endorsement of tffe community. 

Let me call your attention also to the following 
resolutions, which were adopted by the Section on 
Ophthalmology of the American Medical Association 
at the Chicago session in June 1924. These, however, 
were not presented to the House of Delegates. 

Resolved, That it is the sense of the Section on Ophthal- 
mology of the American Medical Association that we deprecate 
the selling of glasses by the ophthalmologist to his patients, 
in communities where the services of reliable dispensing opti- 
cians are obtainable ; and 

Resolved, That the acceptance of commissions or considera- 
tions, either directly or indirectly, from opticians and optical - 
houses, from the sale of glasses is absolutely contrary to all 
our standards of medical ethics and is just as reprehensible 
as the splitting of fees. 

These principles of ethics and the resolutions adopted 
by this section present the obligations which the pro- 
fession regards as the minimum ethical standards of 
practice for ophthalmologists. From the information 
which I have been able to gather I fear that these 
standards are more “honor’d in the breach than in the 
observance.” 

The situation which is peculiar to ophthalmologists 
consists in the fact that the correction of errors of 
refraction constitutes a large percentage of his practice 

from <50 to 90 per cent; and ophthalmic lenses and 

their mountings must be supplied and properly fitted 
to each individual when a correction is prescribed. This 
requires some form of commercial relationship with 
those nonmedical men who render this service. Another 
situation peculiar to the practice of ophthalmology is 
competition with op tometrists in the service of correct- 

4. Principles of Medical Ethics, p. 8. 

S Principles of Medical Ethics, p. 21. 

6. Principles of Medical Ethics, p. 24. 


METHODS OF SUPPLYING GLASSES 

Let ns now analyze the methods, commonly employed, 
by which glasses are supplied and then point out briefly 
tiie ethical principles involved in the use of each method. 
There are at least six different methods for supplying 
the correcting glasses, .which are as follows : 

L The first method is that in which the ophthal- 
mologist gives the prescription for the lenses directly 
to the patient, who is instructed to have it filled by 
any reliable optician of his own choice. Should the 
patient request the opthalmologist to recommend an 
optician, such recommendation is usually made. It is 
customary for the ophthalmologist to make an inspec- 
tion after the prescription is filled. For the entire ser- 
vice of supplying a prescription and inspection the 
ophthalmologist receives a single fee and no other 
remuneration either directly or indirectly. In the use 
of this method he does not accept any rebate, “kick- 
back” or any part in the profit from the glasses provided. 

2. By the second method the ophthalmologist per- 
sonally furnishes the glasses. He does this either by 
means of an optician's laboratory, connected with his 
office, or by having the prescription filled and mounted 
by a dispensing or jobbing optician, the completed job 
being delivered to the ophthalmologist, who makes final 
inspection and adjustment, the ophthalmologist charging 
and collecting the prevailing retail price of the glasses 
in addition to his fee for examination. This is a direct 

‘ and open and ethical transaction between doctor and 
patient. 

3. By the third method the prescri tion is filled and 
the mounting completely fitted by a wholesale dis- 
pensing optician, who charges a nominal fee for the 
extra sendee of adjustment of mountings and collects 
the prevailing retail price for the completed work. This 
leaves a differential in cost between the wholesale price 
plus service charge and the retail price, and this differ- 
ential — a profit — is credited to the ophthalmologist 
issuing the prescription. This method may or may not 
be known by the patient. 

4. By the fourth method the ophthalmologist sends 
the patient to some chosen optician, who completes the 
entire work of filling the prescription, mounting, adjust- 
ing and collecting the full retail price, returning to the 
ophthalmologist a specified rebate, which is done with- 
out the knowledge of the patient. By some the pre- 
scription is not given to the patient but is delivered 
to the optician so that none may go astray. 

5. The fifth method is one in which ophthalmologists 
have a partial or complete ownership in an optical 
dispensing stoTe, which at times is designated by the 
more subtle name of laboratory'- Bv th,s mc(hod thc 
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ophthalmologist has a direct interest m the profits from 
sales connected with his prescriptions. The financial 
interest in such stores is generally not known to the 
patients who patronize such stores on advice of the 
ophthalmologist. 

6. There is a sixth method. There are a few instances 
in which a physician with little knowledge of ophthal- 
mology contracts for his services on a salary or on 
a percentage basis to some retail establishment where 
both the examination and the sales are conducted. 

COMMENT 

The first method is the ideal, ethical one ; its employ- 
ment is in harmony with the resolution of this section. 
It removes the possibility of any selfish interest or bias 
in the transaction of supplying glasses. This is the 
highest ethical form of practice and is followed by the 
leading ophthalmologists in the United States. 

The ethics of the second method hinges on the ques- 
tion, under certain given circumstances of location or 
of availability of dependable opticians, whether adequate 
optician’s services can be obtained. That service which 
has the best interest of the patient in mind is the one 
which should be employed ; in many localities the oph- 
thalmologist must perform the fitting and adjusting 
services usually rendered by the retail or dispensing 
optician. There is nothing unethical about this form 
of practice if all financial transactions are open and 
understood by the patient. And there can be nothing 
unethical in charging the established retail price for 
the quality of the glasses supplied, when the services 
of fitting, checking and adjusting are performed by 
the ophthalmologist. He also assumes the responsibility 
of the financial transactions. 

The third method, the one in which the wholesale 
dispenser furnishes the glasses and makes some nominal 
charge above the wholesale price, performs the service 
of adjustment, inspection and collection but credits the 
ophthalmologist with a differential, is open to criticism, 
especially when no additional service is rendered for 
the differential, which is, of course, a rebate. And this 
practice is particularly reprehensible when it is done 
secretly'. 

There can, of course, be no justification whatever for 
fhe receiving of a percentage rebate for glasses which 
are furnished by opticians who provide all the services 
connected with the supplying ot glasses. This practice 
violates every ethical medical principle of practice. 
Under these circumstances the patient either receives 
an inferior quality of product or an inferior optical 
service. 

The outright or partial interest in any retail optical 
store is an indirect method of receiving rebates, and 
the best ethical traditions of the profession are violated 
when ophthalmologists yield to this temptation to make 
a profit on ophthalmic supplies. 

The practice of selling one’s services to some lay 
body is a direct violation of the physician’s obligation 
to the profession, as I have shown in the quotation 
from the Principles of Medical Ethics. This practice 
fortunately is seldom followed. No self-respecting oph- 
thalmologist should be guilty of this unethical practice. 

It is a fundamental duty of the ophthalmologist to 
give to his patients an unselfish, unbiased and unhamp- 
ered service — the best advice which his experience and 
knowledge dictate. It is very questionable whether such 


service can be rendered without some degree of preju- 
dice, perhaps unconsciously, by an ophthalmologist who 
has a financial interest in the commercial side of supply- 
ing the equipment. As far as refractive problems aie 
concerned, patients consult the ophthalmologist not 
primarily to get a pair of lenses but to find out whethei 
or not there is need for them. The answer to that 
problem should be answered without any bias. 

It seems to me that the crux of unethical practices 
lies primarily in some secret form of rebate, differential 
or kick-back — to some furtive participation in the profits 
connected with the supplying of lenses and their mount- 
ings, which participation is done without the knowledge 
ot the patient. As a consequence of this method of 
practice, patients are compelled to pay for services 
which are not rendered either by the ophthalmologist or 
by the optician. Evidently this practice does not con- 
sider the best interest of the patient. 

When an adequate and proper fee is made for the 
professional services rendered, the ophthalmologist is 
not ethically entitled to some additional fee from the 
sale of the glasses. When any rebate method is prac- 
ticed, by whatever name it is designated, which method 
requires the optician to split the profits with the ophthal- 
mologist, it is probable either that an inferior quality 
of ophthalmic goods is supplied or that the optician’s 
service is lacking in high standard. All rebates are a 
form of fee splitting which cannot be defended on any 
ethical ground. There can be no justification for trading 
on the confidence of the patient openly or secretly, but 
the secret practice is the more reprehensible. These 
forms of unethical conduct are emphatically condemned 
by the medical profession, and those who practice them 
are bringing disrespect, derision and dishonor to the 
profession. 

In an address delivered at a recent meeting of the 
Medical Society of the County of Monroe in New York 
State, Dr. Van Etten, President of the American Medi- 
cal Association, said that organized medicine had always 
upheld the highest ethical standards and “The parent 
organization has never sold us down the river because of 
any form of commercial or legislative pressure.” Surely 
the Section on Ophthalmology of the parent organiza- 
tion will not be the exception to this ethical history. 
No ophthalmologist should be guilty of participation 
in the secret distribution of profits in the supplying 
of glasses, nor should he be guilty of trading on the 
confidence of his patients. Every ophthalmologist should 
conduct his practice and his relationship with lay bodies 
so that he will serve the best interests of the public, 
the patients and the profession. Only in this way will 
he help to remove the indictment against ophthalmolo- 
gists and help to maintain the good repute of our 
honored profession at its historic ethical standard. 

53 South Fitzhugh Street. 


Galen Made a Mistake. — Galen in his role as an anatomist 
insisted that the physician should be a dissector, which was a 
revolutionary idea. He apparently never dissected the human 
body. He did dissect many types of mammals, birds, reptiles 
and fish and prepared the bodies of monkeys for anatomical 
study. He made the mistake of affirming that all animals, 
including man, were absolutely identical in their organic parts. 
Apparently he was struck by similarities rather than differences, 
a trap in which many modern observers are caught. — Lewis, 
Nolan D. C. : A Short History of Psychiatric Achievement, 
New York, \V. \V. Norton & Co., Inc., 1941. 
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OCCULT FRACTURES 
ROLAND HAMMOND, M.D. 

PROVIDENCE, R. I. 

AND 

DENIS S. O’CONNOR, M.D. 

NE1V HAVEN, CONN, 

This paper has been written from the point of view 
of the practitioner who is forced to depend on inade- 
quate facilities for roentgen ray diagnosis. In many 
otherwise excellent hospitals the visiting roentgenologist 
attends the hospital once a week and reads all the films 
taken during the previous week. During his absence 
the physician is obliged to depend on the diagnosis of 
a technician or on his own judgment. 

We wish to emphasize the importance of the clinical 
examination for a suspected fracture in the face of a 
negative verdict by roentgen ray examination. Both 
examinations should be employed, but in case of doubt 
the clinical examination should prevail. 

There is need of improved education of roentgen 
ray technicians, better training of the practitioners in 
the reading of roentgenograms and more cooperation 
between the physician and the roentgenologist. 

The one surgical condition in which the roentgen ray 
examination as a diagnostic agent might be considered 
well nigh infallible is fractures. Yet even at this time 
of relatively advanced roentgen ray technic there are 
fractures which may be diagnosed clinically in spite of 
negative roentgen ray findings. We have chosen to call 
such fractures “occult fractures.” 

An occult fracture may be defined as one which gives 
clinical signs of its presence yet which, with excellent 
roentgen ray technic, cannot be demonstrated by the 
roentgen ray examination before reparative changes 
have taken place. 

It is, of course, not uncommon to fail to disclose 
fractures by the roentgen ray examination because of 
faulty technic or insufficient posturing, and while some 



Fur 1 (case I).— Occult fracture of the patella: A. shortly after 
accident; B, appearance several weeks later, showing stellate fracture 
of the patella. 


Gf the cases here reported may fall into that category 
we would emphasize that the roentgen ray still is not 
infallible in the diagnosis of fractures. 

The roentgen ray examination is essentially a labora- 
tory procedure and' should never be permitted to obscure 
the clinical examination and point of view. It is o 

S. 1941 . 


inestimaWe help in the diagnosis and treatment of frac- 

in n °t hs \N onl in diagnosis, although 

in the opinion of the public and the courts and we 

regret to say in the minds of many medical men ’it is 
accorded a place in diagnosis much more prominent 
than is rightful!}' to be expected. 

For many years 
roentgenologists have 
recognized that certain 
fractures of the ribs, 
skull and spine could 
not be diagnosed by 
any technic known at 
the present time. This 
list must be enlarged 
to include other bones, 
as we shall demonstrate 
later. 

Watson-Jones , 1 refer- 
ring to fractures of the 
carpal scaphoid, says : 

Negative x-ray findings 
do not exclude a recent 
scaphoid fracture. . . , 

The clinical diagnosis of 
a recent fracture of the 
scaphoid, based on the 
history, the effusion into 
the joint and the localized 
tenderness, is sometimes 
more accurate than the 
x-ray diagnosis. Radio- 
graphic evidence is by no 
means infallible. Films of 
perfect quality taken on 
the day of injury may 

show no evidence of the fracture which has been sustained. 

If the clinical features suggest a probable fracture, but the 
anteroposterior and oblique radiographs show no evidence of 
it, the x-ray examination must be repeated two or three weeks 
later. 



Fig* 2 (case 2 ). — Periosteal thicken- 
ing of third metatarsal bone of several 
weeks duration. 


Now fractures which cannot be demonstrated by the 
roentgen ray examination may be considered to be rela- 
tively unimportant, which is generally true, but unex- 
plained symptoms are commonly the cause of a great 
worry to the patient, the source of great expense in the 
search for an explanation of the pain and the source 
of great economic loss, especially if the patient is an 
industrial worker. _ i 

The subject has a medicolegal significance, since at 
least one suit for malpractice has been instigated for the 
improper treatment of a fracture of the clavicle which 
was not diagnosed at the first roentgen ray examination. 


report of cases 

Case 1 (fig. 1). — A young woman " sustained a contusion of 
her knee in an automobile collision. Roentgenograms of the 
knee taken shortly afterward were reported negative for frac- 
ture. Because of persistent pain and swelling, new roent- 
genograms were taken several weeks later, no new injury 
having occurred, and a definite stellate fracture of the patella 


was found. 

Case 2 (figs. 2 and 3).— A student 1 at Yale University 
reported at the orthopedic department, complaining of a painful 
foot of several weeks’ duration. He could not remember any 
injury- The dorsum of the foot in the metatarsal area showed 
a moderate diffuse swelling. Pressure over the shaft of the • 
third metatarsal bone was painful, and the bone showed detmite 


1. Watson-Jones, ReginaW: Fractures Other Bone and Joint 

Injuries, Baltimore. Wi»iam Wood & Co., 19W, P- w- 

2. A patient of Dr. O'Connor, 
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thickening at this point. A roentgenogram was taken which 
revealed enlargement of the third metatarsal bone at the point 
complained of due to periosteal reaction. No fracture line 
could be made out. Under mild metatarsal support the symp- 
toms subsided within a few weeks. 

Case 3. — if. L., a middle-aged woman, 2 stumbled and fell 
on June 14, 1940. She got up and continued on her way. 
Three months later because of continuation of pain in the foot 
she consulted a doctor, who hospitalized her for six days but 
did not make any roentgen ray examination. She continued 
to favor the foot because weight bearing was painful. She 
was first seen by on? of us on Nov. 2, 1940 for a complaint 
of pain in the instep of the right foot. Examination revealed 
tenderness over the distal end of the third metatarsal bone. 
Roentgenograms of the foot which had been made before con- 
sulting us and which had been reported to be negative for bone 
injury were studied. Careful examination revealed a small area 
of localized periosteal proliferation on the dorsum of the distal 
end of the third metatarsal bone. Under a mild support applied 
to the metatarsal arch the symptoms were relieved. 

Case 4 (figs. 4 and S). — A. A. B., a woman 3 aged 70, in 
January 1928 was in an automobile accident and was thrown 
to the right side of the car with her head and neck twisted 
backward. She was rendered unconscious. On regaining con- 
sciousness she complained of pain over the right clavicle. She 
was taken to a capable surgeon, and roentgenograms by an 
excellent roentgenologist in two planes 4 revealed no fracture. 
The arm was partially immobilized. Three weeks after the 
accident she felt sudden pain and crepitus just lateral to the 
middle of the clavicle with pain down the arm to the elbow. 
She requested another roentgen ray examination, which showed 
a fracture at the point mentioned with upward displacement and 
firm callus formation. There was pain on any movement of 
the right shoulder. She was seen by one of us thirteen weeks 
after the accident, and the deformity described was observed. 
Union was firm with considerable callus present. Shoulder 
motions were painful but not limited. Operative reduction was 
advised but declined. She was fitted with shoulder straps with 
’some relief of pain. She died two years ago with the deformity 
still present. 

Case 5. — H. S., a woman 3 aged 35, on Sept. 7, 1931 was 
thrown against the side of an automobile and injured the region 
of the left clavicle. She was taken to a hospital, where a 
roentgen ray examination revealed no injury to the clavicle. 
The shoulder was strapped and a sling applied. One week 
later she consulted one of us complaining of a tender, bony 



prominence over the middle of the left clavicle. A roentgeno- 
gram revealed an oblique fracture of the clavicle at this point 
with elevation of the outer fragment. Shoulder straps and a 
sling were applied, and she was discharged on October 30 
with no deformity, solid union of fragments, and free shoulder 
motions. 

Case 6. 5 — J. H., a boy aged 11, seen in the practice of 
Dr. Herbert E. Harris of Providence, who has allowed us to 

3. A patient of Dr Hammond 

„ jL Phillips, Herman B : A Lateral View of the Clawrle, T. Bone 
& Joint Surg. 17:202 (Jan) l?’ r 

5. Reported b> Dr. Hammotj 


report this case, fell from a tree on July 27, 1937 and injured his 
right shoulder region. He was given emergency treatment for a 
fractured clavicle and taken to a hospital, where a roentgen 
ray examination showed no fracture. He was referred to Dr. 
Harris, who made another roentgen ray examination and again 
no fracture was seen. Nevertheless the arm was placed in a 
Velpeau bandage and the elbow lifted. On September 3 he 



Fig 4 (case 4). — Occult fracture of right clavicle as it appeared 
on day of injury. 


was examined by one of us (R. H.) in the absence of Dr. 
Harris. There was a forward projection at the middle and 
inner thirds of the right clavicle. Firm union was present 
with considerable bony thickening. The right clavicle measured 
J A inch shorter than the left. The distal fragment was slightly 
overriding and projected under the skin as a sharp point. 
Roentgen ray examination showed a longitudinal fracture with 
some overriding and a transverse fracture as well at the middle 
and outer thirds of the clavicle. The patient was seen by 
Dr. Harris on September 17 and the same condition was present. 
The sharp spicule under the skin caused no redness or dis- 
comfort. 

Case 7 (figs. 6 and 7).— M. O’B., 3 seen Aug. 20, 1927, fell 
while running and injured her left wrist. The wrist showed 
considerable swelling about the radial styloid, but no silver fork 
deformity was present. No fracture could be made out by 
roentgen ray examination. Manipulation of the wrist under 
anesthesia was advised, in spite of the negative roentgen ray 
findings. During this procedure considerable crepitus was felt 
and the swelling disappeared. Fostreduction roentgen ray- 
examination revealed a Colies fracture with the fragments in 
perfect apposition. Convalescence was uneventful and she was 
discharged October 4 with complete function, and roentgen ray 
examination showed accurate position and firm union. 

We have discovered 6 cases showing fractures of the 
clavicle without displacement. These occur at the point 
where the shadow of the clavicle and that of the first 
rib intersect, which renders interpretation of the roent- 
genogram difficult. These cases are not reported in 
detail. 

The following cases are reported for purpose of 
record, although we regret that they cannot be verified, 
since it is impossible to locate the roentgenograms: 

Case 8. — A young Italian girl 2 came to the orthopedic clinic 
of the New Haven Hospital complaining of pain in the meta- 
he foot, especially on weight bearing. She 
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Case 12. — A young man 2 was referred to one of us by 
his physician because of a persistent pain in the shoulder, which 
had been present since an automobile collision in which he was 
involved. Roentgenograms had been taken and reported to 
be negative for fracture. New roentgenograms were taken 
which revealed a longitudinal split in the distal third of the 
clavicle. Under rest and protection for the shoulder the con- 
dition cleared up after several weeks. 

It might be argued that convincing evidence of 
roentgen ray failure has not been shown in some of 
the cases presented, and our failure to present immediate 
roentgenograms showing no fracture and later roent- 
genograms showing the periosteal reaction or repair in 
other cases does not permit disinterested . observers _ to 
check our report, rendering many of the cases which 
we have presented as worthless in proving our con- 
tention ; however, we are convinced that even the small 
number of acceptable cases of occult fractures presented 
here does warrant the recognition of occult fracture as a 
clinical entity. 

The location of the occult fractures presented is such 
that no technical difficulties to the optimum demonstra- 
tion -of a pathologic condition of bone are present, 
except in the case of fractures of the clavicle. 

It is obvious that in those regions of the body in 
which demonstration of a pathologic condition of bone 
by' roentgen ray examination is difficult because of the 
distortion of the parts and the irregular if y and over- 
lapping of other bones or parts of bones, occult fractures 
could occur with little if any chance of detection. 

One has but to refer to the comparison between the 
clinical roentgen ray finding in fatal traumatic cases 
and the findings at the postmortem examination to con- 
vince oneself that, if fractures which are not occult 
cannot be demonstrated, occult fractures certainty may 
be present and missed in large numbers. 

The conception of the occult fracture is offered in 
the belief that it will prove to be a useful explanation 
of otherwise unexplained symptoms. 

CONCLUSION 

In dealing with fractures we should be clinicians first. 
We should welcome any help that roentgen ray exami- 
nation can give us but should never allow it to befog 
our judgment when the clinical findings are at variance 
with the interpretation of the roentgenogram. 

More emphasis should be placed on the clinical 
examination of a suspected fracture, and the result of 
this examination should be checked by a study of the 
roentgenograms. 

In case of doubt the injury should he treated as a 
fracture. The condition should be explained to the 
patient, and the reason for such treatment made clear. 
If such a procedure is carried out, I believe most causes 
for criticism will be removed. 

Fui thermore, the fracture surgeon should be able to 
interpret the roentgenograms himself or in collaboration 
with the roentgenologist. It is only by association of 
the clinical and roentgen ray findings that a proper 
interpretation of the injury can be attained. 

In a letter to the Lancet in 1908 Sir Robert Jones 0 
said : 

While Roentgen’s discovery has been to us of immense value, 
chiefly in the classification of our injuries, it has done little 
if anything to perfect or even alter our treatment of fractures. 
It is a valuable adjunct to our clinical armamentarium, but it 
should not be allowed to usurp our other diagnostic faculties. 
It is deplorable to think of the education of the student today, 

6 Jones Sir Robert: Letter to Editor, Lancet. March 21, 190S, 


who rarely troubles to make himself ordinarily efficient in the 
diagnosis of a fracture but meekly awaits the revelation of an 
often misleading roentgen ray photograph. 

What was true, in 190S is true in 1941. . 

219. Waterman Street, Providence, R. I. — 158 Whitney 
Avenue, New Haven, Conn. 


ABSTRACT OF DISCUSSION 

Dr. Walter C. Hill, Cleveland: By the authors’ definition 
“an occult fracture is one which the roentgenologist -fails to 
find.” Over a period of years I have tried to perfect my technic 
so that these failures are brought to the minimum. These prin- 
ciples are: If A roentgen ray tube of the finest focal spot obtain- 
able. 2.' Nonscreen, film technic whenever possible, or fine 
detail intensifying screens where screens are required. 3. Proper 
density of roentgenograms; for example, films made of the 
hands and feet should be sufficiently dark to require study hy 
the spotlight and should be studied with a magnifying glass. 
4. Immobilization of the patient, achieved by judicious use of 
sandbags and restraining ’bands. 5. Extra views in all cases in 
which experience has indicated that fractures are commonly 
overlooked; for example, special carpal views for scaphoid 
(navicular) fractures. Special elbow views for the radial head 
or olecranon; extra angle views of the ankle for fractures about 
the malleoli ; extra vertical and angle views of the shoulder for 
clavicle study. Routine stereoscopic views of the skull, shoul- 
ders, spine, pelvis and hips. 6. Careful clinical examination by 
the roentgenologist before the patient is dismissed as negative 
to make sure that all possible variations and positioning in tech- 
nic have been employed for the case being examined.' Recently 
I reviewed 10,485 wrist examinations in my private practice. 
There were 2,494 Colies fractures, 534 recent scaphoid fractures 
and 93 old ununited scaphoid fractures As an example of the 
value of cooperation between the clinician and the roentgenol- 
ogist, in one of my offices where I work in close collaboration 
with several industrial surgeons I find 1 scaphoid to 3 Colles 
fractures, while in the other office, where most of the patients 
are referred by general practitioners, I find only 1 scaphoid to 
7 Colles fractures. This indicates dearly that clinicians can be 
trained to become scaphoid conscious and not overlook these 
important injuries. One may agree in part with Drs. Hammond 
and O'Connor that in certain cases the clinical evidence should 
take precedence over negative roentgen ray findings, most cer- 
tainly if the roentgen examination is done in a routine or per- 
functory manner without the collaboration of an experienced 
roentgenologist. But Sir Rebert Jones and the authors to the 
contrary, I cannot agree that the value of the roentgen ray in 
the diagnosis and treatment of fractures has not altered since 
1908. 

Dr. Charles N. Pease, Chicago; The so-called occult frac- 
tures are extremely rare. I feel that more of these fractures 
are not demonstrated in the roentgenogram because a sufficient 
number of views are not taken. This does not hold true with 
roentgenologists like Dr. Hill, but for the most part it does. 
For suspected fracture of the carpal scaphoid, for example, at 
least films of six different positions of the wrist should be made. 
Fractures of the other bones are sometimes difficult to visualize, 
such as the tarsus, metatarsus and clavicle, head of the radius, 
vertebra and scapula. We are all familiar with these and are 
agreed that universally improved roentgen technic will' go' a -long 
way in demonstrating these fractures. Before the days of 
improved roentgen technic, fractures of the body of the vertebra 
with little or no displacement were not recognized and col- 
lapsed on weight bearing. These fractures, as you know, wore 
called “posttraumatic collapse of Kummcl." It is true that if one 
takes several views of the ankle showing a trauma there may 
be no roentgen ray evidence of fracture, but after six weeks the 
cortex of the lower end of the fibula may show' some new' bone 
formation. This may be due to unrecognized fracture or peri- 
osteal elevation. If there was a great amount of pain and 
swelling, immobilization, of course, would be employed whether 
or not a fraction line was demonstrated. To prove the existence 
of these occult fractures, postmortem examination or animal 
experimentation will remove all doubt as to their existence. 



504 


premenstrual distress — greenhill and 


freed 


Jour. A. M. A 
A vo. n, 194 ( 


Dn. Roland Hammond, Providence ?? r • t 
everything that has been said. My obL in to, ^ W j th 
cational. Picture the , oDject in the paper is edu- 

The doctor accents to/tof* 3 /°® nt & eno >ogist has visited. 
the roentgenologist gets ar ound^thl next^The ^ 

ssjJTLtfs -»•& sat df s c ° m , mon,j •*» »»»« 

Sns^. 4 *'"* ~rr, h 0 L u, t -» « ““ » «-»* «■»< •'* s tiu 

M an ankle are necessary. We know that a lateral view M 


^S^ fl S£ 3 T I ^% ,ts sufferin ? 

chloride. tension with ammonium 

rp , methods akd results 

our cases'" a p?oMSalX r i S s “ re fr C , 'h ” 


&£*£* K „ olh „ 

i.” d rrf c *F°‘ '""TYLysly.yye; 

man who has access to inadequate roentgen ray facilities. 


THE ELECTROLYTE 

PREMENSTRUAL 


THERAPY 

distress 


OF 


M.D. 


J. P. GREENHILL, 

AND 

S. C. FREED, M.D . 

CHICAGO 

Premenstrual tension is the term which Frank has 
designated for a not uncommon syndrome which occurs 
in the premenstrual phase and disappears with the onset 
of menstruation. It usually consists of several of the 
following symptoms and signs: headache, emotional 
instability, irritability, abdominal distention, nausea and 
vomiting, increased sex desire, pruritus and swelling of 
the vulva. Many women, however, suffer from moder- 
ate degrees of such disturbances but these are usually 
accepted without question as a normal feature of the 
menstrual cycle. For the sake of convenience we have 
termed the latter condition “premenstrual distress.” It 
is our belief that both premenstrual distress and pre- 
menstrual tension have a common etiology, the differ- 
ence between the two being a quantitative one. We 
have postulated that both are the result of changes in 
the electrolyte and water balance of the various tissues 
of the body which are probably the result of cyclic 
ovarian activity. Thus, under the influence of certain 
ovarian steroids, sodium is retained by the tissues with 
a subsequent increase in extracellular fluid. When, this 
occurs to a significant degree in the brain, headaches 
develop; when the gastrointestinal tract is involved, 
distention occurs, and, when the edema is located in the 
skin of the labia, pruritus may appear. With the subsi- 
dence in activity of the ovary coincidental with men- 
struation, the various tissues lose their retained sodium 
and water and the respective symptoms disappear. 

On the basis of our theory we 1 administered 
ammonium chloride for therapeutic purposes in order 
to prevent the retention of sodium in the tissues. 
Following this therapy for 15 patients suffering from 
premenstrual distress or tension we observed almost 
uniform relief of symptoms. We have considered these 
results as evidence in support of the hypothesis that 
premenstrual distress or tension is due primarily to 
sodium retention. In the present paper we are report- 


snelk” \ tem P er tantrums" or “crying 

f°H r patients demonstrated subcutaneous 
dema. excluding those with vulvar edema. One patient 
a physician s wife, gained 7 to S pounds before each’ 
menstrual period, which was lost after the flow 

3 Cm m °Zd m A- b -7i e - Wa ? adm inistered in doses of 
3 Gm. daily divided in three doses, starting ten to 
twelve days before the expected menstrual period In 
order to limit the sodium intake somewhat* patients 
were asked to refrain from using table salt or sodium 
bicarbonate preparations. 

Thirty-four of the 40 patients had definite relief from 
the usual premenstrual disturbances. These patients 
stated that they had an increased sense of well-being 
at this time in addition to freedom from distress. It 
was interesting to observe that many of the patients 
on ammonium chloride therapy were unaware of an 
impending menstrual period, which they could formerly 
predict a number of days in advance. The relief of 
symptoms was most gratifying for those patients suffer- 
ing from the severe forms of premenstrual distress. 
Here the results were quite dramatic. Those patients 
who usually suffered from abdominal distention or 
visible edema failed to do so after therapy. Relief from 
all types of disturbances was obtained in subsequent 
cycles, provided the electrolyte therapy was continued. 
The administration of ammonium chloride was of little 
use in alleviating migraine unrelated to the menstrual 
cycle, dysmenorrhea or painful breasts. 


Rend before the Section on Obstetrics and Gynecology at the Ninety- 
Second Annual Session of the American Medical Association, Cleveland, 
June 6 t 3941. 

3. Greenhill, J. P-, and Freed, S. C.: The Mechanism and Treat- 
ment of Premenstrual Distress with Ammonium Chloride, Endocrinology 
2G: 524 (March) 1940. 


COMMENT 

It is well known that women frequently gain weight 
in the premenstrual phase and lose a corresponding 
amount during and following the menses. This fluctua- 
tion in weight is acknowledged to be the result of 
cyclic retention and loss of water. Thorn and his associ- 
ates - have demonstrated that the retention of water dur- 
ing the premenstrual phase in normal women and those 
exhibiting premenstrual edema can be accounted for b} r 
sodium retention. There is considerable evidence that 
this response is induced by ovarian steroids. Thorn 
and Emerson 3 have concluded that “premenstrual 
edema is probably the result of normal cyclic changes 
in sex hormone secretion acting on a precipitating factor 
in patients with some underlying change which pre- 
disposes to excessive retention of sodium chloride and 
water.” These investigators have shown that a low 
sodium intake and the administration of potassium 
citrate prevents this retention of fluid. 

In our opinion premenstrual edema is only one phase 
of the generalized sodium retention in the body and, 
because it is an involvement of the subcutaneous tis- 

2. Thorn, G. W.: Nelson, K. R., and Thom, D. W.: A Study of 
the Mechanism of Edema Associated with Menstruation, Endocrinology 
22 1 355 (Feb.) 3935 . Thom and Emerson. 1 

2. Thorn, G. \V., and Emerson, Kendall,_ Jr., Hole of Gonadal and 
Adrenal Cortical Hormones in the Production of Edema, Ann. Int. 
Med. 14: 757 (Nov.) 1940. 
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sues, it is a visible phenomenon. We contend that 
internal organs of the body may undergo a similar 
change and the increase in water content manifest itself 
by the development of the various symptoms of pre- 
menstrual distress or tension. Ammonium chloride 
relieves the symptoms of premenstrual distress or ten- 
sion by removing the extracellular fluid or “hidden 
edema” of such tissues in the same manner as it pre- 
vents the formation of premenstrual edema. 

Several methods have been recommended for pre- 
venting or overcoming premenstrual tension. Frank, 4 
who first reported the treatment of this condition, 
obtained satisfactory results with the use of magnesium 
sulfate by mouth. According to this investigator, pre- 
menstrual tension is due to an increase in blood estro- 
gens, and his purpose in using magnesium sulfate was 
to increase the elimination of the estrogens by the 
intestine. Such results as he obtained might, however, 
be satisfactorily explained by the dehydrating effect of 
magnesium sulfate. Israel 5 has reported excellent 
results in cases of premenstrual tension by administer- 
ing progesterone hypodermically during the premen- 
strual phase. Similar results have been claimed by 
Greenblatt 6 for the use of testosterone propionate. 
From the results obtained by the latter two investigators 
it would appear that the ovarian steroids responsible for 
the development of premenstrual symptoms would be 
of the estrogenic type, since both testosterone and 
progesterone are capable of antagonizing many effects 
of estrogens. Israel observed an intensification of the 
symptoms of premenstrual distress following the admin- 
istration of estrogens. Nevertheless, Atkinson and 
Ivy ' have reported successful prevention of premen- 
strual edema with an extract of the placenta whose 
active ingredient was estriol glucuronide. However, 
these investigators were unable to obtain similar effects 
with estriol itself. Thorn and Emerson suggest the 
possibility that progesterone or progesterone plus 
estrogens are the steroids responsible for premenstrual 
edema. Although further evidence is required before 
conclusions are justified as to the specific steroids giving 
rise to these conditions, it appears most likely that the 
responsible steroids are elaborated by the corpus luteum. 

Ammonium chloride is not specific in the electrolyte 
therapy of premenstrual distress or tension. Other 
salts which can displace or withdraw sodium may be 
equally effective. Investigations are now being carried 
out by us to determine the efficacy of several such salts 
for their ability to relieve these conditions. 


SUMMARY 


We have found that ammonium chloride therapy is 
effective in relieving patients suffering from premen- 
strual distress or tension, the chief symptoms of which 
are headache, emotional instability, irritability, abdomi- 
nal distention, nausea, vomiting, pruritus and swelling 
of the vulva. The hypothesis that this syndrome is the 
result of water retention in the tissues which gives rise 
to the specific symptoms is supported by the results of 
our treatment of 40 women and by evidence presented 
by other investigators. 

55 East Washington Street. 


, Trank, I ' ■ ,T !ie Hormonal Causes of Premenstrual Tensio 
Arch. Neurol. & Psychiat. 2G-.1053 (Nov.) 1931. 

(May 21) 1938 L " Pr ' m ' nstrual Tension, J. A. M. A. 110:17: 

6 . Greenblatt, R. B.: Syndrome of Major Menstrual Molimina nil 
11 5 T ™ 20 °(J ! j iu'lSMO^ Testosterone Propionate, J. A. M. . 

7. Atkinson, A. J.. and Ivy, A. C.: Menstrual Edema: A Repo 
r - 5 S' 5 ', Controlled by Emmenin But Not by Theelol or Theeli 
J. A. M. A. 106:515 (Feb. 15) 1936. 


ABSTRACT OF DISCUSSION 

Dr. Jacob Kotz, Washington, D. C. : Premenstrual symp- 
toms of depression, headache and gain in weight offer a proh- 
lem which seriously handicaps the patient economically and 
socially. Since Dr. Greenhill’s preliminary report, I have used 
ammonium chloride in several cases of severe premenstrual 
tension, headache, nausea and vomiting. The results have been 
gratifying and often spectacular. I have noted in the treatment 
of obesity that almost invariably there is a failure to lose weight 
and often quite a gain during the week premenstrually, even 
though the usual therapy was continued. A consistent loss of 
weight was attained by premenstrual administration of ammo- 
nium chloride. The sex sterols are involved in the salt and 
water metabolism, the disturbance of which leads to retention 
of water by the tissues. I question, however, whether estrogen 
is the sole factor. This is prompted by the fact that the bleed- 
ing induced in postmenopausal women by estrogen therapy is 
not preceded by tension or distress. The same is true for the 
few cases of anovulatory menstruation in younger women. It 
would seem, therefore, that the disturbance is in the estrogen- 
progesterone metabolism and that the presence of progesterone 
is necessary for the production of this phenomenon. 

Dr. Karl John Karnaxy, Houston, Texas - . The Menstrual 
Disorder Clinic, Jefferson Davis Hospital, Houston, Texas, has 
used ammonium chloride in 42 cases with uniformly successful 
results. Detailed chemical analyses of the blood are being 
studied in these cases. I have discovered a simple and efficient 
way to relieve premenstrual pelvic distress, dysmenorrhea and 
pelvic pains by the injection of 2 to 10 cc. of procaine borate 
or procaine hydrochloride into the anterior lip of the cervix, 
using a 10 cc. syringe and a spinal needle. Procaine borate, 
which has a pn of 8.5, is preferred to procaine hydrochloride, 
which has a pn of 3.5. By the injection of procaine, the pains 
in the pelvis are relieved immediately and in many cases are 
relieved throughout the menstrual flow. Eighty endometrial 
biopsies were obtained from 36 normal menstruating women and 
6 women with functional uterine bleeding taking ammonium 
chloride. The 36 normal menstruating women all had a pre- 
menstrual endometrium, so ammonium chloride does not affect 
ovulation. The endometrium did not change in the cases of 
functional bleeding. In the 6 cases of functional bleeding there 
was less bleeding while ammonium chloride was being taken; 
so this may be another use for ammonium chloride. This will 
be studied further. Why does ammonium chloride work? 
Based on a new theory as to the cause of menstruation and 
labor, I am of the impression that it is due not only to the 
fact that edema is relieved but that, by reducing the sodium 
ion in the blood, one also increases the amount of potassium, 
magnesium and phosphorus ions, and especially the potassium. 
Potassium has much to do with functional activity of both the 
voluntary and the involuntary nervous system. Also the loss 
of sodium ions causes a less alkaline pn, with resulting freeing 
of the un-ionizable calcium ions. The increase in potassium 
ions apparently helps to conduct a normal impulse from the 
uterus to the brain through the autonomic nervous system. The 
administration of ammonium chloride by mouth favors a more 
ionizable calcium and favors shifting the pn of the blood toward 
the acid side. This shift in pn toward the acid side may cause 
the ratio of potassium to calcium to be normal, so more regular 
and synchronous uterine contractions; also the shift of the pn 
toward the acid side may cause the disappearance of the ill feel- 
ing that sometimes' Occurs premenstrually ; or a slight alkalosis 
may be the entire cause of ill feeling at the menses. The ill 
feeling of menstruation has been produced experimentally by 
introducing alkalis into the anterior lip of the cervix. 

Dr. Esther B. Tietz, Cincinnati: Since Dr. Greenhill’s 
first paper I have been interested to find whether ammonium 
chloride would help in the handling of psychotic patients. 
Many patients having manic-depressive psychoses and those with 
schizophrenic syndromes have outbursts of aggressive phenomena 
during the premenstrual and menstrual periods. This close 
relation between psychic activity and the ovarian cycle has 
recently been demonstrated by Dr. Benedek by accompanying 
the psychoanalysis of a patient with vaginal smears. We have 
found in some psychotic cases that there are autonomic dis- 
turbances directly related to the level of estrogenic content. It 
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would seem, therefore, that Dr. GreenhiD’s treatment might have 
some effect on autonomic activity. We have applied his treat- 
ment in cases in which postencephalitic crises were associated 
with the menstrual period and have been gratified at remissions 
m cases previously treated unsuccessfully by all known means. 
The patients themselves are enthusiastic because we have been 
able to send some home after prolonged hospitalization. Further 
testing and study will be necessary to learn what the action of 
ammonium chloride might be on psychomotor activity. 

Dr. J. P. Greenhill, Chicago: Dr. ICotz emphasized a 
good point, namely that estrogen alone is probably not entirely 
responsible for the action of ammonium chloride, because the 
premenstrual tension does not occur at the height of follicular 
development. The change in water and electrolyte balance is 
probably due to the action of the steroids in the corpus luteum. 
Since it is highly likely that progesterone is not the responsible 
agent, the estrogens or the estrogens plus some other steroid 
of the corpus luteum ma.y be involved. It was interesting to 
hear Dr. Tietz’s remarks about the use of ammonium chloride 
for premenstrual and menstrual outbreaks in psychotic patients. 


Jour. A. M. A. 
Aug. \0, 1941 


RAPID WEIGHT REDUCTION: LOSS 
OF THREE HUNDRED POUNDS 
IN EIGHTEEN MONTHS 

report of a case 
JAMES J. SHORT, M.D. 

Associate Clinical Professor of Medicine, A'en- York Post-Graduate 
Medical School of Columbia University 

NEW YORK 

Questions which frequently present themselves to the 
practitioner confronted with the problem of reducing 
an overweight patient are : Can the weight be success- 
fully reduced ? If so, to what degree and how rapidly 
with safety? Despite repeated reports to, the contrary, 
the impression lingers in the minds of many physicians 
that certain types of obesity are irreducible or so 
resistant to attempts at reduction that only a small 
amount of the excess weight can be removed. 

NUTRITIONAL PRINCIPLES 

There is probably no type of obesity, regardless of 
its cause, which will not respond by loss of weight to a 
submaintenance diet. Such a diet is one with a caloric 
value less than the daily expenditure by the subject. 

If a deficit can be thus successfully maintained, the 
body is compelled to draw on its own stores of fat for 
heat and energy. The problem, therefore, is to main- 
tain a continued caloric deficit over a sufficient period 
to accomplish the desired result. Since metabolic adjust- 
ments are constantly being made in response to changing 
conditions, it is sometimes a bit difficult, though possible, 
to maintain such a deficit and at the same time to meet 
all the essential nutritional requirements. 

There is no theoretical or practical reason for believ- , _____ _ 

ing that not every bit of excess weight can be removed, frequently employed range from approximately 600 to 
This conception seems somewhat staggering when one ^qq ca j or i es , Although it might be expected that the 


The question as to the rate at which weight reduction 

witl V Safety is one on which there 

of pit, f d t di r Si y ° f ° pm,on - Evans a » d Strang » 
of Pittsburgh broke with more or less established medi- 

when they announced a plan 'successfully 
employed for rapffi weight reduction. I have employed 
a similar regimen for a number of years with extremely 
gratifying results. Although it lias not been found 
feasible or necessary to employ the extremely low diets 
of 300 to 400 calories mentioned by Evans and Strang 
nevertheless a fairly rapid rate of reduction in weight 
has been found to hold out a much better prospect of 
success than the_ slow methods formerly employed. 
Morale, an intangible though important factor, is much 
better among patients who can perceive definite, con- 
sistent. weekly results. Theoretically, there seems to be 
no objection to the rapid oxidation of fat, provided 
essential dietary requirements are adequately met. 
Protein in an amount sufficient to replace daily that 
lost by metabolic processes is an absolute essential. To 
this end I to 1.5 Gm. per kilogram of ideal (not actual) 
weight should be provided. Approximately an equal 
amount of carbohydrate should likewise be given, 
although this should be varied according to the degree 
of adiposity at any one time. Strang, McClugage and 
Evans 4 stated that 0.6 Gm. per kilogram of body weight 
is the minimal amount which can be employed to pro- 
tect essential protein tissues of the body. However, if 
at all times one attempts to employ only the minimal 
requirement for purposes of protecting body protein, 
there will occasionally result in very obese patients an 
acidosis of the ketogenic type, since an amount sufficient 
to protect the proteins may in certain cases be inade- 
quate to insure complete oxidation of the fats. As the 
daily caloric expenditure varies according to the degree 
of obesity, the huge breakdown of fat necessary to 
supply the required heat and energy may be so over- 
whelming as to produce acute ketosis if too little anti- 
ketogenic food is provided. 1 have seen this take place 
in a number of cases in which the overeuthusiastic 
patient has taken less food than the diet provided. 
Fortunately, the occurrence of acidosis of this type is 
quickly corrected merely by the giving of sugar and 
other carbohydrates. If vomiting has ensued, as occa- 
sionally happens, the parenteral administration of dex- 
trose may be required. 

The reducing diet should contain a minimum of fat. 
Since the body has an excess of reserve fat readily 
utiiizable, there is no point whatever to adding more 
fats to the therapeutic diet. Twenty Gm. of fat daily 
is about the minimum which I have been able to employ 
while meeting other requirements. 

An adequate supply of vitamins is an important con- 
sideration in any reducing diet. Diets which I have 


considers the tremendous weights sometimes encoun- 
tered. Nevertheless, the truth of this statement has been 
clearly demonstrated on numerous occasions. Thera- 
peutic reduction of 239 pounds (11S.4 Kg.) by medical 
means previously has been reported. 1 The patient has 
continued in excellent health and has maintained her 
weight at or near a normal level. Nor was her case 
unique, since the literature tells of other cases in which 
even larger amounts have been successfully removed^ 

of Two Hundred and Thirty-Nine Pounds, J. A. M. A. l «• 

m 2. Newburgh. L. H.-. The Importance of f«uWv Jr« s urin ff Che 
Total Heat Production, Arch. Int. Med. S:459 (Oct.) JVJ-t- 


amount of A vitamin would be inadequate in a diet so 
low in fat content, the daily requirement is probably 
largely met through tire use of green and other vege- 
tables which contain its precursor, carotene. Since the 
diets employed contain citrus and other fruits, the 
danger of a C vitamin deficit is also avoided. The out- 
standing possibility of inadequacy is found m the 
complex. A careful sur vey of reducing diets cmplojcd 

um&n sy&s- lit &&&X 

181 •• 5J6 (March) 1931. 
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in the Post-Graduate Nutrition Clinic and in private 
practice has indicated that the daily amount is definitely 
less than optimal. It is possible that the requirement 
with reducing diets is less than the average, since the 
amount of (thiamine) required is somewhat in pro- 
portion to the consumption of carbohydrates. Never- 
theless, to insure against a possible deficit of this 
substance it has been my practice to add the B complex 
in concentrated form. No definite symptoms have 
resulted, however, in hundreds of patients who have 
been treated in the clinic with similar diets without 
the addition of the B complex. The amount of vitamin 
D in the diets employed is considered adequate. 

Reducing diets can well contain considerable amounts 
of skimmed milk and cottage cheese, which are good 
sources of calcium. There is no need for the restriction 
of salt unless fluid is retained. Other minerals are 


REPORT OF CASE 

History. — O. A., a woman aged 35, first seen on Dec. 30, 
1938, complained of extreme obesity which dated from early 
childhood and a severe cough of five to six months’ duration. 
She recalled that at the age of 14 she had weighed 200 pounds 
(90.7 Kg.) ; at 21, 260 pounds (117.9 Kg.), and at 31, 375 
pounds (170.1 Kg.). She believed the reason for her overweight 
was simply the consumption of too much food. 

Her father, who was 6 feet 1 inch (185.4 cm.) tall, had 
weighed 190 pounds (86 2 Kg.) and died of heart disease at 
the age of 51. Her mother, who was 5 feet 7 inches (170.8 cm.) 
tall, had teached a maximum of 220 pounds (99.8 Kg.) and 
died of disease of the gallbladder at 51. One living brother, 
6 feet 1 inch (185.4 cm.) tall, weighed 200 pounds (90.7 Kg.). 
One living sister was extremely thin at 123 pounds (55.8 Kg.), 
and another sister was obese at 250 pounds (113.4 Kg.). There 
was no history of diabetes, but the father was thought to have 
had hypertension. 


largely provided by 
an abundance of vege- 
tables of low carbo- 
hydrate content, as 
usually allowed. 

Fluids need not be 
restricted unless there 
is a tendency to fluid 
retention. A routine 
restriction of fluids as 
practiced by many 
physicians is an un- 
necessary hardship if 
they provide no calo- 
ries and the patient is 
in fluid equilibrium. 

Metabolic stimulants 
have been previously 
discussed. 0 The total 
basal heat production 
(i. e., the total caloric 
output on resting) 
increases directly with 
increasing weight. The 
extra heat required is 
produced by the vital 
tissues of the body, 
principally by the 
muscles. In very obese 
persons the caloric 
output per hour is 
prodigious. It is easy 



Fig. 1. — Patient at 479 pounds (217.4 
Kg.). 


to approximate the 

calories of the daily maintenance diet consumed by such 
persons by multiplying the number of calories per hour, 
obtained when doing the basal metabolism test, by 24. 
This represents the basal (or resting) twenty-four hour 
caloric requirement. The addition of 25 per cent of 
this value for usual activity and specific dynamic 
action of food (a conservative estimate) will give 
approximately the number of calories required daily for 
maintenance. Practically, this determination is of great 
value for confronting persons who fail to lose weight 
on a prescribed submaintenance diet. When patients 
are shown scientifically that they are consuming food 
far in excess of the diet, confessions usually follow. 

The case to be described is somewhat unusual because 
of the huge initial weight of 479 pounds (217.2 Kg.), 
wholehearted cooperation given for twenty months and 
the amount and rapidity of weight reduction. 


5 Short, J. J., am] Johnson, H. J.' The Increased Metabolism of 
Obesitr : Use and Abuse of Metabolic Stimulants, T. A M. A. 10G: 
1776 (Mas 23) 1936. Short 1 



2— Patient at 250 pounds Fig. 3.— Patient at 175 

(113.4 Kg). pounds (79.4 Kg.), after 

operation. 

The patient performed no active physical exercise but was 
ambulatory. She had occasional edema of the lower extremi- 
ties after standing but no varicose veins or symptoms referable 
to the arches. The joints were not painful. Headaches were 
frequent, and she had been told that her blood pressure was 
elevated. There were no digestive symptoms. The skin of the 
lower extremities had occasionally become ulcerated. 

A marriage of fourteen years had resulted in one pregnancy 
followed by a spontaneous miscarriage thought to have been 
due to the strain of lifting. Her elimination was satisfactory 
and was occasionally aided by the use of magnesium sulfate. 
She ate sparingly of meat, eggs and fish and consumed no 
vegetables or cereals and little fruit. She drank four to five 
cups of coffee and one glass of milk daily but made up her 
huge intake of food by eating large amounts of cake and other 
baked foods. Although her regular meals were of moderate 
size, she ate at frequent intervals throughout the day. She 
used no tobacco, alcohol or drugs. She had had nocturia, 
urinating four or five times, and the menses, established at 
the age of 16, had always been irregular, with occasional 
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absences of several months. She slept poorly because of her 
persistent cough and frequency of urination. 

Her history was essentially negative for acute disease. There 
had been no operations. 

Physical Examination.— On physical examination the patient 
we.ghed 479K pounds (217.4 Kg.), with an estimated norma! 
of 155 pounds (70.3 Kg.). She appeared to be fairly buried 
in thick layers of fat, as pictured in figure 1. The skin and 
mucous membranes were without blemish. The ocular muscles 
and fundi were normal. The tonsils had disappeared, and 
the teeth were in good condition. The thyroid gland was not 
palpable. The hands and the lymphatics were normal. The 
pulse rate yvas 80 and regular, the blood pressure 216 systolic 
and 130 diastolic and the cardiac sounds clear and of fair 
quality. The lungs gave forth numerous musical and sibilant 
rales of asthmatic type on inspiration and expiration, and there 
was a frequent irritative cough. The abdominal and pelvic 
viscera were impossible of palpation because of -the extreme 
obesity. There was negligible edema of the lower extremities. 
Patellar reflexes could not be elicited because of fat. 


Jour. A, M. A. 
Aug. 1C, 1941 

tLT"Th te w° ne ' half and t,,rec ' (?uarfcr hour P er, °ds respec- 
tively. The Wassermann and the Kahn reactions were ncga- 

,™ C basal ! metabolic rate (calories per square meter per 
ur) was 22.1 per cent above the average normal. There 
was a total output under basal conditions of 126.9 calories per 
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Fig. 4. — Metabolism studies. Total calories per hour are at basal rate. 

Laboratory Reports . — The urine showed a slight trace of 
albumin, with occasional hyaline and granular casts. The 
specific gravity ranged from 1.020 to 1.034. There was no sugar. 
The level of sugar in the blood as determined by the dextrose 
tolerance test was 117 mg. during fasting; at one-half hour, 
one hour and two hours after the ingestion of 100 Gtn. of 
dextrose it was 125, 160 and 170 mg. respectively. At the 
one and the two hour period the patient voided 0.17 and 
0.2 per cent of sugar in the urine. 

The hemoglobin content was 14.2 Gm, per hundred cubic 
centimeters, or 104 per cent. The erythrocytes numbered 
4 740,000. The value for urea nitrogen was 11.3 mg. and for 
nonprotein nitrogen 30 mg. per hundred cubic centimeters of 
blood, with a ratio of 37.5 per cent. The cholesterol content 
was 1S8 and the uric acid content 3.1 mg. per hundred cubic 
centimeters. The sedimentation rate was 7, 28 and SO mm. 


Fig. S. — Loss of 300 pounds (140.6 Kg.) in eighteen months by dietary 
and endocrine therapy. The diet rvas 600 to 800 calorics, and from zero 
to 6 grains (0.4 Gm.) of thyroid was administered. Operation followed. 

hour. Since the patient’s theoretical average normal output at 
ideal weight was 63.7 calories per hour, this gave a figure 
of + 99 per cent for the total heat production, which is prac- 
tically double the normal (fig. 4). 

The vital capacity was 1,500 cc., or. 26 per cent of normal 
when calculated for the original weight. Calculated for the 
ideal weight, this would represent 43 per cent. 

An initial electrocardiogram was not taken. One taken- on 
Feb. 19, 1940, when the patient’s weight was 197 pounds (89,4 
Kg.), showed left axis deviation, so common in obesity, but no 
definite impairment. Initial fluoroscopic examination was not 
attempted, but on Sept. 25, 1939, when the weight was 257 
pounds (116.6 Kg.) the total diameter of the heart was 15 cm. 
and there was evidence of slight ventricular enlargement. 

Treatment . — Since it was thought that the patient was too 
lacking in self control to carry out a strict regimen at borne, 
she was placed in a nursing home where she could be under 
constant supervision and dietary management. A diet of 
approximately 600 to 800 calories was prescribed in accordance 
with the principles already stated. Since it was calculated from 
her metabolic rate that a maintenance diet was approximately 
4,000 calories, a diet of 600 to 800 calories would give a large 
deficit and result in a 
fairly rapid loss of 
weight. This occurred 
in accordance with ex- 
pectations and is ex- 
pressed graphically in 
figure 5. 

After the loss of 
about 40 pounds (38.1 
Kg.) the weight became 
stationary for one week 
because of the appear- 
ance of moderate edema 
of the lower extremi- g 

ties. This edema per- 6 .-Ty P c of incision in the plastic 

sisted in varying operation on the abdomen. A. before 
degrees throughout most closure; B, after closure. 

of the period of reduc- , . , 

tion and was successfully combated from time to time by 
the use of ammonium chloride and mercurial diuretics, inc 
intake of fluids and chlorides presumably was curtailed, hut 
control was not perfect. After the patient had teen for several 
weeks on the reducing diet, thyroid was administered to ofs 
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the reduction in metabolic rate which presumably had occurred 
from caloric restriction. Unfortunately, facilities were not avail- 
able for metabolism tests at the nursing home. 

The pulse rate varied from 74 to 100 for the first ten months 
and from 60 to 80 for the remainder of the period. The blood 
pressure became stabilized at an average level of from 1-0 to 
136 systolic and from 60 to 80 diastolic. Vitamins were given 
in concentrated form throughout the reducing period. 

Several complications ensued after 200 pounds (90.7 Kg.) 
had been lost. Dyspnea, weakness, nausea, excessive thirst and 
abdominal pain were noted on two or three occasions, at which 
times considerable acetone was present in the urine. These 
symptoms of acidosis were promptly checked by increasing 
the carbohydrates of the diet 

Within nine months the patient had reached 257 pounds 
(116.6 Kg.). She was permitted to return home to continue 
as an office patient. She did well for three months, but her 
weight became stationary at approximately 200 pounds (90.7 
Kg.) after a loss ofi 279 pounds (126 5 Kg.). This weight 
persisted as a plateau for five months, as indicated in figure 5. 
At the end of that time she was hospitalized in the medical 
service of the New York Post-Graduate Medical School and 
Hospital, where she lost 17j4 pounds (8 Kg.) in twelve days. 
Part of this weight was edema fluid in the lower extremities 
resulting from varicose veins. 

At the end of the twelve day period she was transfered to the 
surgical service of Dr. Ralph R. Moolten for removal of excess 
skin from the abdomen and arms. His report follows : 

“An abdominal panniculus hung in apron-like formation to 
about halfway down the thighs. Unless well trussed up with 
an abdominal binder this apron would interfere with walking. 
The under surface was excoriated by perspiration and by soiling 
with urine. 



Fie* 7. — Patient before operation. 


At operation, instead of the usual elliptical incision from 
one anterior superior spine to the other, incisions were made 
as indicated in figure 7. The reason for the vertical incisions 
was to take up a large amount of redundant skin on the back 
and sides of the hips and thighs. 

“With the patient under gas-oxygen anesthesia, the soft parts 
were resected down to the fascia. After suitable hemostasis. 


the skin was closed with interrupted silk sutures. Because 
of the diamond-shaped incisions at each end of the transverse 
one, the resulting final scar was H shaped. Enough skin 
was resected so that the incisions closed snugly but without 
undue tension. At all times during the operative procedure, 
the denuded areas were well covered with warm saline packs. 



Nevertheless, there was considerable reaction, manifested by a 
pulse which varied in rate, quality and rhythm. The patient 
left the operating table in fair condition. The postoperative 
course in the main was uneventful, complicated only by small 
areas of slough at each outer angle of the wound. The speci- 
mens of tissue weighed 6)4 pounds (3 Kg.) and consisted of 
skin and subcutaneous tissue alone, with practically no fat. 
Flatness of the abdomen even in the upright posture resulted. 

“The next problem was a cosmetic procedure on the arms. 
When the arms were extended the skin hung in long, ugly folds 
from the axillas to the bends of the elbow-s. The method of 
outlining the incisions w’as to have the patient sitting on a table 
and leaning on her extended arms with the palms slightly behind 
her. On the mesial surface of each arm an irregularly club- 
shaped line of incision w'as delineated with an indelible pencil, 
covering an area approximately 11 by 4J4 inches (28 by 11 cm.). 
As in marking out the abdominal incision, it was definitely 
ascertained that the cut edges could be approximated without 
undue tension. 

“The wounds on the arms also were closed with interrupted 
silk sutures, and healing occurred by first intention.” 

Excess skin was subsequently removed from both 
thighs in similar fashion. The appearance of the patient 
before and after operation is shown in figures 7 and 8. 

COMMENT 

This case emphasizes again that there is apparently 
no limitation to the amount of excess weight which 
can be removed with perfect safety. It also indicates 
that in grossly overweight persons rapid weight reduc- 
tion may be maintained over considerable periods 
without injury to health. During the first four months 
the patient lost 115 pounds (52.1 Kg.) at an average 
rate of 29 pounds (13.2 Kg.) per month. At the end 
of eight months she had lost 208 pounds (94.8 Kg.) 
at an average rate of 26 pounds (11.8 Kg.) per month, 
and at the end of twelve months she had lost 268 
pounds (121.5 Kg.) at an average rate of 22 pounds 
(10 Kg.) per month. 

The loss of so much supporting tissue over a short 
period brought with it certain complications, however. 
It -ivas interesting to find that the patient had almost 
lost the power of locomotion after returning to her home. 
She w'as unable to climb steps but could w'alk short 
distances on the level. At this point she was told that 
she might expect a return of power to the affected 
muscles, since it W'as assumed that the removal of infil- 
trated fat had left the muscles relatively too long to be 
effective. The prediction proved true, and in a few 
w'eeks the patient was able to take up activities of 
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housework and travel with practically normal facility. 
Another complication was the appearance of varicose 
veins, probably because of the loss of the supportive 
function of the subcutaneous fat. These will be treated 
surgically. In general health and mental attitude there 
has been a marked improvement. It is not uncommon 
for patients, when liberated from their prisons of fat, to 
express extreme gratification, and this patient was no 
exception. 

Although initially the dextrose tolerance was defi- 
nitely impaired, the patient was not classified as having 
diabetes. Poor tolerance of dextrose is frequently seen 
in obesity without diabetes, thouglvfhe explanation of 
it is a problem. 8 At the close of the periods of reduction 
the dextrose tolerance had returned to a normal curve, 
with figures of 106, 166, 182 and 111 mg. per hundred 
cubic centimeters during fasting, at one-half hour, one 
hour and two hour periods respectively. 

The initial elevation off blood pressure and the sub- * 
sequent restoration to a normal level also are not 
unusual, since obesity per se elevates blood pressure 7 
and reduction usually caiuses its diminution. . : - 

As to the cause of gross overweight in the. case • 
described, one cannot be too dogmatic. Undoubtedly, 
cases of such extreme obesity are rare, and for this 
reason one would expect to find some gross abnormality 
in glandular balance. It should be noted, however, that- 
this patient had a basal metabolic rate which at + 22 
per cent was greatly in excess of normal and a total 
metabolism under basal conditions of twice the normal. 

It cannot be said, therefore, that she lacked the ability to 
oxidize foodstuffs. It can be asserted with every assur- 
ance that to maintain her weight she must have been con- 
suming large amounts of food, probably to the extent of 
more than 4,000 calories daily. At the close of the period 
of weight reduction there was nothing to indicate that 
this patient had a glandular system in any sense abnor- 
mal. In the search for hormones which may have a direct 
or indirect effect on the metabolism of fat, the impor- 
tance of insulin is often overlooked. Given to animals 
or human beings, this substance frequently results in 
spectacular increases of weight. 8 It is not going too 
far afield to suppose that in certain persons the pancreas 
may be conditioned by diet or endocrine imbalance to . 
produce a marked excess of insulin, with increased 
hunger and consequent obesity. It has further been 
shown 0 that by abstention from carbohydrate foods the 
pancreas may be oppositely conditioned to a state of 
such extreme latency as to be unable to respond to 
sudden demands placed on it. This factor may in part 
explain the indifference to food frequently manifested 
by obese persons after becoming accustomed to a reduc- 
ing diet. 

SUMMARY AND CONCLUSIONS 

1. In a case of extreme obesity, in which by thera- 
peutic means were secured losses in weight of 115 
nounds f52 1 Kg.) in four months, 208 pounds (94.8 
Kg ) in eight months, 268 pounds (121.5 Kg.), in 


Jovn. A. M. A. 
Aog. 16, 1941 

twelve months and 300 pounds (136.1 Kg.) in eighteen 
months with an over-all average of 16% pounds (7.6 
Kg.) per month, a total loss of 304^ pounds (138.1 
ixg.) was accomplished without any impairment in 
genet al health and with only a few minor adverse 
episodes. 

2. Reduction in weight was accomplished by the use 
of submamtenance diets which averaged 600 to 800 
calories and the careful administration of thyroid as a 
metabolic stimulant to offset the metabolism-depressing 
effect of such diets. 

3. The restoration of blood pressure and dextrose 
tolerance to normal was a feature of this case. 

4. The insulogenic factor has a possible role in the 
causation of obesity. 

502 Park Avenue. 


SHOULDER AND .ELBOW LESIONS OF 
; . -THE PROFESSIONAL BASEBALL 
- PITCHER 

GEORGE E. BENNETT, M.D. 

' 'Associate Professor. of Orthopedic Surgery, Johns Hopkins 
, ' University School of Medicine 

BALTIMORE 

Every nation or tribe has a favorite sport in which 
its people often have more interest than they do in the 
many more serious vocations of life. The Americans, 
therefore, being no different from other peoples, have 
their own particular national sport — the American game 
of baseball. It has been my good fortune to study our 
pastime from many angles — as a player, as a fan and 
as a physician who has endeavored to rehabilitate or 
advise professional and amateur players. 



F,g. J. Xj picjl pitcher's shoulder. Appearance at the age of 24; 

this man began pitching professional baseball .at 19. 


6 Short, T. J„ and Johnson, H. J.: Glucose Tolerance in Relation 
to Weight ami Age. A Study of Five Hundred and Fort y-One Cases, 
Proc. A, Life Insur. M. p.r- Amertca 0938 ) 939 


7 Short T T and T^on, H. J.-. An Equation of the Influence 
of Ovfrueight on 'Blood Pressures of Healthy Men: A Study 3.S1G 
Individuals ^Appb for Periodic Health Examination, Am. J. A. 

1 . 9 f ’ Shortly Increasing Weight with Insulin. J. Lab. * 


Of all the members of a ball team, the pitcher is the 
hero and the player on whom most depends. On many 
occasions I have been asked to designate the type of 
shoulder lesion that is disabling to the professional 
baseball pitcher. My answer has always been that the 
professional pitcher is subject to all the disabilities of 
the shoulder to which the average person is, namely 
subacromial and subdel toid bursitis, irritation ot tnc 

The study of the disabilities of the professional teM 
been mode possible by the cooperation given us by t. 

^s^L^ 
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supraspinatus, irritation of the biceps tendon, traumatic 
synovitis and all the inflammatory diseases. Needless 
to say, his professional activities predispose him to the 
development of disability of the shoulder more fre- 
quently than one not engaged in an occupation which 
requires such excessive physical use of this articulation. 

I believe that the symptoms and the pathologic 
changes of the so-called sore shoulder can be divided 
into two groups — the anterior and the posterior group. 
The anterior group, which is the most common, is com- 
posed of inflammatory and traumatic lesions of the 
supraspinatus tendon, the subacromial bursa, the sub- 
deltoid bursa, the biceps tendon and the coracoid bursa. 



Fig 2 — The shoulder of a \eteran jntchet aged 29 


The rotation of the head of the humerus with its rubbing 
of the supraspinatus against the acromion may produce 
a traumatic irritation or a fraying of this tendon. This 
same motion may produce a similar condition of the 
biceps tendon. Lesions of the coracoid region are pro- 
duced by trauma between the head of the humerus and 




1 3 Tjpical exostosis of a pitcher aged 23 


the coracoid process. At the finish of the "follow 
through, the arm is across the chest of the pitcher and 
the head of the humerus is pressed against the coracoid 
piocess, thus traumatizing the soft tissues between the 
head of the humerus and the coracoid process. The 
overhand pitcher irritates the supraspinatus. and the 
sidearm pitcher more often irritates the coracoid bursa 


The symptoms of the lesions of the anterior group 
are sensitiveness about the point of insertion of the 
supraspinatus and a discomfort on abduction of the 
atm. When the biceps tendon is involved one notes a 
sensitiveness in the region of the bicipital groove and 



Fig 4 — Veteran pitcher aged 2S. He also had osteochondritis of elbow, 
shown in figure 10 


discomfort when the forearm is flexed against resistance. 
When these tendons are ftayed by trauma actual crepi- 
tus may be elicited on active motion. 

The treatment of the simple traumatic group is rest 
and local heat. When there is actual dissolution of 
the tendons, which become frayed, the biceps may 
respond to surgical treatment, but I do not feel that one 
could reconstruct a supraspinatus tendon and expect 
it to perform the strenuous and accurate function which 



^ Detaching the posterior rkltoid from the spine of the scapula 


is required of a psofessional pitcher. Foitunately, the 
majority of the traumatic group of injuries respond to 
the orthodox conservathe treatment. 





SHOULDER AND ELBOW LESIONS — BENNETT 


™ 1J LESIONS — BENNETT jour. a. si. a. 

Tf f-J-if, 1 • 1 , • AuC. I6 ' I 5 - 11 

search for foci^of infection rfiouw'bTmTde land "the region! 10 ” ° f 3 ,eS '° n in the anterior shoulder 

propel treatment prescribed. Since professional athlete i • i 

i "' e lm " ,a " bei " SS - tal>H often shoulder arf.he orres^hfch JSoEjE E,„°i iff 

| - i career of the professional pitcher. In the past few years 

abl ^ t0 demonstrate a type of lesion in the 
shouldei of professional pitchers which I do not think 
one sees m other individuals of the same age period 



f , 



Tjr 8 — The exostosis or deposit in the posterior inferior region of the 
glenoid cannot be identified b> the ordinary anterior posterior or posterior 
anterior ucw of the shoulder. Our x ray techmcnn, Mr W. Ross 
Mitchell, de\ eloped the technic shown here External rotation of the 
humerus with tilting of the x ra> tube about 5 degrees is the position 
which rotates the head of the humerus and the glenoid to a position 
which throws the thickened area in relief. 


Fig. 6 — Exposure of the infraspinatus and teres minor muscles 

plays a part in the disability and should be the first 
thought in the mind of the medical examiner. Fre- 
quently, infected teeth or tonsils cause or aggravate the 



r .„ 7 — Exposure of the posterior capsule of the joint, the infra 

pinaVus and the teres minor muscles are retracted. 

o-called sore shoulder. Lesions of the inflammatory 
rpoup respond to the removal of infection and to an 
mnroved general health regimen. Fortunately, one 
eldom sees a pitcher who is compelled to gne up lus 


Because of the excessive use of the arm and the tre- 
mendous pull on the posterior capsule and the triceps 
tendon, there develops on the posterior inferior border 
of the glenoid fossa a deposit of bone strikingly similar 
to the osteoarthritic deposit that one sees in older 
people. The location of this deposit is such that it 
produces an irritation of the capsule and of the synovial 



9 — Typical osteochondritis of the elbow 
a m 1925 at age of 26, be continued as a 
UJn a neriod of fifteen 'ears Roentgenogram 


The patient was operated 
profession'll pitcher until 
taken at age of 41. 


lembrane. This exostosis or deposit also produces an 
ritation of the circumflex nerve with referred pain 
ie deltoid region. The symptoms are local discomfort 
id sensitiveness in the posterior shoulder plus reterre 
lin to the deltoid. When the placer attempts m throw 
ird after one or two innings, he suffers so much pai 
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and discomfort that he is unable to continue in the 
game (figs. 1, 2, 3 and 4). 

Careful observation of the position of the arm and 
the arc of motion helps in the proof of the cause of dis- 



Fig 10 — Veteran pitcher aged 28 with osteochondritis and multiple 
loose bodies m olecranon fossa 


ability. On observing a professional pitcher as he 
“warms up,” throwing a ball easily while he gradually 
increases its speed, one rvi'H notice that when he begins 
to “stretch” he seems to be trying to throw his arm at 
the catcher. After the “warm up,” he reports that his 
arm is “loose” and feels fine. This statement is true, 



. ** loose bod> near internal epicondile of a pitclier 

aged 23 1 


because to be effective his arm must be relaxed at the 
finish of the delivery. When the arm is “tight” the 
muscles are spastic and effectiveness is lost. One does 
not have to draw on the imagination to appreciate the 
tremendous pull on the posterior shoulder as the weight 
of the arm is swished forward in a flail-like motion 
obliquely across the body. This constant strain tends 
to cause the development of a pathologic process in 
the posterior and inferior margin of the glenoid fossa 
which is strikingly similar to the formation of the 


exostosis in the other joints that have been subjected 
to excessive strain and overuse. Fortunately, this is 
not a constant disability of the “veteran.” I have 
examined professional pitchers who after twenty years 
of active baseball life shoiv no such deposits, while on 
the other hand I have seen youngsters of 20 or 21 years 
in whom these same changes have already occurred. 
They may develop gradually with an increase in severity 
or may have a sudden onset. The pitcher may be able 
to tell the day and the pitch when he suffered this 



Fig 12 — Osteochondritis of the elbow of a pitcher aged 21. 


sudden pain in the back of his shoulder. The pain 
persists and he can throw “hard” only a few innings 
and then the local posterior pain plus the referred pain 
to the deltoid becomes so great that his arm feels 
“dead.” It is a common observation that deposits in 
other joints may exist for a considerable time, causing 
no inconvenience. For instance, when a sneeze is said 



Fig i3 — •< Osteochondritis of the elbow 
ability. 


of a pitcher aged 26, no dis 


to produce an attack of lumbago, the roentgenogram 
may show deposits which hare been rears in developing. 
I do not believe one can say that a sudden strain is 
responsible for the lesion I am attempting to describe. 
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The treatment ol the exostosis or deposits in this part 
of the shoulder is difficult, as it is distinctive of the 
baseball player. It causes no pain or discomfort for 
normal function of the shoulder, not even in throwing 
a baseball at moderate speed. Symptoms are produced 
only when the baseball is thrown hard. Therefore, it 



F, g 14 — Osteoaithritis of the elbow of a veteran pitcher 


is not a question of having the shoulder perform a 
normal function but of rehabilitating it to perform again 
the abnormal function that produced the pathologic 


If one desires to explore the posterior inferior boidei 
of the glenoid at the point of thickening of the margin 
of the glenoid, it can be done by making a curved 
incision over the posterior shoulder, detaching the 
scapular section of the deltoid and refract* 

Then with safety, one can approach the postenor 
capsule of the joint by separating the teres minor from 
t hl infraspinatus. The infraspinatus muscle protects 
the infraspinatus nerve and the retraction of the teres 
minor carries with it the circumflex nene. It is now 
possible to remove the exostosis. My experience ha 
S heen sufficient, however, « 

procedure with the assurance that a baseball pitcue 
will be able to resume his profession (figs. 5, 6, 

7 and 8). elbow lesions 

Tllp p ii. nw lesions of the professional pitcher fall 
The e jo called osteochondritis and maj 

within the group of so ost ^ ^ ^ unusual t0 

appear any time du i «> olecranon {ossa i„ youngsters in 
see loose bodies in -. i f or their teams as 

their tatt j » to *“’ ous l, enough, aside front the 

% “(T'rSn oi 

these semidetached bo • irritation of the ulnar 

• hc aM T;" ptoms 

nerve. Surgica pitching is possible. 

STf pr s 

'Serlor hS geiJ” S — grl made a, 


the end of this time (fig. 9) shows what is the typical 
osteochondritis of the professional pitcher (figs. 10, 
11, 12, 13 and 14). A discussion of the etiology and 
pathology is unnecessary. It is an established fact that 
trauma of hyaline cartilage produces hypoplasia and 
the development of loose bodies. As I have stated, this 
condition is not extremely disabling. A large per- 
centage of the veteran ball players are unable to extend 
their throwing arm fully, and roentgenograms will 
disclose that this obstruction is caused by osteophytes 
or loose bodies. In a large number of cases these loose 
bodies produce no symptoms. 

4 East Madison Stieet. 
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THE EFFECT OF ALKALI ON CRYSTALLURIA TROM 
SULFATIIIAZOLE AND SULFADIAZINE 

Leon Schwartz, MD, Harrison F rurriN, M D , John G 
Reinhoed, Pii D , and Albert H. Down!, SI D , Philadelphia 

Recent medical literature contains many reports of hematuria, 
oliguria, anuria, pain in the loin and uroliths associated with 
the use of sulfapyridine or sulfathiazole. These renal com- 
plications are due, m part if not entirely, to the presence of 
sulfapyridine or sulfathiazole crystals in the urinary tract 
Certain of these toxic effects necessitate discontinuance of 
chemotherapy at a time when treatment with these drugs is 
most desired. We have previously! stressed the importance 
of maintaining urinary outputs of at least 1,200 cc. daily in 
order to facilitate the excretion of these compounds from the 
body. At this time we wish to present briefly our observations 

Ctyslal Counts in Relation to the Use of Alkali 
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While studying the comparative therapeutic effectiveness and 
toxicity of sulfathiazok and sulfadiazine on pneumonia, special 
studies were carried out on the urine of 100 adult patients. 
Of this group 50 received sulfathiazole and 50 sulfadiazine. A 
total of 290 samples of urine were examined, of which 180 
(93 sulfathiazole, 87 sulfadiazine) were from patients who 
received no alkali and 110 (56 sulfathiazole, 54 sulfadiazine) 
were from patients to whom sodium bicarbonate was adminis- 
tered in an amount equal to that of the drug. In general, the 
two groups, as regards both drug and alkali, were comparable. 

Samples (15 cc.) of urine passed before breakfast were placed 
in a test tube and sediment was allowed to separate at room 
temperature for from four to six hours. A drop of urine, 
removed by means of a pipet, from the bottom of the test tube 
was examined under the low power of the microscope and 
crystal counts were recorded on the basis of the average number 
of crystals of the drug observed in ten separate fields. All 
samples of urine were tested with litmus and those giving 
a neutral reaction were included with those classed as alkaline. 

As indicated in the accompanying table, the incidence and 
number of crystals of the drug found in the urine samples were 
distinctly less in the group of patients receiving alkali together 
with either sulfathiazole or sulfadiazine. This difference was 
statistically highly significant (chi square) in the sulfathiazole- 
treated group but fell short of significance in the sulfadiazine 
treated patients. In both groups cystals were found more fre- 
quently and in greater numbers in acid urine. Patients receiv- 
ing sulfadiazine showed fewer crystals in their urine than did 
the sulfathiazole-treated group. This finding is in keeping with 
previous observations 2 on the comparative renal toxicity of 
these drugs. 

Crystal counts made by the Addis technic on centrifuged 
freshly voided specimens indicated the existence of a similar 
relationship to administration of alkali and to urine reaction, 
although the total number of crystals found was smaller. 

CONCLUSION 

It would seem advisable, in order to decrease the incidence 
and number of crystals of these drugs in the urine, to admin- 
ister an alkali with sulfathiazole, and possibly also with sulfa- 
diazine. 

2031 Pine Street. 


REDUCTION OF GROWTH RATE IN GIGANTISM 
TREATED WITH TESTOSTERONE 
PROPIONATE 

Fred P. Currier, M.D.; Charles H. Frantz, M.D., and 
Rav Vander M fit. , M.D., Grand Rapids, Mich. 

During the past five years several authors have suggested 
that there exists an antagonistic action between certain hor- 
mones and those of the pituitary. More specifically it was 
suggested by von Drigalski and Diethelm 1 that the male sex 
hormone acts as a physiologic brake on the growth-producing 
hormone of the anterior lobe of the pituitary gland. They 
described the use of testosterone propionate in large doses in 
a case of hypophysial gigantism with rather uncertain effects 
of the treatment. It would seem that any decrease in the 
rate of growth would be due either to a decrease in the amount 
of growth-producing hormone of the anterior lobe of the 
pituitary gland or to an earlier closure of the epiphysial line, 
ft was suggested by MacCullagh - that testosterone propionate 
did not increase the rate of the epiphysial closure beyond 
normal. 


2. Flippin. H. F.; Rose, S. 1). ; Schwartz. Leon, and Donun, A. H.: 
Sulfadiazine and Stdfathiazote in the Treatment of Pneumococcic Pneu- 
moma : A Prosress Report on Two Hundred Cases, Am. J. 51. Sc. 201: 
SS5 (April! 1941. 

1. von Dripnlshi, Vt off, and Diethelm, Lothar: Regressive Skelctver- 
anderungvn hei hjpophjsaren Ilochivuchs, Kim. Wchnschr. 16: 6’S 
(May 1) 1951. 

2. MncCuHagh. E. P. : Treatment of Testicular Deficiencv with 
Testosterone Propionate, J. A. M. A. 112:1037-1044 (March IS) 1939, 


The following is a report on the rate of growth in a case 
of hypophysial gigantism during treatment with testosterone 
propionate over a period of two years. 

REPORT OF CASE 

History . — A boy aged 11 years, was referred to us because of 
mental retardation and gigantism. 

The father, aged 50, is living and well. He is the tallest in 
the family and measures 5 feet 11)4 inches (182 cm.). He 
has four brothers, and the youngest is 5 feet 4 inches (162 cm.) 
tall. There has been no history of gigantism on his side of 
the family. 

The mother died at the age of 44 of cancer of the uterus. 
She was 6 feet 1 inch (185 cm.) tall and weighed 19S pounds 
(89.8 Kg.) when in good health. Her father was 6 feet 3 inches 
(190 cm.) tall, and he is still living at the age of 66. A maternal 
uncle was 6 feet 3 inches tall and a maternal great uncle was 
6 feet 5 inches (196 cm.) tall. There lias been no history of 
chorea, migraine, insanity, diabetes or heart disease in the 
family. The mother had had tuberculosis at the age of 20, 
with no recurrence. 

Groivth oj. Patient U'itlt and Without Treatment 


Increase 

Treatment in Height 

Eighty-six days with testosterone propionate....... inch 

One hundred and six days without testosterone propionate. ... z / 3 inch 

Fifty-six days with testosterone propionate y inch 

Forty-nine days with testosterone propionate 0 

Two hundred and twenty-five days with testosterone propionate y inch 


The mother had a difficult labor of twenty-four hours follow- 
ing an early rupture of the membranes and was finally delivered 
by forceps of the patient, who at birth weighed 7)4 pounds 
(3,403 Gm.) and was 24)4 inches (62 cm.) tall. He was a 
bottle-fed child. There was no history of injury and no unusual 
childhood diseases. He walked at the age of 13 months but 
was slow in speech development, talking at 3)4 years. Evidence 
of early gigantism was already present at the age of 2 years. 
At that time he was 39 inches (99 cm.) tall and weighed 3214 
pounds (14.9 Kg.). When 3 years of age, he was sent into 
the orthopedic clinic of Blodgett Memorial Hospital with inver- 
sion of both feet. He was again seen the next year and 
referred to the pediatric department, in which the observation 
of mental retardation was made and the fact was noted also 
that he was microcephalic, the circumference of his head being 
19)4 inches (50 cm.). At the age of 10 he was again seen 
in the orthopedic clinic, and a note was made that he showed 
considerable increase in the length ol all long bones with 
accentuation of the previously noted inversion of the feet. 
Roentgen examination at that time revealed normal osseous 
structure except for a slight abnormality at the epiphysial line 
of the right anide. A roentgenogram of the skull showed a 
shallow pituitary fossa but no evidence of any other abnor- 
mality. 

On general examination on Feb. 25, 1939 the boy was 
seen to. be unusually tall— 68)4 inches (173 cm.). He weighed 
121 pounds (54,9 Kg.). He was microcephalic. The hair of 
the scalp was thin, and there was no pubic hair. The skin 
was fair and pale. The eyes showed normal coloring of the 
scleras: the pupils were round and equal, and they reacted 
to light and in accommodation. Extraocular movements were 
normal. The fundi and fields were normal. The cars showed 
no abnormality, although the hearing was decreased. The boy 
heard a watch on the left side at 2 inches (5 cm.) and on the 
right at 5 inches (13 cm.). There was no nasal obstruction 
and no deviation of the septum. The mouth showed normal 
teeth with occasional caries. The tongue was normal in size 
and was without tremors. The throat was slightly injected. 
The tonsils were present. The lungs were clear to auscultation 
and percussion. The heart was normal as to size, rhythm 
and sounds. The blood pressure was 108 systolic and 65 dias- 
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tolic. The abdomen showed no masses or tenderness. The 
liver, the spleen and the kidneys were not felt. Rectal exami- 
nation gave negative results. 

Both deep and superficial reflexes were normal. The patient 
reacted normally to pain, light touch temperature, motion and 
position and vibration. 



f — ■ — 

Fig. 1. — Patient (in center) at tllc , a ? e age range betneen 

— 18 the ,aMest boy 

in this group by about 7 inches (18 cm.). 

The lower extremities showed decided angulation of ^he right 
. ine ow ht {emur was longer than the 

fet The right calf was 54 inch (1.9 cm.) less in circumference 
to S Sr The" right .high .... etorfy r.U.ed and 
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1 per cent monocytes and P The dextrose tolerance 
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itary di.into.e and (2) „dtsa os.eotom. 

Treatment and Course. n i , femur was 

lad »» saiga 

was 70 inches (17S cm ) T^ » tirne his height was 

was continued up to Jut) 

70)4 inches (178.4 cm.). no testoster one 

During the <U “ 

propionate was used, and P ‘ d brole H> right 

On Xovetnher 13 .<* be » « d , and We. 

femur. He «« 

on a cast was applied to the leg. 


On March 9, 1940 the cast was removed and the boy was 
allowed to walk on crutches. His height was then 72)4 inches 
(185 cm.). Treatment with testosterone propionate had been 
resumed on January 29 and has been continued since then. 

On May 4 and on June 21 his height was still 72)4 inches. 

On Feb. 15, 1941 he was 73)4 inches (186 cm.) tall (fig. 3). 

As lar as we can determine, the orthopedic operation had 
no effect on the patient’s height; nevertheless we submit the 
figures in the accompanying table as to the patient’s rate of 
growth when he was not in the cast and was not using any 
orthopedic appliances. The consecutive periods of treatment 
began on if arch 29, 1939. 

Statistics on heights 3 have shown the average height at birth 
to be 21 inches (53 cm.) and at 13 years of age 59 r )i(io inches 
(150 cm.). Thus the average gain for thirteen years is 2 n -;ioo 
inches (7.4 cm.) a year. Our patient’s height at birth was 
24)4 inches (62 cm.) and at the age of 11 was 68)4 inches 
173 cm.). Thus his average gain per year was 3^00 inches 
(10 cm.) as compared with the normal 2 9 7 ioo inches (7 cm.). 
While he was under treatment from the age of 11 )4 years to 
13)4 years his average gain per year was reduced to 2)4 inches 
(6 cm.). This is inch (1 cm.) less pec year than the 

rate of growth of a normal child and l 4 Vm inches (3.6 cm.) 
per year less than his previous rate of growth. 



. 2.— The patient at the age ' ^^“1” promnenw’ of breast 
If 0-.opn.cnt of the — - .be 

inches (IPG 

Mate for tno years. 
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Special Articles 

NEUROSURGICAL TREATMENT OF 
CERTAIN ABNORMAL MENTAL 
STATES 

PANEL DISCUSSION AT CLEVELAND SESSION 

Editorial Urns.— Following is a condensed report oj a panel 
discussion on the neurosurgical treatment of certain abnormal 
mental states, presented before the Section on Nervous and 
Mental Diseases at the annual session of the American Medical 
Association in Cleveland. The technic was relatively nevi for 
the presentation of a medical subject. Dr. Paul C. Bucy, 
Chicago, acted as moderator. The folloiving physicians took 
part in the discussion: 

Walter Freeman, Washington, D. C. 

M. A. Tarumianz, Farnhurst, Del. 

Theodore Charles Erickson, Montreal, 

J. G. Lyerly, Jacksonville, Fla. 

H. D. Palmer, Philadelphia. 

Roy R. Grinker, Chicago. 

Following the discussion, opportunity was granted for ques- 
tions from various members of the group to one another and 
also from those in attendance on the meeting. The condensed 
report has been edited in order to avoid duplication and to 
eliminate confusing statements. The discussion, however, reflects 
the nature of the method of presentation. 

Dr. Walter Freeman, Washington, D. C. : Pre- 
frontal lobotomy consists in the surgical interruption of 
certain tracts in the white matter of the frontal lobes. 
It has been employed in the treatment of some of the 
intractable psychoses and neuroses. First reported by 
Egas Moniz of Lisbon in 1936, the operation was intro- 
duced into this country by Freeman and Watts and was 
later modified by them. It has been employed by them 
in some SO cases during the past five years. The best 
results have been obtained in cases of involutional * 
depression and the obsessive compulsive states. 

The technic is, briefly, as follows: The line of the 
coronal suture is marked out on the scalp, an incision is 
then made over this suture, and the skull is trephined 
5 cm. above the zygoma. When hemostasis has been 
secured an instrument is introduced into the opening 
and the white matter is cut in the plane of the coronal 
suture. This is most important because if the incision 
is made in front of this plane the desired results are 
not obtained. If one gets too far back there is too much 
mental dulling ; if one slips down into the middle fossa 
there is bleeding, and if one gets too near the midline 
•one mat' catch the anterior cerebral artery. 

The result of the operation is marked attenuation of 
the impact of the psychotic ideas on the patient. The 
ideas may continue of their own momentum hut the 
affect is bleached. It is as though the patient were no 
longer interested in the ideas, whether delusional, hal- 
lucinatory or obsessive. He loses interest in himself. 

I think that these results are obtained because this 
operation cuts across a band of fibers connecting the 
thalamus with the frontal lobe. As a result the nucleus 
tuedialis dorsalis of the thalamus degenerates. Follow- 
ing the operation the cortex is histologically intact. Its 
lamination is well preserved. However, there is some 
atrophy of the frontal pole postoperatively, as I have 
demonstrated twice by pneumoencephalography. 


In the electroencephalogram there are no distinct 
changes seen between the preoperative and postoperative 
records. With the intelligence tests that I have used 
there is no distinct difference between the results before 
operation and two weeks after operation in some 40 
cases. The same holds true for the Rorschach test. 
Other personality tests administered later on indicate 
a widening of the horizon of the individual, lack of pre- 
occupation with self, a diminution in the neurotic 
tendency and a replacement of introversion by extra- 
version. 

Of the 80 patients 20 are regularly employed, 22 are 
keeping house, 7 are partially employed and only 5 
arc in institutions. There have been 3 operative deaths 
in the series, all occurring among the first 30 patients. 

I think on the basis of observation of these cases that 
the frontal lobes are concerned with foresight, that is, 
with looking into the future, and with the consciousness 
of the self. The patient loses interest in himself fol- 
lowing operation. He is no longer upset by the idea 
that he has syphilis or that he is being poisoned, spied 
on and the like. The ideas continue of their own 
momentum for a while. The mannerisms and compul- 
sions and other motor activities persist even longer. 

From the social point of view these patients show the 
maximum change. As a rule they are a little cheerful, 
a little outspoken, sometimes rather tactless. They say 
the first thing that comes into their minds without 
weighing the question as to what the effect will he on 
the listener; hence they are sometimes rather undig- 
nified, especially in the medium of the family. The 
reduction in the consciousness of the self applies equally 
well to the bodily organs. Patients who had been con- 
firmed hypochondriacs no longer are interested in the 
functioning of their organs. Their lack of concern 
and their lack of self consciousness is outstanding. 

It is good for us to have a little self consciousness, 
it is good for us to be a little concerned over the future, 
it is good for us to be able to contemplate and to 
speculate, because these are some of the highest of 
human traits; but when concern over the future leads 
to blocking of all action, when we become self conscious 
to the extent that we believe we are being poisoned or 
followed, when we contemplate and speculate way off 
in the stars some place and lose interest in our dinners 
and the comic strip ; and when thoughts come into con- 
sciousness with the intensity of sound, then prefrontal 
lobotomy may offer something of importance in the 
handling of these serious neuroses and psychoses. 

Moderator Bucy: Dr. Freeman, you mentioned 
various possible complications, such as damage to the 
anterior cerebral artery, getting down into the temporal 
fossa or perhaps cutting a little too far posteriorly 
and producing a vegetative state. How often do such 
complications occur? 

Dr. Freeman: There have been 2 patients suffering 
from hemiplegia, 1 of them due to cutting the anterior 
cerebral artery and the other to getting the lesion too 
far back in the basal ganglion. There are 5 patients 
who are necessarily institutionalized, some of them 
because the operation was inadequate and some because 
it was too extensive. 

Moderator Bucy: Do you have any reason, other 
than the reasons you have stated, for attributing the 
effect to interruption of afferent pathway's from the 
thalamus to the frontal lobes rather than interruption of 
pathways connecting the frontal lobes to other parts of 
the brain ? 
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Dr. Freeman: I have studied some sections behind 
the plane of the incision and have found relatively 
unimportant degenerations in these fibers from the 
cortex to the more basal portions. 

Dr. J. G. Lyerly-, Jacksonville, Fla.: Dr. Freeman, 
you stated that with the means of testing that you used 
there has been no evidence of damage to the patient 


Joun. A M. A. 
Aug )$, urn 


gain in weight in one case was 97 pounds (44 Kg.). 
That patient doubled her weight. She weighed only 


Table 1. Diagnosis and Postoperative Results in 
Dr . Lycily*s Cases 


Diagnosis 

Involutional melancholia 
Manic depressive . ... 

Schizophrenia 
Pcyehoneurosis nith de- 
pression 

Psychopathic personality 

Total 

Percentage 


Tempo* 

Moder* rarlly 

Greatly ateJy Slightly Ini pro v* 
Iin Im Im od or 
proved proved proved Failures 


14 

2 


18 JO 
4<J 2 2a 0 

( 718 ) 


0 
15 4 


Total 

24 

S 

1 


39 


32 8 


Em- 

ployed 

13 


16 
46 2 


►Seventeen of these patents were operated on at the Florida State Hos 
pital at Chattahoochee. 

psychologically. Does that mean you think there are 
other means of determining damage that you have not 
used ? 

Dr. Freeman : Nichols and Hunt devised some 
special technic, using arithmetical progressions and also 
Halstead’s equivalent and nonequivalent stimuli, and in 
their case of bifrontal lobectomy they were able to dis- 
cover defects, although their patient had an intelligence 
quotient of around 120. I do not say that there are no 
defects in these persons. My idea, and I think it is 
shared by others, is that the defect is in the motivation 
rather than in the equipment. In other words, as 
Brickner originally stated, the process which enables . 
us to add two and two and find that the result is four 
is different from the motive that causes us to add two 
and two and find out the result is four. These patients 
are satisfied before they reach perfection. 

RESULTS IN THIRTY-NINE CASES 

Dr. Lyerly, Jacksonville, Fla.: In performing this 
operation I remove a button of bone in the prefrontal 
region of the skull with a trephine about over the middle 
of the second frontal convolution, halfway between the 
tip of the frontal lobe and the rolandic area A short 
incision is made in the cortex at this point and a lighted 
brain speculum is inserted. Then by blunt dissection 
transverse cuts are made through the white matter. I 
try not to go through the cortex at any other point 
so as not to injure any vessels or get any bleeding. 
The incision is made just anterior to the anterior horn 
of the lateral ventricle. Since doing this operation first 
in 1937 there have been 39 cases up to 1941. Most of 
the patients were operated on two or more years ago, 

11 in 1937, 15 in 1938. 8 in 1939 and a in 1940. There 
were 17 men and 22 women. The average age of die 
patients was 49 years, varying from 26 to /S years. 
The majority, 24, suffered from involutional melan- 
cholia The average duration of the symptoms was 
forty and six-tenths months, ranging from three months 
to twentv-seven years. The average gain mjveight after 
operation was 30jU pounds (14 Kg.). 


The greatest 


about 90 pounds (41 Kg.) before operation. 

In classifying these cases the diagnosis was made bv 
one or more psychiatrists in addition to myself, and 
frequently the services of a psychologist were used in 
making psychometric tests before and after operation. 
I have grouped these eases into greatly improved, 
moderately improved, sligbty improved and temporarily 
improved. By “greatly improved” I mean the patients 
were restored to practically normal individuals, were 
able to be discharged from the hospital and became 
socially adjusted and returned to work. By “moderately 
improved" I mean that the patients became socially 
adjusted individuals and were discharged from the hos- 
pital but for various reasons they did not go back to 
work. Some of these patients were on insurance. By 
“slightly improved” I mean that the patients could not 
be discharged from the hospital, but their depression 
and mental suffering were greatly relieved and they 
were no longer such a problem in the hospital They 
no longer required tube feeding. By “temporarily 
improved” or “failures” I mean the ones that improved 
only temporarily and later relapsed or in some cases 
went from a depressed state to a manic or hypomanic 
state. The “greatly improved ’’ formed 46.2 per cent, 
and 25.6 per cent were “moderately improved." Thus 
in 71.8 per cent of the cases the operation produced 
definitely beneficial effects. The slightly improved 
formed 15.4 per cent, and the temporarily improved or 
'failures 12.8 per cent. 

In table 2 I have correlated the duiation of the 
symptoms and the postoperative gain in weight with 
the degree of improvement. The patients who made 
the best improvement are the ones who had the shorter 
duration of symptom and the ones who had the largest 
gain in weight a' ter the operation. 

Dr. Roy Grik^ER, Chicago: I must confess that I 
do not understand the correlations indicated. I do not 
see a great deal of difference in the average duration oi 
symptoms of the “greatly improved” and the “slightly 
improved.” Gain in weight is merely evidence of 
improvement in the psychosis and, no matter what you 
do, when the psychosis is improved the patient gams 
weight, so I do not see the significance of the correlation. 

Tabix 2.— Con elation of Postoperative Results with Average 

Picopciotivc Duiation oj Symptoms and Avciarjc Posl- 
o pci alive Gam m Weight tn Dr. Lyerly's 
Thtrty-Nmc Cases 


Duration ol sjmirtows. 
Gain In Height 


Nodar- -Ji'w/iornrJIJ 

Grcatls awl> Slightly Ini pro ml nr 
Ivvvivcovcd Improved Improved Rallorts 
Sd a mos lj J /no?. 21 n>»* 

S-> 1 III? 12 lf>“ -s I' 1 * 


11 G mo?. 

ss a is? 


Dr. Lyerly : These average figures do not represent 
the actual picture. In the majority of cases the shorter 
the duration of symptoms, the greater (he improiciiJUit. 

Dr. Gkinkpr: It also appears to me that m sonic 
instances the duration of the disease prior to operation 
has been very short. 

Dr Freeman : I have been accused of that too. 

Dr Lyerly- No, I would not say that. I 
adopted ffie plan that’ the psychiatrist turns the p*** 
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over to me lor operation when he thinks that is the 
best procedure to use or that other methods have failed. 
Many of the patients have had either insulin or metrazol 
shock therapy. In some of the cases the psychiatrist 
thought that shock therapy was not indicated or would 
be too dangerous and that the operation would be the 
less severe procedure. 

Dr. Grinker: I note that one patient had been ill 
for only four months, another for six months and 
another for seven months. It seems to me that these 
are exceptionally short periods to test out other methods 
of therapy. 

Dr. Lyerly : I agree that four months was a rather 
short time but that was one of the early cases. I do 
not think we would operate on a patient that early now. 
That was in 1937 or 1938, and at that time we did not 
know exactly what was the best procedure to follow. 

Dr. Freeman: Dr. Lyerly, what do you mean by 
“improvement”? Does that take in only the subjective 
complaints of the patient or is it also the opinion of 
the family? Have you had any patients who are not 
improved or are real problems because of their destruc- 
tive, irrational behavior following operation ? 

Dr. Lyeri/y: By “improvement” I mean that the 
patients came out of the severe mentally depressed 
states and became happy, cheerful and slightly elevated. 
A few of the patients became too elated and had to be 
institutionalized. These I put in the failure group. 
Some of them were inclined to spend money that they 
did not have and for that reason I think they were not 
improved to the point that would be most pleasing to 
the family. 

Probably the reason some of these patients developed 
too much of the elevated type of personality was that 
too much of the prefrontal lobe was disconnected from 
the rest of the brain. For that reason I have done some 
of the operations bilaterally but more anteriorly. In 4 
cases I have done the operation only on one side with 
very good results and with a good gain in weight after 
the operation, but usually such an operation is not 
extensive enough. 

Dr. M. A. Tarumianz, Farnhurst, Del.: How soon 
after operation did you notice some improvement? 

Dr. Lyerly: Immediately after the operation. The 
patient frequently wakes up with a smile on his face 
or is happy and more elated, more relaxed. However, 
during the first few days or weeks he is in a confused 
state, with considerable impairment of memory and 
disorientation. 

Dr. Tarumianz : Is it your experience that forty- 
eight or seventy-two hours after the operation they 
show definite delusions of the former nature? 

Dr. Lyerly: Occasionally they may have a few of 
the old symptoms, but as a rule they do not. During 
the confused period they are usually more or less incon- 
tinent. They lie listlessly in bed. Sometimes they are 
inclined to pull the bedding off the bed or to get up and 
wander around the room. They frequently have to be 
restrained. They forget that they have been operated 
on. But within a week the memory returns and they 
do not recall anything that happened during that con- 
fused period. Their own usual type of personality then 
returns and persists. The)- usually are out of bed in 
about two weeks and frequently out of the hospital 
shortly thereafter. 


Dr. H. D. Palmer, Philadelphia: Were all of the 
24 patients with involutional melancholia subjected 
either to metrazol or to electric shock therapy and had 
such therapies failed before this operation was 
attempted? I note a 60 per cent recovery rate in your 
involutional melancholia’ group following operation, 
whereas with metrazol therapy one can anticipate about 
a 73 per cent recovery rate in these cases and with 
electric shock about an 85 per cent recovery rate. 

Dr. Lyerly: Most of them have had either insulin 
or metrazol before operation, but not all. One patient 
had been in the hospital with a severe depression for 
over four years. The operation resulted in only a slight 
improvement. I think her severe symptoms had been 
of too long duration and I probably wouldn’t operate 
on her today. 

Dr. Tarumianz: 1 don’t agree with you, Dr. 
Lyerly, about duration. I have had cases of twelve 
years’ duration and still the patients recovered after 
operation and went home. 

Dr. Lyerly : One patient was a rather old man with 
a severe agitated depression. All he would say was 
“Send me to the electric chair and get it over with.” 
He was in constant motion. 

Dr. Freeman : Flis condition was too bad for shock 
therapy ? 

Dr. Lyerly: I thought it was and regarded the 
operation as a less severe procedure. Following the 
operation he could have been discharged from the hos- 
pital, but he hasn’t any home. He gained 91 pounds 
(41 Kg.). 

Dr. Freeman: My record is 130 pounds (59 Kg.) 
gained. 

Moderator Bucy : Dr. Grinker, I should like to ask 
if you feel that these large gains in weight, such as 90 
pounds and 130 pounds, can be attributed entirely to 
improvement in mental symptoms or are they possibly 
on a physiologic basis quite apart from the mental 
symptoms ? 

Dr. Grinker: I think there is a very strong pos- 
sibility that those excessive gains in weight are due 
to some disturbance in the cerebral centers. Particu- 
larly one might imagine traction on the hypothalamus 
or bleeding in the neighborhood. It is the moderate gain 
in weight that is so characteristic of improvement in 
the anxiety states to which I had reference. 

Dr. Freeman : I had one experience in which the 
anterior cerebral artery was injured, resulting in soften- 
ing on the mesial aspect of the left hemisphere. The 
patient ate very eagerly. In a period of four hours she 
consumed 4,600 calories and three quarters of a pound 
of ^ chocolate candy before she vomited — and was 
immediately ready for more. I think that is definitely 
a type of morbid hunger such as is found in some cases 
of frontal lobe disease. However, in most instances 
I believe that these patients get so much more pleasure 
out of their bodies, out of-the matter of eating, out of 
the process of bathing, and enjoyment in other fields 
too, that the gain in weight is merely an expression of 
their contentment with existence as it is. The girl who 
gained 130 pounds after operation had lost nearly 100 
pounds beforehand. She had starved herself through 
the delusion that the food was being poisoned. 

Dr. Lyerly : One woman aged 59 had suffered from 
a severe depression for over a year and been treated 
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j n various places before being committed to the state 
hospital. Following the operation she made a good 
recovery Her husband had a stroke and became 
paralyzed on one side about two years after the opera- 
tion. Since then she has gone to work and earned 
their living. She gained 36 pounds (16 ICg.). 

One man had a severe traumatic neurosis, suffered 
from headaches and was addicted to alcohol. He said 
he drank because he was worried, depressed and afraid 
all the time. After the operation his headaches disap- 
peared. He has not drunk any since the operation. 
He says he does not worry and therefore sees no need 
for drinking. This man has been working regularly 
since the operation. Before the operation he was out 
of work half the time. 

Dr. Freeman: I operated on 2 alcoholic addicts 
and they both got drunk before they left the hospital. 

Dr. Lyerly: I have done forty-four operations in 
all and there have been no deaths from the operation, 
there have been no complications such as paralysis, no 
aphasia, nor other signs of organic brain damage that 
could be demonstrated except for these mental changes. 
Three patients each had a slight convulsion after opera- 
tion. One had a convulsion during a period of influenza 
with a temperature of 103 F. Another had a slight 
convulsion in a hypomanic rage. And another patient 
had a slight convulsion without any' known cause. 

EIGHT CASES OF INVOLUTIONAL MELANCHOLIA 
AND TWO OF SCHIZOPHRENIA 

Dr. Tarumianz : About three and one-half years 
ago Dr. Francis Grant and I decided to present this 
particular type of more drastic approach to our board 
and obtain its sanction to proceed with such operations 


Jour. A. M. A. 
Auc. 16, 1941 


From an economic point of view I should like to rive 

u ’l figl,res as t0 w,iat this may mean to the public 
We have come to the following conclusion with mgard 
to our own cases: In our hospital there are 1,250 cases 
and of these about ISO would be suitable for such an 
operation. In our hospital these patients could be 
operated on for $250 per case. That will constitute a 
sum of $45,000 for 180 patients. Of these we will con- 
sider that 10 per cent, or 18, will die, and a minimum 
of 50 per cent of the remaining, or 81 patients, will 
become well enough to go home or to be discharged 
I he remaining 81 will be much better and more easily 
cared for in the hospital. Thus the hospital will be 
relieved of the care of 99 patients. That will mean a 
saving of $351,000 in a period of ten years. I believe 
that, these figures being for the small state of Delaware, 
you can visualize what this could mean in larger states 
and in the country as a whole. 

Moderator Bvcy: Dr. Tarumianz, in the light of 
Dr. Lyerly’s experience, don’t you think it more than 
likely that your figure of a 10 per cent mortality is 
unduly high? 

Dr. Tarumianz : I fully' agree with you and possibly 
in the next 25 we might not have a single death’. 
However, we are taking the worst situation that 
might occur. So far I have not seen a single case that 
has not responded favorably except those in which 
death occurred. Two days before I left the hospital I 
saw 5 of the 7 who are at home and they are still well 
after three, two, and one and one-half years. About 
ten days ago Dr. Grant operated on 2 patients with 
schizophrenia. This is the first time that we have 
operated on dilapidated schizophrenic patients with long 
hospital duration after all the shock therapy failed to 


in a state hospital in Delaware. Thus we selected, with 
the help of Dr. Freeman, 10 cases. Eight of them were 
of the involutional melancholia type, and 2 of them were 
of the schizophrenia ty'pe with involutional changes. 
These patients had all been in the hospital for two or 
more years and some were psychotic for some time 
before being committed to the hospital. The youngest 
was 37 years of age, the oldest 66. They were all 
women with 1 exception. They were all much 
deteriorated. Most of them were at times extremely 
agitated and deeply depressed. Seven of the 10 had 
suicidal tendencies. Two of them had attempted to 
commit suicide on many occasions. One was quite 
emaciated because of her unwillingness to take nourish- 
ment. Of the 10, 2 have died. One died from post- 
operative hemorrhage four days after the operation. 
One died two years after the operation from cerebral 
hemorrhage. Seven returned home a few months after 
operation and became fully adjusted, with slight 
euphoria and very slight unreasonableness, perhaps due 
to lack of inhibition. One, not having a home, is still 
in the hospital doing very' well. Of these 10 patients, 

7 have become fully' adjusted socially and mentally and 
2 are working in their offices' as they’ did before their 
illness. With such results one cannot help but consider 
prefrontal lobotomy as an adequate type of approach m 
chronic cases after all other types of conservative as 
well as semidrastic methods have been tried. How- 
ever I believe that metrazol treatment is more drastic 
than’ prefrontal lobotomy, even though I have never seen 
a death from metrazol in our hospital and we have seen 
one case of postoperative death from lobotomy. 


accomplish anything. One had been quite a problem 
in the hospital because of her very disturbed condition 
and her impulsive violence, at times even trying to 
commit homicide. About forty-eight hours after the 
operation this woman requested newspapers and 
magazines. The other 1, wdio had been mute during 
nine y'ears of hospital residence, having a catatonic type 
of schizophrenia, requested a beautician to come and 
give her a manicure. 


Moderator Buoy: Recently’ I have seen some 
patients diagnosed as suffering from dementia precox, 
individuals who were particularly agitated and difficult 
to handle, who were very filthy in their behavior and on 
whom this operation or some modification of it was 
performed. They have been transformed into much 
quieter, almost vegetative individuals. They are much 
cleaner; they are much easier to take care of. Have 
you had any experience with such cases and do you 
believe that the procedure in such a situation would 
be justified? 

Dr. Tarumianz: I am not ready to answer your 
question because we took these 2 cases of schizophrenia 
just ten days ago and have hardly had sufficient time 


to answer your question. 

Dr. Freeman: I think I can answer that question 
to some extent. The schizophrenic patients after oper- 
ation look like patients with dementia precox amlta k 
like them but they do not feel like them Tf,c J J 1 ^ 
longer particularly interested in themselves and Hieir 
hallucinations or delusions. The behavior o = 
patients often show's no particular change for some l ine 
time. There are three stages m the recovery . hr. , 
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the bleaching of the affect; second, the disappearance 
of ideas, hallucinations, delusions and so on, and finally 
the clearing up of motor manifestations. 

Dr. Grinker: I wonder if we should worry too 
much about the economic costs and figures, for these 
patients are returned home and the cost is now borne 
by another agency, namely the home rather than the 
state, which in the long run makes very little difference. 

Dr. Tarumianz: I do not agree with Dr. Grinker, 
because those patients who have returned home have 
not become a burden to their families. The women 
have assumed the responsibilities of their housekeeping, 
while before the families had to hire housekeepers. Two 
of them have obtained their former jobs. 

Dr. Grinker: I have a second question which I 
should like to ask Dr. Tarumianz. The amount of 
attention and interest in the long hospitalized, dilapi- 
dated schizophrenic patient is practically nil. Now you 
have a new operation and you are enthusiastic about it. 
You bring your patient into the hospital ward. You 
operate on him. You supply him with nurses. You pay 
a lot of attention to him. You have brought to bear on 
this patient a tremendous amount of psychologic care 
which he did not have before and you get some results. 
I should like to know how you can determine that it 
isn’t the effect of your new psychologic interest in this 
patient and not the operation you perform. 

Dr. Tarumianz: We had that on our minds and 
our first patient had a private graduate nurse at all 
times prior to operation. She was taken to the occu- 
pational therapy department by her private nurse and 
she was taken to the library; yet she showed no signs 
of interest because of her agitation, depression and 
suicidal tendencies. I doubt very much that you are 
right in saying that we are going to show such a vast 
change in our treatment of patients who have had 
lobotomy. As a matter of fact, we do not have any 
time in which to give such treatment, as improvement 
occurs in twenty-four or forty-eight hours. 

Dr. Freeman: Also aren’t your patients previously 
treated rather intensively, say, with either metrazol or 
insulin ? 

Dr. Tarumianz : They have all been given all avail- 
able treatment. 

Dr. Freeman: We have tested out the effect of 
both operative shock and suggestion in the recovery 
of these patients. Some patients have been operated on 
in two stages. The first operation has been done under 
local anesthesia with all of the ritual of the operating 
room, the caps, masks and gowns, the drilling of the 
skull and the operation itself but without relief. Yet 
the second operation on the other side has given relief. 

report of five cases of schizophrenia 

Dr. Palmer: In the use of the operation of frontal 
lobotomy at the Pennsylvania Hospital, we have pre- 
ferred to work in the field of the hopelessly deteriorated 
patients who have failed to respond to every treatment 
over a period of years. S event}' per cent of all schizo- 
phrenic patients fail to respond to any method of 
treatment, whereas, as I said in commenting on Dr. 
Lvcrlyk material, the involutional melancholias show 
70 to 73 per cent recovery with the metrazol treatment 
and about 85 per cent with electric shock treatment; 
therefore, in choosing this chronic schizophrenic group 
for study we were taking the most unlikely group. Dr. 


Edward A. Strecker, Dr. Francis C. Grant and I 
reported a study of frontal lobotomy in five cases of 
deteriorated schizophrenia before the American Psy- 
chiatric Association in May of this year and the material 
I should like to discuss here is an abbreviated form of 
that presentation. 

There are 5 cases in our group, 4 women, 2 single, 
1 divorced and 1 married, and 1 single man. The 
range in age is from 25 to 39 years. The shortest 
preoperative duration of psychosis was five years and 
the average was more than ten years. The briefest 
postoperative observation period was one year and the 
longest two and one-half years. The psychotic patterns 
were basically schizophrenic, but the group was dis- 
tinguished by the fact that the psychotic life was not 
on a negative, passive level but tended to be strikingly 
violent, disturbed by vivid hallucinations, motivating 
apprehension, fear, anxiety, suicidal attempts, attempts 
at self mutilation, destructiveness, aggressive acts, homi- 
cidal attacks and assaultiveness of tremendous violence. 

IPartly in answer to Dr. Bucy’s question about the 
application of this operation to the hopelessly schizo- 
phrenic, and partly to present the favorable results in 
what Dr. Freeman calls “the forgotten patient in the 
back wards,” I would like to give the details of these 
cases. I also will bring out, in answer to the question 
raised by Dr. Grinker, the fact that these patients were 
not neglected before operation but were subjected to all 
kinds of helpful treatment, both psychologic and physi- 
cal, over a period of many years. 

The first patient was a woman aged 39, a divorcee, 
ill with schizophrenia for twelve years before operation, 
who had been under our observation for seven years. 
The postoperative period has been twenty-two months. 
The psychosis was characterized by excitability and 
impulsive violence, several suicidal attempts, refusal to 
eat, and very distressing auditory and tactile hallucina- 
tions. In fact, her distress was so great that she begged 
that both auditory nerves be cut to eliminate the abusing 
voices and that a mutilating sexual operation be done to 
remove the distress of tactile hallucinations involving 
the sex organs. Deterioration was obvious in that she 
had apparently had no intellectual life during the last 
seven years, whereas prior to the onset of her illness 
she had graduated from college, had a real interest in 
literature and was adept at languages. 

She was given narcosis treatment in 1937 and failed 
to respond. Following that she was given insulin 
therapy, having fifty-one treatments with forty-two 
comas. There was a slight temporary improvement, 
but she relapsed so severely that insulin therapy was 
repeated after nine months. This time she was given 
forty insulin injections with twenty-three comas. No 
improvement followed this treatment. After seven 
months she was given eighteen metrazol convulsions 
and three azoman (3-ethyl-4-cyclohexyl-l,2,4-triazol) 
convulsions ; no benefits were derived from these 
methods. Frontal lobotomy was performed by Dr. 
Francis C. Grant on June 20, 1939. The immediate 
result of the operation was a serene mental attitude with 
rather a remarkable talkativeness. After three months 
she was allowed to go home with a nurse, and since that 
time she has been living in a relatively satisfactory social 
adjustment, without the nurse, at home. She goes to 
the opera and the theater, rides horseback, has resumed 
her interest in languages and in literature and has 
learned painting and sculpture since the operation. 



522 


PANEL DISCUSSION ON NEUROSURGERY 


There is, however, a somewhat vague forgetfulness 
regarding unimportant things. She has a mildly dis- 
torted sense of time relationships. Her naive attitude 
toward temporal orientation is illustrated by the fact 
that although she has been sick for longer than thirteen 
years she believes that she has been ill for a year and 
is disturbed somewhat by the fact that she has been out 
of circulation for “twelve whole months.” 

She states that the operation was unnecessary because 
her illness was very mild ; that doctors always make a 
great fuss about things anyway and they operated 
on her without justifiable cause. She has gained 40 
pounds (18 Kg.). A severe hypotension, which existed 
prepsychotically as well as during the course of the 
psychosis, has been improved to the point where the 
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Jle , g ? es llome occasionally to have dinner 
with his family he is passive, extremely suggestive! 

accepts with entirely uncritical attitude the hospital 
management. nuspiiui 

f ° Urth P c at ,' ent was a woman of 32 under observa- 
tion because of her psychosis for thirteen years prior 
to operation and for fifteen months after operation. The 
onset of the illness was typical, with withdrawal and 
quiet preoccupation. Gradually there appeared hal- 
lucinations, which increased in acuteness and in their 
distressing nature until she became assaultive, violent 
destructive and on one occasion attempted suicide by 
jumping out of the window. The restlessness was so 
intense that exhaustion seemed inevitable, and she was 

, , , „ , several times given narcosis as a means of controlling 

blood pressure is now approximately normal. She at . e agitation ati <l excitement. In 1937 she was given 
times shows a little tendency to make ridiculous jokes ) ns ubn therapy and had forty-six treatments with thirty- 
and to see the funny side of things in a slightly dis- ^ omas - She gained a great deal of weight during 


torted fashion. 

The second schizophrenic patient was a woman aged 
26 who had been psychotic for twelve years before 
operation and had been observed by us for five years 
before operation. She has been seen for fifteen months 
postoperatively. Prolonged endocrine therapy, narcosis 
treatment and insulin therapy with forty or more periods 
of coma had brought about no improvement. The 
psychosis was characterized by enormous fear of kid- 
napping, violent assault, and so on. She became so 
alarmed that she set the house on fire on occasions, 
preferring to die in the blazing building than to be 
kidnapped and tortured. She attempted to jump out 
of windows. On occasion she smashed all the furniture 
in the house, attacked nurses with tremendous violence 
and was restrained with great difficulty. 

Frontal lobotomy was performed by Dr. Grant in 
November 1939. The immediate results were very 
encouraging. The patient was talkative, pleasant, 
affable, cooperative in an extreme degree. Her appetite, 
which had been almost nil before the operation — in fact 
she had required artificial feeding — suddenly became 
exaggerated, and in the first six months postoperatively 
she gained 49 pounds (22 Kg.). She read books with 
her nurse, worked at arts and crafts, and manifested 
interest in her environment, going for rides and walks 
and enjoying relatively simple things. It was not felt 
that she approached her prepsychotic level of intellectual 
interest. An attack of very virulent pneumonia resulted 
in death eighteen months after the operation. 

The third patient, a single man of 35 who had been 
under the observation of psychiatrists at the Pennsyl- 
vania Hospital for six years prior to operation and for 
one year after operation, had catatonic schizophrenia. 
His behavior was of the same assaultive, violent, impul- 
sive, homicidal character. He attempted to mutilate 
himself. He burned his skin frequently with cigarets, 
beat his head against the wall, was incontinent and 

untidy. , . , . ...... 

Narcosis followed by typhoid vaccine, insulin treat- 
ment and sixteen metrazol convulsions all failed to 
brine about anything but a transient improvement. 
Operation April 25, 1940 by Dr. Grant produced a 
high degree of affability and cooperativeness, complete 
freedom from violent outbursts, and freedom from the 
a^ressive assaultive attacks. The patient began to 
renew his interest in card games and checkers and m 
occupational therapy. During this postoperative year, 
however, he has remained on a relatively simple level. 


treatment but showed no mental improvement 
whatever. She was given a second course of insulin 
therapy seven months later with no improvement. 

She was operated on by Dr. Grant, Jan. 15, 1940. 
The immediate postoperative results were not very 
encouraging. She remained quiet, entirely passive, very 
suggestible. Her interest could be aroused for tem- 
porary periods, but she quickly lapsed back into what 
appeared to be preoccupation with fantasies and pos- 
sibly with hallucinations. However, in the fifteen 
months since operation she has made very striking 
improvement. She has gained 45 pounds (20 Kg.), has 
lost her fatigability, seems more energized. She now 
goes swimming, bicycling, horseback riding, does very 
skilful weaving and knitting, and has taken up sculpture 
and painting, at which she was very competent in her 
prepsychotic life. She apparently has lost none of the 
skill which seemed to have disappeared entirely through 
schizophrenic deterioration. She has learned new games 
and has taught them to others. There are still, however, 
periods of preoccupation. She does not resent the 
intrusion of the doctor in the fantasy life, quickly comes 
back to reality and appears to have insight into the fact 
that she is drifting off into fantasy and that is not whole- 
some. The time sense of this patient is peculiarly dis- 
torted. She, like patient 2, is astonished to learn that 
she has been sick longer than a few weeks. In talking 
with the nurse she said that she might have been ill for 
one year. Actually it is more than fourteen years. She 
is interested in what has happened to her friends, how 
many of them have married and what they are all doing. 

The anticipation of simple things is quite interesting. 
She wants an ice cream cone or she wants to go for a 
walk. She wants a dog. She wants to go riding in the 
car. The intellectual level seems relatively simple as far 
as her own initiation of interest is concerned, and yet 
when she is involved in a discussion of more adult things 
she is normally intellectual. 

The fifth patient was a woman aged 2d who was 
under psychiatric observation for five years before the 
operation and for two and one-half years after the oper- 
ation. There was a long history of educational and 
social maladjustments, years of moral laxness, rudeness, 
resentment, suspiciousness, obstinacy and nritah , l y 
before the psychosis. Shortly after the on et o th 
psychotic phase she became paranoid and 
reference, delusions and auditory hallucinations, There 
were episodes of violence and destructiveness She 
attempted to commit suicide by setting fire to her 
ing and by cutting her wrists. 
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Narcosis treatment of ten days’ duration produced 
no improvement. Insulin therapy was given. She had 
fifty-one comas, but there was no benefit. Because of 
the- tremendous difficulty in management, the increasing 
excitability and the destructiveness, frontal lobotomy 
was performed by Dr. Grant, Oct. 14, 193S. In the 
immediate postoperative phase this patient also showed 
little improvement. Gradually over a period of two and 
one-half years the improvement has become very 
substantial. She obtained a position one year after the 
operation as a hostess in a resort and functioned very 
satisfactorily. She learned to play golf and was able 
to enter into highly competitive golf games and come 
off reasonably well from the score standpoint. 

One year ago she was married and since that time 
has gone through a normal pregnancy and delivery. 
She seems to have retained all of her intellectual 
capacity, and the comparison of psychometric tests 
before and after operation shows no change except 
that the Rorschach test shows a more normal response 
after the operation. 

Summary 0 } Results . — The 1 man improved only 
to the extent of being less violent and destructive. He 
has become a more conforming hospitalized, semi- 
convalescent patient. How much further the improve- 
ment will go it is impossible to say, because this is only 
at the end of one year. The gain of the 3 remaining 
patients still alive has been very considerable. Only 1 
remains in a small private sanatorium in the country 
where she has horses and her own car and leads a 
relatively quiet country life, far removed from strict 
institutional life. One patient is able to live at home 
without a nurse and appears to her friends to have 
recovered entirely. The patient who is married seems to 
have made the best adjustment and perhaps we should 
call her recovered. 

In our opinion at least one year should elapse after 
the operation before one attempts to judge the degree 
of improvement. With 3 of the patients there is a 
restored capacity to anticipate the future, to visualize 
it usually pleasurably, as in the matter, however, of 
relatively simple things, trips, cruises, rides, the acquisi- 
tion of possessions, and so on. It is likely that auditory 
hallucinations continue in 3 cases, but there is less 
preoccupation and a rather remarkable ready distracti- 
bility, with evidence of insight. With 4 of the 
patients, and very striking with 2, there is a reclama- 
tion of former life material which permits some measure 
of reorientation with life and with family and friends. 

In 3 introversion has been replaced to a striking 
degree of extraverted activity. There is a highly 
qualitative and almost wishfully selective distortion of 
time sense, and we would question whether that is 
psychogenic in part or whether it is all organically 
determined. 

There are certain qualitative personality alterations 
which determine better social adaptability. For instance, 
with 2 patients a former disregard for others, self- 
ishness and egocentricity have been replaced by 
generosity, thoughtfulness, kindness and consideration. 
Prepsychotic artistic capacities and an inclination 
toward intellectual interests, skill in games, both athletic 
and nonathletic, have been strikinglv reclaimed. 

From these studies and the studies described by 
others on this panel there seems to be a gradual shaping 
up of conclusions regarding frontal lobe functions. The 


loss of the self critical faculty, impairment of temporal 
orientation and curious interference with temporal 
perspective are most conspicuous in our cases. The 
mental complacency, self satisfaction, the release of 
energy which is expended in more extroverted activity, 
the reduction in social propriety — all these may indicate 
a more primitive, more simple level of adjustment. 

The tremendous gain in weight has been of particular 
interest because the distribution of adiposity resembles 
that of pituitary dystrophy ; also the abnormal appetite, 
which at times becomes a desperate hunger, resembles 
the clinical picture of liyperinsulinism. The possibility 
of interference by the operation with certain hypo- 
physial connections, either directly or indirectly through 
the thalamus, must be considered. It is suggested that 
indications for the operation of frontal lobotomy be 
considered in relation to constellations of symptoms, 
that is, agitation, destructiveness, overactivity, restless- 
ness and mental distress rather than in relation to any 
diagnostic label. A certain segment of the schizophrenic 
problem which proved to be impregnable to all other 
attempts at therapy might furnish good material for 
further stud}' of this method. 

THIRTY CASES OF FRONTAL LOBECTOMY 

Dr. Theodore Charles Erickson. Montreal: I 
have been asked to discuss this problem in the light 
of my experiences with frontal lobectomy. In removals 
restricted to the prefrontal areas I have not observed 
any changes of course in the reflex activity, in the motor 
or the sensory system. I have, however, observed all 
the classic signs of frontal lobe disease, such as euphoria, 
tactlessness, inappropriate facetiousness and lack of self 
consciousness. Equally impressive, however, are those 
patients with complete frontal lobectomy who are indis- 
tinguishable from some apparently normal persons. The 
loss of one frontal lobe is compatible with a very 
superior intelligence as measured by the Stanford-Binet 
test, a relatively normal personality as measured by the 
Rorschach test, and even in 1 of our patients with 
satisfactory accomplishment in university and scientific 
school work. 

What do these facts mean? They indicate that 
adequate tests of frontal lobe function are not yet in 
common clinical usage, although an impetus in this 
direction has been given by the work of Goldstein and 
others. On the other hand, the fact that some patients 
with absence of the frontal lobes cannot be distinguished 
from normal persons by the usual psychometric tests 
might almost make one assume that there are many 
so-called normal persons who do not employ their 
frontal lobes in everyday life. When one considers the 
difficulty encountered in demonstrating their function, 
one is not surprised that the frontal lobes have been 
called “biologic luxuries” and that an eminent evolu- 
tionist has spoken of them as parasitic growths. 

A review of 30-odd cases of frontal lobectomy from 
the Montreal Neurological Institute has impressed me 
with the variety of intellectual accomplishments and 
with the diversity of personality changes which these 
patients may show. One scientific student, of very 
superior ability, from whom the left frontal, dominant 
lobe was completely removed back to the ventricle, four 
years after the operation had a perfect score on the 
Stanford-Binet with an intelligence quotient of 152, 
while other patients have had intelligence quotients 
somewhat below normal. 
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i he personality picture as reflected in the Rorschach rations 

test has also shown a considerable variation notwith- d r Gkinker- On h th -a TREATMEXT 
standing - the remarkable uniformity of personality “ J , 5jdes of th,s question there 

limitation which characterizes the patient with extensive bias. T thLt m!!„°!.E re “ nCeptI . 0n and emofional 

cerebral damage. There is the patient, for example, 


reported by Penfield and Hebb and by Narrower 
Erickson who had a removal of both frontal lobes. 
Before operation lie presented a behavior problem, 
n responsible and childishly stubborn. Fifteen months 
after operation the Rorschach test was essentially 
normal and his family considered that he was 100 per 
cent improved. He passed as a normal member of his 
community. 

Was he able to work? 


He was doing light work around 


Dr. Freeman: 

Dr. Erickson: 
the village. 

Dr. Freeman : I mean employed. Has any patient 
with bifrontal lobectomy been employed ? I have looked 
up about 8 patients, and none of them, as far as I know, 
have been able to secure employment. 

Dr. Erickson: I don’t think this man has either. 
None of ours have as far as I know specifically. Some 
patients with unilateral frontal lobe removal exhibit a 
perfectly normal personality, while others have given 
evidence of anxiety, tension and maladjustment. It is 
. evident that a large removal from one frontal lobe 
does not prevent the development of anxiety states in 
the presence of distressful situations. I should like to 
mention certain psychotic states which are associated 
with focal epileptogenic lesions, particularly in the pos- 
terior portion of the frontal region. One of these cases 
was reported by Slight and Cone in 1937. Following a 
head injury there were focal attacks beginning in the 
left side of the mouth. The attacks later became general- 
ized. Following status epilepticus the patient was 
admitted to the hospital in a confused state with alter- 
nate spells of laughing and crying. He was suspicious 
and he thought he was being persecuted. He talked in 
response to voices, one of which was his dead mother’s, 
and he had some retrograde amnesia. The mental 
change was similar in form to that of cases commonly 
diagnosed as schizophrenia. A right osteoplastic crani- 
otomy was performed and two superficial meningo- 
cerebral scars were exposed. One cerebral scar was 
anterior to the motor gyrus where the face movements 
are represented. There was also another scar just 
posterior to the rolandic gyri. Both were excised, and 
subsequent to operation the patient’s mental state has 
been normal and he has been free from seizures for 
more than six years. He is married and is earning a 
living. Similar psychotic states secondary to epileptic 
discharge, arising from the presence of small tumors or 
scars in the posterior frontal region, have been observed 
in 6 other cases. 

Moderator Bucy: Is it safe to assume that the 
psychotic symptoms disappeared because the scar was 
removed rather than because part of the frontal lobe 
was destroyed in removing the scar or because the 
convulsions were abolished? 

Dr Erickson : No, I do not think it is, though these 
psychotic states are quite different from the confused, 
stupid state of automatism commonly seen after severe 
epileptic seizures. It is possible that these states are 
due to a general cerebral disorder as a result of the 
severe epileptic seizures. 


ms. I think that those who have taken up this pro- 
cedure have been interested in physical therapy in 
psychiatry, which has been based largely on a partially 
expressed and somewhat unexpressed feeling that the 
psychoses have a definite organic basis. On the other 
hand, those who are opposed to the method have again 
an emotional attitude toward a mutilating operation that 
desti oys brain tissue. As long as we realize that on 
both sides there is some bias, perhaps listeners may 
conclude for themselves which is fact and which is bias. 

In the first place, one tries to find out what type of 
case is selected for this operation. The statement is 
categoricallj'- made that those cases that are untreatable 
by conservative methods are selected, and the question 
that natural ly enters my mind is What are those con- 
servative methods ? Surely, by conservative methods 
one does not mean metrazol or electric shock. 

We are dealing with a large number of patients who 
have been chosen from state hospital populations. There 
have been some private cases, it is true, but when one 
thinks of what conservative treatment means, of what 
actual, thoroughgoing psychologic study and treatment 
mean, it is difficult to imagine that the patients who 
come from state hospital populations are getting the 
benefit of that type of treatment. 

Again I want to call attention to the short duration of 
the patients’ illnesses, because in looking over the data 
I have previously expressed my surprise that patients 
have been operated on after only a few months of mental 
illness. It is obvious that even the natural process of 
recovery has not been allowed to take its effect. 

In looking over the diagnoses of the cases that have 
been selected, one finds that operations have been 
performed on patients with psychoneurosis, manic- 
depressive psychoses, schizophrenic personality, and so 
on. It is obvious then that this operation is devised 
for almost the whole field of psychiatry ; yet one very 
good sign is Dr. Freeman’s and Dr. Palmer’s insistence • 
that we discuss this matter not from the point of view 
of diagnosis but from the main presenting symptom, 
which is anxiety or apprehension, and, as you know, 
anxiety is not limited to any one neurotic or psychotic 
condition. As a matter of fact, it is present in all; 
therefore indication for operation becomes a question 
of the degree of anxiety. 

Another statement that is made is that these people 
should not be young, and yet in the statistics of cases 
presented we see patients operated on at the age of 
30, 33, 35, and I trust these are still young people. 

In’ other words, the anxiety states are not limited to 
those with so-called involutional melancholia. 

Without drawing any conclusion about this difficulty 
of obtaining proper data, may I discuss first the type of 
defect after the operation. I think all the members 
of the panel are agreed that there is some defect, and 
that a great deal of difficulty has been found in testing 
the defect ' The defect cannot be easily tested by me 
ordinary formal tests of intelligence Halstead has 
shown clearly that persons with high Binct and norma 
Rorschach tests may show disturbances .n wtegoncal 
behavior that indicate a very severe disturbance even 
in those who appear well adjusted in their previous 
environment. There must be developed a technic 
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measuring very carefully both the existing function and 
the defect in the individual before and after the opera- 
tion. 

The question of defect of function of the frontal lobes 
has been dealt with largely by generalizations. We have 
heard about defects of association or of synthesis. We 
have heard about the disturbances of category behavior 
at the level of abstraction, but we see that such things 
as initiative, ambition, productivity, creativeness are not 
measured and sometimes hardly mentioned in the post- 
operative defect. It seems that what is most likely to 
confuse the issue is a spurious kind of normality, a kind 
of normality that may permit the patient to return to 
situations of responsibility, with disastrous results. 

There is another question which cannot be answered 
here, and that is the result of late scarring. These 
people have had trauma not only to brain tissue but to 
blood vessels, and the scarring that results, whether of 
glial or of connective tissue, will take time to produce 
its effect. There are now beginning to appear reports 
of the late development of convulsions following metra- 
zol, insulin and electric shock therapy. It is possible 
that similar convulsions may appear later following 
frontal lobotomy. 

To explain the improvements, if one may call the 
total picture improved, is tempting. It was tempting 
in the problem of insulin therapy when one thought 
that insulin therapy was the great panacea for schizo- 
phrenia, but now that the percentage of remissions is 
steadily declining to the spontaneous rate one is a little 
abashed at having attempted explanations. I do not 
believe that the effect of this operation is purely 
psychologic. The effect, if it were psychologic, could 
not last, since any effect on the psychotic individual 
would soon be overcome by the process of further living. 

The second possibility is some general catastrophic 
reaction, some biologic reorganization which had noth- 
ing to do with the actual location of the operation. That 
has been amply disproved particularly by Dr. Freeman, 
who has pointed out that the effect is dependent on the 
quantity and the localization of the tissue cut. 

The third possibility is the one that I think all have 
been agreed on. namely that there are some functions 
in which the prefrontal lobes are concerned that have to 
do with the development of anxiety. 

I think that we are confronted in considering pre- 
frontal lobotomy with a choice. The choice is the symp- 
tom of anxiety versus the postoperative defects and 
sequelae. Some of those sequelae are a lack of spon- 
taneity, a loss of interest, of thoughtlessness, the loss 
of initiative and judgment, and some degree of euphoria. 

I think all of us recognize that man’s position in the 
animal kingdom is one of greatest domesticity. We 
have dealt with our fundamental instinctual trends with 
the greatest severity concomitant with what can be 
called civilization, which has been developed at a cost 
to every person of psychologic conflict. It is conflict 
between instinctual animal tendencies versus the social, 
economic and environmental prohibitory forces. This 
conflict manifests itself by anxiety which is universal. It 
is pathologic only in its degree, for we all have 
anxieties and all of us suffer. Sometimes the appar- 
ent suffering is not as great as indicated, and the 
evaluation of that suffering ’try an observer must be an 
extremely cautious affair. Sometimes the so-called suf- 
fering is actually pleasurable, as in the so-called maso- 


chistic state. The possibility of this anxiety obtaining 
a certain pathologic threshold and becoming abnormal 
we all recognize. On the other hand, a certain quantity 
of anxiety is frequently the stimulus for a tremendous 
amount of productive and creative work, and when we 
think of some of the great men and women in our civili- 
zation we realize that their forceful drive to work was 
based on a great deal of anxiety. 

It is obvious that if the anxiety and suffering, the 
things which one wants to relieve, are based on conflict, 
the rational basis of treatment is a psychologic therapy. 
This cannot always be done. It is sometimes very 
tedious and very costly, but if it were possible we 
would not hesitate to ask for more psychologic work 
in state hospitals rather than more operating rooms. 

I think it is an extremely dangerous thing for man 
to assume that he is capable of judging quantity of 
anxiety and quantity of suffering, that he can tell 
exactly' what dose of anxiety is normal and what is 
pathologic, and on that basis perform a mutilating brain 
operation. I think that the problem is much more 
dangerous with prefrontal lobotomy' than with milder 
forms of therapy such as electric or metrazol shock, 
because after those forms of treatment the amount of 
recovery is considerable. But, once one cuts, there is 
no return. It is not possible to cut certain fiber path- 
ways which function in the expression of certain 
individual conflicts. There is no such thing as micro- 
surgery ; it is an extremely macrosurgical procedure. 

If we feel that the most rational therapy is a diminu- 
tion of the severity of the conflict by psychologic 
methods, then by all means these must be tried first and 
thoroughly. I do not believe that the surgeon can 
assume the responsibility of being the operator at the 
behest of his neurologic and psychiatric friends and say 
“I did it because they told me to.” He must assume 
the responsibility of insisting that before such operations 
are done all conservative means — and by “conservative 
means” I mean thorough going psychologic treatment — 
have been employed. 

I think there is no question that this operation has 
a usefulness ; but the delimitations of its usefulness have 
not been clarified. Older patients, perhaps people who 
have no chance whatever except to continue in state 
hospitals, are those on whom further experiments, since 
I think this is still an experiment, should be made. I 
perhaps may disappoint some, as I am not iconoclastic 
about this operation. I see its value. I think that per- 
haps something may come of it, but I do not think this 
is the time to disseminate it widely to the profession 
or to the public until we have learned much more of 
its limitations. I think its discussion should be limited 
to the specialists in the field. 

DISCUSSION OF QUESTIONS 

Moderator Bucy: Dr. Freeman, Dr. J. M. Nielsen 
of Los Angeles asks whether you have checked for such 
reflexes as Oppenheim’s, Gordon’s or Rossolimo’s after 
this operation and, if so, what you have found, and also 
what about forced or reflex grasping. 

Dr. Freeman: These abnormal reflexes have been 
observed maybe a dozen times in the first forty-eight 
hours after operation. There have been 2 cases of 
hemiplegia, 1 with very definite reflex grasping, 
apparently caused by thrombosis or rupture of the 
anterior cerebral artery. This persisted to the end. 
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The most common neurologic signs after operation are 
masking of face, plateau speech and incontinence of the 
bladder. 

Moderator Buev: Dr. Palmer, Dr. A. E. Bennett 
of Omaha asks “A schizophrenic paranoid type, three 
years in the state hospital, had a partial remission after 
insulin shock for a short period of time and then 
relapsed. Might such a patient became a paroled patient 
following lobotomy ?” 

Dr. Palmer: I think, provided the deterioration has 
been a fixed thing over a period of years and the response 
to energetic insulin therapy has been nil, it might be 
worth while to consider a prefrontal lobotomy. I should 
stress the importance of a reeducational phase fol- 
lowing lobotomy. Certainly, the disruption of certain 
long-established habits by the cutting of association 
pathways calls for an effort to reeducate and to 
establish new patterns of behavior, since in the imme- 
diate postoperative phase the individual is very malleable 
and suggestible. 

Moderator Buev: Dr. Lyerly, Dr. John F. Fulton 
of New Haven, Conn., asks “Have there been any 
temporary or persistent changes in systolic blood 
pressure or anj' other circulatory changes after these 
operations ?” 

Dr. Lyerly: One patient who had a severe involu- 
tional melancholia had a systolic blood pressure of 
around 200 before operation. With barbiturates, before 
operation, it could not be lowered below 160. After 
the operation it fell to 130 and has remained there since. 
There is no material change in blood pressure if the 
person had a normal blood pressure before operation. 

Dr. Freeman: If the blood pressure is normal before 
operation, it is likely to remain so during and after 
operation. We have followed 3 cases with hyper- 
tension of 190 to 240, and the blood pressure is now 
lower than it was four years ago. 

Moderator Bucy: What would you say. Dr. 
Tarumianz, is the age limit ? I presume he means the 
upper age limit. 

Dr. Tarumianz : The oldest patient operated on in 
our hospital was 66 years of age, and I believe that up 
to 70 should be considered. 

Moderator Bucy: Dr. Tarumianz, Dr. Nichols asks 
“What happens to sexual behavior after frontal 
lobotomy ?’’ 

Dr. Tarumianz : In our cases those who have been 
operated on have resumed normal sexual relationships. 

Moderator Bucy: Dr. Freeman, Dr. Johnston asks 
“What insight do these patients who have been operated 
on show toward their former delusions, hallucinations, 
and so on? 

Dr. Freeman : I think these patients do not recog- 
nize the nature of the delusions and the hallucinations. 
As I stated before, they lose tile affective response to 
these, while the delusions continue of their own 
momentum for a while and then die out. 

Moderator Bucy: Dr. Ralph B. Cloward of 
Honolulu asks “Has Dr. Freeman or Dr. Lyerly seen 
or studied gastrointestinal activity by fluoroscopy fol- 
lowing the operation ? Have stool examinations for 
Wood been done to determine the possibility of erosions 

or ulcers? 


Jour. A. M. A. 
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Dr Freeman: During the period of the operation 
the patient goes through the first side without any com- 
ment Quite often with the first cut on the opposite 
side there is borborygmus and apparently reverse peri- 
stalsis with retching. Vomiting is continued at intervals 
for twenty-four or forty-eight hours, after which the 
symptoms subside. I think that among our patients 
there were some 30-odd who complained of indigestion 
before operation and not one of them had indigestion 
afterward. 

Dr. Lyerly : I have had some barium sulfate meals 
given patients before and after operation to test the 
motility of the stomach. In the few cases in which I 
have done this the motility of the stomach was essen- 
tially the same after operation as before. Some patients 
said that they had to be careful of what they ate before 
operation, and after operation they could eat anything 
and were hungry all the time. Constipation disap- 
peared, and nausea and vomiting disappeared. 

Moderator Bucy : Dr. Freeman, is it customary to 
use the instrument devised by Moniz or, if not, what 
type of instrument is now in use? 

Dr. Freeman : The Moniz instrument is ineffective 
and not particularly desirable because it leaves damaged 
tissue in place. At the present time we are using the 
Killian periosteal elevator to make a clean incision 
through the white matter of the frontal lobe. 

Moderator Bucy : Is there any evidence that 
lobotomy might offer relief of postencephalitic behavior 
disturbances in children? 

Dr. Freeman: Rizzatti reported 5 or 7 cases of 
chronic encephalitic behavior disturbances, in 4 of which 
relief was obtained. I have had no experience. 

Moderator Bucy: Have any of you had any 
experience with dextrose tolerance tests following 
lobotomy ? 

Dr. Freeman: The test was unchanged in 1 case. 

Moderator Bucy: Dr. Palmer, “Why isn’t the 
effect of the operation as a shock the effective element? 

Dr. Palmer: I would agree with Dr. Freeman and 
most of the others that the improvement is due entirely 
to the organic changes and the resulting alterations in 
function produced by the operation. T be shock of 
unilateral lobotomy is almost as great as in the bilateral 
operation, and yet it has been repeatedly shown that 
unilateral lobotomy produces no change in behavior or 
in subjective feeling. I do not believe that the operation 
has any effect whatever as psychotherapy. All attempts 
at psychotherapy, including psychoanalytic procedures, 
reeducation, prolonged sanatorium care, suggestion, 
occupational therapy— every form of psychotherapy has 
been attempted over a period of many years m these 
patients without benefit. If they were to derive improve- 
ment from psychologic therapy associated with the 
shock of operation they would have obtained it from 
that which is inherent in metrazol therapy and m the 
solicitous care which goes along with insulin treatment. 

Dr. Gkinker: You are speaking now of your a 
schizophrenic patients ? 

Dr. Palmer: Yes. 

Dr. Grinker: That is quite a little different matter 
from the depressions that Dr. Freeman is talking abou . 

Dr. Palmer: Dr. Grinker feels that many of nc 
patients subjected to frontal lobotomy have not recci 
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adequate or sufficiently deep psychotherapy. 1 should 
like to ask Dr. Grinker if he would tell us what success 
can be anticipated with psychotherapy in involutional 
melancholia and. in the institutionalized schizophrenic 
patients. 

Dr. Grinker : The question of percentage of success 
with psychotherapy is something that I cannot answer. 
It depends on the type of patient. It depends on the 
psychotherapist. It depends on a great mam' factois. 
What I have reference to is simply this: I feel that in 
many of these cases the psychotherapy has not been 
adequate. I recognize that there are cases in which no 
psychotherapy will help and one is forced to this 01 
other radical procedures but always with a recognition 
of the extent of corollary defect. However, I am anx- 
ious about the future care of many of these patients, 
not especially those state hospital patients or institu- 
tionalized patients, but the general group of people 
with psychoses and psychoneuroses who will, if we are 
not very careful, be mutilated by this operation indis- 
criminately applied. 

Dr. Tarumianz : May I just say that I fully agree 
with Dr. Grinker. We must be careful with so radical 
a method. We should not consider any case for such 
an operation unless all necessary care and treatment 
have been given for at least two or more years. 

Dr. Freeman : I question, however, whether every 
patient before a prefrontal lobotomy should have the 
drastic treatment of metrazol, electric or insulin shock. 
I should like to ask Dr. Palmer in this connection 
whether he has also noticed that in the patients who 
recover after metrazol therapy and after electric shock 
therapy there is possibly the same temporal disorganiza- 
tion as following prefrontal lobotomy. I have seen 
patients who long after the shock therapy have said 
they couldn’t remember time relationships, even though 
they had recovered substantially in other ways. 

Dr. Tarumianz: We have experienced that with 
our shock cases. 

Dr. Palmer: Yes, there is considerable disturbance 
of temporal orientation, there are even transient aphasia 
and transient amnesia following electric shock and 
following metrazol. These, however, have been of short 
duration, usually forty-eight hours, although in a man 
of 73 treated with electric shock the period of amnesia 
lasted for nearly' three weeks. However, they' have all 
experienced a restoration of the function of temporal 
orientation. 

Dr. Freeman : There is one other thing with regard 
to shock therapy. In a series of some 100 or 120 cases 
discharged from the hospital after shock therapy' and 
followed over a period of six months to three y'ears I 
have had 6 cases of suicide. After shock therapy a good 
many of these patients hate to come back for further 
shock treatment and some of them will take the quick 
way out rather than face that possibility’. This fact, in 
addition to the other defects, the disasters, the fractured 
spines and spontaneous convulsions that occur following 
shock therapy, I think should make us a little cautious 
about saying “Well, we ought to try' shock therapy 
first. ’ Actually' considerable damage can be done to the 
brain by shock therapy’ and we see that particularly 
following the prolonged comas produced with insulin. 
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This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 
which will be published in book form or the second edition 
of “ Glandular Physiology and Therapy." The opinions expressed 
in this article are those of the author and do not necessarily 
represent the views of the Council . — Ed. 

NORMAL AND PATHOLOGIC PHYSIOLOGY OF 
PARATHYROID GLANDS 

The parathyroid hormone has a marked influence on 
the metabolism of calcium and phosphorus. Its primary 
action, in my opinion, for reasons which cannot be gone 
into, is on phosphorus metabolism, and the changes in 
the metabolism of calcium are dependent on the pre- 
ceding changes in the metabolism of phosphorus. 1 

Calcium Metabolism . — The metabolism of calcium is con- 
siderably simpler .than that of phosphorus. Over 99 per cent 
of the body’s calcium is in the form of a calcium phosphate- 
calcium carbonate compound which is deposited in the organic 
matrix of bone and teeth. In addition, there are small 
amounts of calcium in body fluids. The calcium in the blood 
except for a negligible part is in two forms, calcium ions and 
calcium proteinafe.-’ The parathyroid hormone apparently reg- 
ulates the level of calcium ions. There is considerable circum- 
stantial evidence that the stimulus for the parathyroid glands 
to produce more hormone is a serum calcium ion level below 
normal. Even when calcium is absent from the diet, a con- 
siderable amount is excreted in the urine, since the normal 
serum calcium value (10.5 mg. ± 1 mg. per hundred cubic 
centimeters) is above the threshold (circa 7 mg.) for calcium 
excretion. Calcium is also excreted in the feces. There is 
evidence that fecal calcium represents not only calcium which 
has not been absorbed by the gastrointestinal tract but calcium 
which has been excreted into the gastrointestinal tract. 3 The 
latter portion, however, is of small quantitative significance 
except in hyperthyroidism. 5 Two other routes of calcium loss 
from the body are the lactating breast and the placenta. Since 
the amount of calcium which can be held in the body fluids 
is small and quite constant, it follows that if the calcium intake 
is greater than the calcium output the balance must for the 
most part be represented by the calcium deposited in bones 
or possibly in teeth. The converse must be true if the patient 
is in negative calcium balance. 

Under normal conditions both calcium deposition and calcium 
absorption from bone are going on at all times. One process, 
to be sure, may be greater than the other, depending on the 
calcium balance as a whole. There is no such metaplasia of 
tissue in the teeth. It may be that there is a very slight inter- 
change of calcium in the adult tooth, but, in my opinion, for 
all practical purposes this may be disregarded. When the 
tooth is being laid down there can be acalcification (i. e., absence 
of calcification) if the calcium metabolism in the body is 
faulty ; once the tooth is formed, however, there is no decal- 
cification. If tooth decay occurs during pregnancy, and it 
apparently does, the mechanism is not mobilization of calcium 
from the tooth to the blood stream, to the placenta, to the child. 
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Phosphorus Metabolism. — -Phosphorus, likewise is found in in nn » ... 

large amounts in bones and teeth (calcium to phosphorus ratio, j sm r Of arTdJ ^ * ™ amfestatlon of hypoparathyroid- 

approximately 2 to 1), and in smaller amounts in body fluids. n ( t „ academic interest is a case recently reported 

In the serum one is here concerned chiefly with phosphorus , Eypoparattiyroidism in a child born of a mother with 

m the form of inorganic phosphate. It is customary to speak n yP er P ara thyroidism. 8 Tills suggests that the infant’s 

of this as “serum phosphorus” rather than to use the more ™ ratflvrn,r,c - 

clumsy expression “serum phosphorus as phosphate.” The nor- 
mal level for adults is 3.5 mg. plus or minus 0.5 mg. It is 
higher in children. There are, in addition, in the body many 
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organic phosphate compounds, such as phosphoprotein, phos 
pholipids and various phosphate esters, which liberate phosphate 
ions on hydrolysis. Thus, a positive phosphorus balance does 
not necessarily mean that phosphates are entering the hones. 

Relation of Calcium Metabolism to Phosphorus Metabolism 
in Disease. of the Parathyroids. — If one stops substitution 
therapy with parathyroid extract in a parathyroidectomized 
patient, four cardinal metabolic changes occur. There is first 
an immediate decrease in the phosphorus excreted in the urine; 
second, the serum phosphorus level rises ; almost simultaneously 
the serum calcium level falls; finally, with the fall in serum 
calcium there is diminished excretion of calcium in the urine. 1 
If one administers parathyroid extract to a normal person these 
same four metabolic functions are altered in the opposite direc- 
tions; i. e., one obtains hyperphosphaturia, hypophosphatemia, 
hypercalcemia and hypercalciuria. There are two schools of 
thought as to the mechanism by which these four cardinal 
metabolic effects are mediated. One school holds that the 
hormone acts on bone tissue (notably osteoclasts) and tends 
to dissolve or otherwise remove calcium phosphate deposits 
from the bone." 1 Such a theory might explain the hypercalcemia, 
hypercalciuria, and hyperphosphaturia; it does not explain the 
hypophosphatemia unless one hypothesizes some secondary 
adjustment. The theory to which I adhere is based on the 
hypothesis that the hormone affects phosphates in the circu- 
lating body fluids in such a way that their excretion in the 
urine is increased. This would explain the immediate hyper- 
phosphaturia on administration of parathyroid extract and the 
resulting hypophosphatemia. Furthermore, because of the low- 
ered level of serum phosphorus, it is contended that the serum 
would be less saturated with respect to calcium phosphate and 
there would be an increased tendency for calcium phosphate 
to enter the serum from the gastrointestinal tract or from 
the bone. This would lead to hypercalcemia, and finally the 
hypercalcemia would lead to hypercalciuria. It will be impos- 
sible to discuss the pros and cons of these two opposite and 
still unproved theories in the present article. 


hypoparathyroidism 

Causes . — A decrease in the number of, or absence of, 
the parathyroid glands is most commonly due to acci- 
dental removal of some or all of these organs during 
thyroidectomy. Very rarely, the condition occurs 
idiopathically. Just why all four glands should dis- 
appear idiopathically is of considerable academic 
interest. In an autopsy in such a case all four glands 
were found to be present and grossly to have a normal 
appearance. However, histologic sections showed that 
the epithelial cells had been entirely replaced by fat 
cells. 5 An intermediate stage in which the epithelial 

elements were much diminished and replaced by fat ttw “f “Vare 'there is no evidence that the tetany 
tissue has been described in a patient suffering from far aslatnaiae secondary change in 

anterior pituitary deficiency. 5 In hypopituitarism how- caused 

ever, one does not find clinical evidence of hypo- the avadab y { for }lvpoca i ce mia are 

parathyroidism, and I do not believe that idiopathic J l . P j j'J {orm osteomalacia, steatorrhea, and 
hypoparathyroidism is due to lack of some hormone rickets or its aouit w 

from the anterior lobe of the pituitary. There is con- 
siderable evidence that the parathyroid may be func- 
tionally deficient shortly after birt h and that convulsions 
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• P a P l0 l°9 !c Physiology . — The most important chern- 
lcal findings are the low level of serum calcium and the 
high level of serum phosphorus. In aparathyroidism 
the serum calcium may be as low as 5.0 mg. and the 
serum phosphorus as high as 12.0 mg. per hundred 
cubic centimeters. There should he no calcium excreted 
in the urine except in the very mild forms, as the serum 
calcium should be below the threshold for excretion of 
calcium (see earlier comment on this). The phosphorus 
excreted in the urine is often within normal limits. 
One expects hypophosphaturia only when the patient 
is adjusting from one degree to a lesser degree of para- 
thyroid function. 

Symptoms .— -The most striking clinical feature of 
hypoparathyroidism is the increase in neuromuscular 
excitability dependent on the hypocalcemia, producing 
the symptom complex known as tetany. This phase 
of the subject is so well covered in all the textbooks 
that it will be mentioned only in passing here. The 
features of tetany are; carpopedal spasm, positive 
Chvostek, Trousseau and Erb’s signs, laryngeal spasm 
and epileptic seizures, especially if the condition has 
been present a long time or if it occurs in very young 
children. Cataracts are present in almost all cases of 
long-standing duration, although it may take a slit lamp 
examination to find them. In many cases, however, 
they are sufficiently severe that their removal is required. 
Calcification of brain tissue is not an infrequent find- 
ing. 0 I have seen this in a case in which no symptoms 
referable to the central nervous system had been 
observed and in a case in which there had been epileptic 
seizures. When hypoparathyroidism develops before 
the teeth have entirely formed, one finds aplasia or 
hypoplasia of the teeth from that point in their develop- 
ment at which the hypoparathyroidism came in. 10 Thus, 
if the disease develops in a child at about the twelfth 
year of age, the teeth will be entirely normal except for 
blunting of the root ends of the cuspids, premolars and 
second molars and hypoplasia of the crowns of the third 
molars. Those are the last parts of the teeth to form. 
Changes of the nails and hair have been described,’ 1 but 
they are not present in all cases and their significance 
remains obscure. The bones in hypoparathyroidism are 
definitely more dense than normal, which is of con- 
siderable academic but of no clinical importance. 

Differential Diagnosis— Other conditions which cause 
tetany may be confused with hypoparathyroidism. For 
all practical purposes one may consito that there are 
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renal insufficiency wife phosphate retention. I* .rickets 
or osteomalacia fee low value for serum calcium 
characteristically coupled with a low, ot -m son 
instances normal, value for serum phosphorus Hig 
values for serum phosphorus are most unusual. T 
serum phosphatase level, which is ahvays norma 
even low in hypoparathyroidism, is high m both riche 
and osteomalacia. Steatorrhea, of which sprue is an 
example, probably leads to hypocalcemia because 
vitamin D, being fat soluble, is dissolved m fee 
unabsorbed fat; hence the condition results m hypo 
vitaminosis D; fee chemical findings m the Wood are 
therefore those of osteomalacia. In addition, one m< y 
find evidence of a lack of other fat-soluble vitamins, 
notably vitamin IC (hemorrhagic diathesis) and vitamin 
A (night blindness, keratosis pilaris). 12 

In renal insufficiency one finds phosphorus retention 
with a compensatory lowering of the serum calcium 
level. There is, however, in renal insufficiency as com- 
pared with hypoparathyroidism a lesser degree of hypo- 
calcemia for the same degree of hyperphosphatemia. 
The probable reason why the serum can hold more 
calcium in proportion to the phosphorus in renal insuffi- 
ciency is that there is almost invariably an associated 
acidosis. Furthermore, one seldom meets tetany Jn 
renal insufficiency with hypocalcemia because of the 
associated acidosis, which inhibits tetany. If one con- 
trols fee acidosis, tetany may develop. 

The commonest cause of tetany due to alkalosis is 
hyperventilation, usually due to some emotional distur- 
bance. The diagnosis, though often missed, is very 
simple. The respirations are often quite deep but not 
so strikingly rapid; there may be a past history of 
similar attacks under emotional stress; the condition 
responds quickly to holding the breath or rebreathing 
in a paper bag; the urine, characteristically, is alkaline 
and contains normal amounts of calcium. The presence 
of calcium in the urine can be quickly verified by the 
aid of the Sulkowitch solution, which will be discussed 
under “Treatment.” In hyperventilation the carbon 
dioxide-combining power of the serum may be only 
slightly reduced. The most significant change in the 
blood is a lowering of the carbon dioxide content of 
the arterial blood. 13 A less common form of the tetany 
due to alkalosis is that following ingestion of large 
amounts of an alkali, in which one encounters an 
alkaline urine, calcium in the urine, high carbon 
dioxide-combining power of the serum and possibly a 
high value for serum total base. In alkalosis due to 
excessive loss of gastric contents, one again encounters 
an alkaline urine, calcium in the urine and an increased 
carbon dioxide-combining power of the serum, also a 
marked lowering o! the serum chloride value. 

Treatment . 14 — The tetanv in fee symptom complex 
of hypoparathyroidism is due to the low level of the 
calcium of the serum. The goal is to raise the level 
of calcium to normal without overdoing this and obtain- 
ing hypercalcemia. Thus, all that is needed is an agent 
to raise the serum calcium level readily to any desired 
degree and a simple method of gaging this level. 
Dihydrotachysterol fills the first need and the Sul- 
kowitch test for calcium in the urine the second. 

12. Albright, Fuller, and Stewart, J. D.: Hypovitaminori* of AH Fat- 
Soluble Vitamin* Due to Steatorrhea: Report of a Case, New England 
J. Med. 223:239 (Aug. 15) 1940. 

13. Talbott, J. H.; Cobb. Stanley, Coombs, F. S.; Cohen, M. E-, and 
Consolazio, W. V.: Acid-Base Balance of the Blood in a Patient with 
Hysterical Hyperventilation, Arch. Neurol. & Psychiat. 39:973 (May) 
I93S. 

14. Albright, Fuller: Note on the Management of Hypoparathyroidism 
with Dihydrotachysterol, J. A. M. A. 112: 2592 (June 24) 1939. 


Dihydrotachysterol, 16 like vitamin D, is a photo- 
chemical derivative of ergosterol. It was developed by 
Holtz in Berlin 10 for fee treatment of hypoparathyroid- 
ism. One can easily raise the calcium of the blood to 
any desired or even undesired level with this substance. 
Its mode of action is beyond the scope of this article. 

The Sulkowitch reagent 18 is a solution containing 
oxalate radicals buffered at such a p a that when an 
equal amount of the reagent is added to urine, the 
calcium will almost immediately come down as a. fine 
white precipitate of calcium oxalate. If there is. no 
precipitation there is no calcium, and fee serum calcium 
level is probably from 5 to 7.5 mg. per hundred cubic 
centimeters. If there is a fine white cloud, there is a 
moderate amount of calcium, and the level of calcium 
in the serum is in the satisfactory range If the pre- 
cipitate looks like milk, the danger of hypercalcemia 
is present. 

Once the diagnosis of parathyroid tetany has been 
made, dihydrotachysterol is administered until tests ot 
the urine show moderate amounts of calcium. If large 
amounts of calcium appear in the urine, the dose is 
reduced and the danger of hypercalcemia is avoided. 
The patient makes his own tests and modifies the dose 
according to the results. I usually prescribe about 
3 cc. of a dihydrotachysterol preparation a day until 
calcium appears in the urine ; then fee dose is dropped 
to a maintenance level — about 1 cc. three to five times 
a week. 

This discussion has been slightly oversimplified. 
There are a few “ifs” and “buts” that must be 
added. Occasionally, a normal person who happens 
to be on a diet very low in calcium will show in a 
single specimen of urine practically no calcium. Almost 
any normal person shortly after drinking a large amount 
of milk will show an excess of calcium in the urine. 
Since one keeps patients with hypoparathyroidism on a 
diet high in calcium, one would expect them always to 
show hypercalciuria if their levels of serum calcium are 
normal. It thus turns out that if the dose is reduced 
when a large amount of calcium appears in the urine the 
blood calcium will be kept at a slightly subnormal level. 
This is probably all the better, since it further guards 
against hypercalcemia and since slight hypocalcemia 
is not deleterious. 

A large number of measures other than the admin- 
istration of dihydrotachysterol may be useful in the 
treatment of hypoparathyroidism. 10 To be sure, treat- 
ment with this drug is so satisfactory that one may 
be disinclined to bother with the other measures. A 
few of the salient points will be mentioned. There 
should be a high intake of calcium and a low intake 
of phosphorus. Milk, though high in calcium, is 
contraindicated because it is likewise high in phos- 
phorus. The dietary conditions are sufficiently met if 
the patient omits milk as a beverage from the diet and 
takes a teaspoon of calcium gluconate or of calcium 
lactate dissolved in water three times a day. Just as 
alkalosis causes tetany, so acidosis tends to alleviate 

35. P* 1 *; .d*r‘“ '5 — **: *' - w !'_*■**■ ‘ed in the United States by the depart- 
ment c ■ " 1 ■ : : t' - V.'nthrop Chemical Company, Inc. It is 

market" * r . ' cubic centimeter containing 5 mg. of 

dihydri * "f is administered by mouth. 

16. Holtz, F.: Die Bchandfung der postoperativen Tetanie, Arch. i. 
klin. Chir. 177: 32, 1933. 

17. Albright, Fuller; Bloomberg. Esther; Drake. T. G.. and Sulko- 
witch, H. W.: A Comparison of the Effects of A. T. 10 (Dihydrotachjs* 
terol) and Vitamin D on the Calcium and Phosphorus Metabolism in 
Hypoparathj roidism, J. Clin. Investigation 17:317 (May) 3938. 

IS. Two and five-tenths _ grams of oxalic acid, 2.5 Gm. of ammonium 
oxalate and 5 cc. of glacial acetic acid are dissolved in distilled water 
and made up to a vofume of 150 cc. 

19. Ellsworth, Read: Diagnosis and Treatment of Parathyroid Under* 
function, Intcmat. Clin. 3:27 (Sept.) 1933. 
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tetany. It is therefore helpful in some instances to 
make the patient slightly acidotic. Calcium chloride 
by mouth produces slight acidosis, since more chloride 
is absorbed than calcium. A favorite prescription in 
the past has been 10 cc. of a 30 per cent solution of 
calcium chloride diluted in water and taken three times 
daily after meals. Such a prescription produces slight 
acidosis and insures a high intake of calcium at the 
same time. It has been shown that thyroxin tends 
to raise the serum calcium level in hypoparathyroid- 
ism.' 0 Since many patients with postoperative hypo- 
parathyroidism are at the same time suffering from a 
slight thyroid lack, it is often wise to administer thyroid 
to the limit of tolerance. Although parathyroid extract 


Jour A M. A. 
Auc. 16, 19^1 


fnTAS e w ,eSS r. abn ? rmaI wiil be the chemical findings 
,* r so ^ a PP e ns that a very mild manifesta- 

tion of the disease may lead to a fatal issue, hence it 
becomes important to recognize the mild forms. The 
serum calcium level is characteristically high (up to 
lb mg when the condition becomes severe) but may 
be within normal limits in the milder forms of the dis- 
ease.- It is important that the determination of serum 
protein be done in conjunction with that of serum cal- 
cium, since a normal level of serum calcium in the 
presence of a low level of serum protein is ready 
abnormal. Of the two fractions of serum calcium, cal- 
cium ions and calcium as protejnate, it is the former 


has played a large part in the history of parathyroidol- which is primarily high in hyperparathyroidism ; if the 
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ogy, it is not used routinely in the therapy of hypo 
parathyroidism. The drawbacks are that it is expensive, 
that it often causes a local reaction and that its effec- 
tiveness wears out, apparently because of the formation 
of an antibody. 

In an acute emergency 10 cc. of calcium gluconate 
can be administered intravenously. It must he empha- 
sized, however, that whereas the symptoms of tetany 
may be terrifying, the condition is seldom fatal. Laryn- 
geal spasm is the one most dangerous manifestation. 

If the blood calcium is kept normal in hypopara- 
thyroidism, cataracts do not develop. Those, once 
formed, however, do not regress. The cause of the 
cataracts is apparently the hypocalcemia. Cataracts also 
occur in hypocalcemia without hypoparathyroidism 
(e. g., sprue). 

PRIMARY HYPERPARATHYROIDISM 

By “primary hyperparathyroidism” is meant a con- 
dition in which more parathyroid hormone is produced 
than is needed. By “secondary hyperparathyroidism” 
is meant a condition in which more parathyroid hor- 
mone is produced than is normal but this excess is 
needed for some compensatory purpose. 

Causes. — Hyperparathyroidism may be due to a 
single adenoma of one of the four glands, to multiple 
adenomas or to hypertrophy of all the parathyroid tissue. 
In the first 50 cases of hyperparathyroidism proved to 
be such by operation or autopsy, at the Massachusetts 
General Hospital, the disease was due in 41 cases to a 
single adenoma, in 3 cases to two adenomas and in 6 
cases to hypertrophy. By hypertrophy is meant a com 
dition in which the amount of parathyroid tissue is 
about forty to one hundred times the normal. The 
histologic appearance of the tissue is entirely dissimilar 
from that seen in any other form of parathyroid dis- 
ease. 21 The individual cells have about five times the 
radius or about one hundred and twenty-five times 
the volume of a normal cell (V — 4/3vr z — 4/3 tt X 
5 X 5X 5 — 4/3jt X 125). The histologic appearance 
is not in the least suggestive of hyperplasia, in which 
one finds cells of almost normal radius. The cause of 
hypertrophy of parathyroid tissue remains entirely 
obscure. 

Pathologic Physiology and Diagnostic Considera- 
tions.— As in other conditions of overactivity of an 
endocrine gland, in hyperparathyroidism one can 
observe every degree of the disease. The slighter the 
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serum protein should be low, owing to some com- 
plicating condition, it might be that the level of serum 
calcium would be normal in spite of the fact that the 
calcium ions in the serum were increased. 22 The serum 
phosphorus level in hyperparathyroidism is almost 
invariably low, 3.1 mg. or lower, unless renal damage is 
present. A normal person may have a low level of 
serum phosphorus on one determination, but it is char- 
acteristic of the patient with hypei parathyroidism that 
the level is consistently low. The calcium and phos- 
phorus excreted in the urine are both increased. Again, 
however, there is an overlapping between normal and 
mildly hyperparathyroid states in the amount of calcium 
in the urine. If the hyperparathyroidism leads to bone 
disease, which it need not (see an earlier statement), 
the phosphatase level is increased, reaching 20 to 30 
Bodansky units in severe forms. 

There is a difference of opinion as to the cause of 
the bone disease in hyperparathyroidism. It is a fact 
that a patient may have severe hyperparathyroidism and 
still no clinical, roentgenologic or histologic evidence 
of bone disease. 22 Those who believe that the para- 
thyroid hormone acts directly on bone tissue would 
probably argue either that the aforementioned condi- 
tion was of short duration or that some evidence of 
bone change would have been found had one examined 
the right bone tissue (e. g., trabeculae on the inside 
of the bone shaft rather than the cortex). This is pot 
my interpretation. In my opinion, hyperparathyroidism 
brings about a change in the blood chemical balance 
which results in an increased excretion of calcium in 
the urine. Other things being equal, this increases the 
chances of the patient being in negative calcium balance. 

If the patient is in negative calcium balance, bone dis- 
ease develops ; if the patient happens to ingest as much 
calcium as is lost in the urine and feces, the calcium 
balance is not negative and bone disease does not 
develop. For all practical purposes, this usually comes 
down to whether the patient drinks milk. If he does, 
his calcium intake will be sufficient to keep him in 
positive calcium balance even if he has marked hyper- 
parathyroidism. 

Osteitis Fibrosa Cystica Gcnerolisata.— Under normal 
conditions there is constant metaplasia of bone, fiierc 
are trabecular surfaces where bone is being laid down 
and surfaces where bone is being absorbed. \\ hen the 
patient is in positive calcium balance, the former process 
outweighs the latter, and vice versa when the patient 
is in negative calcium balance. A decrease m >o 
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dated with hyperparathyroidism belongs in the former 
category. The histologic evidence of bone absorption 
is an increase in the number of osteoclasts. Since t le 
bones become much weakened, and since there is no 
fundamental disorder of bone repair processes, one finds 
evidence of bone repair (increase in osteoblasts) m 
conjunction with bone destruction. In other words, 
there is a marked increase in the metaplasia of bone. 
There results an increase in serum phosphatase, which 
in the absence of hepatic disease is an index of osteo- 
blastic activity. The bone matrix which is laid down 
by the osteoblasts is calcified. The stroma of the bone 
marrow is also increased, causing fibrosis. Sometimes 
one sees solid tissue tumors composed of osteoblasts 
and osteoclasts. These are designated as benign giant 
cell tumors, or osteoclastomas. In addition, one finds 
cysts filled with fluid and lined with fibrous capsules. 
These are undoubtedly due to secondary degenerative 
changes. Likewise, one finds fractures. Most of the 
tumors and the cysts look like cysts on the roentgen- 
ograms and are usually so designated by roentgen- 
ologists. 

Symptoms.— The symptoms of hyperparathyroidism 
can be distributed under three subheadings : (a) those 
due to bone disease, ( b ) those due to renal disease and 
(c) those due to hypercalcemia per se. 

The symptoms which are produced by the bone dis- 
ease can readily be inferred from what has already been 
said. Any bone tumor which on biopsy turns out to 
be a benign giant cell tumor (osteoclastoma) may be 
evidence of underlying hyperparathyroidism. Such a 
tumor has a special predilection for the jaw; when it 
occurs there, it is called an epulis. Not every epulis, 
however, is due to hyperparathyroidism. Almost any 
skeletal manifestation — a spontaneous fracture, a 
decrease in height due to crushing of vertebrae, a pain 
in the back, tenderness in the shins — may be the first 
symptom of the disease. 

Because of the increased amounts of calcium and 
phosphate excreted in the urine, the patient with hyper- 
parathyroidism is predisposed to the formation of cal- 
cium phosphate or calcium oxalate urinary calculi . 23 
Indeed, the symptoms associated with nephrolithiasis 
are the commonest first manifestation of the disease. 
Calcium salts may be deposited also in the pyramids 
(nephrocalcinosis) and lead to renal insufficiency. 
Such deposits give a characteristic roentgenographic 
appearance which is quite pathognomonic of this dis- 
ease. Polyuria and polydipsia are rather constant and 
may become so severe in some patients as to lead to the 
diagnosis of diabetes insipidus. The cases in which 
polydipsia is most marked are of course the ones in 
which renal calculi are least apt to develop. 

Just as hypocalcemia causes increased neuromuscular 
excitability, so hypercalcemia leads to decreased excita- 
bility. In patients with very high serum calcium there 
are certain symptoms apparently due to the high serum 
calcium per se. These patients feel tired, lose weight and 
aTe constipated. These symptoms are too indefinite to 
help in the diagnosis, but after the condition is cor- 
rected the relief from them is quite striking. 

Parathyroid Poisoning . — By “parathyroid poisoning” 
is meant a sort of hyperhyperparathyroidism. If one 
administers parathyroid extract in large quantities to a 
dog, death will occur in two to three days, and at 
autopsy there will be calcium deposits in the alveoli of 


23. Albright, Fuller: Hyperpirath\ roidism : Its Diagnosis and Exclu- 
sion, New England J. Med. 209:476 (Sept. 7) 1933. 


the lungs, the mucous membranes of the stomach and 
the kidneys . 24 The sequence of events apparently is 
as follows : an increasingly high level of serum calcium, 
inspissation of the blood, an acute failure of the kidneys 
to excrete phosphates, a rapid rise in serum phosphorus, 
a combination at the same time of high serum calcium 
and high serum phosphorus, a precipitation of calcium 
phosphates into the tissues and chemical death. Patients 
with hyperparathyroidism seldom have such a degree 
of the disease that parathyroid poisoning develops. 
The condition, however, does occur occasionally . 25 It is 
sometimes precipitated by faulty therapy. If the serum 
calcium is near the critical level, where a slight increase 
in it would precipitate parathyroid poisoning, it may 
so happen that a diet high in calcium would make the 
difference. In my opinion, the patient with severe 
hyperparathyroidism should be kept on a low calcium 
intake until there is no danger of parathyroid poisoning. 
One’s first impulse after seeing the decalcified bones is 
to insure that the patient’s intake of calcium shall he 
high ; this may be fatal. 

Differential Diagnosis . — In this section will be dis- 
cussed only those bone diseases which might be mis- 
taken for that due to hyperparathyroidism. 

Osteoporosis belongs in that category of bone diseases 
in which there is too little bone because the formation 
of bone is decreased. Furthermore, the lack of bone 
formation is due not to a failure of calcium salts to be 
deposited in the organic matrix (compare osteomalacia) 
but to a failure of the osteoblasts to lay down an organic 
matrix. The disturbance, therefore, is not really one 
of calcium metabolism but one of tissue metabolism. 
The serum calcium and phosphorus values are norma], 
and the serum phosphatase is not elevated. There is 
one important exception to this statement. Chil- 
dren have a more unstable calcium equilibrium than 
adults and apparently develop work hypercalcemia due 
to atrophy of disuse. One finds this condition in chil- 
dren in whom a large part of the skeleton has been 
isolated from stresses and strains by infantile paralysis 
(personal communication, Dr. William J. Orr) or by a 
plaster cast (unpublished). The calcium excretion in 
the urine may be increased in the early stages of the 
disease, when it may give rise to renal stones. The 
condition when not due to atrophy of disuse or advanced 
age is almost confined to women past the menopause 
and has a predilection for the bones of the spine and 
the pelvis. The skull is very seldom involved. 

Osteomalacia, like osteoporosis, belongs in that cate- 
gory of bone diseases in which there is too little forma- 
tion of bone. Here the lack of formation is not due to 
hypoplasia of the osteoblasts but to a failure of calcium 
salts to be deposited in the organic matrix. In this 
country the condition is extremely rare and found only 
in association with steatorrhea. The serum calcium is 
normal or low ; the serum phosphorus is almost always 
low; the serum phosphatase is high. There is no 
increase in the calcium excreted in the urine; if any- 
thing, it is considerably decreased. 

Paget’s disease differs from osteitis fibrosa generali- 
sata in that it is a circumscribed disease. Where the 
bone is normal, it is absolutely normal ; where it is 
abnormal, it has many things in common with osteitis 

24. Heoper, __ 'Wilhelm : Metastatic Calcifications in the Organs of the 
Dog After Injections of Parathjroid Extract, Arch. Path. 3:14 (Jan) 
192/. 

25. Dawson, J. XV., attd Struthers, J, W.: Generalized Osteitis 
Fibrosa, with Parathjroid Tumor and Metastatic Calcification, Including 
a Critical Discussion of Pathol ogteal Process Undetljwg Osseous 
Djstrophies, Edinburgh M. J, 30 : 421 (Oct.) ) 923. Hanes, Y. M.: 
Hjperparathj roidism Due to Parathjroid Adenoma with Death from 
Parathormone Intoxication, Am. J. M. Sc. 197:85 (Jan.) ) 939. 
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pigmentation.- 7 Patients with this syndrome are fre- 
quently operated on in the belief that they have 
hyperparathyroidism. The diagnosis should offer no 
difficulty. The condition is not generalized but regional. 
This should immediately make one doubt the presence 
of an endocrine cause. The roentgenographic appear- 
ance of the bone is only superficially suggestive of that 
seen in hyperparathyroidism. There are areas of 
increased density as well as areas of decreased density. 
The serum calcium and phosphorus levels are normal; 
the serum phosphatase is high if there is a marked 
degree of the bone disease. The areas of brown pig- 
mentation do not occur in all cases ; the precocity 
mentioned occurs only in females. 

Multiple myeloma can produce a clinical picture which 
may be most difficult to distinguish from that of hyper- 
parathyroidism. The roentgenographic appearance of 
the hones can be quite similar, although in most 
instances of multiple myeloma the lesions are more 
sharply demarcated. For example, one expects punched- 
out areas in the skull rather than a diffusely "motheaten 
skull.” The serum calcium can be high in myeloma; 
when it is, the calcium excreted in the urine is also high, 
and nephrolithiasis may be present. The high serum 
calcium is usually coupled with normal or high serum 
phosphorus. In some cases, however, the serum phos- 
phorus is low, just as it is in hyperparathyroidism. The 
presence of large amounts of Bence Jones protein in 
the urine is strong evidence for myeloma; absence of 
this protein means little, as in only 15 of 30 cases of 
proved myeloma was it found. 28 Whether small amounts 
of this protein may be present with the bone disease 
of hyperparathyroidism is still questionable, as in those 
cases in which it has supposedly been found the most 
rigid criteria probably were not applied. Of course, 
the presence of plasma cells in the peripheral blood or 
a positive finding in a sternal biopsy or on sternal punc- 
ture are strong evidence for myeloma. The serum 
phosphatase is rarely if ever elevated in cases of multiple 
myeloma, an important differential point. 2 ” 

Metastatic malignant neoplasm offers less difficulty 
in the differential diagnosis. The roentgenographic 
appearance is quite distinctive. The serum calcium may 
be high, and there may be hypercalciuria and renal stone 
formation. The serum phosphorus level is usually 
normal, very occasionally elevated and occasionally low- 
ered. The phosphat ase level may be elevated. A primary 

26. Lichtenstein, Louis: Polyostotic Fibrous Dysplasia, Arch. Surg. 
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ot the case, the ultimate prognosis will depend on the 
extent of the renal damage. Most of the changes in 
the bones, exclusive of the cysts, are reversible ; how- 
ever, once the kidneys are sufficiently damaged as a 
result of nephroealcinosis, recovery will not take place. 
There is even evidence that sometimes the renal condi- 
tion is progressive after its cause has been removed , 2D 
Therefore, when a patient with severe hyperpara- 
thyroidism is first seen, fluids should be forced, and 
milk should be withdrawn from the diet to avoid further 
nephroealcinosis, not to mention the danger of para- 
thyroid poisoning (already emphasized). Although 
the bone lesions can he made to regress with a high 
calcium diet, 30 this is not to be recommended. 

Since no satisfactory medical treatment for the con- 
dition has yet been devised, the main therapeutic indi- 
cation is to remove surgically the etiologic factor or 
part of it. This requires an especially trained surgeon, 
not just a “good thyroid surgeon.” If the condition 
is due to one or even two adenomas, and if the serum 
phosphatase level is normal (i. e., no bone disease), the 
indication usually is to remove the tumor or tumors. 
If, however, the pathologic change under otherwise 
similar conditions is hypertrophy of all parathyroid 
tissue, the procedure is to remove three of the para- 
thyroid glands and all except 200 to 300 mg.’ 5 of die 
fourth. 

If in a patient with marked bone disease and high 
serum phosphatase (20 Bodansky units or over) one 
removes all of the parathyroid tumor, there will he 
immediate cessation of bone destruction while hone 
formation continues at its terrific speed. This proc- 
ess will result in the calcium and phosphorus being 
sucked into the bones from the blood serum, with an 
increase in the hypophosphatemia and with production 
of marked hypocalcemia and severe tetany. 22 The latter 
in the final analysis is not hypoparathyroid tetany, in 
which one has too little parathyroid tissue but normal 
bone. It is a much severer condition because of the 
“hungry bones.” 31 This form of tetany, when it occurs, 
will not respond to any of the usual measures of treat- 
ment and requires constant intravenous administration 
of a solution of calcium gluconate. At the Massachu- 
setts General Hospital, it has been the rule not to 
remove the entire tumor in the patient with high serum 
phosphatase, unless there is some extenuating circum- 
stance. 

Another important consideration in deciding now 
much parathyroid tissue to leave behind is the degree 


m 8* - 

be published. 


og Albright. Tul/er: Unpublished data. . 

~30 Albright, Fuller; Baird, P, C-; Cope. Oliver, and 
Esthk: Stud.es on the Physiology of the Parathyrad Glands: IV K I 
Complications of Hyperparathyroidism, Am. J. M. Sc. w* 

S9 7 i" Churchill E D„ and Cope, Oliver: The Surgical Treatment o( 
Hypopanthyro'dism Baled on Thirty Cases Confirmed by Operate, Arm 
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of renal damage. In the presence of marked damage 
one leaves behind much more tissue than one otherwise 
would. The rationale is discussed under “Secondary 
Hyperparathyroidism.” 

The postoperative course should be an important sub- 
ject of discussion in this section, but it will have to 
be omitted because of lack of space. 


SECONDARY HYPERPARATHYROIDISM 


There are at least two conditions in which more para- 
thyroid hormone than is normal is needed, for com- 
pensatory reasons: rickets (or osteomalacia) and renal 
insufficiency. 

With vitamin D insufficiency (rickets and osteo- 
malacia) there is interference with the absorption of 
calcium from the gastrointestinal tract; this tends to 
cause a lowering of the serum calcium level, and this 
tendency, in my opinion, is met by hyperfunction of the 
parathyroid glands, the stimulus being the low level of 
serum calcium ; the increased production of parathyroid 
hormone leads to a decrease in serum phosphorus ; the 
net result is that the serum calcium level remains normal 
and the serum phosphorus level becomes low . 32 In 
patients with rickets or osteomalacia in whom serum 
calcium is low and serum phosphorus normal the com- 
pensatory parathyroid hyperfunction has not taken 
place. In patients in whom serum calcium and phos- 
phorus are both low the hypocalcemia has occurred in 
spite of the hyperfunction of the parathyroid glands . 32 

Secondary Hyperparathyroidism in Renal Insuffi- 
ciency . — In patients with renal insufficiency in whom 
there is retention of nonprotein nitrogen there is almost 
always retention of serum phosphorus. Such persons 
post mortem have hyperplasia of all four parathyroid 
glands . 33 It is my opinion that the sequence of events 
is as follows: (a) renal insufficiency, (b) phosphate 
retention, (c) tendency toward a low level of serum 
calcium and (d) hyperplasia of the parathyroid glands 
to meet this tendency. In rare instances in which the 
condition is of long duration it may be accompanied by 
osteitis fibrosa generalisata 3J and may be confused with 
primary hyperparathyroidism. It is probably the 
secondary hyperparathyroidism which prevents most 
patients with renal insufficiency from having severe 
tetany. 

There is an important corollary to the foregoing 
discussion which has considerable bearing on the treat- 
ment of some patients with hyperparathyroidism. It is 
theoretically possible that the following sequence of 
events might take place: (a) parathyroid adenoma pro- 
ducing primary hyperparathyroidism, ( h ) renal damage 
with phosphate retention and (c) a state of affairs in 
which the amount of secondary hyperparathyroidism 
needed because of the renal damage equals or exceeds 
the amount of primary hyperparatlryroidism present. 
When this third stage has been reached, it is obvious 
that it would be harmful to remove the parathyroid 
tumor. The most important practical point to be 
gleaned from the foregoing discussion is that one should 
remove less parathyroid tissue than otherwise in patients 
with hyperparathyroidism and renal damage. 


n^VrW"' Fu i I 'i,Y an l SulWitcli, H. W.: The Effect of Vitam 
P, IP ey.cuun anti Phosphorus Metabolism: Studies on Four Paticnl 
J; Clin. Investigation 17:305 (Mas) 193S 

33. _ Pappenheimcr., A M.. and Wilens, S. L.: Enlargement of t! 
Jarathjroid Glands in Renal Disease. Am. J. Path, it: yj (Jan) 193 

34. Albright. Fuller; Drake. T. G., and Sulkouitcb, It. W..- Ren 
Osteitis Fibrosa Cjstica: Report of a Case with Discussion of Metabol 
Aspects, Bull. Johns Hopkins IIosp. 60 : 377 (June) 1937. 
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“ALTEX” MATTRESS AND PILLOW 
ENCASINGS ACCEPTABLE 

Manufacturer : Expert Bedding Company, 3355 North Hal- 
sted Street, Chicago. 

The “Aitex" Mattress and Pillow Encasings are intended for 
use by allergic patients sensitive to bedding dusts or the 
materials ordinarily used in the manufacture of mattresses and 
pillows. 

“Aitex” mattress and pillow encasings are made of a 60 by 
112 count mercerized, white shirt type broadcloth, backed and 
bonded with a slow oxidizing, pigmented steam calendered 
rubber, impregnated with a deodorant. “Aitex” cloth is backed 
in small quantities, in order that the patient may be supplied 
with constantly fresh material. 

Mattress Closure and Interior Flap. — The mattress has an 
interior flap that acts on the weight principle (i. e., the weight 
of the mattress presses the flap down and holds it in place). 
After the flap is in place, the cloth-covered slide fastener is 
drawn shut and the exterior is lowered to cover the slide 
fastener. Tile instructions designate that "the casing opening 
should always be at the foot end 
of the bed to prevent any escap- 
ing material from getting to the 
patient.” 

Pillow Closure and Interior 
Flap Sheath. — The pillow in- 
terior flap sheath is used as a 
block for any heavy dirts or 
dusts; the weight principle is 
again utilized here, as in the 
mattress encasing. 

Finishing and Sewing of Mat- 
tress Encasings . — Center seams 
are bias bound. All sewing is 
first done in the raw seams, 
which are then bias bound, a 
double stitch being made to insure tightly closed seams and to 
prevent possible leakage. 

Finishing and Serving of Pillow Encasing. — All seaming and 
binding is done on the inside of the encasing. 

AH sewing- is done on a special sewing machine, producing 
a . t'Sht number 401 double lock stitch, carrying approximately 
nine stitches per inch ; mercerized 0.3 natural thread is used. 

Tests for Abrasion. — “Aitex” cloth has a higher rating than 
two like products on the market. 

Tests for Boiling. — Perspiration and soap boiling tests were 
made in the standard perspiration solution used by rubber 
chemists, and soap tests were made by boiling samples in 2 per 
cent soap solution for a period of twenty hours ; the results 
were shown to be negative. 

IVater Test.— Small bags were sewn and filled with water. 
Tests showed that in the beginning there was a small drip; 
after two hours there was considerable swelling of the threads 
and seams, and thereafter (he ioss was by evaporation alone. 

Aitex" encasings are fully guaranteed for one year from the 
date of shipment against deterioration, rips and such other 
factors as may be the result of faulty material and manufacture. 

Aitex” encasings are sold on recommendation of the physi- 
cian alone. None are sold through the avenues of retail store s. 

The encasings were examined by the Council and were found 
to be well made and ol good design. Each detail ol the con- 
struction such as the sewing and the design of the flap inside 
and outside of the zipper fastening were good. 

The Council voted to accept the "Aitex” Mattress and Pillow 
Encasings for inclusion on its list of accepted devices. 
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SATURDAY, AUGUST 16, 1941 

OPERATION FOR RELIEF OF PAIN 

Operations for the relief of pain are an important 
part of the rapidly developing field of neurologic sur- 
gery so intensively stimulated and developed by the late 
Harvey Cushing. Spiller 1 in 1905 suggested the pos- 
sibility of relieving intolerable pain from the body by 
interrupting the pain pathways in the spinal cord. This 
procedure, called “chordotomy,” was apparently first 
performed by Spiller and Martin 2 seven years later. 
Frazier 3 in 1920 published a report of the first large 
series of cases in which pain was relieved by this means. 
The pain in all these cases was intractable; the cause 
in nearly all of them was inoperable cancer. In a report 
recently published in The Journal, Grant, 4 an asso- 
ciate and a successor of Frazier, has reviewed the his- 


olwe. In the first ease the relief from pain was imme- 
diate. Two days after operation, however, the patient 
died; necropsy showed extensive carcinomatosis of the 
lung. Important observations were made in this case 
on the central nervous system. By correlating anatomic 
and clinical data obtained from this patient it was pos- 
sible to establish the location in the medulla of the 
pain fibers to the different parts of the body, and it 
was possible to demonstrate for the first time the 
topical localization of pain fibers within the spinotha- 
lamic tract of the brain stem. It also proved, for the 
first time, the feasibility of the procedure for the relief 
of pain located in the arms, chest and neck. In the 
second case the postoperative convalescence was uncom- 
plicated, and complete alleviation of pain was obtained 
in the right chest, shoulder and axilla. Possibly wider 
application for this procedure than the relief of pain 
in inoperable cancer is suggested by a third instance 
cited by Schwartz and O’Leary; a patient with Ray- 
naud’s disease, operated on by J. C. White of Boston, 
enjoyed complete relief from pain. 

These studies have successfully achieved two objec- 
tives. First, they provide another tool in the relentless 
battle against intolerable effects of pain located in parts 
of the body hitherto inaccessible to surgical relief and 
thus extend the usefulness of this important therapeutic 
procedure. Second, they contribute additional informa- 
tion concerning the exact localization of pain pathways 
in the central nervous system and thus bring closer to 
realization an accurate “wiring diagram” of the impor- 
tant nerve impulses which control human activity. 


tory of the operative relief of pain. Chordotomy, while 
effective in relieving pain from the torso and lower 
extremities, is not especially successful when pain is 
high in the arms or neck. The severance of individual 
sensory fibers is another method for the surgical relief 
of pain although applicable only in special locations, and 
its value is amply attested by the remarkable triumph 
often achieved in patients with tic douloureux and car- 
diac, pelvic and other pains. 

A new operation for the relief of pain at the higher 
levels has been reported by Schwartz and O’Leary 5 
of Washington University School of Medicine. The 
approach is cerebellar and consists of section of the pain 
pathways in the medulla at the level of the inferior 


1. Spiller. W. G . The Occasional Clinical Resemblance Betneen 
Caries of the Vertebrae and Lumbothoracic Sj ringomyelta, and the Loca- 
tion Within the Spinal Cord of the Tibers for the Sensations of Pain, and 
Temperature, Unn. Pennsjhama M. Bull 18:147, 1905 1906, The 
Location Within the Spinal Cord of the Fibers for Temperature and Pam 
S<*nsitions T. Xerv &. Mcnt Dis 3^! 318, 1905. 

2 SmUer W G , and Martin, Eduard The Treatment of Persistent 
Pam of Organic Origin in the Lower Parts of the Bod} to D.t is, on of 
the Anterolateral Column of the Spinal Cord, J. A M. A 58.1489 


(Ma> 18 ) 1912. 

3 Frazier, C. H,: Section of 
Spinal Cord for the Relief of Pain, 


the Anterolateral Columns of the 
Arch Neurol. &. Ps>chiat 4:137 


(Aug ) 1920. 

4 Grant, F. C ■ 


Surgical Methods for Relief of Pam, J. A. M. A. 


1X6: 56" (Teh IS) 1941 

5 Schwartz, H. G , and O Learj, J. L . 
Tract m the Medulla with Obturations 
Surgery 9: 183 (Feb) 1941. 


Section of the Spinothalamic 
on the Pathway for Pam, 


FRONTAL LOBOTOMY 
Elsewhere in this issue of The Journal (page 517) 
is a condensed report of a panel discussion on frontal 
lobotomy held before the Section on Nervous and 
Mental Diseases at the annual session of the American 
Medical Association in Cleveland on June 5. In frontal 
lobotomy most of the fiber tracts are cut in the white 
matter of both frontal lobes, considerably anterior to 
the motor cortices. This procedure is said to be 
effective in removing the anxiety and in abolishing the 
responses (suicidal, homicidal and so on) to the delu- 
sions and hallucinations in certain depressive states, 
such as involutional melancholia, and in certain of the 
more agitated schizophrenic states. Psychotic persons 
subjected to this procedure also seem to lose much of 
their concern with self and with their own visceral 
and mental activities; they develop a more normal, 
healthy attitude toward their environment. 

In spite of these “improvements” in the mental con- 
dition of some patients this operation should not he 
considered capable of transforming a psychotic per- 
sonality into a normal one. Even in our present state 
of ignorance concerning the frontal lobes there is 
ample evidence of the serious defects produced by 
their removal in nonpsychotic persons (Penficld and 
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Evans, 1 Brickner, 2 Goldstein, 3 Halstead 4 ). It is incon- 
ceivable that any procedure which effectively destroys 
the function of this portion of the brain could possibly 
restore the person concerned to a wholly normal state. 
In a few instances frontal lobotomy has resulted in con- 
vulsions, which did not appear until months or even 
years after the operation. As yet the nature and 
magnitude of the defects attendant on frontal lobectomy 
or frontal lobotomy are only superficially understood. 
Their nature must be thoroughly determined and their 
degree accurately assessed if we are to balance intelli- 
gently the beneficial results of this procedure against 
the alterations in personality which the procedure itself 
may produce. Only thus can frontal lobotomy be truly 
evaluated and assigned a proper place in the therapeutic 
armamentarium of the psychiatrist. 

An emotional attitude of violent unreasoning opposi- 
tion to this form of treatment would be inexcusable. 
True it is a “mutilating” operation and it does result in 
certain defects in personality and behavior. However, 
much surgery is "mutilating" in the sense that some ordi- 
narily normal tissue is removed in order to achieve a 
beneficial result. This is true, for instance, of appendec- 
tomy, gastrectomy, sympathectomy and the removal of 
cerebral cortical scars for the relief of localized con- 
vulsions. Much abdominal surgery also results in 
“defects.” Moreover, only severely mentally ill patients 
who are permanently incapacitated are subjected to 
this form of treatment. Frontal lobotomy has not been 
advocated for “normal” persons. 

In this panel discussion, abstracted in this issue of 
The Journal, sufficient information is presented to 
warrant further experience with this procedure. Until 
adequate evidence is available, this operation remains 
of necessity an experimental procedure. Its use may 
well be restricted to persons who have received the 
benefits, if any, of all less drastic forms of therapy 
that are recognized by modern psychiatry; to persons 
in whom there is no doubt, because of the long duration 
and the nature of the illness, that their condition is 
both serious and otherwise permanent. However, it 
does not seem reasonable to demand that all patients 
must be previously submitted to other drastic, often 
“mutilating,” procedures such as an insulin, metrazol 
and electric shock, which dike frontal lobotomy are also 
still in the experimental .stage and in the process of 
assessment. The problems concerned in frontal lobot- 
omy are susceptible of solution only by those specially 
trained in the fields of psychiatry, psychology and neu- 

Pro field, \\ ilder, and Evans, Joseph: The Frontal Lobe in Man: 
A Clinical Study of Maximum Removals, Brain 5S:\15 (March) 1935. 

2. BricJcner, R. M.: The Intellectual Functions of the Frontal Lobes, 
New York, Macmillan Company, 1936. 

3. Goldstein, Kurt: The Significance of the Frontal Lobes for Mental 
Performances. J. Neurol, fir Psychopath. 1 7:27 (July) 1936. 

4. Halstead, \Y. C,: Behavioral Effects of Lesions of the Frontal 
Lobe in Man, Arch. Neurol, & Psychiat. -12:780 (Oct.) 1939; Pre- 
liminary Analysis of Grouping Behavior in Patients with Cerebral Injury 
by the Method of Equivalent and Nonequivalcnt Stimuli, Am. J. Ps%cbiat. 
03:1263 (May) 1940. 


rology. Certainly such an operation cannot be widely 
applied to all forms of the neuroses and psychoses. 
Neither should it be utilized except by specially trained 
investigators situated in centers equipped to study such 
methods under adequate control. In the present experi- 
mental stage there is no excuse for dissemination of 
discussions or of any statements laudatory of this pro- 
cedure to the general public. No doctor can yet assert 
that this is or is not a truly worthwhile procedure. 
The ultimate decision must await the production of 
more scientific evidence. 


Current Comment 


CHEMICAL NATURE OF BLOOD 
AGGLUTINOGEN 

The isolation and identification of the human blood 
group specific B-agglutinogen has just been reported by 
Witebsky, 1 a refugee physician from the Institute for 
Experimental Cancer Research, Heidelberg, German}', 
at present a member of the research staff of the Buffalo 
General Hospital. Determination of the chemical nature 
of this hereditary hapten is of both theoretical and clin- 
ical interest. Following the development of modern 
methods of determining incompatibilities to blood trans- 
fusion in patients, blood group specific A-substance was 
detected in the urine, saliva and gastric contents of sub- 
jects belonging to the type A blood group. The first 
successful isolation of this hereditary agglutinogen, how- 
ever, was made from horse saliva. From 1 liter of this 
saliva (obtained by' therapeutic salivation) Landsteiner 2 
isolated 5 mg. of a mucin-free, protein-free, coctostable 
substance which would specifically inhibit type A rabbit 
hemolysin and type A human isohemagglutinin. Chem- 
ical analyses showed that this specific erythrocytic 
hapten is a carbohydrate belonging to the same general 
category as the type-specific bacterial polysaccharides. 
Landsteiner’s chemical technic was afterward improved 
by r Goebel, 3 who was able to isolate from 1 to 3 per cent 
of type A erythrocytic polysaccharide from commercial 
peptone. This result was of main clinical interest at 
the time, since it suggested a fertile source of technical 
error in the immunochemical classification of pneumo- 
cocci and other capsulated bacteria. Numerous unsuc- 
cessful attempts were made at about the same time to 
isolate B-substances from human blood. It was not till 
the discovery that ty'pe B hapten exists in particularly 
high concentration in the gastric juice of subjects belong- 
ing to blood group B that these attempts were successful. 
From 110 cc. of pooled blood group B gastric juice 
Witebsky and his co-workers were able to isolate 13.5 
mg. of type B erythrocytic polysaccharide. In dilutions 
as high as 1 : 2,000,000 the Witebsky hapten completely' 
inhibits isoagglutination of human B-group cells by 
A-group human serum. Parallel titrations suggest that 
the concentration of type B erythrocytic polysaccharide 

1- Witebsky, Ernest, ami KlenDshoj, Xiels C.: 7. Exper. Med, 72: 

663 (Dec.) 19-tO. 

2. Landsteiner, Karl: J. Exper. Med. C3: 1S5 (Feb.) 1936. 

3. Goebel, Walter F.: J. Exper. Med. G 8:221 (Avg.) 1938. 
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is in the neighborhood of 1 : 1,000 in group B gastric 
juice. Tlie main interest in Witebsky’s research lies in 
its promising clinical applications. 4 Contrary to earlier 
clinical beliefs, it is now increasingly evident that trans- 
fusion of O blood into A and B patients often causes 
serious toxic reactions. This toxicity is presumably due 
to anti-A or anti-B isoagglutinins and isohemolysins 
invariably present in O bloods. The titer of these iso- 
antibodies may vary greatly, but they are often present 
in sufficiently high concentration to cause demonstrable 
test tube reactions with type A, B or AB recipient 
erythrocytes. In recognition of this danger, a law has 
been recently enacted in New York State in which 
careful titration of the anti-A and anti-B properties 
of O blood is required before O blood may be given to 
individuals belonging to other groups.” Witebsky finds 
that O blood toxicity for type A recipients can be com- 
pletely inhibited by neutralizing the anti-A iso antibodies 
with A erythrocytic carbohydrate. In ten human blood 
transfusions thus far made with A neutralized O bloods 
toxic reactions that could be attributed to anti-A iso- 
agglutinin have not been noted. Calculated from his 
reported data, 2 mg. of A carbohydrate is sufficient to 
detoxicate 500 cc. of O blood of high anti-A titer. In 
the opinion of Witebsky and his colleagues, the addition 
of A substance to O blood is in all cases clinically harm- 
less. Whether or not his newly isolated B erythrocytic 
carbohydrate is equally effective with type B recipients 
has not yet been determined. 


J our. A. St. A. 
Aug. 1C, 1941 

Bureau. Of the three hundred and fifty-eight counties 
one hundred and ninety had more and one hundred 
and sixty-eight had fewer than two thousand six hundred 
hours of sunshine annually. Groups living in counties 
where most sunshine prevailed had in every instance 
the lowest rates for caries. One hundred and thirty- 
four counties had a mean winter temperature higher 
and two hundred and twenty-four a mean temperature 
lower than 30 F. Groups living in zones in which the 
mean winter temperature was below 30 F. had higher 
lates for caries than those who lived where the mean 
temperature was higher. One hundred and sixty-nine 
counties were north and one hundred and eighty-nine 
wei e south of latitude 40 north. In every instance the 
children living in the northern zone had a higher mean 
rate for caries. To determine the degree of relation 
between the caries rates and the three climatic factors 
of sunshine, latitude and winter temperature, the cor- 
relation coefficients of all possible combinations were 
computed by means of the partial regression equation, 3 
an intricate statistical formula, and the results are 
tabulated by the authors. The lowest values in their 
sunshine series indicated that each additional hundred 
hours of sunshine was associated with a decrease of 
3.92 ± 0.8 and 4.7 ± 1 per cent from the mean rates 
of caries in the permanent teeth of boys and girls, 
respectively, in the 9 to II year groups. The highest 
values were in the 6 to 8 year groups, which 
showed respective decreases of 7.4 ± 1 and 6.3 ± 1.6. 
The values for the 22 to 14 year groups were inter- 
mediate. In their latitude series each increase of 1 


DENTAL CARIES IN RURAL CHILDREN 

The connection between dental caries in children and 
the reduced cutaneous production of vitamin D from 
solar radiation due to climatic factors has been studied 
by East and Kaiser. 1 They took into consideration 
the mean number of hours of sunshine annually, the 
latitude and the mean winter temperature. Next they 
selected the caries rates for white children residing in 
three hundred and fifty-eight rural or semirural coun- 
ties of twenty-four states of the United States as deter- 
mined by data collected under the direction of the 
American Dental Association and the United States 
Public Health Service. 2 The survey comprised 581,708 
children about equally divided according to sex and 
classified in age groups of 6 to 8, 9 to 11 and 12 to 14 
years. Rural children were selected because of the 
greater uniformity in ethnology, food, housing and liv- 
ing conditions and in the amount of dust and smoke 
in the air. The study was restricted to white children 
to exclude, as far as possible, the variable which skin 
pigmentation might introduce. Only caries in perma- 
nent teeth was considered. The data for the mean 
number of annual hours of sunshine in the various 
counties and for the mean winter temperature were 
taken from reco rds of the United States Heather 

4 Witebskv, Ernest; KlenDshoj, X. C., and Swanson, P. R.: J- 

& t. sziss sl i 

Rural Children to Sex. Age and Environment, Am. J, Dis. Child. CO. 
12S * Messnerfc T.; Gafafer, W. M.; Cady. F. C., and Dean. HTt 
“ ^ 1936 - 


degree of latitude was accompanied with a percentage 
increase of 2.7 ±1.3 in the caries rates for boys of 
6 to 8 years. In girls of the same age the increase of 
the mean rate was 1.1 ± 1.2 per cent. The other age 
groups showed important and statistically significant 
percentage increases. The lowest value for the groups 
of 9 to 11 and 12 to 14 years was 4.1 ± 1.1 per cent 
for each degree of latitude. In the evaluation of the 
relation of winter temperature to caries rates it was 
found, after the overlapping influences of sunshine and 
latitude had been eliminated, that winter temperature 
exerted little effect on the caries rates where boys were 
concerned and on those for girls in the age groups from 
9 to 11. This study, accordingly, confirms previous 
evidence that a significant relation seems to exist 
between the incidence of dental caries and the amount 
of sunshine and the latitude. Winter temperature was 
an important climatic factor only for girls in the age 
groups of 6 to 8 and 12 to 14 years. This difference 
in incidence, the authors speculate, may be due to the 
fact that the youngest girls are kept indoors in cold 
weather while boys of the same age are not. Similarly, 
rural girls between 12 and 14 years may have indoor 
duties while boys of the same age find their recreation 
and tasks outdoors. The results of this study of envi- 
ronmental factors in relation to dental caries, they say, 
are in accord with those obtained in controlled vita- 
min D therapy experiments and in artificial ultraviolet 
irradiation. 

3. Fisher, R. A.: Statistical Methods for Research Workers, London, 
Oliver & Boyd, 1936. 



Volume 117 
Number. 7 


537 


MEDICAL PREPAREDNESS 


la this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY IN BEST PHYSICAL SHAPE SINCE 
START OF EMERGENCY 

According to health records from all nine corps areas, the 
Army of the United States is in the best physical shape it has 
been in since the emergency began, the War Department 
announced, July 31, No epidemic diseases are prevalent. Dur- 
ing the second week in July the admission rate to all Army 
hospitals for all causes was the lowest of the year. The rate 
went up slightly during the third week, but blistered heels and 
similar minor ailments made the difference. 

For the last two months respiratory diseases have been no 
higher than the ten year rate for the preemergency army. This 
ten year rate is considered by Army medical men to be excellent. 

At present the rate of men off duty because of diseases is 
12 per thousand. In the Army a man is either on duty or in 


Cases of Poliomyelitis Reported in Army Since Jan. 1, 1941 


Station 

Date Reported 

No. of Cases 

Camp Beauregard, La 


1 

Oamp Beauregard, La 


1 

Camp Ltaan, Calif 


1 

Camp Hann, Calif 


1 

Ca mn Livingston, La 


1 

Camp Stewart, Gn 


1 

Fort F. e. Warren, Wyo 

March 1 

2 

Fort Brown, Texas 


1 

Fort Pennine, Gn 

July 10 

1 

Fort Custer, Mich 


1 

Atlanta, Ga 


1 


Total, first seven months, 1911 12 


a hospital, so the same causes that would force a civilian to 
take it easy for a half day send a soldier to the hospital for 
attention. 

The Surgeon General’s Office is notified by telegraph of each 
case of such serious epidemic diseases. In the last seven months 
only 12 cases were reported from all corps areas. 


AIR CONDITIONING FOR 
ARMY BARRACKS 

The War Department announced on July 31 authorization for 
the installation by the Engineer Corps of air conditioning 
equipment, in the form of humidifying coolers, at army air corps 
installations in high temperature zones, at a total cost of about 
$500,000. Investigations conducted by Engineer Corps officers 
in the field indicated a temperature drop from 10 to 20 degrees 
F. when the coolers were used. They are of simple construc- 
tion and easily installed. Consisting of a metal cabinet filled 
with fine cut porous substance such as excelsior, the cabinet is 
attached outside a window. The filler material is thoroughly 
wet down with water, and a Ian on the room side of the cabinet 
draws wet or humid air through it into the room. Evapora- 
tion of this moisture lowers the room temperature. Theaters, 
chapels, barracks, hospitals, bachelor officers’ quarters, cadet 
barracks and school buildings on the selected posts will be 
equipped with coolers. Coolers -will be installed at Las Vegas 
Airfield, Nevada, Phoenix-Higley Airfield, Luke Field and 
Tucson Airfield, Arizona, and Muroc Bombing Range, Victor- 
ville Airfield, Bakersfield Airfield, Fresno Airfield, Taft Air- 
field, Merced Airfield and Lemoore Airfield, all in California. 
The work will proceed immediately. 


PHYSICAL EXAMINATIONS FOR 
OFFICERS ELIMINATED 

During the present emergency the annual physical examina- 
tion of officers, warrant officers and nurses of the Regular 
Army, and the usual physical examination in the event of 
temporary promotion for all officers in the Army of the United 
States, except Air Corps officers, have been eliminated, the 
War Department announced on July 31. 

Previously, every officer, warrant officer and nurse of the 
Regular Army was required to undergo a physical examina- 
tion each year, and on promotion an officer again received a 
physical examination. The new policy dispenses with these 
examinations except in the case of Air Corps officers, who will 
continue to be examined twice each year. Officers of the 
Regular Army who receive permanent promotion must still 
receive physical examinations. 

The physical examinations were eliminated because of the 
excellent physical condition of all officers at the start of the 
emergency. Regular Army officers have had their annual 
physical examination and were found unusually fit. Officers 
in other components of the Army received rigid physical exam- 
inations on induction into federal service. 


DEFENSE ACTIVITIES OF NAVY’S 
MEDICAL SERVICE 

The Bureau of Medicine and Surgery of the U- S. Navy 
has established a section of industrial health to help increase 
production in the Navy’s industrial shore establishments by 
keeping preventable accidents and industrial disease at a mini- 
mum. Sixteen medical officers recently completed courses of 
postgraduate instruction at the schools of public health of 
Columbia University in New York and Harvard University 
in Boston. These officers were to be assigned to the shore 
establishments. The Naval Medical School is also training 
and equipping mobile epidemiologic and sanitary units, which 
may be sent to meet health emergencies wherever the Navy’s 
forces are distributed. The cfcntral laboratory in the Naval 
Medical School will serve as a base for these units to carry 
out investigations too complicated to be done in the field. It 
is pointed out that the purpose of this plan is twofold: first, 
the eradication and prevention of spread of infectious diseases 
and, second, the accumulation of knowledge which should be 
of value in the future. 


PUBLIC HEALTH SERVICE TO FIGHT 
VENEREAL DISEASE 

A nationwide venereal disease control program in areas of 
military and defense industry concentration was announced oil 
July 27 by WPA Commissioner Howard O. Hunter. The 
program has been approved by the President as a unit of the 
IV PA national defense research and records assistance project, 
for which an allocation of $5,015,864 was made several months 
a 2 o. The United States Public Health Service will act as the 
official sponsor. 

Surg, Gen. Thomas Parran said that the purpose of the pro- 
gram is to provide assistance to state and local health authorities 
in (1) bringing under immediate treatment selectees who have 
been rejected or deferred by their local Selective Service hoards 
because of syphilis or gonorrhea and making these men avail- 
able for military service on completion of treatment; (2) tracing 
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the sources of infection and rendering potential spreaders of 
venereal disease noninfectious through prompt and adequate 
treatment; (3) placing treatment facilities for gonorrhea on a 
par with those for syphilis and providing medical and public 
information on new chemotherapeutic methods for curing gonor- 
rhea, and (4) establishing emergency venereal disease control 
programs in “boom” towns where regular public health facilities 
are insufficient to cope with the problem. 

Dr. Parran cited findings of Selective Service medical exami- 
nation which showed that 6 per cent of the draftees examined 
were infected with syphilis or gonorrhea. 

Mr. Hunter pointed out that WPA workers have engaged in 
venereal disease control work in many parts of the country 
during the last six years. A check made several months ago 
revealed that about four thousand project employees in thirty- 
three states and the District of Columbia were assisting in the 
operation of four hundred and thirty-one public clinics for the 
treatment of venereal diseases. This assistance takes many 
forms. Among the four thousand WPA employees there were 
laboratory technicians, physicians, nurses, researchers, investi- 
gators, clerical workers and miscellaneous help. “One of the 
most notable instances,” Mr. Hunter continued, "is illustrated 
by the development of venereal disease control work in Chicago. 
Largely as the result of the assistance rendered by the Work 
Projects Administration, the Chicago Board of Health has been 
able to expand the capacity of its various venereal disease clinics 
from a daily average of five hundred patients in 1937 to about 
eighteen hundred today. This, according to preliminary evi- 
dence, has resulted in an actual decline in the prevalence of 
syphilis in Chicago.” WPA has also participated in venereal 
disease control programs in New York, Boston and other cities. 

First proposals for projects under the new nationwide pro- 
gram have already been received. One came from Dr. Roland 
R. Cross, Illinois state director of public health, and another 
from Dr. Herman N. Bundesen, president of the Chicago Board 
of Health. . 


MEDICAL RESEARCH COMMITTEE AND 
THE DEFENSE PROGRAM 

President Roosevelt has designated four members of a medical 
research committee in the newly established Office of Scientific 
Research and Development to direct medical research in relation 
to the defense program, it was announced on July 17. They 
are Drs. Alphonse R. Dochez, professor of medicine, Columbia 
University College of Physicians and Surgeons, New York; 
Alfred N. Richards, professor of pharmacology and vice presi- 
dent for medical affairs of the University of Pennsylvania, 
Philadelphia; Lewis H. Weed, professor of anatomy, Johns 
Hopkins University School of Medicine, Baltimore, and chair- 
man of the division of medical sciences of the National Research 
Council, and Albert Baird Hastings, Ph.D., Hamilton Kuhn 
professor of biologic chemistry, Harvard Medical School, 
Boston. The Office of Scientific Research and Development 
was established by an executive order of the President issued 
on June 30. Vannevar Bush, Ph.D., president of the Carnegie 
Institution of Washington, who has been chairman of the 
National Defense Research Committee, is now director of the 
new research agency. 


U. S. ARMY TYPHOID VACCINE 

The Army in the last fiscal year produced more typhoid 
vaccine at the Army Medical School, Washington, D. C., than 
in any other peacetime year. Not only are soldiers of the 
Army being inoculated against typhoid, but the vaccine is also 
being supplied to the United States Public Health Service, 
the Navy, the Civilian Conservation Corps, the Department of 
Justice, the Indian Service, the Veterans’ Administration, the 
government of Puerto Rico and many others. As part of the 
good neighbor policy, the stock culture for vaccine has been 
furnished on request to other nations in the western hemisphere. 

In the last year the output was increased more than eight 
times A total of 33,503,000 cc., the equivalent of 8,500 gallons 
of typhoid vaccine, were made. This represents a saving to 
the government of §1,540,000 over the cost of purchase. Typhoid 


vaccine is being made by the Army with a culture from the 
body of a typhoid fever carrier in the Panama Canal Zone 
who, is kept under constant supervision by Army doctors The 
original typhoid culture came from an English soldier who 
died in the Boer war, but recent investigation showed tin's 
strain had lost its potency. The cultures are preserved in 
a special Process of freezing at a temperature 
ot 108 degrees below zero and sealing in a partial vacuum, 
these tubes of cultures can be preserved for long periods. 

The Army laboratory in which the vaccine is made is the 
largest of its kind in the world. Planting, harvesting anti 
bottling of the vaccine are done in air conditioned cubicles 
which are sterilized by live steam prior to use. During all 
operations, filtered and sterilized air is pumped into the cham- 
bers and maintained at a pressure above that of the atmosphere 
m order to prevent the entrance of untreated air. The vaccine 
is standardized by the use of an “electric eye,” so that all 
batches will be of the same strength. From a mixing cham- 
ber it passes to an automatic bottling device to be sealed in 
the final state for issue. Control tests are made on every 
run of vaccine at every stage of production. These tests 
extend over a period of four weeks, until which time no 
batch of vaccine is given a clearance for issue. 


MEDICAL R. O. T. C. GRADUATES 

More than four hundred R. O. T. C. students received cer- 
tificates after completing the six weeks course July 23 at the 
Medical Field Service School, Carlisle Barracks, Pa. Seven- 
teen medical schools east of the Mississippi were represented 
in this group, which was the first R. O. T. C. class to be 
graduated at Carlisle Barracks since the President declared the 
present military emergency. This brings the total of graduates, 
however, of the several camps and classes conducted at the 
Medical Field Service School to 18,546. Brig. Gen. Addison 
D. Davis, commandant of the school, presented the certificates. 
Col. Philip W. Huntington, George Washington University, 
Washington, D. C., was in immediate charge of the camp of 
the R. O. T. C. students, and his executive officer was Col. Asa 
M. Lehman, professor of military science and tactics at the 
Jefferson Medical College, Philadelphia. The other instructors 
at the camp besides the entire faculty of the Medical Field 
Service School comprises the professors of military science 
and tactics who have accompanied the R. O. T. C. students 
from their medical schools and include Lieut. Col. James H. 
Ashcraft, Boston University, Lieut. Col. Rowland D. Wolfe, 
Ohio State University, Major Harry G. Wyer, University of 
Vermont, Capt. Edward K. Reid, Syracuse University, Capt. 
John P. Cameron III, University of Pittsburgh, Capt. Dan. J. 
Bulmer, University of Michigan, and Lieut. James G. Kitchen II, 
University of Pennsylvania. 


CHEMICAL WARFARE ARSENAL 
The War Department announced on July 29 the contract for 
construction of a Chemical Warfare Service Arsenal at Hunts- 
ville Ala., to cost about §29,000,000. Units comprising the 
complete arsenal will include eleven manufacturing plants, four 
chemical loading plants, a depot, a plant storage, laboratories, 
shops offices, a hospital, fire and guard installations, utilities 
and all necessary appurtenances. Located on a tract of more 
than 30,000 acres, which was selected for its proximity to fuel 
and raw materials for construction and manufacturing, the 
arsenal will produce smoke materials and other chemical war- 
fare agents for the military establishment. 


HUMAN HAIR IS NOT PURCHASED 
BY ARMY 

, iy ar Department announced on July 7 that human hair 
t being purchased by the Army. This announcement was 
because of many requests for information concerning t 
,f human hair as the result of a wire service stoq ft 
■1 human hair" was needed by the Army in the manufac 
tain instruments. 
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ARMY RESERVE OFFICERS 

FIRST CORPS ARE4 


The following additional medical reserve corps offi- 
ceis have been ordered to extended active duty by the 
Commanding Geneial, First Corps Area, which com- 
prises the states of Maine, Vermont, New Hampshire, 
Rhode Island, Massachusetts and Connecticut: 

ADAMS, Arthur J, 1st Lieut, Bridgeport, Conn, Camp Lee, Va 
AIKEN, Sidney, Lieut , Manchester, Conn , Camp Lee, Va 
BEGG, Charles T , 1st Lieut , Providence, K I , Camp Lee, Va 
BERMAN, Leo, 1st Lieut , Boston, Camp Lee, Va 

BLOSSOM, Trank 0 , Major, Caribou, Maine, Fort George C Meade, 
Md , 

BUNCE, James W , Major, North Adams, Mass , Tort Tl evens, Mass 
BURKE, Francis H , 1st Lieut , Rockville, Conn , Camp Lee, Va 
BURNS, Edivaid D, 1st Lieut, Arlington, Mass, Camp Lee. Va 
DURGIN, Laurence N, Captain, Amherst, Mass, Camp Edwards, Mass 
DUZMATI, Paul P , 1st Lieut , Bridgeport, Conn , Camp Lee, Va 
EASTMAN, Oliver R , 1st Lieut , Burlington, Vt , Fort Ethan Allen, Vt 
FAMIGLIETTI, Joseph A , 1st Lieut , East Boston, Mass , Camp Lee, 
Va 

FREEDMAN, Herman S , Lieut , Cambridge, Mass , Camp Lee, Va 
GIFrORD, William H , 1st Lieut , Concord, N H , Camp Lee, Va 
GOODMAN, Mae, Lieut, Rovburj, Mass, Camp Lee, Va 
HARASIMOWICZ, Paul P , Captain, Gardner, Mass , Camp Lee, Va 
HEFTERNAN, Eduard V , 1st Lieut , Proridence, R I , Camp Lee, Va 
JOHNSON, Elwood G, Lieut, Waltham, Mass, Fort Banks, Mass 
KELLER, Jay E , 1st Lieut , Burlington, Vt , Camp Torrest, Tenn 
LAWLESS, Thomas F, 1st Lieut, Stamford Conn, Camp Lee, Va 
McGREGOR, Eugene B , 1st Lieut , Lisbon, N H , Camp Lee, Va 
McINTYRE, George A , 1st Lieut , Montpelier, Vt , Camp Forrest, Tenn 
MILLETT, Frank A , Major, Greenfield, Mass , Tort Adams, R I 
MINIHAN, John C , 1st Lieut , Haverhill, Mass , Camp Edwards, Mass 


ORDERED TO ACTIVE DUTY 


MOULTON Charles W , 1st Lieut , Boston, Arm) Base, Boston 
MUELLER, Harr) L , 1st Lient , Winchester, Mass , Camp Lee Va 
MULCAHY, Richard E, 1st Lieut, Wellesle), Mass, Camp Eduards, 

Mass 

NEWCOMB, Richard V , 1st Lieut, Burlington, Vt , Fort Rodman, Mass 
SHENKER, Benjamin M, 1st Lieut, Hartford, Conn, Fort Devens, 

Mass 

SMITH, Hugh A , 1st Lieut , New H-iten, Conn , Camp Lee, Va 
WEBBER, Edward P, 1st Lieut Wmthrop, Maine, Fort Oglethorpe, Ga 
YANKAUER, Alfred, Jr , 1st Lieut , Boston, Fort Bragg, N C 

Orders Revoked 

BEGG, Charles F , Lieut , Providence, R I 
FEINMAN, Maxwell II, 1st Lieut, L)nn, Moss 
HErFERNAN, Eduard V, Lieut, Piondence, R I 
McINTYRE, George A , Lieut , Montpelier, Vt 
MONG1LLO, Frank, Major, New Haven, Conn 
MUELLER, Harry L , Lieut , Winchester, Mass 
NILES, John O , 1st Lteut , Ostervtlle, Mass 
RUBENSTEIN, Abraham D , 1st Lieut , Brighton, Mass 
SPIEGEL, Charles M, 1st Lieut, New Haven, Conn 
WITTIG, Joseph E, Lieut, West Warwick, R I 


CORRECTION 

Lieutenant Geller on Active Duty. — In The Journal, 
July 5, page 46, under the First Corps Area, the name of 
1st Lieut Philip S Geller, Newport, R I, was included among 
the orders revoked Since his previous orders were revoked, 
Lieutenant Geller has again been ordered to active duty and is 
now serving at Fort Adams, R I 


THIRD CORPS AREA 


The following additional medical reserve coips offi- 
cers have been ordeied to extended active duty by the 
Commanding Geneial, Third Corps Aiea, winch com- 
pnses the states of Pennsylvania, Virginia, Distuct of 
Columbia and Maryland: 

BEAVERS, Charles Lee, 1st Lieut , Franklin, Va , Camp Grant, III 
BERRY* Lorenzo Robert, Captain, Washington, D C , Fort Dix, N J. 
BLOCK, Louts Henr}, 1st Lieut, Philadelphia, Camp Pendleton, Va 
BYERS, John Maxwell, 1st Lieut , Hyatts* ille, Md , Camp Lee, Va 
CAPLAN, Milton Louis, 1st Lieut , EUwood Cit>, Pa, Fort BeUoir, Va 
COCHRAN, James Edward, 1st Lieut , Pittsburgh, Camp Lee, Va 
CORRADO, Albert Guv, 1st Lieut , Pittsburgh, Indiantown Gap Military 
Reservation, Pa 

DANISH, Jacob Mayr, 1st Lieut , Washington, D C , Camp Lee, Va 
DEPROPHETIS, Nino, 1st I leut , Chester, Pa, Camp Lee, Va 
DIERWECHTER, Reuben James, 1st Lieut , Philadelphia, Camp Lee, 
Va 

DORNENBURG, James Rajmond, 1st Lieut, Carnegie, Pa, Camp Lee, 
Va 

DOWNEY, Regis rallon, 1st Lieut , Greensboro, Pa , Camp Lee, Va 
DDDINGER, Leo Clement, 1st Lieut , Allentown, Pa , Camp Lee, Va 
ELLIOTT, Israel Edward, Jr, 1st Lieut, Washington, D C, Fort Dix, 
N J 

ERHARD, Gerald Arthur, 1st Lieut , Curwenswlle, Pa , Camp Lee, Va, 
ERVIN, Kenneth Dubois, 1st Lieut , Jenkintown, Pa , Camp Lee, Va 
FORSTER, Hans Walter, Jr , 1st Lieut , Philadelphia, Camp Lee, Va 
FREEDMAN, Abraham G , 1st Lieut , Philadelphia, Camp Lee, Va 
TREEDMAN, Donald Kenneth, 1st Lieut , Washington, D C , Camp 
Grant, 111 

GARNER, Blaine Rosenherger, 1st Lieut, Dojlestown, Pa, Indian town 
Gap MiUtar> Reservation, Pa 

GASSAWAY, William Tar row, 1st Lieut , Ellicott Citj, Howard County, 
Md , Camp Lee, Va 

GAYER. I eo Junior, 1st Lieut, Mejerswlle, Frederick County, Md , 
Camp Lee, Va 

GILLIGAN, Frink Patrick, 1st Lieut , Ashley, Pa , Camp Lee, Va 
GREENWOOD, George Ro>, 1st Lieut, Sugar Notch, Pa, Camp Lee, 
Va 

GREM, Francis Matthew, 1st Lieut, Philadelphia, Camp Lee, Va 
GRIMES, James Thomas 1st Lieut , Philadelphia, Camp Lee, Va 
HAINES, Risley Trith. 1st Lieut , Baltimore, Fort George G Meade, Md 
HAMDI, Turgut Nazif, 1st Lieut , Brjn Mawr, Pa , Camp Lee, Va 
HOFFMAN, Frank David, 1st Lieut, Green^burg, Pa, Camp Lee, Va 
HOLMBOE, Harris Studle>, 1st Lieut, Charlottesville, Va , Camp Lee, 
Va 

HOLT, Frederick Guj, 1st Lieut, Shnmokin, Pa , Camp Lee, Va 
BOON, James Richard, 1st Lieut, Monongahcla, Pa, Camp Lee, Va 
HURST, John Witmcr, 1st Lieut , Altoona, Pa , Camp Lee, Va 
1RW IN, Ralph Theodore, 1st Lieut , Lancaster, Pa , Camp Lee, Va 
KACZYNSkI, Stanley Bernard, 1st Lieut, Pittsburgh, HoUhtrd Quar- 
termaster Depot, Baltimore 

KAY, Ah in Irving, 1st Lieut* Washington, D C, Camp Lee, Va 


KELLER, David Henry, Lieut Col , Stroudsburg, Pa , Camp Lee, Va. 
KELLY, Vernon Charles, 1st Lieut , Baltimoie, Camp Lee, Va 
KISTLER, William Stephen, 1st Lieut, Pennsburg, Pa, Camp Pendleton, 
Va 

KLINE, Jacob Maurice, 1st Lieut , Ligonier, Pa , Camp Lee, Va 
KNOWLES, Willard Edward, 1st Lieut , Philadelphia, Camp Lee, Va. 
KOSTYAL, John Louis, 1st Lieut , Pittsbuigh, Camp Lee, Va 
LANDIS, I loyd Mcrvin, 1st Lieut , Lancaster, Pa , Camp Lee, Va 
LARGE, Fred Denzel, 1st Lieut , Clairton, Va , Camp Lee, Va 
LAURIA, Michael Herbert, 1st Lieut , Philadelphia Camp Lee, Va 
LEEBOKN, William M , 1st Lieut , Philadelphia, Camp Lee, Va 
LEWIS, Homer Hill, Jr , 1st Lieut , Clearfield, Pa , Camp Lee, Va 
LYON, William Cochran, 1st Lieut, Ardmore, Fa , Camp Lee, Va 
MAHER, Robert Campbell, Jst Lieut, Leechburg, Fa, Camp Lee, Va 
MARTIN, Frederick Herman, 1st Lieut , Macungie, Pa , Camp Grant. 
Ill 

McCORMICK, Richard Harry, 1st Lieut, Emswortli, Pa, Camp Grant, 
111 

McCUNE, David Pollock, Jr, Jst Lieut , McKeesport, Pa, Camp Lee, 
Va 

McGOVERN, William Joseph, 1st Lieut, Woodville, Pa, Camp Grant, 
111 

MENSH, Maurice, 1st Lieut , Washington, D C , Camp Lee, Vi 
MILNAMOW, Paul Thomas, 1st Lieut , Wilkes Barre, Pa f Camp Grant, 
111 

MUNCHAK, Alexander Michael, 1st Lieut , Scranton, Pa , Camp Lee. 
Va 

NADLER, Manuel Princeton, 1st Lieut , Ambndge, Pa , Camp Lee, Va 
OGLESBY, Forrest Elliott, 1st Lieut , Oceana* Va , Camp Lee, Va 
PILGRAM, Robert Hark, 1st Lieut , Lancaster, P«a , Camp Grant, III 
ROMAIXE, Hunter Huidekoper, 1st Lieut , Petersburg, Va , Camp Lee, 
Va 

ROSTN, Harold G , 1st Lieut , Philadelphia, Camp Daws, N C 
SAVAGE* Lester Wells, 1st Lieut , Philadelphia, Fort George G Meade, 
Md 

SA\ LOR, Blair Willard, 1st Lieut, Rockwood, Pa, Camp Grant, 111. 
SCHAAF, Charles Trancis, 1st Lieut , Erie. Pa , Camp Grant, III 
SCHEIX, Robert Alexander, 1st Lieut , Homestead, Pa , Camp Grant, 

SCHINDLER, Blane Markwood, 1st Lieut , Cumberland, Md , Indiantown 
Gap Military Resen ation. Pa 

SCHINFELD, Louis Haro, Ft Lieut, Philadelphia, Camp Grant, 111 
SCOTT, Robert James, 1st I ieut , Onancock, Va , Camp Grant, HI 
SHAFFER, Jolm Trancis Regis, 1st Lieut , Pittsburgh, Camp Grant, 111 
SHARPS, Frank, 1st Lieut , Philadelphia, Camp Grant, HI 
SHENKIN, Henr> Arnold, 1st Lieut , Philadelphia, Camp Grant, 111 
SILVERSTINE, Leslie Bjron, 1st Lieut, Bradford, Pa, Camp Grant. 
III. 

SINGLETON, Albert Olm, Jr, 1st Lieut, Philadelphia, Camp Grant, J1J. 
STEELE, Ralph Edward, 1st Lieut, Carlisle, Pa, Indiantoun Gap Mili- 
tary Resemtion, Pa 

STEINBERG, Edgar Irwin, 1st Lieut, Philadelphia, Camp Grant, J]J 
STUTC1I, Reuben, 1st Lieut , Pittsburgh, Camp Grant, III 
TUFT, Harold Sejmour, 1st Lieut , Philadelphia Camp Grant, 111 
VILSACK, George Ra%, 1st Lteut, Pittsburgh Camp Grant, 111 
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TOLLMER, Donald Henry, 1st Lieut , Takoma Park, Md , Camp Lee, 

^£kSHAFSRY, Morton, Ist Lieut , Philadelphia, Camp Grant, 111 
Russe ”, lst L ' eal ’ Elizabeth, Pa, Camp Lee, Va 
\t ELSH, Albert Eugene, Jr, 1st Lieut, Philadelphia, Camp Grant, 111 


Jo tut A M A 
Auc 16, 1941 

wm vT’JZT^t lst L,eut -“ ri] - 

Zmrrw ’ w 0 r r ^ !o c " Cn ' Jr ’ !st Lleut . Kingston, Pa , Camp Lee Va 
AULICH, Philip Diefenderfer, 1st Lieut, Orw.gsburg, Pa, Camp Lee, 


Leonard J , Jst Lieut , Baltimore 
CANADA, Charles C , lst Lieut , Arlington, Va 
DANISH, Jaeob Majr, lst Lieut, Washington D C 
DUFAULT, Leo W, 1st Lieut, Washington, V C 
TEAR, Jesse G , 1st Lieut , Berwick, Pa 
GILMARTIN, Joseph A , Captain, Pittsburgh 
GRAY, Rajmond J, Captain, Pittsburgh 
GREEN, Manuel E , Captain, Pittsburgh 
HARBOLD, Harold Valentine, 1st Lieut , York, Pa 
HEIMBACH, Janies A , Major, Altoona, Pa 
HOrFMAA 7 , Franklin David lst Lieut , Greensburg, 
JONES, Lawrence Paul, Captain, Emporia, Va 
KILLIUS, Wdlnm J , 1st Lieut , Johnstown, Pa 
KITCHELL, Janies R, Captain, BalaCjnvvjd, Pa 
LAKATOS, Nicholas R , 1st Lieut , Nanticoke, Pa 


Pa 


Orders Revoked 

MAFFUCCI, Victor, Jr, 1st Lieut, Eeerett, Pa 
MAHER, Robert Campbell, lst Lieut , Lecchburg, Pa 
NATHANSON, Leon 1 , 1st Lieut , Earling, W Va 
PEARCE, Leroy S , lst Lieut , Taltcner, Miss 
REHER, Charles A , Jr , Captain, Clinton Pa 
fCHINrELD, Louis Harry, 1st Lieut Philadelphia 
bHAUL IS, Frederick S , 1st Lieut , Indiana, Pa 
SOLOSKO, Alexander, Captain, Salisbury, Pi 
STEINER, Sylvan A , 1st Lieut , Washington, D C 
WALKER, Gale H , Cap tain, Polk, Pa 
WATKINS, Ei an Lloyd, lst Lieut, Philadelphia 
WEDDELL, James Russell, lst Lieut, Elizabeth P a 
WINN, Washington C, lst Lieut, Richmond, Va 
ZEMAK, Eruin Doehren, 1st Lieut, Erie, Pa 


FOURTH CORPS AREA 

The following additional medical reseive coips offi- lucido, Joseph l, i s t Lieut , Eikm, n 
cers have been ordeied to active duty by the Com- 
manding General, Fourth Coips Area, which compnses 
the states of Tennessee, North Carolina, South Caio- 
hna, Alabama, Georgia, Mississippi, Florida and 
Louisiana : 


C , Fort Jackson, S C 
Jr, lst I tent , Bennetsvjlle, S C, Tort Benning 


ADAMS, Everett H, Jst Lieut, Rutledge G*i , Ounp Grant, 111 
ANDERSON, Willnni H , Jr , Jst I leut , AtJinti, G-i , Fort Bragg, N C 
ANDERSON, William O , Jst Lieut , Alabama City, Ala , Camp Grant, 
111 

BARKSDALE, Irving S , Captain, Greenville, S C ( Fort Bragg, A T C 
BOAZ, Thurmond D, Jr, Jst Lieut, Shreveport, La, Tort Benning, Ga 
BOLAND, Joseph H, Captain, Atlanta, Ga , Camp Shelby Mis< 
BLACK, Irbj Harry Jst Lieut , Live Oak, Fla , Camp Shelby, Miss 
BLUM, 'Joseph E , Jr , Ist Lieut , Green well Springs, La , Camp Clai 
borne, La 

BREATH, Marshall Burt, lst Lieut , New Orleans, Fort Bragg, N C 
BROWN, Richard K , lst Lieut , Greenville S C , Camp Davis, N C 
DAVIDGE, Lucious Lamar, Jst Lieut, Shreveport, La, Camp Wheeler, 
Ga 

DAVIS, Frank M, 1st Lieut, Corinth Miss, Camp Livingston, La 
DOLAN, Thomas R , lst Lieut , New Orleans, Camp Claiborne, La 
DONATHAN, Earl RajmoncI, 1st Lieut, Etowah, Tenn, Tort Bragg, 
N C 

ERWIN, J W, Jst Lieut, Blountville, Tenn, Camp Claiborne, La 
EVANS, Ira C , 1st Lieut , Charleston, S C , Camp Claiborne, La 
EVANS, Kenneth P , 1st Lieut , Sylacauga, Ala , Fort Oglethorpe, Ga 
FARMER, Joseph Arthur, 1st Lieut, Shelby N C, Fort McClellan, 
Ala 

FERGUSON, William H , Captain, Memphis, Tenn , Tort Bragg, N C 
GACHET, Fred S , lst Lieut , Lakeland, Tla , Camp Bhnding, Fla 
GESSLER, Carl N, 1st Lieut, McMmmiHc, Tenn, Tort Benning, Ga 
GLEASON, Albert H , 1st Lieut , Umatilla, Tin Fort Benning, Ga 
GREEN, Gordon L, lst Lieut, Rome, Ga , MacDiIJ Tield, Tla 
GROVE Edward W , Captain, Gainesville, Ga , Camp Claiborne, La 
HANKS, James Monroe, 1st Lieut, Anderson, S C, Fort Bragg, N C 
HARGIS, Albert S , Jr , 1st Lieut , Birmingham, A1 1 Camp Claiborne, 
La 

HENSON, Thomas A , 1st Lieut , Walstonburg, N C , Fort Benning, Ga 
HERD, Leslie Phillips, Major, Elizabethton, Tenn , Camp Stewart, Ga 
HICKMAN, Wattci B , 1st Lieut , Louisville, Miss , Camp Claiborne, La 
HUDSON, Harry 1 1 , 1st Lieut , Cleveland, Tenn , Camp Livingston, I a 
HUEY, Thomas Tord, Jr, Jst Lieut, Anniston Ala, Camp Stewart, Ga 
JACOBS, Sidney Captain, New Orleans, Camp Shelb>, Miss 
JACKSON, James T W Lieut, Montgomery Ala, Fort Bragg, N C 
JENKINS, Harry H , Captain Knoxville, Tenn , Fort Oglethorpe, Ga 
JONES, Clyde T , Ist Lieut , West Jefferson, N C Camp Davis, N C 
KINBERGER, Trank R , lst Lieut , New Orleans Tort Jackson, S C 
LACEY, William H , 1st Lieut , Georgetown, S C, Camp Dans 
LEVY, Morton Lee, Jst Lieut , Jonesville, La , Camp Polk, La 
LITTLE, Tom French, lst Lieut , Tifton, Ga , Fort Benning, Ga 
LOVETT, Raymond E , lst Lieut , New Orleans, Camp Davis 
LOWRY, Han ej M , lst Lieut , Memphis, Term 


N C 


N 


C 

Ga 


McCALL, Charles S , 

Ga 

McPEAKE, William T, Jr, 1st Lieut, Morris Chapel, Tenn, Tort 
Benning, Ga 

MILLER, Samuel E , Captain, State Park, S C, Camp Shelby , Mi«s 
MORTON, John Buck, Jst Lieut, Gray Ga , Camp Wheeler, Ga 
MUSARRA, Elmer A , 1st Lieut , Marietta, Ga Fort McPherson, Ga 
NAVE, Dick Donnell}, Jst Lieut, Mountain City, Tenn, Tort Barrancas 
Fla 

NEUKOM, George B , lst Lieut, Yew Albany Miss, Fort Benning, Ga 
NEWTON, Isaac James, 1st Lieut , Nashville, Tenn , Camp Wheeler, Ga 
OLIVER, Benjamin M, Jr, lst Lieut , State Park, S C, Fort McGeihn 
Ala 

OWINGS, Francis P , 1st Lieut , Union, S C, Camp Shelby, Miss 
PALIK, Ennl Emery 1st Lieut, New Orleans, Carnp Shelbj, Miss 
ROBBINS, Bernard L , 1st Lieut , Miami Beach, Fla , Fort Penning, Gi 
ROBINSON, William J , 1st Lieut, Matthews, S C, Fort Bragg, N C 
ROPER, C James, 1st Lieut , Jasper, Ga , Fort Benning Ga 
SCHNEIDER, Meyer M , 1st Lieut , Savannah, Ga , Camp Blandmg, 
Fla 

SEAY, Hillis L, Captain, Huntersville, N C, Camp Shelby Miss 
SHERER, Raymond J , 1st Lieut , Jasper, Ala, Camp Wheeler, Ga 
SHURE, Irving Isadore, lst Lieut , Bethel, N C Camp Polk, La 
SMITH, Leo lst Lieut , Wa> cross, Ga , Fort Jackson, S C 
SODEMAN, William A , lst I icut , New Orleans, Camp Wheeler, Ga 
SOSK1S, Elbert Joque, 1st Lieut , "Mulberry, Ha , Fort Benning, Ga 
SWISHER, Otto Jay, 1st Lieut, Covington, Tenn Camp Bhnding, Tla 
THOMAS, Ford A , Captain, Urania La , Camp Claiborne, I a 
THOMAS John Henry 1st Lieut, Gainesville, Fla, Camp Stewart Ga 
THOMPSON, Charles C , Jr , 1st Lieut, Columbia, Miss Fort Moultrie, 

s c 

TRAPP, Walter Russell, lst Lieut , Tuscumbia, Ala , Camp Forrest, 
Tenn 

TURNER, James Dorman, Jst Lieut, \\ mnsboro, S C, Tort Jackson, 

S C 

VARNER Claude F lst Lieut , Memphis, Tenn , Camp Shelbj, MW 
VON WERSSOWETZ, Odoti F W , lst Lieut , Clnttanooga, Tenn , 
Camp BJanding, FJa 

WALLIS, Thomas H , 1st Lieut , Ocala Tla , Fort McPherson Ga 
WATSON, Francis M, 1st Lieut, Clupley Fla, Quartermaster s Depot, 
New Orleans _ „ 

WILKINS, William B, 1st Lieut, West Palm Beach 11 a, Camp 
Wheeler, Ga 

WILLEY, Felix J, Jr lst Lieut, N ew Orleans Fort Bragg, N C 
WILLIAMS, Harvey McL 1 st Lieut, Aberdeen, .Miss, Camp Wheeler, 

WILSON Ismc R , Jr , lst Lieut, Charleston, S C, Camp Dims, N C 
WEINSTEIN Albert, Major, Naslnille, Tenn , Tor t Oglethorpe, Ga 
WEINSTEIN, Bernard M , Captain, Nashville, Tenn , Camp Ltringston, 

La 

WESTERFIELD, Charles W , 1st Lieut , Augusta, Ga , Camp J Kingston, 

La 

WOOD Charles S , lst Lieut , New Orleans Fort Barrancas, Th 
WOODS, Harold Vernon, lst Lieut, Nashrille, Tenn, Tort Jackson, 

S C 


BAUGH, Wendell P, Major, Decatur, Ala 
BOLAND, Joseph H , Captain, Atlanta, Ga 
BOOTH, Thomas Eugene, 1st Lieut, Montgomery, 
BROWN, Randall Gal. 1st Lieut, Graymont, Ga 
CLARK Arthur Lee 1st Lieut , Io“a, La 
COX Marcus Edward, 1st Lieut .Charleston, S C 
COYLE, Darnel Joseph, Captain, Birmingham, An 
EH LEFT, William E, 1st Lteut. New Orleans 
GORMAN, John M , Major, JacUonri le, Fla 
HAIK. George V 1st Lieut , Ne" Orleans 
HILLARD Ii-iing R, 1st Lieut, Jackson, Tenn 

“merman, Harold M , 1st Lieut 6th Corps A.ea 
JACKSON. James T, lst Lieut , Montgomery , Ala 
JACOBS, Sidney, Captain. New Orleans 
JENKINS, Hughes B, Major, Donalsont, die Ga 
JERNIGAN. Sterling H , 1st Lieut , Atlanta Ca 
KELLEY, Oscar Lee, 1st Lieut , Raiford, Flu 


\ln 


Fort Benning 

Orders Revolted 

KLUGH, George F, Jr, 1st Lieut, Atlanta Ca 
LAMBETH, Samuel S , III, l«t Lieut , Durham, A C 
.MARTIN, George H , Ist Lieut , Anguilla, Miss 
MASTERS, Elias W , 1st Lieut, Anderson, S C 
MITCHELL, George J, lst Lieut Meridian, Miss 
NEUKOM, George B , 1st 3 scut , New Albany, Miss 
PALIK, Emil Emery, 1st Lieut , New Orlerns 
PHILLIPS, Herbert S 1st Lieut , Holly Springs, Miss. 
PKEVO, Samuel B , I‘t Lieut , Memphis, Tenn 
ROYALS James Lee, 1st Lieut . Meridian, Miss 
SCHAP1RO Mark Meyer, 1st Lieut, Birmingham, Ala. 
SODEMAN, Willnm A , 1st Lieut , New Orleans 
WALKER, Richard H , Jr , Captain. Orlando, Fla 
WILSON, Isaac R , Jr . Ist Lieut , Charleston, S C 
WOOD, Frank Alton, Captain Monroe, La 
WORLEY, James Harr, lst Lieut 


, Asher die, N C 
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FIFTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been oidered to extended active duty by the 
Commanding General, Fifth Corps Area, which com- 
prises the states of Ohio, West Virginia, Indiana and 
Kentucky : 

ALBERT, Irwin C , 1st Lieut , Cincinnati, Tort Thomas, Ky 
ALLENBACII, Theodore C , Captain, Columbus, Ohio, Fort Hayes, Ohio 
ARMSTRONG, Charles B, 1st Lieut, Cincinnati, Fort Hayes, Ohio 
BENNETT, Willard D , 1st Lieut , Lexington, Ky , Bonnian Field, Ny 
BLASSER, Seymour, 1st Lieut, Outivood, Ky , Bouman Field, Ky. 
CRONE, John T , Jr , 1st Lieut , Milford, Ohio, Fort Knox, Ky 
DAVIDOW, Sidney L , 1st Lieut , North Jackson, Ohio, Air Base, Fort 
Wayne, Ind 

DAVIS, Howell J, Captain Owensboro, Ky , Bouman Field, Ky 
DAVIS, Samuel J , 1st Lieut , Brazil, Ind , Bowman Field, Ky 
DeOREO, Gerard A , 1st Lieut , Cleveland Heights, Ohio, Fort Thomas, 
Ky 

DOWNING, Robert E, 1st Lieut, Lexington, Ky , Bowman Field, Ky. 
DULIN, Basil B , 1st Lieut , Bedford, Ind , Fort Hayes, Ohio 
FANELLI, Walter, Captain, Cleveland, Camp Forrest, Tenn 
FREILICH Myron A, 1st Lieut, Zanesville, Ohio, Baer Field, Tort 
Wayne, Ind 

HARPER, EDWARD O , Mayor, East Cleveland, Ohio, Fort George G 
Meade, Md 

HAUSS, John F , 1st Lieut , Celina, Ohio Air Base, Charlotte, N C 
HERBST, Mark G, 1st Lieut, Canton, Ohio Tort Hayes, Ohio 
HICKMAN, Archibald L , Jr , 1st Lieut , Hammond, Ind , Camp Grant, 
HI 

HOLMBERG, Robert E, 1st Lieut, Cleveland, Fort Wayne Air Base, 
Tort Wayne, Ind 


HUNTER, Shelton B , Jr, 1st Lieut , Lexington, Ky . Bowman Field Ky. 
JOHNSTON, Robert L, Captain, Silrerton, Ohio, Fort Leonard Mood, 

KENNEDY, Julian C , 1st Lieut , Indianapolis, Bowman Tield, Ky 
KESSLER, Morris M, 1st Lieut, Cleveland Heights, Ohio, Fort Hayes, 

KING, George L , Captain, Alliance, Ohio, Fort George G Meade, Md 
KISTLER, Victor N , 1st Lieut , Columbus, Ohio, Fort Wayne, Ind 
MARREN, John J, Captain, Lexington, Ky , Fort Knox, Kx 
MECKSTROTH, Paul G, 1st Lieut, New Knoxnlle, Ohio, Tort 
McClellan, Ala , , 

MILLER, Roland E, 1st Lieut, Plymouth, Ind, Fort Leonard Mood, 
Mo 

MISHLER, Howard V, 1st Lieut, Cleveland, Fort Knox, Ky 
NEARY, Eduard P , Captain, Cleveland Heights, Ohio, Fort Knox, Ky 
NEFF, Trank R, Captain, London, Ohio Fort Wayne, Ind 
PHINNEY, James D , 1st Lieut , Cincinnati, Kelly Field Texas 
REEDER, Henry H , Captain, Jeffersonxille, Ind, Fort Knox, Ky 
ROSSMAN, Phillip L, 1st Lieut, Cleveland, Tort Wayne, Ind 
ROTMAN, Harry G, 1st Lieut, Jasoimlle, Ind, Tort Knox, Ky 
SAUER, Richard T, 1st Lieut, Dayton, Ohio Fort Knox, Ky 
SISEK, Henry, 1st Lieut, Youngstown, Ohio, Fort Hayes, Ohio 
SMYERS, Webster C, 1st Lient , Dayton, Ohio, Fort Hayes, Ohio 
STOLL, William A , 1st Lieut , Louisville, Ky , Camp Shelby, Miss 
STRAUSS, Victor hi B , 1st Lieut , Cincinnati, Fort Wayne, Ind 
VAN HORN, Earl C , 1st Lieut , Springfield, Ohio, Fort Knox, Ky 
VOTYPKA, Edward A, 1st Lieut, Cleveland, Fort Knox, Ky 
VOTYPKA, Joseph A , 1st Lieut , Cleveland, Fort Knox, Ky 
WEBB, Jack G, 1st Lieut , Louisa i!le, Ky , Camp Shelby, Miss 
WEBB, William M, 1st Lieut, Indianapolis, Bowman Field, Ky 
WEISS, Morris, 1st Lieut , Cleveland, Fort Knox, Ky 
ZEITHAML, C.arl E, 1st Lieut, Cleieland, Fort Way nc, Ind 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
ceis have been ordered to extended active duty by the 
Commanding General, Sixth Coips Area, which com- 
prises the states of Wisconsin, Illinois and Michigan : 

ADAMS, Vail B, 1st Lieut, Evanston, III, Air Base Tucson, Am 
AIILM, Charles E , 1st Lieut , Chicago, Medical Replacement Training 
Center, Camp Grant, 111 

BAUER, Benedict J, 1st Lieut, Detroit, 30th Division, Tort Jackson, 
S C 

BERGSTROM, Paul L , 1st Lieut , Kirkland, 111 , 29tli Division, Tort 
Meade, Md 

BERMAN, Benjamin B , 1st Lieut , East St Louis, 111 , 33d Division, 
Camp Forrest, Tenn 

BORNSTEIN, Johann S , 1st Lieut , Chicago, Station Complement, 
Camp Wheeler, Ga 

BRAUDE, Abraham I , 1st Lieut , Chicago, 29th Division, Fort Meade, 
Md 

BRODSKY. Abralnm 1st Lieut , Manteno, 111 , 9tli Station Hospital, 
Fort MeClelHn, Ala 

BUNCHMAN, Lester P , 1 st Lieut , Clinton, 111 , 33d Division, Camp 
Forrest, Tenn 

CAMERON, Wajne F, 1st Lieut, Evanston, III, 119th Field Artillery, 
Fort Leonard Wood, Mo 

CHERNER, Abraham M , 1st Lieut , Chicago, 10th Station Hospital, 
Camp Claiborne, La 

CHRISTIANSON, Oscar O , Captain, Peoria, III , 1,608th Corps Area 
Service Unit (Medical Section), Camp Grant, 111 
CLIFFORD, Robert P, 1st Lieut, Detroit, 177tli Field Artdlerj, Fort 
Leonard Wood, Mo 

CONLEY, Rajmond H , 1st Lieut , Chicago, Medical Replacement Tram 
mg Center, Camp Grant, 111 

DOUGHERTY, Roderick J , 1st Lieut , Chicago 33d Division, Camp 
Forrest, Tenn 

EMANUELE, Nicola V , 1st Lieut , Chicago, Station Complement, C-unp 
Davis, N C 

FEINBEUG, Milton 1st Lieut , Chicago, 191st Tank Battalion, Gen 
enl Headquarters Reserve National Guard, Tort Meade, Md 
FELDMAN, Abraham \V * 1st Lieut, Chicago, 33d Division, Camp For 
rest, Tenn 

FLEMING, James T , l«t Lieut , Chicago, 10th Station Hospital, Camp 
Claiborne, La 

FRIEDMAN, Jack, 1st Lieut, Chicago, Station Complement, Camp 
Polk, La 

COLLIN, Frank F, 1st Lieut, Larargc, Wis , 119th Tield Artdler>, 
Fort Leonard Wood, Mo 

Orders 

ALLISON, Olaf W, 1st Lieut, Danville, 111, 27tli Division, Fort 
McClellan, Ah 

BUCKLEY, Clarence H, Captain, Menomonee, \\ is , 10th Station 
Hospital, Camp Claiborne, La 
CRANE, \Vesl c > T , 1st Lieut , Northbrook, 111 
HILL, Edward L , l«t Lieut, Jacksonville, 111 
HUBBLF, William F, Jr, 1st Lieut, Decatur. Ill 

JANA, Joseph T, 1st Lieut, Berwjn, III, 29th Division. Fort Meade, 
Md 

JAN SOY, Carl H , 1st Lieut , Homewood, 111 , 33d Division, Camp 
Forrest, Tenn 

LARKABEE, Walter F, Jr. ht Lieut, Chippewa Falls, Wis , Sta 
tion Complement, Camp Wheeler, Ga 
McRAE. I ouiv A , 1 st Lieut , Houston, Texas, 1 35th Medical Rcgi 
ment. Camp Shelbv, Miss 


HOLDEN, David, Lieut Colonel, Chicago, 182d Field Artdlerj, Tort 
Leonard Wood, Mo 

HORODKO, Edward J, 1st Lieut, Chicago, 33d Division, Camp Forrest, 
Tenn 

HOYT, Arthur W, 1st Lieut, Battle Creek, Mich , l82d Field Artiller>, 
Fort Leonard Wood, Mo 

JONES, Robert R, 1st Lieut, Coal Vallej, Ilf, 33d Division, Camp 
Torrest, Tenn 

KARRAS^ Samuel J, 1st Lieut, Melrose Park, 111, 30th Division, Fort 
Jackson, S C 

LAM, Francis Lee, 1st Lieut, Battle Creek, Mich, 33d Division, Ca np 
Forrest, Tenn 

LAMPERT, Elmer G, 1st Lieut, Wheaton, 111, Armored Force Troop 
Unit, Tort Bennmg, Ga 

LEMBERG, Louis, 1st Lieut, Chicago, 177th Field Artillerj, Tort 
Leonard Wood, Mo 

LOISELLE, Albert O , 1st Lieut , Chicago, Station Hospital, Fort Sam 
Houston, Texas 

LORITZ, Anthonj T, 1st Lieut, Chicago, 207th General Hospital, 
Camp Livingston, La 

LOSEFF, Samuel A , 1st Lieut , Chicago, 33d Division, Camp Forrest, 
Tenn 

MARESH, Everett R , 1st Lieut , Detroit, 33d Division, Camp Forrest, 
Tenn 

NEWELL, Robert H , 1st Lieut , Oak Park, III , Scott Tield, 111 

OBERHILL Harold R , 1st Lieut , Chicago, 135th Medical Regiment, 
Camp Shelby, Miss 

OTTENSTEIN, Harold H , 1st Lieut , Milwaukee, Replacement 
Center Infirman, Camp Grant, 111 

PERKINS, Robert D, 1st Lieut, Moline, JJ1 , 106th Cavalrj, Camp 
Livingston, La 

RANNEY, Alden B , 1st Lieut , Oak Park, HI , 33d Division, Camp Tor* 
rest, Tenn 

SCOTT, Wilbert E , Jr , 1st Lieut , Chicago, Medical Replacement Tram 
mg Center, Camp Grant, III 

STANLEY, Sheiburn M, 1st Lient, Detroit, }77th Ticld Artillery, Tort 
Leonard Wood, Mo 

WAGLEY, Perrj V, Captain, Pontiac, Mich, U S Army Induction 
Station, Milwaukee 

WALGER, W lHiam D , 1st Lieut , Ashley, III , 135th Medical Regiment, 
Camp Shelbv, Miss 

WESCOTT, Rojil J, 1st Lieut, Marquette, Mich , 182d Field Aititlerj, 
Fort Leonard Wood, Mo 

WASSERMAN, Reuben R, 1st Lieut , Chicago, 27th Division, Fort 
McClellan, Ala 

WILLIAMS, William R , 1st Lieut , Riverside, III , Station Complement, 
Camp Davis, N C 

Revoked 

MALOOF, George J, 1st Lieut, Madison, Wis , 1 35th Medical 
Regiment, Camp Shelb>, Miss 

MAXWELL, James H , 1st Lieut , Detroit 

PFEITER, Isidore S, 1st Lieut, Eloise, Mich , 33d Division, Camp 
Forrest, Tenn 

RICHARDS, Ned W , 1st Lieut , Saginaw, Mich , Station Complc* 
ment. Camp Dav is, A C 

ROSEN, Benjamin B , 1st Lieut , Chicago 

CE, Grant E, )*t Lieut , Harvard, 111 , U S A rim Induction 
Station, Milwaukee 

SLAYBAUGH, James C, Captain, Milwaukee 

WEIDNER, Morris R, 1st Lieut, Dolton, HI 

WILLIAMS, William R, l c t Lieut , Riverside, III 
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DISTRICT OF COLUMBIA 

Changes in Status. — H. R. 4599 has passed the House and 
has been reported to the Senate, authorizing the Federal 
Security Administrator to accept gifts for St. Elizabeths Hos- 
pital and to provide for the administration of such gifts. 
H. R. 4660 has passed the House and has been reported to 
the Senate, amending an act providing aid to needy blind per- 
sons of the District of Columbia by authorizing the expenditure 
of funds, for necessary burial expenses of such persons rvho 
while living were receiving aid under the act. H. R. 4498 has 
passed the House and is pending in the Senate with a favorable 


committee report, authorizing the Federal Security Adminis- 
trator to admit to St. Elizabeths Hospital in the District of 
Columbia, for treatment, certain officers, clerks and employees 
in the foreign service who have been legally adjudged insane in 
any foreign country and with respect to whom it has been 
impossible to establish a legal residence in one of the states, 
territories or the District of Columbia. The bill provides that 
at the request of any such patient, his relatives or friends, a 
hearing shall be held in the District Court of the United States 
for the District of Columbia on his mental condition and on the 
right of the superintendent of St. Elizabeths Hospital to hold 
him for treatment. 


MEDICAL ECONOMIC ABSTRACTS 


NEW LOW DEATH RATE 

According to the statisticians of the Metropolitan Life Insur- 
ance Company the 1941 January-June mortality experience of 
the company’s industrial policyholders set a new low death 
rate record of 8 per thousand for the first six months of 1941. 
From present indications it seems likely that the rate for the 
full year will be among the lowest in the company's history. 

Among the respiratory diseases, pneumonia mortality for the 
first six months of this year declined 13.2 per cent below the 
rate for the corresponding period of 1940, while the tubercu- 
losis rate of 44.8 per hundred thousand is the lowest of any 
January-June period. 

One of the most '‘satisfactory” features of the 1941 half year 
record is the continued decline in maternal mortality, for which 
the death rate this year was slightly lower than in 1940 and 
only a little more than half that of 1935. And this was in 
spite of the fact that the marriage rate is up and the number 
of births has increased materially. 

The statisticians declare that the “only really disturbing ele- 
ment in the mortality record for the first half of 1941 is the 
high incidence of fatal accidents, particularly motor vehicle 
accidents, mortality from which was 26.1 per cent higher than 
in the corresponding period of 1940. 


THE INDUSTRIAL MEDICAL SERVICE OF 
THE STANDARD OIL COMPANY OF 
NEW JERSEY AND AFFIL- 
IATED COMPANIES 

Neglect of employee absenteeism from preventable sickness 
or accident is not regarded as sound business by many large 
corporations. The widespread activities of the 23 year old 
medical department of the Standard Oil Company of New Jersey 
exemplify to what extent preventive industrial medicine has 
been accepted as indispensable by enlightened management.* 
The company operates in the United States, Europe, the East 
and West Indies and South America. It requires medical per- 
sonnel and facilities, as indicated in table 1. 

The services of medical examiners who operate on a fee 
basis are needed mainly to investigate the physical qualifications 
of candidates for employment in areas where concentrations of 
employees are insufficient to justify the appointment of full time, 
physicians and to provide for direct medical or surgical sen-ice 
for industrial accidents or occupational disease. In the tropics 
thirty-two hospitals are maintained to accommodate the medical, 
surgical and obstetric requirements of employees and their 


families. Elsewhere employees must consult their own family 
physicians for any form of treatment. Altogether this industrial 
medical service touches in some manner the physical welfare 
of 186,344 people engaged in the production, transportation and 
sale of petroleum products. 

Table 1. — Medical and Other Facilities 

Full time physicians 309 

Part time physicians 2S 

Dentists 2 

Registered nurses 391 

Other medical personnel 400 

Medical examiners (fee basis) 1,010 

Hospitals 32 

Hospital bed S 1,011 

Under this system an administrative formula has been devel- 
oped which works well in any iocation. Local adjustments are 
necessary to meet the requirements of climate, terrain, racial 
strains, unusual working conditions or specific occupational 
exposures. As in all soundly conducted industrial medical 
departments, principal reliance rests on placement and periodic 
health examinations, prophylaxis, sanitation, and the main- 
tenance and proper interpretation of medical records and statis- 
tics. From its own statement, the company bases its evaluation 
of medical trends and results on every case of lost time disa- 
bility lasting one or more calendar days. This is a rare and 
increasingly valuable depository of clinical information, flic 
regular analysis of these records ought to be made widely 
available to the general profession as well as to industrial 
physicians. The company statisticians have determined that the 
average days of disability for each one of their own employees 

Table 2.— Frequency of Sickness and Injuries 


Frequency Rates per 1,000 Employees Per Annum 

. a. — — — V 

Non- 



Number 
of -Em- 
ployees 

Total 

Sick- 

ness 

Indus- Indus- Noncf- 
trial In- trial Icctlvc PoMI* 
juries Injuries Rates Rates 

United States.., 

. 50,535 

574.02 

513.21 

22 . 20 9.1 S 

37.29 3 GO 

Europe 

. 3,924 

333.81 

205.30 

38 CO 39 83 

1I.S1 2.21 

•Tropics 

37,0*3 

419.03 

412.90 

22.G2 4U7 

JJJ9 Ml 

Total 

71,522 

512.14 

402.45 

o-i 22 **7.47 

34.21 2M 


3 The Medical Bulletin of the Standard O.l Company <Xe«r Jersey) 
and Affiliated Companies, rol. 5, no. 1, June 1941. 


in the United States is six and thirty-one one-hundredths 
calendar days, considerably under the usually recorded figure nt 
eight plus days for all American industry. As might >>= 
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expected, industrial injury rates have been regularly decreasing 
in this same group of employees. Sickness disability, * however, 
has regularly increased for the past five years or more. One 
reason has been the increased incidence of common colds and 
influenza, a situation noted even in the group of employees 
working in the tropics. There are other more obscure causes, 
related to liberalization of sickness benefit plans, labor unrest 
and general apprehension resulting from world disturbances. 
Another curious and unexplained statistical result is the higher 
incidence of appendicitis in our own Southwest. An epitomized 
statistical summary is itemized in table 2. The column headed 
“Noneffective Rates” refers to the average daily number of 
disabled employees per thousand. This method of estimating 
economic loss resulting from sickness and injury is considered 
to be more useful than frequency rates alone. 

A good share of investigation is directed at problems in sani- 
tation and tropical medicine, especially malaria and amebiasis. 
Additional observations are being made on the effect of influenza 
vaccine on volunteers. A systematic study is in progress of 800 
employees with hypertension on whom accurate medical records 
have been maintained for twenty years. 

These facts and relationships about one of the large industrial 
organizations of the world were displayed in exhibit form at 
the recent annual session of the American Medical Association 
in Cleveland. Perhaps if other similar organizations would do 
likewise the general profession would obtain a far better realiza- 
tion of the modern objectives of industrial health. 


MISSOURI GROUP HOSPITAL 
SERVICE 

According to a report on five years of operation, the Group 
Hospital Service of Missouri is “the first community voluntary 
service plan to be inaugurated by a medical society in coopera- 
tion with the hospitals.” It also claims to have established, 
during these five years, reserves which are among the three 
highest in the country and “to be the first to serve rural areas 
through a State Farm Bureau Federation.” 

The principal shortcoming at this time, according to the 
report, is the need of an even lower cost plan to reach the 
more limited and less privileged income group of workers. A 
committee of the trustees is at work and will present findings 
to the trustees in due course. In this way it is hoped to reach 
the great percentage of American workers earning less than 
$1,200 annually. 

Comparing the fiscal years 1939-19-10 and 1940-1941, there has 
been an increase of 58 per cent in assets and 51 per cent in 
membership, while administrative costs have decreased from 
15.1 per cent to 13.2 per cent. There has been a slight rise in 
the number of days of hospitalization per member year after 
the member has been in the plan for three years, and a general 
rise in the percentage of the income paid for maternity care. 
The report classifies all diseases hospitalized by average hos- 
pital days and amounts paid by Group Hospital Service. 


WOMAN’S AUXILIARY 


Georgia 

The Woman’s Auxiliary to the Georgia Medical Society 
held a recent meeting at the home of Mrs. J. H. Pinholster 
in Savannah, Mrs. J. C. Metts presiding. A report from the 
Christmas card chairman, Mrs. J. E. Porter, showed a profit 
of $49.79 from the sales. 

It was decided that the health committee and public rela- 
tions committee place the pamphlet “Priceless Heritage" in 
beauty parlors and other suitable public places. 

W. W. McCune, assistant school superintendent, gave an 
illustrated talk on “Our Health Program." 

The Woman’s Auxiliary to the Baldwin Medical Society 
held a recent meeting at the home of Mrs. C. B. Fulghum. 
Dr. J. R. Litton gave a talk on public health work. It was 
announced that members will contribute books and magazines 
to the Baldwin Blues’ reading room. 

Illinois 

The Bureau county auxiliary held a joint meeting at Prince- 
ton with the auxiliary of the North Central Illinois Medical 
Association. The program, of which Mrs. M. A. Nix was 
chairman, opened with a tea at the Nix home. Dinner was 
served at the Presbyterian Church, after which Mrs. H. J. 
Dooley spoke on “The Aims of the Auxiliary,” and Dr. Harold 
Camp, secretary to the Illinois State Medical Society, talked 
on “What the Auxiliary Can Do to Help Medicine.” 

Michigan 

The project for the year of auxiliary to the Grand Traverse- 
Benzie-Leelanau Medical Society was a drive for funds for 
an iron lung to be donated to Munson Hospital. The drive 
was successful; they purchased an iron lung, costing $1,500, 
and an infant respirator for the hospital, at a cost of $375, 
and had some funds left. 

The members of the auxiliary to the Ingham County Medi- 
cal Society entertained their husbands with a Bohemian feast 
which preceded the yearly Keno Party of the society. This 
event has been enjoyed for several years and receives enthusi- 
astic support. 

Oregon 

The Woman’s Auxiliary to the Multnomah County Medical 
Society met recently with fifty-six members present. Dr. 
Edward Hume of the National Christian Mission spoke on 


“Religion and Health.” Later Mr. W. Jay Smith, president of 
the Oregon Wild Life Federation, addressed the group on 
“Conservation of Wild Life in Oregon.” A movie entitled “The 
Polluted Willamette” was shown. 

Pennsylvania 

At a meeting of the Allegheny County auxiliary the member- 
ship chairman, Mrs. Joseph Soffel, presented the names of six- 
teen new members. The past president of the state society. 
Dr. Charles H. Henninger, talked on “Medical Preparedness.” 
The remainder of the afternoon program was a musicale by 
Matilde McKinney, pianist of the Pittsburgh Symphony 
Orchestra. 

Texas 

Bowie-Miller counties auxiliary met recently at the home 
of Mrs. Roy F. Baskett, Texarkana, with Mrs. Tyson presiding. 

Dr. Preston Hunt, president of the state medical associa- 
tion, spoke on “How the Auxiliary Serves the Medical Pro- 
fession. Dr. W. W. Bauer of the Bureau of Health Education 
of the American Medical Association addressed several groups 
in Texarkana, February 11, under the auspices of the auxiliary: 
Texarkana Rotary Club, Texarkana College Assembly, Arkan- 
sas High School Assembly and a public meeting at the Con- 
gregational. Church. Dr. Bauer’s appearance in Texarkana 
under the auspices of the auxiliary was in celebration of Doc- 
tor's Day. Members of the committee in charge of this func- 
tion were Mmes. Ralph Cross, Roy Baskett, Harry Murry, 
William Hibbitts, H. E. Longino, S. A. Collom Jr., J. T. 
Robison, W. Decker Smith and Reavis Pickett. Mrs. Collom 
was general chairman of arrangements for Doctor’s Day. 


CORRECTION 

Honorary Members. — At the recent annual meeting of the 
Woman’s Auxiliary to the American Medical Association in 
Cleveland, the auxiliary voted to confer honorary membership 
on Mrs. Samuel Clark Red, Houston, Texas; Mrs. Franklin 
P. Gengenbach, Denver; Mrs. John O. McRcynolds, Dallas, 
Texas, and Mrs. Willard C. Bartlett, St. Louis. The name 
of Mrs. V. E. Holcombe, Charleston, W. Va., was erroneously 
included in this list when published in The Journal July 12, 
page 125. 
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(Physicians will confer a favor by' sending for 

THIS DEPARTM ENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY' ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Human Case of Plague. — A fatal human case of plague 
lias been reported in Siskiyou County, with onset on June 14 
and death on June 26. The disease was reported in a 10 year 
old boy residing near Montague. The diagnosis Yvas con- 
firmed bacteriologically. According to Public Health Reports, 
July 4, the source of the infection has not been determined, 
but it is believed to have been ground squirrels. 

COLORADO 

Personal.-— Dr, George W. Miel, for forty-seven years a 
member of the staff of St. Anthony’s Hospital, Denver, was 
honored at a banquet and celebration in the nurses’ home at 
the hospital recently in recognition of his long service. 

State Furnishes Sulfathiazole for Gonorrhea. — The 
division of venereal disease control of the state department 
of health has made available to all physicians in the state free 
drugs for the treatment of medically needy patients infected 
with gonorrhea. Sulfathiazole will be distributed in individual 
bottles of fifty tablets on request by any physician who reports 
a case of gonorrhea on the regular confidential report card. 

CONNECTICUT 

Annual Clinical Congress. — The seventeenth clinical con- 
gress of the Connecticut State Medical Society will be held 
at the Sterling Law Buildings, New Haven, September 16-18. 
The following out of state speakers are on the program : 

Dr. Frank H. Lnhey, Boston, President of the American Medical Asso- 
ciation, Estimation and Management of the Bad Surgical Bisk Case. 
Dr. Oscar F. Cox, Boston, Treatment and Nationwide Control of 
Gonococcal Infections. 

Dr. Emil Novak, Baltimore, Female Hormones in Clinical Medicine. 
Drs. James L. Poppen and Gilbert E. Ilaggart, Boston, The Best 
Method of Examining a Back. 

Dr. Robert H. Kennedy, New York, Treatment of Fresh Wounds: 
Chemotherapy, Closed Plaster, etc. 

Dr. Eli Jefferson Browder, Brooklyn, Immediate Treatment of Head 
Injuries. 

Dr. Yale D. Koskoff, Pittsburgh, Demonstration of Essentials of a 
Neurological Examination for the General Practitioner. 

George St. J, Perrott, Bethesda, Md., Physical Defects in the General 
Population. 

Dr. Irvine H. Page, Indianapolis, Hypertension. 

Dr. Ernst P, Boas, New York, Predisposing Factors in Myocardial 
Infarction. 

Dr. Samuel A. Devine, Boston, Modern Treatment of Congestive Heart 
Failure. 

Dr. Frank D. Lathrop, Boston, Recent Developments in the Treatment 
of Deafness. 

Dr. Burrill E. Crohn, New York, Diagnosis and Treatment of Bleeding 
from the Stomach. 

Dr. Thomas Francis Jr., New York, Treatment of Virus Infections. 

Dr. Grantley W. Taylor, Boston, Mouth Tumors. 

Dr. Matthew Walzer, Brooklyn, Gastrointestinal Allergy. 

Dr. Jerome P. Webster, New York, Modern Treatment of Burns. 

A feature will be the special course in traumatic surgery to 
be given under the direction of Dr. Samuel C. Harvey, Wil- 
liam H. Carmalt professor of surgery, Yale University School 
of Medicine. It will begin during the congress and continue 
at weekly intervals until completed. 


matoTo £ rv Va L e i eC q ed , P M e f dent of ‘^Florida Association of Dcr- 
Sl W 'ii Syplnlology and Dr. Lauren M. Sompavrac 
Jacksonville, reelected secretary. ■ Officers chosen bv the Florida 
Association of Industrial Surgeons were Drs. Frank D Grav 

m-elldem P ^ j I G “ rg< ; Frederick Oetjen, Jacksonville,' 

i/ennn , a v ( 1 ! ,lan . 1 G. Harris Jacksonville, vice president, and 
Kenneth A. Morris, Jacksonville, secretary. The Florida Radi- 
ological Society elected the following officers : Drs. John K 
Moore, Ocala, _ president; Elliott M. Hendricks, Fort 'Lauder- 
dale, vice president, and Walter A.' Weed, Orlando, secretary. 


GEORGIA 

Personal. Dr. Frank K. Boland, Atlanta, was elected presi- 
dent of the Emory University' Alumni Association at the annual 
meeting in June, and Benjamin T. Carter, D.D.S., Atlanta, 
and Dr, Harold J. Starr, Chattanooga, Tenn., Yvere elected 
vice presidents. 

Prize Winning Papers. — The Fulton County Medical 
Society, Atlanta, announces that the following papers have 
been given cash awards in the 1941 competition. Botii were 
submitted from Grady Hospital. First prize of S20 went to 
Drs. Harry H. Clemons and H. Stephen Weens for their 
work on "Staphylococcic Pneumonia in Infants: Occurrence 
of Pneumopyothorax,” and second prize of $10 to Drs. Abra- 
ham S. Velkoff and Robert F. Mabon for "Reliability of the 
Fisbberg Concentration Test in Normal Pregnancy and the 
Puerperium.” 


ILLINOIS 


Typhoid Outbreak. — Eight cases of typhoid were reported 
to the state health department from DuQuoin between July 7 
and August 1. The source of the outbreak had not been deter- 
mined at the time of the report. 

Epidemiologist for State Institutions. — Dr. Arnold If. 
Cohn, district health superintendent in charge of Christian, 
Fayette, Effingham, Montgomery and Shelby counties with 
headquarters at Pana, has been appointed to the newly created 
position of communicable disease consultant and epidemiologist 
from the department of public health to the eighteen institu- 
tions under the state department of public welfare. 

Incubators Available for Loan. — Two hundred metal 
incubators for the care of premature babies are now available 
on loan throughout the state. They were built at the request 
and under the supervision of the state department of public 
health by the Springfield Work Experience Center of the 
National Youth Administration and will be placed in each of 
the state’s twenty-one district health offices, ready for speedy 
emergency use in supplementing the permanent incubator facili- 
ties of hospitals. Among the 4,464 infant deaths reported in 
Illinois in 1939 nearly a third, 1,431, were attributed directly 


to premature birth. 

Chicago 

Course in Pediatrics.— The Children's Memorial Hospital 
will sponsor a graduate course in pediatrics, October 13- 
November 8. The work will be at the hospital with the 
exception of one afternoon a week at the Municipal Tubercu- 
losis Sanitarium and one period a tveek in the contagious 
lepartment of Cook County Hospital. The course is intended 
or general practitioners and for those especially interested m 
lediatrics. The fee will be S100. Registration should be made 
lt least one month before entrance if possible and should he 
tccompanied by a §10 deposit. The deposit will apply on the 
ee and will be refunded if the applicant is unable to take the 
curse. Information may be obtained from the Childrens 
r „ — -lit 707 Fullerton Avenue, telephone Dwcrsej 


4040. 


INDIANA 


FLORIDA 

, Changes in Health Officers.— Dr. Jack B. Eason, director 
of the maternal and child health division of the Arizona State 
Board of Health, Phoenix, has been appointed director of the 
Lake Countv Health Department, succeeding Dr. Arthur *> - 
Hewitt Tavares, who has been named director of the bureau 
of local health service of the state board of health, it is reported. 

ctiYfcial Society Elections.— Dr. Sherman B. Forbes, 
Tampa has been elected president of the Florida Society o 


Personal.— Dr. Robert B. Sanderson, since 1932 superin- 
tendent of Healthwin Hospital, near South Bend, has resigned. 
Dr Edward W Custer, assistant medical director of the state 
tuberculosis sanatorium at Hamburg. Pa., was named his suc- 
cessor, effective August 1- Dr. Robert E. Jewett Wataij. 

has been appointed assistant chief of the bureau of maternal 
and child health in the state board of health in 
Dr. Jewett Yvas formerly m charge of maternal and clrdt 
health services in the state health department of . ai 
recently took a degree in public health at the Dnncrsity or 

Mirhiean Dr. Wesley M. Hall, Rising Sun, has been 

appointed" to succeed the late Dr George H. Hanscll. Risuv, 
Sun, as health commissioner of Ohio County. 
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IOWA 

Interstate Malaria Conference.— The Interstate Malaria 
Survey, organized in 1939 by Health officers and sanitary, engi- 
neers of the upper Mississippi River basin states in collabora- 
tion with the U. S. Public Health Service, held a con- 
ference in Davenport on July 23. This group has studied 
various aspects of the malaria problem and is planning a 
campaign for the elimination of mosquito-breeding swamps and 
conditions that permit mosquitos to thrive, it was said. A 
feature of this year's discussions was consideration of sewage 
disposal plants. Dr. Walter L. Bierring, Des Moines, health 
officer of Iowa, is chairman of the group. The states repre- 
sented are Minnesota, Wisconsin, Illinois, Iowa, Missouri and 
Indiana. 

KANSAS 

State Board Election.— Dr. Mirl C. Ruble, Parsons, was 
elected president of the Kansas State Board of Medical Regis- 
tration and Examination at its annual meeting in Kansas City, 
June 17, and Dr. John F. Hassig, Kansas City, was reelected 
secretary. Other members of the board are Drs. Henry E. 
Haskins, Kingman; James E. Henshall, Osborne; Chester E, 
Joss, Topeka; Omar L. Cox, Iola, and Ralph G. Ball, 
Manhattan. 

Society News. — Drs. Charles K. Sfiofstaff and Charfes C. 
Dennie, Kansas City, Mo., addressed the Golden Belt Medical 
Society, July 10, in Manhattan on “Routine Office Procedure 
for Treatment of the More Common Pharyngeal and Nasal 
Conditions” and “Dermatoses in Infants and Children” respec- 
tively. Dr. Vern L. Pauley, Wichita, addressed the Cowley 

County Medical Society, June 19, in Arkansas City on “Treat- 
ment of the Prostate Gland” and Dr. Charles T. Moran, 
Arkansas City, on “Masking of Symptoms Caused by Sulf- 
anilamide in Mastoid Disease.” Drs. Arthur W. Corbett 

and David R. Davis, Emporia, discussed appendicitis in 
adults and children, respectively, before the Lyon County 

Medical Society in Emporia, July 1.- Drs. Abraham E. 

Hiebert and Joseph V. Van Cleve, Wichita, addressed the 
Pratt County Medical Society, June 27, in Pratt on "Burns” 
and “Diagnosis and Treatment of the Commoner Skin Ail- 
ments" respectively.— — Drs. Henry N. Tihen and Fred J. 
McEwcn, Wichita, addressed the quarterly meeting of the 
Southeast Kansas Medical Society in Altamont, June 18, on 
“Therapy in Gastrointestinal Diseases” and "Cardiac Emer- 
gencies and Their Treatment” respectively. Speakers at a 

meeting of the Sumner County Medical Society in Welling- 
ton, June 19, were Drs. Ray A. West, Wichita, on “Toxemias 
of Pregnancy” and “The Role of Anesthetics and Analgesias 
in Obstetrics” respectively. 

KENTUCKY 

Personal. — Dr. Lenore V. L. Patrick, Williamstown, has 
resigned as health officer of Grant County to take a position 
as pediatric consultant to the Wisconsin State Board of Health 

in Madison. Dr. Adam Stacy Jr., Pineville, has resigned 

as health officer of Bell County to enter private practice. 

Dr Joseph Scott Goodpaster, Owingsville, has resigned as 
health officer of Bath County to enter private practice, and 
the health unit has been discontinued. 

LOUISIANA 

Society News. — The Orleans Parish Medical Society was 
addressed, July 14, by Drs. Gilbert C. Anderson and Noah 
I.eon Hart on “Intracranial Foreign Bodies — Review of Lit- 
erature, Case Report”; Carlo J. Tripoli and Richard E. Selser, 
"Newer Developments in the Treatment of Cerebrospinal 
Fever,’ and William H. Harris and Herbert J. Schattenberg, 
“Anlagc lumors of the Lung: Their Protean Histological 
Patterns in Bronchiogenic Neoplasia.” 

MICHIGAN 

Society News. — Dr. William H. Alexander, Iron Moun- 
tain, was named president-elect of the Upper Peninsula Medi- 
cal Society and Dr. Richard A. Burke, Palmer, became 

president at the annual meeting in Ironwood, July 17-18. 

Dr. Henry Cook, Flint, discussed “Industrial Health and the 
General Practitioner” before the Muskegon County .Medical 
Society in Muskegon, June 20. 

Professor Appointed.— Dr. Ivan B. Taylor, Philadelphia, 
lias been appointed professor of anesthesia at Wayne Univer- 
sity College of Medicine, Detroit. Dr. Taylor graduated from 


the University of Michigan Medical School, Ann Arbor, in 
1932 and later was instructor in anesthesia at the University 
of Wisconsin Medical School, Madison. Recently lie lias been 
anesthetist at the Pennsylvania Hospital, Philadelphia. 

Changes in Health Officers. — Dr. Sidney I. Franklin, 
director of health in Butler County, Ky., has been appointed 
in charge of the district health unit covering Mackinac and 

Luce counties with offices in Newberry. Dr. Otto K. 

Engelke, Marshall, has been appointed director of the district 
health unit in Washtenaw County, with offices in Ann Arbor. 

Dr. David J. Sobin has been appointed health officer in 

Carsonville, where he has been practicing medicine. 

Dr. Muehlberger to Head State Crime Laboratory.— 
The Michigan Department of Health has established a crime 
detection laboratory in cooperation with the Michigan State 
Police with Clarence W. Muehlberger, Pli.D., Chicago, cor- 
oner’s toxicologist for Cook County, 111., as director. The 
new unit will be in two divisions, one in the health depart- 
ment’s bureau of laboratories, where the work in toxicology 
will be carried on, and the other, a ballistics laboratory, in 
state police headquarters in East Lansing. In addition to the 
investigations for the detection of crime, the laboratory will 
make studies of the causes of occupational diseases in coopera- 
tion with the bureau of industrial hygiene. Dr. Muehlberger 
received the degree of doctor of philosophy at the University 
of Wisconsin, Madison, in 1923 and was on the faculty of the 
university from 1920 to 1930. He has been associate professor 
of pharmacology and toxicology at Northwestern University 
since 1930 and has also lectured on toxicology at the Univer- 
sity of Illinois College of. Medicine and the University of 
Chicago. 

MINNESOTA 

Personal. — Dr. Ernest M. Kingsbury, Clearwater, has 
recently been named chief medical officer at the state reforma- 
tory at St. Cloud; he will continue his Clearwater practice, 
maintaining evening office hours there. Dr. Russell R. Hen- 

drickson, Wabasha, has been named superintendent and medical 
director at Sand Beach Sanatorium, Lake Park, succeeding 
Dr, Leon H. Flancher, resigned.- — -Dr. James Lawrence 
McLeod, Grand Rapids, took office, July 1, as a district gov- 
ernor of Rotary International. 

Faculty Changes at the University. — Dr. Clarence M. 
Jackson, professor and head of the department of anatomy 
at the University of Minnesota Medical School, Minneapolis, 
since 1913, retired at the end of the school year and was 
made professor emeritus. Dr. Jackson, who first became asso- 
ciated with the school in 1900 as assistant professor of anat- 
omy, became professor in 1902 and head of the department in 
1913. In addition he served as dean from 1909 to 1913 and 
was acting dean of the graduate school in 1917-1918 and in 
1925. A committee consisting of Edward A. Boydqn, Ph.D., 
chairman, Andrew T. Rasmussen, Pli.D., and Hal Downey, 
Ph.D., has been appointed to administer the department for 
the coming year. Dr. Horace Newhart, professor of oto- 
laryngology and director of the division of otology, rhinology 
and laryngology, has resigned to devote his time to private 
practice and Dr. Lawrence R. Boies, clinical associate pro- 
fessor of ophthalmology and otolaryngology, has been appointed 
director of the division. Dr. Newhart had been associated 
with the faculty since 1912. Other retirements were those of 
Drs. James Frank Corbett as clinical professor of surgery, 
Walter R. Ramsey as clinical associate professor of pediatrics, 
Harry P, Ritchie as clinical professor of surgery, Orianna 
McDaniel as clinical associate professor of preventive medi- 
cine and public health, and Anton G. Wethall as clinical assis- 
tant professor of urology. Dr. Charles A. Reed, associate 
professor of orthopedic surgery, also resigned to devote full 
time to private practice. 

MISSOURI 

Advisory Committee Named to Recommend Health 
Appointees. — A representative health and hospital advisory 
committee was recently appointed by Mayor Becker of St. 
Louis to obtain recommendations for appointments to major 
health, hospital and institutional positions, newspapers reported 
on June 22. Members of the committee include: 

Dr. Joseph C. Peden, president, St. Louis Medical Society. 

Alphonse M. Schwitalla, S.J., dean of the St. Louis University School 
of Medicine. 

Dr. Frank R. Bradley, superintendent of Barnes Hospital. 

Philip A. Shaffer, Ph.D., dean, Washington University School of 
Medicine. 

H. J. Mohler, president, St. Louis Hospital Council. 

Dr. Arthur X. Vaughn, president of the National Medical Association. 
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Society News. — Dr. Stanley F. Hampton, St. Louis, 
addressed tlie St. Francois-Iron-Madison-Washington-Reynolds 
Counties Medical Society in Farmington,' June 27, on “Allergy 
ln Relation to General Practice.”— — The Buchanan County 
Medical Society was addressed in St. Joseph, June 4, by 
Drs James O Donoghue on "Osteochondritis (Nonsuppurative 
Epiphysitis) and Gaylord T. Bloomer, “Treatment for 
Epiphysitis.” Both are of St. Joseph. 


NEW YORK 


Lake Keuka Meeting. — The summer meeting of the Lake 
Keuka Medical and Surgical Association was held, July 10-11, 
at the Keuka Hotel on Lake Keuka. The speakers included : 

Dr. Louis Faugeres Bishop Jr., New York, Senile Heart: Observations, 
Prognosis and * r 


Dr, Lee Adrian 
Dr. John \V. N 

tioner's Point of View. 

Dr. James E. King, Buffalo, 
Dr. Donald Guthrie, Sayre, 
Patient. 


Management of Fractures, 
from a General Practi- 


Pruritus Vulvae. 

Pa., Preoperative Care of Toxic Goiter 


Dr. Leon M. Kysor, Hornell, is president of the association, 
Dr. Noble R. Chambers, Syracuse, vice president and Dr. 
Virgil H. F. Boeck, Dundee, secretary. 


New York City 

Hospital News. — The psychiatric service of Lebanon Hos- 
pital has been reorganized with Dr. William V. Silverberg in 
the newly created position of associate in psychiatry and also 

as chief of the mental hygiene clinic. Mr. Homer Wicken- 

den, formerly general director of the United Hospital Fund, 
has been appointed assistant director of the New York Medical 
College, Flower and Fifth Avenue Hospitals. 

Friday Afternoon Lectures. — The Medical Society of the 
County of Kings has announced its fall series of Friday after- 
noon lectures. The program for October is as follows : 

October 3, Dr. Burrill B. Crohn, The Present Concept of Colitis and Its 
Management. 

October 10, Dr. Alfred H. Iason, Hernia. 

October 17, Dr. George A. Sheehan, The Approach to Differential Diag- 
nosis of Medical Conditions. 

Octoher 24, Dr. Simon R. Biatteis, Recent Concepts of Rickettsial Dis- 
eases: Endemic Typhus, Its Diagnosis and Treatment. 

October 31, Dr. Arthur C. DeGraff, Recent Advances in Digitalis 
Therapy with Particular Attention to the Use of Pure Glycosides. 

Postgraduate Courses in Clinical Medicine. — During the 
coming year Mount Sinai Hospital will present postgraduate 
courses in clinical medicine in cooperation with' Columbia 
University College of Physicians and Surgeons, One series 
of part time courses on various topics will be offered from 
October 27 to December 20. Preceding these October 6 to 10 
there will be an intensive full time course on syphilis. A 
second series will be presented from February 2 to March 28, 
1942. In addition three full time courses of four weeks each will 
be offered in the spring: cardiovascular diseases, April 6 to 
May 2; gastroenterology, April 6 to May 2, and internal 
medicine, May 4 to 29. Requests for information should be 
addressed to the Secretary for Medical Instruction, Mount 
Sinai Hospital, Fifth Avenue and 100th Street, New York. 

Appointments at New York University. — Dr. Colin M. 
MacLeod, an associate of the Rockefeller Institute for Medical 
Research, has been appointed professor of bacteriology and 
director of the bacteriologic laboratories at the New York 
University College of Medicine. He succeeds Dr. Thomas 
Francis Jr., who resigned to become professor and head of 
the department of epidemiology at the new University of 
Michigan School of Public Health in Ann Arbor. Alwin M. 
Pappenheimer Jr., Ph.D., assistant professor of biochemistry 
in bacteriology, University of Pennsylvania School of Medi- 
cine, Philadelphia, has been appointed assistant professor of 
bacteriology. Dr. Frank C. Combes, New Rochelle, associate 
professor of dermatology and syphilology, lias been made full 
professor, and Dr. James A. Shannon, formerly assistant pro- 
fessor of physiology, has been made assistant professor of 
medicine and director of the research services on the univer- 
sity's division at the Welfare Hospital for Chronic Diseases. 


OHIO 

Society News. — Dr. James C. Walker. Dayton, addressed 
the Greene County Medical Society, 

‘•Tr fitment of Fractures of the Neck of the Femur. . T ,', 
Rav W Kissane, Columbus, spoke on “Cardiac Contusion 
at a meeting of the Marion Academy of Medicine, Marion, 
£ w_Dr. Edward O. Harper, Cleveland, addressed the 

14* V”' y s ££ 


Jones Erie, Pa., on The Tuberculosis Patient, the Diagnosis 
Treatment and Prognosis"; Joseph E. Pirrung and Elmer A.’ 
Schlueter, Cincinnati, on “Ulcers and Cancer of the Stomach.” 

PENNSYLVANIA 

Society News — The Pittsburgh Pediatric Society held a 
meeting m connection with a “pediatric clinic day” at the 
Windber Hospital, Windber, June 25. The speakers were 
P rs -„ H W lan A. Slesinger, Windber, on “Allergy in Chikl- 
hood, ; El wood W. Stitzel, Aitoona, "Schuller-Christian Dis- 
r as ? i • rold Antiles, Brooklyn, “Undulant Fever” and Paul 
J. McGuire, Homestead, “Diagnosis of Whooping Cough.” 


Philadelphia 

Personal.— Dr. Alexander J. Steigman, formerly of the staff 
ol the Children s Hospital and the department of pediatrics of 
the University of Pennsylvania School of Medicine, has left for 
England to join the American Red Cross-Harvard University 

Hospital for Infectious Diseases. Dr. Claude P. Brown, 

formerly director of the biologic laboratories of the National 
Drug Company, has been appointed assistant director of the 
Pennsylvania State Board of Health Laboratories in Phila- 
delphia. 

Centennial Celebration of Mental Disease Department. 
— The department for mental and nervous diseases of the 
Pennsylvania Hospital held a centennial celebration in June 
in commemoration of the opening in 1841 of a new building 
for the mental patients of the hospital. A public meeting and 
reception were held in the department with addresses by David 
E. Williams Jr., president of the board of managers; Drs. 
Lauren H. Smith, physician in chief and administrator ; Earl 
D. Bond, director of research, and Edward A. Strecker, con- 
sultant in chief. A medical meeting with papers by the psy- 
chiatric staff was also a feature. Pennsylvania Hospital, 
founded in 1751, is said to have been one of the first hospitals 
to care for mentally ill patients with the same consideration 
as shown to the physically ill. Dr. Benjamin Rush, who has 
been called the “father of American psychiatry,” was one ol 
its early physicians in chief. 


TENNESSEE 

New Health Officers. — Dr. W. D. Burkhalter, associate 
director of county health work in the state department of 
health of Alabama, Montgomery, has been appointed health 
officer of Shelby County with headquarters In Memphis. He 
succeeds Dr. Robert D. Hollowell, who has gone to St. Pete rs- 
burg, Fla., as health officer of Pinellas County. Dr. Golds- 
borough Foard McGinnes, consultant in venereal disease con- 
trol in the Shelby County health department, has been appointed 
director of venereal disease control in the state department ot 

health at Nashville. Dr. Thomas L. Harvey, Newport, 

health officer of Cocke County, has been transferred to tne 
Dyer-Crockett counties health district with headquarters in 
Dyersburg. Dr. Luke W. Frame, Ripley, has succeeded Dr. 

Harvey. Dr. Arthur K. Husband, Waterbury, Conn., has 

been appointed health officer of Unicoi County to succeed Dr. 

Landon H. Gurnee, Erwin, resigned. Dr. Carl F. Luckcy, 

Jackson, has been appointed health officer of Johnson County 
In Mountain City. 

TEXAS 

Allergy Society Reorganized.— The Texas Allergy Asso- 
ciation at its annual meeting in Fort Worth in May change 
its name to the Southwest Allergy Forum and elected Dr>. 
Homer E. Prince. Houston, president and Simeon H. Huisc>. 
Fort Worth, secretary. The next meeting will be held in Little 
Rock, Ark., probably in March 3942. 


UTAH 

State Medical Election.— Dr. Edwin M. Nchcr, Salt Lake 
Jity, was named president-elect of the Utah State Medical 
Association at the annual meeting in Salt Lake City, June 
1-12, and Dr. John R. Anderson, SpringviUc, became pres- 
ent. Vice presidents elected were Drs. John C. Huliliara. 
’rice; David P. Whitmore, Roosevelt, and Ernest L. Hanson, 
.ogan. The next annual session will be in Provo. 

VIRGINIA 

Neuropsychiatric Meeting.— Dr. Leo Kanner, Baltimore, 
as the truest speaker at a meeting of the Reuropsjcbiatric 
ocieS of VRgSin Richmond, June 18 - psychotherapy 
, Children.” Other speakers were Drs. Howard K. Master ■ , 
ichmond, on “Psychodynamic Aspects of Mar and Extcnu 
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ating Crises”; James B. Funkhouser, Marion, A Description 
of the Rorschach Experiment,” and Oscar B. Darden, Rich- 
mond, “Psychoses Among Students Requiring Hospitalization. 

Symposium on Industrial Health, — The committee on 
industrial health of the Medical Society of Virginia and the 
bureau of industrial hygiene of the state department of health 
will present the second symposium on industrial health at the 
Medical College of Virginia, Richmond, September 11-12, with 
the cooperation of the Virginia Manufacturers’ Association 
and the Richmond Chamber of ' Commerce. Among addresses 


scheduled are : 

Dr. William J. McConnell, New York, Respiratory Diseases and Air 
Conditioning. _ , _ 

Dr. Louis Schwartz, Bethesda, Md., Diagnosis, Treatment and Pre- 
vention of Industrial Dermatoses* 

Donald E. Cummings, B.S., Denver, subject to be announced. 

Dr. Theodore Lyle Haziett, Pittsburgh, Placement of the Worker. 

Dr. Murray B. Ferderber, Pittsburgh, Selection of Heat m the Treat- 
ment of Plant Injuries. 

There will be a symposium on industrial ophthalmology pre- 
sented by Drs. Harry B. Stone, Roanoke; George H. Cross, 
Chester, Pa.; Rudolph C. Thomason, Richmond, and Charles 
N. Scott, Nitro, W. Va. Speakers in a symposium on injuries 
to the hand will be Drs. Sumner L. S. Koch. Chicago; Henry 
C. Marble, Boston, and Thomas Beath, Richmond. At an 
evening meeting, September 11, the speakers will be Philip 
Drinker, C.E., Boston, on “The Significance of Industrial 
Health in National Defense” and Dr. Edward J. Stieglitz. 
Garrett Park, Md., “Aging as a Problem of Industrial Health.” 


WYOMING 

State Medical Election. — Dr. George H. Phelps, Chey- 
enne, was named president-elect of the Wyoming State Medi- 
cal Society at the annual meeting in Casper. Dr. Lial S- 
Anderson, Worland, was made vice president and Dr. Mar- 
shall C. Keith, Cheyenne, was reelected secretary. The 1942 
session will be held in Cheyenne. 


GENERAL 


Biologic Photographers to Meet. — The eleventh annual 
meeting of the Biological Photographic Association will be 
held at the Hotel Buffalo, September 11-13, in Buffalo. The 
program will emphasize methods and processes that are likely 
to contribute to national defense, according to an announce- 
ment. Visitors are welcome. Further information may be 
obtained from the Secretary, Biological Photographic Associa- 
tion, University Office, Magee Hospital, Pittsburgh. 


Encephalitis Outbreak in Northwest States. — Sixty 
deaths have occurred in the outbreak of encephalitis that started 
about July 1 in North Dakota, the Associated Press reported 
August 7 (The Journal, August 9, p. 465). The disease has 
spread to South Dakota, from which 3 cases were reported, and 
Minnesota, in which there were 19, it was said. Dr. James P. 
Leake of the U. S. Public Health Service, Washington, D. C., 
and W. L. Jellison, an entomologist on the staff of the Rocky 
Mountain Laboratory of the public health service at Hamilton, 
Mont., have gone to Fargo to conduct an investigation. 

Birth Rate Shows Upward Trend. — Provisional tabula- 
tions of births in 1940 indicate that the trend is upward, as 
it has been since 1933, the U. S. Bureau of the Census reports. 
There were 2,353,988 births reported, an increase of 91,260 
over the final figure for 1939. The five states with the highest 
rates were New Mexico with 27.7 per thousand enumerated 
population. Utah 24.6, Mississippi 24.1, Arizona 23.5 and South 
Carolina 22.7. The rate for the District of Columbia was 
23.1. The five states with the lowest birth rates were New 
Jersey with 14.1, New York 14.6, Connecticut 14.7, Rhode 
Island 15.1 and Missouri 15.5. 


Society News.— Dr. Ernest M. Sevdell, Wichita, Kan., wa: 
elected president of the American Otological Society at tin 
annual meeting in May; Dr. Wesley C. Bowers, New York 
Vlcc President, aI,ti Ur. Isidore Friesner, New York, secretary 
— The American Association for the Advancement of Ora 
Diagnosis will be held in New York, November 13-14, at tin 
New York Academy of Medicine. Members of the medical am 
dental professions in the United States and countries of th< 
\\ estern Hemisphere who are interested arc invited to attend 
1 rograms may be obtained from the secretary, H. Justin Ross 
D.U.o., 515 Madison Avenue, New York. 

Outbreak of Poliomyelitis Spreads. — Twenty-two nev 
cases of poliomyelitis in the Camp Forrest area of Tennessci 
Mere reported, August 10, according to the Chicago Tribune 
Schools m Moore County, which were to have opened oi 
August 11, were ordered to remain closed until September 1 
I licre were 125 cases in Alabama on July 25; 44 of tin 


total were in Birmingham and Jefferson County, the Birming- 
ham Ncu’s reported. Georgia had 221 cases on July 25, with 

65 in Atlanta, according to the Atlanta Journal. Illinois had 

a total of 72 cases, with 33 in Cook County (including Chicago), 

the state health officer reported on August 7. The New York 

Times reported on August 5 that 44 cases had occurred in New 
Brunswick, Canada, since July 14, with four deaths. 

Bequests and Donations. — The following bequests and 
donations have recently been reported; 

Bryn Mawr Hospital, Bryn Mawr, Pa., $10,000 from the estate of the 
late Emily Chapman Philler of Haverford. . 

Stuyvesant Square, now the New York Skin and Cancer Hospital, and 
St. Luke’s Hospital and the Hospital for the Ruptured and Crippled, New 
York, $153,000 each from the estate of the late Mrs. Esther Hull Tremain 
of Dobbs Ferry; she also provided remainder interests in two $50,000 
trust funds for the Presbyterian and Roosevelt hospitals. 

Manhattan Eye, Ear and Throat Hospital, $10,000, and Hospital for 
the Ruptured and Crippled, $5,000 by the will of the late George Bliss 
Agnew. Both are in New York. 

Genesee Hospital, Rochester, N. Y., $2,000 and three fifths of the 
residuary estate of the late Mrs. Katherine C. Butts. 

Grace Hospital and Children’s Hospital, Detroit, $5,000 each from the 
will of the late Dr. George R. Andrews. 

Meeting on Neoplastic Diseases. — The annual meeting 
of the American Association for the Study of Neoplastic Dis- 
eases will be held at Garfield Hospital, Washington, D. C., 
September 4-6. Chairmen for the sessions and topics to he 
discussed are : 

Dr. Ramsay Spillman, New York, Lesions of Bone. 

Dr. Harry F. Friedman, Boston, Lesions of the Female Genital System. 

Dr. Leopold Clarence Cohn, Baltimore, Lesions of the Breast. 

Dr. Louis Wallace Frank, Louisville, Lesions of the Gastrointestinal 
Tract. 

Dr. Charles F. Geschickter, Baltimore, Lesions of the Lungs and 
Respiratory Passages. 

Dr. George Curtis Crump, Asheville, N- C., Lesions of the Lymphoid, 
Myeloid and Reticuloendothelial Systems. 

Friday evening there will be a banquet at the Hotel May- 
flower with Dr. John Shelton Horsley, Richmond, Va., as 
the guest of honor. 

China Defense Supplies Commission Appoints Medical 
Adviser. — Dr. Frank Wang Co-Tui, associate professor of 
experimental surgery at New York University College of 
Medicine, New York, has been appointed medical adviser to 
the China Defense Supplies Commission established by Presi- 
dent Roosevelt last April to supervise purchases under the 
lend-lease program. Dr. Co-Tui will also advise on medical 
purchases for China made by the American Red Cross and 
United China Relief. He is vice president of the American 
Bureau for Medical Aid to China, one of eight agencies now 
coordinated in United China Relief, which has undertaken to 
supply all personnel needs, to recruit Chinese physicians living 
abroad for service in the Chinese Medical Corps, to equip and 
support the emergency training centers in China for medical 
aides and to aid the Chinese National Health Administration 
in its antiepidemic control plan. The medical bureau has 
opened headquarters at 1790 Broadway, New York, where 
American physicians and nurses can apply for service in China. 
One ambulance corps of fifty American, British and Canadian 
volunteers left on June 23 for service along the Burma Road, 
with Dr. Robert B. McClure, formerly of Hwaiking, Honan, 
China, in charge. 


Government Services 


Identification Tag Shows Blood Type 
A new identification tag recently adopted by the U. S. Navy 
includes in the information it bears each man’s blood group 
and the date on which lie received tetanus toxoid. 


New Unit for Neuropsychiatric Research 
A neuropsychiatric research unit has been established at the 
Veterans Administration Facility at Northport, L. I., to con- 
duct clinical and laboratory research in connection witli neuro- 
psychiatric disabilities among veterans. Dr. James H. Huddle- 
son, recently on the staff of the facility at Portland, Ore., will 
be the director of the unit and Dr. William J. Turner, recently 
at North Little Rock, Ark., will supervise the laboratory 
activities. Technical assistance will include a biochemist, an 
assistant statistician and laboratory technicians. An effort will 
be made to standardize diagnostic and therapeutic methods used 
in the management of neuropsychiatric diseases and the staff 
will give instruction in modern concepts to medical officers of 
the Veterans Administration detailed for this purpose, it was 
said. 
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Jour. A. M. A. 
Aug. 16, 1941 


Foreign Letters 

LONDON 

(Flow Our Regular Correspondent) 

June 25, 1941. 

The Supply of Physicians in Wartime 
At a meeting of the General Medical Council the president 
expressed satisfaction that the government had been alive to 
the need for maintaining an adequate supply of physicians for 
civilian as well as for the combatant services. By a new order 
the government has permitted the council to register tempo- 
rarily in the colonial or foreign lists physicians from the 
dominions, colonies, protectorates and allied and enemy Euro- 
pean countries provided that they held suitable diplomas and 
served as medical officers in hospitals or institutions or in some 
service not involving attendance on patients in their homes. 
To date two hundred and ninety-four such names had been 
registered. The credentials of American phj'sicians volunteer- 
ing in response to Mr, Roosevelt’s appeal would be submitted 
to American bodies for approval. An offer from the Rocke- 
feller Foundation to provide a two years course of free clinical 
instruction for twenty-five British medical students had been 
gratefully accepted. The selected candidates would serve as 
student ambassadors and should bring back interesting reports 
on medical education in the United States and Canada. Their 
two years over there would count as part of their curriculum 
here. 

The Treatment of Fractures in the Emer- 
gency Hospitals 

The emergency hospitals have been organized by the govern- 
ment for the treatment of the accidents sustained by civilians 
in enemy attacks. The minister of health has reviewed the 
facilities available for the treatment of fractures with a view 
to insuring that all patients receive the treatment best suited 
to their needs and are placed as early as possible under sur- 
geons experienced in their management and in a hospital well 
equipped to deal with them. As these do not exist in all 
hospitals, he has decided to designate, in addition to the exist- 
ing orthopedic centers, three new classes of fracture treatment 
centers. The first will be designated hospitals which are 
suitable, from their situation, for cases requiring hospital treat- 
ment for a considerable time. They will be under the direc- 


from London, where an investigation on subclinical helminthiasis 
in Great Britain is being continued, as well as other studies. 
Investigations on lice have occupied the department of ento- 
mology, and the use of modern insecticides has been carefully 
examined. In the public health department the behavior of 
the skin, especially in relation to the effects of clothing, has 
been studied. 

Fresh Liver for Pernicious Anemia 
Owing to the present shortage of supplies of raw liver, the 
Food Rationing Advisory Committee of the Medical Research 
Council was asked by the Ministry of Food to advise as to the 
need for special rations of fresh liver for the treatment of per- 
nicious anemia. The committee advised that fresh liver is not 
necessary except in those rare cases in which parenteral injec- 
tion of liver extract produces anaphylactic shock. The Ministry 
of Food has accordingly made no provisions for allowing extra 
rations of fresh liver in pernicious anemia in general but has 
arranged that on the production of a medical certificate that 
liver extract parenterally produces anaphylactic shock such 
rations may be obtained for particular patients. The advice of 
the committee is based on the following considerations : The 
treatment of pernicious anemia by parenteral liver extract is 
more efficient than that by ingestion of raw or lightly cooked 
liver; it is the cheapest method; under present conditions a 
continued supply of fresh liver cannot be guaranteed. 

The treatment of pernicious anemia, says the committee, can- 
not be considered satisfactory unless the red corpuscles are 
maintained at 5 millions per cubic millimeter and the hemo- 
globin at 100 per cent. At lower figures the patient may feel 
well but there is danger of subacute degeneration of the cord 
developing. While the necessary values may be maintained by 
ingestion of fresh liver, the amounts required are such that few 
patients will take them indefinitely. On the other hand, intra- 
muscular injections of 1 or 2 cc. of liver extract at intervals 
of seldom less than one or two weeks are sufficient. 

The committee does not advise either the liquid or the powder 
preparations of liver designed for oral administration. Its 
reason is that, though efficacious, these preparations are uneco- 
nomical of the supply of raw liver available. About fiftj’ times 
as much liver is required to produce a single dose as for 
parenteral administration. This objection docs not apply to 
oral preparations made from the stomach, 

Mr. Winston Churchill, F.R.S. 


tion of a surgeon experienced in the treatment of fractures 
and will provide massage, electrotherapy, remedial exercises 
and occupational therapy. The second class designated will 
have similar facilities but, from their position, not be suitable 
for long stay cases. They will be designated fracture depart- 
ments for ambulant and short stay cases. The third class will 
provide special clinics suitably situated for outpatient treat- 
ment within reach of the patients’ homes after discharge from 
the hospitals of the previous classes which are not so situated. 


Work at the London School of Tropical Medicine 
The war has seriously affected the work of the London 
School of Tropical Medicine, but programs of research have 
been carried out as well as a limited amount of teaching, and 
short intensive courses have been given for those about to 
undertake service in the tropics. ’I he department of clinical 
tropical medicine suffered a serious loss when the Hospital 
for Tropical Diseases was closed on the outbreak of war, but 
as a temporary measure ten beds have been allocated at the 
Dreadnought Hospital, Greenwich, for cases of the type which 
used to be admitted to the Hospital for Tropical Diseases. 
But the Dreadnought Hospital -has since been damaged by 
enemy action, so that other provisions for the teaching of 
clinical medicine have had to be made. The department of 
parasitology lias been transferred to a town a short d, stance 


The fellowship of the Royal Society (F.R.S.) is the highest 
scientific distinction in this country and as a rule is conferred 
only on those who have done original scientific work of 
importance. The unusual ceremony has taken place of con- 
ferring the distinction on a man who is not a scientist but the 
value of whose work for the country cannot be exaggerated. 
At the cabinet room of the government, the president of the 
Royal Society, Sir Henry Dale, who has qualified as a physician 
and is an eminent biochemist, conferred the F.R.S. on the 
prime minister, Mr. Winston Churchill. Among the secretaries 
of the society present was the physiologist Prof. A. V. Hd , 
who is biologic secretary. After signing his name in the ancient 
charter book Mr. Churchill was shown the signature of Ins 
ancestor Sir Winston Churchill, father of the great duke o 
Marlborough, who was admitted an early fellow of the society 
in 166-1. 


Biochemist to Study the Food of the Air Force 
The government has appointed a biochemist, Dr. T. F. 
facrae, and a specialist medical officer, squadron leader " • J - 
;tamm,’ to watch over the food supplies of the air force to 
isure that the greatest nutritional value is obtained. ‘ 11 
iochemist will analyze the foods and experiment to discover 
,e existence and extent of any deficiency in vitamins, mm- 
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ends, salts, proteins, carbohydrates or fats. The specialist 
medical officer will watch for the earliest signs of food defi- 
ciency in the health of the men. Both will study the prepara- 
tion and cooking of food at the various units, the planning of 
a balance ration from the available supplies and the prevention 
of waste. 

Dr. Macrae has done much organic chemical research since 
graduating in 1927. After working in Glasgow for two years 
he undertook biochemical research at Munich University under 
Professor Wieland and later at the Lister Institute and the 
London Hospital. He has performed experiments and pub- 
lished reports of researches on food, yeast, bread, potatoes and 
the fattening of pigs. 

Celebration of an One Hundred and Eleventh Birthday 

Mr. Patrick Lucas Hamilton, an Irishman who lives at 
Pleasant Point, 12 miles from Timaru, New Zealand, has cele- 
brated his one hundred and eleventh birthday, states Reuter. 
In honor of the occasion he sat for three hours in an easy 
chair, which his family had presented to him on his hundredth 
birthday. He was born in County Donegal and came to New 
Zealand in 1870. 

BUENOS AIRES 

( From Our Regular Correspondent) 

May 29, 1941. 

Adolescent Health in Buenos Aires 

Prof. Florencio Bazan and Dr. G. Bayley Bustamante, pedia- 
tricians officially connected with the division of school hygiene 
of the national health department in Buenos Aires, recently 
prepared a report of investigations made by their division into 
the health condition of school youths at the age level of 12 to 
18 years. Of the 27,000 examined during the first quarter of 
1940, 3,500 were about 18 years old, 22,000 were 12 years old 
or somewhat older and only 1,200 were under 12 years of age. 
Accordingly, the statistics submitted in this report cover youths 
between incipient puberty and the termination of the growth 
period. 

In general, 10.47 per cent of the 27,000 children presented 
an anomaly of some kind. This does not include dental caries, 
which was found in 34 per cent of the children. Twenty-eight 
per cent of the younger children in this survey showed some 
infection exclusive of infections of the eyes (15 to 21 per cent) 
and ears (5 to 8 per cent). Since the latter infections were 
included in the studies for the older children, it demonstrated 
that the pathologic index of the older children was six times 
lower than that of the younger. 

In the health analysis of the older children a good general 
condition was found in 26,000 (96.07 per cent). In 1,000 (3.89 
per cent) a lower health index was seen consisting in serious 
chronic nutritional disturbances but without definite sequels, 
congenital defects or other defects associated with partial 
deficiencies. In 10 (0.04 per cent) poor general health was 
observed, such as chronic disorders with general deficiencies, 
cardiopathies or tuberculosis. An unsatisfactory nutritional 
status was seen in a small number of cases (0.45 per cent). 
(Statistics covering 500,000 elementary school children showed 
nutritional impairment in 2.93 per cent.) Overnutrition in the 
sense of uncomplicated obesity was observed in 1.29 per cent 
and may be due to the metabolic changes in early' puberty'. 
Endocrine dysfunction was seen in 195 cases of adipositas hypo- 
gcnitalis, in 5 cases of gynecomastia, in 3 of infantilism (Lorain 
type), in 3 of hyperthyroidism, in 1 case of exophthalmic goiter 
and in 1 case of hypoplasia genitalis. Aty’pical cases arc not 
included in these figures. The disease index noted in these 
disorders (0.77 per cent) was much higher than that of elemen- 
tary school children (0.05 per cent), owing to the greater age 
and development of the former. The circulatory disturbances 
observed were valvular involvements and amounted to only 
02 per cent. These figures are based on clinical evaluation. 


Electrocardiographic and roentgenologic methods would. .prob- 
ably indicate a greater involvement. Only 30 cases of respira- 
tory diseases were noted. However, common acute processes 
were not counted and no roentgenologic examinations were 
made. Nervous diseases were found in only 0.11 per cent, 
cutaneous diseases in 0.38 per cent (in elementary' school chil- 
dren the rate was 1.76 per cent). Among otorhinolaryngologic 
diseases, hy'pertrophy of the tonsils and adenoids were as low 
as 0.52 per cent compared with a 9.57 per cent in children of 
elementary school age. The reduction is attributed to spon- 
taneous regression or to medical care. Ocular disturbances 
were found in 5.36 per cent compared with a three times greater 
incidence in elementary children, the result, no doubt, of correc- 
tive measures taken. External deformities such as congenital 
malformation, hernia, scoliosis and flat foot amounted to 0.48 per 
cent; urogenital disturbances to 0.58 per cent, including 82 cases 
of testicular ectopy and 71 cases of varicocele. 

The functions of the division of school hygiene consist not 
only in diagnosis and statistical surveys but in taking measures 
for early treatment. That public health studies are valuable 
can be gathered from the statistics furnished by the ministry 
of war regarding the fitness of examined recruits. In 1928 
military unfitness amounted to 25.3 per cent. It rose to 42.1 per 
cent in 1939. The causes of unfitness assigned in 1939 in a 
report on 12,893 recruits of the first division (Buenos Aires, 
the capital) were insufficient body size 126, insufficient weight 
366, insufficient chest index 3, constitutional weaknesses 1,527, 
nutritional and metabolic disorders 68, endocrine dysfunction 10, 
respiratory disorders 60, digestive disorders 1,613, circulatory 
disorders 150, urogenital disturbances 116, cutaneous distur- 
bances 356, auditory disturbances 58, ophthalmologic distur- 
bances 315, nervous disturbances 54, disturbances of hemopoietic 
organs 5, allergies and poisoning 10, infectious diseases 4, 
tuberculosis 44, congenital malformation, dystrophia, deforma- 
tion and mutilation 997, traumas 94 and tumors 6. These 
conditions were found in 6,175 (47.1 per cent) of the 12,893 
recruits. 


Marriages 


Charles Gardner Child 3d, New York, to Miss Mar- 
garet McCrae Austin of Upper Montclair, N. J., June 14. 

Thomas Gardiner Thurston, 2d, Taylorsville, N. C., to 
Miss Susan Rankin Fountain of Rocky Mount, June 10. 

James Andre Lamphier, Newton, Mass., to Miss Anne 
Fischer Nosworthy of Bronxville, N. Y., June 21. 

William Henry Breeden, Bennettsville, S. C., to Miss Mary' 
Fowler Robinson of Sand Spring, Md., in June. 

William Taliaferro Thompson Jr. to Miss Jessie Gresham 
Baker, both of Richmond, Va., June 21. 

Earl J. Houghton to Miss Genevieve Fleishman, both of 
Davenport, Iowa, in Iowa City, June 25. 

Landon H. Gurnee, Erwin, Tenn., to Miss Doris Eakin of 
Lexington, Miss., in Memphis, June 8. 

Edward Huger Roberts, Choccolocco, Ala., to Miss Kath- 
erine Hall of Chicago, July 16. 

Louis Iacueo, New York, to Miss Anne Victoria Spica of 
Mount Vernon, N. Y., June 10. 

Charles Hugh Maguire to Miss Sherley Chapman Jenkins, 
both of Louisville, Ky\, July 2. 

David Fertig, Hartsdale, N. Y„ to Miss Catherine Campbell 
of White Plains, March 19. 

John Henry Born to Miss Eleanor Frederica Lehrfeld, both 
of New York, June 14. 

William F. Kubicek, Cleveland, to Miss Lorell Watne of 
Nokomis, 111., in June. 

Violet Gray Halfpenny, Fairfield, Ala., to Mr. Lew Chaun- 
cey Wallace, June 14. 

Robert J. Haley Jr. to Miss Ethel Brewer, both of Para- 
gould, Ark., in June. 

Charles Paine Jr. to Miss Mary Halbrook, both of Atlanta, 
Ga., in June. 
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DEATHS 


Deaths 


Walter Carl Klotz ® New York; Columbia University 
College of Physicians and Surgeons, New York, 189S; assis- 
tant professor of public health and preventive medicine at the 
Cornell University Medical College ; at one time associate pro- 
iessor of phthisiology at the University of Virginia Department 
of Medicine, Charlottesville, and instructor in medicine at the 
University of California Medical Department, Los Angeles- 
member of the American Clinical and Climatological Associa- 
tion; at various times medical director of the Vermont Sana- 
torium, Pittsford, Blue Ridge Sanatorium, Charlottesville, V a . 
and the Johnson City (Tenn.) National Sanatorium; formerly 
physician in charge of the Barlow Sanatorium, Los Angeles ; 
served as associate medical director of the commission for 
tuberculosis in France, 191S-1919; for many years director of 
the outpatient department of New York Hospital; aged 65- 
died, June 29. 

Elmore B. Tauber 


. Cincinnati; Medical College of Ohio, 

Cincinnati, 1902; chairman of the Section on Dermatology and 
Syphilology of the American Medical Association, 1930-1931 ; 
professor of dermatology and syphilology at the University of 
Cincinnati College of Medicine ; member of the American Der- 
matological Association, American Academy of Dermatology 
and Syphilology, Pan American Dermatological Society, tenth 
International Dermatological Congress, Society for Investiga- 
tive Dermatology, Mississippi Valley Dermatological Society 
and the Central States Dermatological Society; on the staffs 
of the Cincinnati General Hospital, Jewish Hospital, Children’s 
Hospital and the Holmes Hospital; aged 62; died, June 23, 
of a streptococcic infection. 

James Ely Talley, Lima, Pa. ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1892 ; emeritus professor 
of cardiology at the University of Pennsylvania Graduate School 
of Medicine; fellow of the American College of Physicians; 
served in the navy during the World War; one of the founders 
and past president of the Philadelphia Heart Association; one 
of the founders, for many years on the staff and a member of 
the board of directors of the Babies' Hospital, Philadelphia ; 
member of the board of governors of the Children’s Heart 
Hospital, Philadelphia; consulting physician on the staff of the 
Presbyterian Hospital and the Woman’s Hospital, Philadelphia ; 
aged 76; died, July 3, of arterial cerebral thrombosis. 

John P. Fletcher, ® Lieutenant Colonel, U. S. Army, 
retired, Carlisle, Pa. ; University of Virginia Department of 
Medicine, Charlottesville, 1908; entered the medical corps of 
the United States Army as a first lieutenant in 1910, in 1913 
was appointed a captain, a major in 1917 and retired with rank 
of lieutenant colonel June 22, 1930 for disability in line of 
duty; was in active duty from June 23, 1930 to Oct. 31, 1930; 
fellow of the American College of Surgeons; served during the 
World War; aged 56; died, May 10, of uremia. 

Charles Lloyd Connor ® San Francisco; Baylor University 
College of Medicine, Dallas, Texas, 1920; professor of pathol- 
ogy at the University of California Medical School ; instructor 
of pathology- at the Harvard Medical School, Boston, in 1925; 
member of the American Association of Pathologists and Bac- 
teriologists and the American Society for Experimental Pathol- 
ogy; on the staff of the University of California Hospital ; 
aged 49; died, June 12, of coronary arteriosclerosis. 

George Flanders Wilson, Portland, Ore.; University of 
Virginia Department of Medicine, Charlottesville, 1879; Uni- 
versity of the City of New York Medical Department, New 
York, 1880; emeritus professor of surgery at the University 
of Oregon Medical School ; for many years on the staff of the 
Good Samaritan Hospital; aged 82; died, June 27, of hemi- 
plegia resulting from hypertension. 

James Alexander Craig ® Gary, Ind.; University of 
Maryland School of Medicine, Baltimore, 1908; fellow of the 
American College of Surgeons ; served during the World U ar ; 
attending surgeon, Methodist and St. Mary’s Mercy hospitals, 
and Lake Comity Tuberculosis Sanitarium, Crorvn Point ; for- 
merly member of the school board; aged 61; died, Jul> -, ot 
mitral regurgitation. T _ „ c 

William Ernest Ramsay, Perth Amboy, N. J. : College of 
Phvsicians and Surgeons, medical department of Columbia Col- 
lege New York, 1888; member of the Medical Society of 
nIv Jersey formerly health officer; at one time state senator; 
for manv years on the staff of the Perth Amboy Hospital; aged 
74- died. June 26, of chronic myocarditis and coronary 

embolism. 


Jour. A. A. 
Auc. 16, 19-H 

William Tell Oppenheimer ® Richmond, Va • Medical 
College of Virginia, Richmond, 1881 ; University of’ the fit, 
of New York Medical Departmnt. 1882; fellow of the Amer- 
emv nfu? - Surgeons : P a j l president of the Richmond Acad- 

aued Rn-^dT’' pr / slde ". t of the cit >’ board of health; 
ageci 80, died, June 11, of cardiorenal disease. 

\wv r f Ir Will i® m ^acPherson ® Los Angeles; College of 
> ca [ EyangehstS’ Los Angeles, 1929; member of the Nevada 
Mate Medical Association; assistant professor of anesthesiology 
at Jus alma mater; on the staff of the White Memorial Hos- 
pital, aged 39; died, June 18, following an operation on adhe- 
sions, causing chronic obstruction. 

Eugene Augustus Vickery « Medical Inspector, Com- 
mander, Umted States Navy, retired, Boston; Harvard Medical 
School, Boston, 1903; fellow of the American College of Sur- 
geons; entered the navy in 1904 and retired in 1930 for incapac- 
ity resulting from an incident of service; aged 62; died, June 
22, of coronary thrombosis. 

Charles Leo McCrossan, Somerville, Mass.; Harvard 
Medical School, Boston, 1910; member of the Massachusetts 
Medical Society and the New England Obstetrical and Gyne- 
cological Society ; member of the board of health ; on the staff 
of the Somerville Hospital; aged 54; died, June 26, of chronic 
myocarditis. 

Elwood D. Wilson, Jackson, Mich.; Michigan College of 
Medicine and Surgery, Detroit 1897 ; member of the Michigan 
State Medical Society; aged 70; died, June 19, in the Addison 
Community Hospital of burns received when wires on a pole he 
was helping to erect in a hay field came in contact with power 
lines. 

William Joseph Lynch, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1909; member of the 
Medical Society of the State of Pennsylvania ; served during the 
World War; aged 53; died, June 24, in the Holy Name Hos- 
pital, Teaneck, N. J., of adenocarcinoma of the stomach. 

Dennis Matthew Ryan, Ware, Mass. ; University of Ver- 
mont College of Medicine, Burlington, 1884 ; member of the 
Massachusetts Medical Society; for many years member of the 
school committee; on the staff of the Mary Lane Hospital; 
aged 80; died, June 14, of coronary disease. 

Amos Morris Peters ® Alexandria, La.; University of 
Nashville (Tenn.) Medical Department. 1902; served during the 
World War; at one time parish coroner; aged 63; formerly 
on the staff of the Baptist Hospital, where he died, June 19, 
of pyelitis and pneumonia. 

William Moore Woodward ® McKeesport, Pa.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1891; past president of the McKeesport Academy of Medicine; 
on the staff of the McKeesport Hospital; aged 75; died, June 
17, of chronic myocarditis. 

Domenico Carlantonio Maur o ® Mechanicville, N. Y.j 
Albany (N. Y.) Medical College, 1912; member of the board 
of education; aged 52; on the staffs of the Troy Hospital and 
the Leonard Hospital, _ where he died, June Id, following an 
operation for appendicitis. 

Joseph J. Cobb, Berlin, N. IL; Medical School of Maine, 
Portland, 1881; member and past president of the New Hamp- 
shire Medical Society; formerly member of the board of edu- 
cation ; for many years on the staff of St. Louis Hospital , aged 
88; died, July 15. . 

Clarence Leonard Olson, McIntosh, S. D.: State Univer- 
sity of Iowa College of Medicine, Iowa City, 1908; member of 
the South Dakota State Medical Association; aged 59; died, 

June 5, at the University Hospital, Minneapolis, of coronary 

sclerosis. , 

Howard Messner Ripley ® Kenosha, Wis.; Hahnemann 
Medical College and Hospital, Chicago, 1917; s « r ''® t, ‘*“ rlnB 
the World War; on the staffs of the Kenosha and St. Cather- 
ine’s hospitals; aged 46; died, June 18, of coronary thrombosis. 

Tulius A. Klahs, Depew, N. Y.; Detroit College of Medi- 
cine 1906; for many years health officer and school physician, 
aged 58; died, June 9, in the Buffalo General Hospital of pem- 
phigus vulgaris, bronchopneumonia, cystitis and septic splenitis. 

Albert Prince Weaver, Philadelphia ; Jefferson Medical 
College of Philadelphia, 1892; member of _ the M«d«I Society 


COIiCge oi ruuauvxinuot , 01 r r„ M r. ?/i in 

of the State of Pennsylvania; aged 82; died june -O m 
Presbvterian Hospital, of arteriosclerosis and hear d sea c 
Harry S. Swope, Ashland, Ky.; Louisville Medical College. 
1S98- member of the Kentucky State Medical Association , >a t 
President of the Bovd County Medical Society; former)} 
coroner ; aged 65; 'died, June 23, of coronary occlusion. 
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Alexander Joseph Verdon, Ridgefield, N. J.; St. Louis 
University School oi Medicine, 1934; police and school surgeon; 
aged 34; died, June 19, in St. Marys Hospital, Hoboken, of 
diverticulitis of the sigmoid and intestinal obstruction. 

Charles R. Russell, Des ' Moines, Iowa ; Keokuk Medical 
College, 1898; member of the Iowa State Medical Society ; for- 
merly secretary of the Van Buren County Medical Society , 
aged 70; died, June 21, of cardiac decompensation. 

Garrett Van der Veer Johnson, Lake City, Fla.; Albany 
(N Y) Medical College, 1896; veteran of the Spanish- Amer- 
ican War; on the staff of the Veterans Administration Facil- 
ity; aged 68 ; died, June 10, of coronary occlusion. 

Tyrus Eugene Swan © Easton, Pa.; Kentucky School of 
Medicine, Louisville, 1889; past president of the Northampton 
County Medical Society; on the staff of the Easton Hospital; 
aged 79; died, May 28, of carcinoma of the nose. 

Murray Lincoln Kaplun © New York; Hessische Ludwigs- 
Universitat Medizinische Fakultat, Giessen, Hesse, Germany, 
1923; served during the World War; aged 46; died, June ~4, 
in the Memorial Hospital, of Hodgkins disease. 

Andrew Jackson Heflin, Oberlin, La.; University of Nash- 
ville (Tenn.) Medical Department, 1906; member of the Louisi- 
ana State Medical Society; for many years parish coroner; 
aged 65; died, June 14, of coronary thrombosis. 

"Ralph Sumner Martin © Fredericktown, Pa.; University of 
Pittsburgh School of Medicine, 1912; aged 55; died, June 24, 
in the Hillsview Sanitarium, Washington, of cerebral arterio- 
sclerosis and acute adhesive pericarditis. 

Anthony Kimmel Warner © Chicago ; University of Mary- 
land School of Medicine, Baltimore, 1885; on the staff of the 
American Hospital ; aged 77 ; died, June 27, of cerebral hem- 
orrhage and arteriosclerosis. 

Percy Burdell Long, Copley, Ohio : Ohio Medical Univer- 
sity, Columbus, 1898; member of the Ohio State Medical Asso- 
ciation; served during the World War; aged 67; died, June 14, 
of cerebral hemorrhage. 

Max Sonkin, New York; University and Bellevue Hospital 
Medical College, New York, 1917 ; member of the Medical Soci- 
ety of the State of New York; aged 47-; died, June 13, of 
coronary thrombosis. 


Sylvester Newton Mayberry ® Enid, Okla.; St. Louis 
College of Physicians and Surgeons, 1893; president of the 
University Hospital Foundation; aged 73; died, June 22, of 
coronary embolism. 

R. Berney McNeill, Jcmison, Ala.; Memphis (Tenn.) Hos- 
pital Medical College, 1898; member of the Medical Associa- 
tion of the State of Alabama; aged 68; died, June 23, of 
angina pectoris. 

Addison G. Swaney © Lees Summit, Mo. ; University Med- 
ical College of Kansas City, Mo., 1906; formerly deputy coro- 
ner of Jackson County; aged 59; died, June 3, of hypertension 
and nephritis. 


Harry Patrick Hall, Atlantic, Iowa; Drake University 
Medical Department, Des Moines, 1894; member of the Iowa 
State Medical Society; aged 69; died, June 24, of cerebral 
hemorrhage. 


Luckey Andrew Jenkins, Birmingham, Ala.; Medical Col- 
lege of Alabama, Mobile, 1889; member of the Medical Asso- 
ciation of _ the State of Alabama; aged 75; died, June 22, of 
myocarditis. 

Ivan Dimiter Mishoff © Milwaukee; Rush Medical Col- 
lege, Chicago, 1889; an Affiliate Fellow of the American 
Medical Association; aged 83; died, June 20, of coronary 
thrombosis. 


John Edward McGinnis, Green Bay, Wis. ; Rush Medical 
College, Chicago, 1900; served during the World War; aged 
69; died, June 12, in the Veterans Administration Facility, 
Hines, 111. 

Herbert E. Purcell, Charleston, S. C. ; Howard University 
College of Medicine, Washington, D. C., 1894; aged 74; died, 
June 21, of cerebral hemorrhage, hypertension and arterio- 
sclerosis, 

Lavinia Dunn Lambert, Oakland, Calif.; University of 
Homeopathic Medical School, Ann Arbor, 1881 ; aged 
93; died. June 22, of bronchopneumonia and mitral regurgitation. 

Ambrose M. Mayfield, Montmorenci, Ind. ; Kentucky 
School of Medicine, Louisville, 1894; aged 70; died, June 25, 
in St. Elizabeth Hospital, Lafayette, of coronary occlusion. 

Clymer Defoor Jeffries, Williams, Ariz.; Atlanta (Ga.) 
College of Physicians and Surgeons, 1902; aged 60; died, June 
2-., in the Mercy Hospital, Flagstaff, of pulmonary edema. 


Hugh McCulloh Sr., West Point, Ga.; Atlanta Medical 
College, 1895 ; member of the Medical Association of the State 
of Alabama; aged 67; died, June 16, of angina pectoris. 

Richard McCord Hoffman, Orkney Springs, Va. ; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1907; aged 61, died, June 17, of coronary thrombosis. 

Robert S. Linn, Detroit; Michigan College of Medicine 
and Surgery, Detroit, 1891 ; served during the Spanish-American 
War; aged" 71; died, June 18, of cerebral hemorrhage. 

Orville William Kimbell, 'Toledo, Ohio; Toledo Medical 
College, 1897; member of the Ohio State Medical Association; 
aged 68; died, June 9, of cerebral hemorrhage. 

Alvah Vernon Mills © Newark, N. J.; University of Ver- 
mont College of Medicine, Burlington, 1905; aged 59; died, 
June 24, in Little Falls of coronary sclerosis. 

David A. Yates, Avant, Okla.; Ensworth Medical College, 
St. Joseph, Mo., 1900; aged 62; died, April 2, of an embolus 
following an operation on the gallbladder. 

William Henry Syme, Washington, D. C. ; George Wash- 
ington University School of Medicine, Washington, 1904; aged 
70; died, June 6, in Hendersonville, N. C. 

Charles H. Payette, Duluth, Minn.; Hospital College of 
Medicine, Louisville, Ky., 1898; aged 76; died, June 11, in St. 
Mary's Hospital, of bronchopneumonia. 

Henry Sanford Liddle, Schenectady, N. Y. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1897; aged 70; 
died, June 28, of coronary disease. 

J. Frank Williams, Roebuck, S. C. ; Southern Medical 
College, Atlanta, Ga., 1888; aged 75; died, June 10, of broncho- 
pneumonia and pulmonary emboli. 

Nils Gabriel Rosen, Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1918; aged 61; died, 
June 21, of cerebral hemorrhage. 

Ellwood Matlack, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1886; aged 75; 
died, June 12, in Johnsville, Pa. 

William B. May, Menands, N. Y. ; University of Buffalo 
School of Medicine, 1896; aged 83; died, June 28, of coronary 
occlusion and arteriosclerosis. 

Raymond B. Nutter © Enterprise, W. Va.; Louisville 
(Ky.) Medical College, 1905; aged 62; died, June 20, of car- 
cinoma of the pancreas. 

Edgar C. Hutchins, Greenville, Texas (licensed in Texas 
by years of practice) ; aged 63 ; died, June 21, of cerebral hem- 
orrhage and pneumonia. 

Percy Edwin Lilly, Kilmarnock, Va. ; University of Alary- 
land School of Medicine, Baltimore, 1901; aged 63; died, June 
15, of angina pectoris. 

Thomas B. Kerley, Simpson, 111.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1888; aged 76; died, June 27, of 
cerebral hemorrhage. 

Perry K. Pratt, St. Joseph, Mich.; American Medical Col- 
lege, St. Louis, 1893; aged 74; died, June 12, of cerebral 
hemorrhage. 

Joseph Edmond Le Sage, Montreal, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1895; aged 69; died, 
June 25. 

Margaret H. Lister, Winfield, Kan.; John A. Creighton 
Medical College, Omaha, 1911; aged 67: died, June 12, of heart 
disease. 

Matthew Alvin Lenton, Vineland, N. J.; Kentucky School 
of Medicine, 1904; aged 80; died, June 30, of arteriosclerosis. 

Lyda McKendree, Bowling Green, Ohio; Toledo Medical 
College, 1892; aged 83; died, June 15, of arteriosclerosis. 

Hugh R. Jeffrey, Morristown, Ohio; College of Physicians 
and Surgeons, Baltimore, 1893; aged 72; died, June 10. 

Robert Hutchinson, Capron, 111. ; Rush Medical College, 
Chicago, 1876; aged 90; died, June 8, of pneumonia. 

Thomas Herbert Sneath, Durham, Ont., Canada; Trinity 
Medical College, Toronto, 1895; died, May 27. 

John Wesley Clubb, Blanford, Ind.; Louisville (Ky.) Med- 
ical College, 1884 ; aged 77 ; died, June 30. 

Aldora J. Tyler, Clinton, 111.; Woman’s Medical College, 
Chicago, 1885; aged 79; died, June 7. 

Josiah L. Barge, Gretna, La.; Atlanta (Ga.) Medical Col- 
lege, 1887 ; aged 82 ; died, May 22. 

John. S. Murphy, Sullivan, Ind.; (licensed in Indiana in 
1897); aged 85; died in June. 
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Bureau of Investigation 

SOME MISCELLANEOUS FRAUD ORDERS 

United States Post Office Closes the Mails to 
Certain Medical Fakes 

Fiaud orders issued by the Post Office Department have fre- 
quently been the subject of extensive articles by the Bureau of 
nvestigation in these pages of The Journal Following are 
brief abstracts of some Fraud Orders not dealt with previously; 

Alberta Studies How to learn the secret formula for “pep” at the cost 
or a dime lias the alluring promise held out by these "Studios.” run by 
one A C Bichroan of Buffalo If one sent the dime he learned that "the 
secret was simple “Natural Oats ” In case the customer did not recog 
mze the substance, he uas told that it uas “the hind of oats horses get,” 
and further, ‘the reason horses are given oats is to make them PEPPY ” 
It one needed further convincing, he was told that "the natural goodness 
uts S , SSL dr XT r. mc , EXTRA PEP — I am sure it will give you that 
cti,ctr\ FEELING, the same as myself and as horses ” If one wanted 
to reel as peppy as Mr Bachman or as horses, he was told to "take a 
gallon of NATURAL OATS, soak in 2 gallons of distilled water 44 
hours bring to a boil not more thin 10 minutes, keep covered wlnle boiling, 
cool> strain, pressing excess from oats, put in bottles and keep corked ” 
rmally be was told that if he would drink a wineglassful (presumably of 
the expressed liquid) after each meal and keep up the good work “for a 
week or two'* he would "see the different PEPPY person" the stuff had 
made of him But the skeptical Post Office Department consulted expert 
medical authorities, who pointed out that following the directions for taking 
this "oat brew" would provide the taker njt)i on)} about 2D units of viii 
min Bi daily, whereas an adult requires about 250 units daily, and that 
the only minerals m natural oats whose absence irom the diet ts likely to 
cause mineral deficiency disordeis are those which are not water soluble, 
consequently this "oat brew," from winch the directions require the 
straining of all pulp, would not furnish the user with any therapeutically 
significant amounts of the important minerals It was further shown 
that loss of "pep" may be due to many conditions on which the use of 
this "oat brew" would have no effect whatever Bachman also sold a 
booklet, "Whatever You Desire Can Be Yours," uduch all inclusive promise 
was obviousfy impossible of fulfilment Altogether his schemes were found 
to justify the issuing of a fraud order against his business, and this was 
done on Oct 14, 1940 

Alien Health Food Company. — This concern, located at Keansburg, 
N J , had an A W Caskey as manager It did business by mail, selling 
“Enerjol" for the restoration of lost youthful vigor Caskey was found 
to be an electrician without medical training, yet he promoted his “cure" 
as "A NEW SCIENTIFIC DISCOVERY Or A VITAMIN WHICH 
IS CALLED THE ‘ANTI STERILITY VITAMIN/ " adding that "it 
comes under the head of Vitamin E, and has to do with fertility, youthful 
vigor, and all the other desirable things we mortals covctl" Government 
chemists reported that Enerjol consisted of small globular capsules or 
“perles" containing vitamin E in the form of wheat germ oil Expert 
witnesses testified at the government hearing that the amount of vitamin E 
was too small to remedy a deficiency thereof Also they pointed out that 
neither vitamin E nor any other treatment will correct all cases of sterility 
or sexual decline On Aug- IS, 1940 the Post Office banned this business 
from the mails on the ground that it was fraudulent 

Anatone Company — This New York concern used the mads to sell 
"Anatone" under what the Post Office Department declared were false and 
fraudulent representations that it would completely overcome all forms of 
constipation, prevent the recurrence thereof (except where there is 
"another" alleged "unbalancing of normal routine") and produce "normal, 
natural" bowel movements, and that the product is different from ordinary 
methods of treating constipation, does not miolve the use of drugs and 
produces no injurious effects Government chemists reported that Anatone 
was a colorless, sticky material to be inserted into the rectum by means 
of a nozzled tube and that it consisted essentially of water, glycerin, boric 
acid and small amounts of gelatin and a gum Expert medical testimony 
was produced to show that such a mixture and method will not bring about 
a natural bowel evacuation or eliminate the basic causes of constipation 
Hence it would not and could not offset improper dietary, lack of exercise. 


Arth “TT h,n ^’n c overed such subjects as "Gam Hesh " “F 
5 , F S r PeI,a B rj * ‘‘Stop Hiccoughs," ‘Tor Athletic Feet" "F 

f-veut Headaches ” 'The IV 


d sorders involved It was further emphasized that jTmlSy rf £ 

in lLr e „ n fTf ed S r f treatment " ou!d be dangerous and might even result 

Th'nat.enttrt," S ° m / T **, the adwe Blven " as « ridicule™ 
J. lie patient with appendicitis, for instance, was told to “stand on head 

so poison runs out of appendix " Such worthless “information" as Ss 

tht H^L vl r J-, e ch C n mS hcd !0 defraud «« customers and consequently 
T Resear j* Bureau uas debarred from the mads by a Post Office 
fraud order issued on Oct 23, 1930 

Clu*“ m,Ca r' 25, 1940 the Post Office debarred this 

I ff ”, from ‘ h c “ails on the ground that its “Lame Compound’ 
ivas being sold through that means under fraudulent pretenses, represents 
lions and promises as a remedy for varicose ulcers and “terrible sores" on 
me body Government chemists reported that it ins a dark brown oint 
ment containing balsam of Peru, ichthammol and ibout S per cent of 
bismuth (as oxygallate), with a slight vanilla odor Expert medical 
testimony showed that this nurture would haie little value in treating 
Mromc leg sores especially those caused or complicated by varicose veins 
a tie concern neither put up any defense nor sent a representatue to the 
bearing Another government agency, the Federal Trade Commission, 
reported m February 193 8 that it had prevailed on the Lanac Chemical 
Lompany, Chicago, trading under the name Dr Latham Chemical Com 
Party, to promise to drop the term "Dr ” m its name, implying that a 
licensed physician uas associated with the business, and to cease repre 
sentmg that the ointment was a competent treatment and cure for varicose 
ulcers and had been used in a prominent clinic 

Philip Wong —From Cambridge, Mass , this person, a Chinese, sold hy 
mail a product that he called "Soft Corns Valuable" and promoted it as 
a cure for corns and skin diseases, including even such serious ones as 
psoriasis, cancer and those resulting fiom syphilis In his come on Jitera 
ture Wong quaintly claimed to “guarantee all kinds corns CURE " Those 
up to five years growth could be “cured" for $2 and those over ten and 
up to thirty years development would require $25 worth of the treatment 
Besides, "35 years old skin trouble don t cost so much" — but just hoiv 
much, avas not stated — and Wong promised it would be gone in six 
months Another misrepresentation was that the nostrum had been recog 
mzed by the United States government Federal chemists reported that 
it consisted essentially of sulfides of sodium, iron and copper On Feb 2, 
1940 the Post Office Department debarred the scheme from the mails on 
the ground that it was a fraud In October 1935 a Boston newspaper 
reported that Wong had been warned by the Federal Trade Commission 
that he would be prosecuted unless he ceased advertising his "Soft Corns 
Valuable" as being good for cancer 

Saenger Concern —This Shreveport, La , outfit was run by one, A D 
Saenger, who did business by mail under a number of "Saenger" trade 
styles that gave the impression that he was m the drug business IBs 
nostrums, sold under the "Saenger" brand, included "Sarsaparil/a Skm 
and Blood Purifier," "Wonder Wine for Women" and ".Kidney Root 
The Skm and Blood Purifier, advertised for syphilitic conditions, tumors, 
scrofula, catarrh, rheumatism and some other things, was found by £°> cr 
ment chemists to consist essentially of water sugar, sarsaparilla, a co i 
(4 1 per cent), potassium iodide (5 8 grams per fluidourtcc), licorice ana 
other plant extracts es The Wonder Wine for Women, claimed o 
purely vegetable compound highly Tecommetvled for the trea linen o 
female weaknesses and disorders " was reported to be P 

cent alcohol with sugar and water, plus uburnuru and other plant x 
lives The Kidney Root, according to one claim, " Post tivesly relieves 
kidney, bladder and liver trouble" It was found to be a light brown 
liquid containing 10 5 per cent of alcohol, and in each fluidounce 
grams of methenamme, 261 grains of sodium sulfate and X Z ™* ; ® 
fodium salicylate, with sugar ami uater The Post Office produced suffi 
event evidence that the Saenger business constituted a scheme for otowM 
money through the mails by means of false and fraudulent pretenses 
representations and promises and on Jan S, 1940 issued a fraud order 
against the concern but not against the A D Saenger hack of it 

Zutema Moralma Gelo~Frc.ro Mexico City this person advertised that 
forced sums of money she would rcl, eve the rero.tter of W ^ 


deleterious hygienic conditions, abnormal nervous or glandular states, the f ° r stat f d s ^! unfavorable influences In one of her advertisements, 

use of opiates and other factors m constipation Further, despite the ,H ortune and unfavorable^: Toras> raper , shc chimed to lc 

promoters’ claims to the contrary, Anatone did contain drugs, did act as a ^h»'„nJ™tmi a cImVsoyant of norld fame, who prophesied the European 


promoters’ claims to the contrary, Anatone am contain urugs, am acr as a 
cathartic, would irritate the lower bowel and its use could be harmful and 
in some cases dangerous As its sale uas held to he a fraudulent means 
of obtaining money through the mails, a fraud order uas issued against 
the Anatone Company, Anatone Company Production Department and 
their officers and agents as such on Dec 18, 1939, 

Harris Research Bureau —This Phoenix, Am, concern uas run by a 
p C Harris who sold through the mails the alleged ansuers to 650 ques 
dons, representing that his replies were valuable and correct These 650 
importunities for employment and financial independence were obtainable 
for SI The customer was told that he could, m turn, go into the business 

of selling the ansuers to other customers, making 75 cents on each deal 
Oi selling ii 'Tt.a t invMfimtion dis 


“TK^ nnt/*ntnl clam oyant ol worm lame, v.wo yuujmc:,.^ «... 

\v£ Ivd uho predict/another uar, tells the past, present and future a 

cnees » all business Highly scientific in palm reading 
~ed\Zfums~ or ** 


rtf sellmir the answers to otner cumuuu.i 3i — — — * — nrn A , tn show that, iijourii camomuc icu r, 

the Harns concern 25 cents The Post Office investigation dis mony was produced to sno ^ ^ st0 tnach, it would h^t 
i o a the Harns circulars contained a long jumbled list of questions stimulant and imtartt cfFe t ^ 8 disease of the stomach 

on unrelated s^s under several headings which were allegedly no practical “?' 5t laeh ulcers and cancer, for 
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Correspondence 

SURGERY VS. INJECTION TREATMENT 
OF VARICOSE VEINS 

To the Editor:— A communication to the editor of The 
Journal, May 25, 1940, page 2139, by Isaak Ludwig discussing 
the paper of Dean and Dulin suggests the many inconsistencies 
in the present discussion and treatment of varicose veins. In 
their paper, Dean and Dulin state that there are more fatalities 
than are reported with the injection treatment of varicose veins. 
They state that they use the high ligation plus the injection 
treatment in these cases. In the same paper they cite Wester- 
born’s statistics on the comparative mortality rates with the 
various types of treatment, which show a mortality of 0.26 per 
cent with surgical treatment alone, 0.33 per cent with high 
ligation plus the injection treatment and only 0.036 per cent 
with the injection treatment alone. 

These statistics, which I am convinced will check favorably 
with the average reliable statistics, show a ten times greater 
mortality rate with high ligation plus retrograde injection than 
with the injection treatment alone. 

Kettel says, in his cited paper, that the extremely low mor- 
tality rate among patients treated by injections alone can be 
further reduced by proper precautions. With regard to the 
high ligation and retrograde injection treatment, he states that 
the mortality rate rises from 0.5 per cent to I per cent and 
cites Bernsten, Kilbourne, Laqua, Reichel and others. He writes 
“The majority of authors [Meissen, Kilbourne, Fraenkel, Gruca, 
Baur, Vigyozo] reject the combined treatment of high ligation 
and injection.” 

Probstein calls attention, in his cited paper, to 120,000 injec- 
tions of varicose veins in a series of 15,000 consecutive cases, 
observed by Sicard and Gangier, without a single mortality. 

Silverman writes : “A search of the literature has revealed a 
total of only 19 cases of embolism following in hundreds of 
thousands of cases.” 

Kilbourne reports that he did not have a single fatality in 
his clinic in 20,000 injections of varicose veins. He calls atten- 
tion to the thrombus formed above the ligation, which is an 
important source of fatal embolism. Other authors have called 
attention to this fact. McCallig and Heyerdale (A Basic Under- 
standing of Varicose Veins, The Journal, July 13, 1940, 
page 97) have well shown this graphically. 

In 1922 we began the injection treatment of varicose veins 
at the University of Minnesota (Hayes, J. M. : Treatment of 
Varicose Veins, Journal-Lancet 45:12 [Jan. 1] 1925). Since 
then I have either done or supervised more than 30,000 injec- 
tions without a single mortality. During this time, only 1 
patient had to be hospitalized. We did not see evidence of 
a single embolism. Seldom do we see a patient who is not 
able to continue his occupation without interruption during this 
treatment. 

In 1930 Dr. Bell’s department at the University of Minnesota 
sectioned veins which we had removed a few days after injec- 
tion. The sections show the resulting thrombus intimately 
interwoven with the intima of the vein. This is in striking 
contrast with the thrombus otherwise produced. The thrombus 
frequently formed above the ligation is the type that does result 
in fatal embolism. 

McPhceters and deTakats call attention to the fact that 
ligation at the end of the great saphenous vein would prevent 
thrombus above the ligation. This is true but apparently is 
not always done. 

IV e have used practically every sclerosing solution suggested 
for this purpose since Linser first instituted this method of 
treatment by injecting mercury bichloride. 


In 1922 we began cautiously using mercury bichloride as the 
sclerosing solution. At first we accepted only patients with 
severely infected ulcers. These patients had all been rejected 
for surgery. 

The injection treatment gradually replaced surgery not only 
in the cases of severe involvement but also in the mild, ordinary 
varicose veins. We made more than 2,000 injections of mercury 
bichloride before less toxic solutions were suggested. We had 
no serious results. 

Previously, while at the Mayo Clinic, I worked with Dr. 
Sistrunk, who was doing much of the surgery of varicose veins 
at the clinic at that time. He employed most of tire methods 
suggested at that time but for the most part did the Mayo 
stripping removal of the veins. 

Many surgeons did multiple ligations, hoping to cure varicose 
veins in this way. The latter method caused the collapse of 
the vein following the operation, but frequently in a short period 
the veins were filled through communicating branches and 
appeared much as they did originally. Today we frequently see 
the same sort of recurrences following the high ligation. 

Surgery was abandoned several years ago in the treatment 
of varicose veins because of the high morbidity, mortality and 
expense of this method when compared with the injection treat- 
ment. 

In 1921 at the University of Minnesota it was evident that 
a large proportion of patients were not having their varicose 
veins treated. The large number of old, sloughing varicose 
ulcers was evidence of this. A few years after we began the 
injection treatment of varicose veins, varicose ulcers were rare. 

It is true that some patients do respond more readily to high 
ligation and retrograde injection, but these patients are com- 
paratively few. In the average case there is little difference in 
the time element with the two methods of treatment. And the 
inconvenience to the patient is far less with the injection treat- 
ment alone. In a large number of cases nearly as many injec- 
tions are necessary after the high ligation is made. Many who 
do the high ligation are tempted to inject a large amount of 
solution at the time of ligation. With the injection treatment 
alone, a small amount of solution may be injected to make sure 
that the patient is not allergic to this particular solution. I am 
certain that this is one source of the serious results with the 
high ligation and retrograde injection method. 

After observing and employing all suggested methods for the 
past several years, I now follow the procedure I published in 
Minnesota Medicine (13:564 [Aug.] 1930). For several years 
now I have injected varicose veins wherever they appear on 
the thigh. The results here are as good as elsewhere. 

There are recurrences with this method as with all other 
methods, but patients do not hesitate to return to have these 
recurrences treated with the injection method as they do when 
treated surgically. We have patients return after a year or 
two for a few injections and continue on their job without 
interruption. We have followed some of these patients for 
from fifteen to nineteen years. Some have returned several 
times for a few injections but are well pleased with the results. 

If only a small amount of solution is introduced at the first 
injection, to make sure that the patient is not allergic or has 
an idiosyncrasy to the solution, and, if strict asepsis is observed, 
little difficulty should be encountered with this method. 

It has been suggested that not all the bad results have been 
reported in the high ligation and retrograde injection method. 
I am certain that this is true. In one hospital in Minneapolis 
there have been 2 fatalities, and another serious result, which 
I am sure have not been reported. These patients were all 
treated by well trained surgeons. 

Men highly trained in the high ligation and retrograde injec- 
tion method may be skilful or fortunate enough to operate with- 
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out bad results, but I am sure that in the bauds of the average 
medical man the mortality rate will agree favorably with 
Westerborn’s statistics. 

Dr. deTakats has shown theoretically why injection treat- 
ment of varicose veins in cases of deep thrombophlebitis will 
not give good results. 

Varicose veins are not functioning veins. Wherever they 
exist they are merely pools of stagnant blood. This blood 
gradually seeps through the wall of the dilated vein into the 
surrounding tissues. This readily creates a condition susceptible 
of infection. Slight trauma causes a breaking down of the 
local tissues, resulting in a varicose ulcer. 

We have injected and thrombosed these veins for many years 
with no bad results. While improvement is slow, we do get 
good results. Our chief precaution here is to avoid giving these 
patients injections during acute thrombophlebitis. We usually 
wait from three to six months after an acute condition. An 
embolus may result from the acute thrombophlebitis. If injected 
during this time, such an embolus may be credited to the 
operator. 

Dr. Ochsner and his associates (Treatment of Thrombo- 
phlebitis by Novocain Block of the Sympathetics, Surgery 
5:491 [April] 1939) have popularized the paravertebral injection 
in cases in which ulcers exist in the presence of an old thrombo- 
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phlebitis. Our experience with this method is quite limited, 
but in a few cases we have had excellent results. In refractory 
cases of old thrombophlebitis in the presence of swelling, edema 
and painful ulcers, this injection has proved efficacious. 

It is sometimes surprising how the pain ceases, the swelling 
and edema subside and the ulcer sometimes clears up without 
further treatment. I hail this procedure as a promising aid in 
these troublesome cases. 

J. M. Hayes, M.D., Minneapolis. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb. 16-17, 1942. Council oti Medical Education and Hospi* 
tals, Sec., Dr. William D. Cutter, 535 North dearborn Street, Chicago. 


* Basic Science Certificate required, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson, Sept. 16. Sec., Mr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

Colorado*. Denver, Sept. 10-11. Sec., Dr. Esther B. Starks , S4$9 
Ogden St., Denver. 

Connecticut: Oct. II. Address State Board of Healing Arts, 1945 
Yale Station, New Haven. 

District or Colualpia: Washington, Oct. 20-21. Sec., Dr. George C, 
Ruhland, 203 District Bldg., Washington. 

Florida: DeLand, No. 1, Final date for fifing application is Oct. 
17, Sec., Professor J. F. Conn, John B, Stetson University, DeLand, 

Iowa: Des Moines, Oct. 14. Dir., Division of Licensure and Regis- 
tration, Mr. H. \V. Grefe, Capitol Bfcfg., Des Moines. 

Minnesota: Minneapolis, Oct. 7-8. Sec., Dr. J. C. McKinley, 126 
Millard Hall, University of Minnesota, Minneapolis. 

Nebraska: Lincoln, Oct. 7-8. Dir., Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 2 009 State Capitol Bldg., Lincoln. 

Oregon: Portland, Nov. 1. Final date for filing application is Oct. 15. 
Sec., State Board of Higher Education, Mr. Charles D. Byrne, Univer- 
sity of Oregon, Eugene. 

Rhode Island: Providence, Aug. 20. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office BMg., Providence. 

South Dakota: Aberdeen, Dec. 5-6. Sec., Dr. G. M. Evans, Yankton. 

Wisconsin: Madison, Sept. 20. Sec., Professor Robert A T . Bauer, 3414 
W. Wisconsin Ave., Milwaukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, August 9, 
page 473 . 

BOARDS of MEDICAL EXAMINERS 
Alabama: Montgomery, June 16-18. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arkansas: * Medical. Little Rock, Nov. 6-7. Sec., Dr. D. L. Omens, 
Harrison. Eclectic. Little Rock, Nov. 6. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten ot more years before 
filing application in California), San Francisco, Oct. 1. Written. Sacra- 
mento, Oct. 20-23. Sec., Dt. Charles B. Pmkham, 1020 N St., Sacra- 
mento. 

Colorado; * Examination. Denver, Oct . 7. Endorsement. Denver, 
Oct. 8-10. Sec., Dr. George R. Buck, 831 Republic Bldg., Denver. 

Connecticut: Medical. examination. Hartford, Nov. 11-12. Endorse. 
incut. Hartford. Nov. 25. Sec., Dr. Creighton Barker, 258 Church St., 
New Haven. Homeopathic. Derby, Nov. 11-12. Sec., Dr. Joseph H. 
Evans, I486 Chapel St., New Haven. 

District of Columbia: * Washington Nov. 10-11. Sec., Dr. George 
C. Ruhland, 6150 East Municipal Bldg., Washington. 

Florida:* Jacksonville, Nov. 24-25. Sec., Dr. William M. Rowlett, 
Box 7S6, Tampa. „ _ . „ , , r „ 

Georgia : Atlanta. Oct. 14-15. Sec., State Examining Boards, Mr. 
U. c. Coleman, 111 State Capitol, Atlanta. . 

Bo Ue Oct 7. Dir., Bureau of Occupational License, Mr. 

Walter Curtis? 355 State Capitol Bldg.. Boise. . 

ndr-iffo Oct 14-16* Supt. of Registration, Mr. Luczen A. 
Fife Depar'tmeM of Registration and Education, Springfield. 

File, V p r une See., Board of Registration and 

Indiana Xntlia R, ■jj^ wers 301 State House, Indianapolis. 

Examination, Dr J. M - Bouers^^ ^ ^ R ?istra . 

Kansas. Kansa C J. P • jj ; 9 :j 5 X. 7th St., Kansas City, 
tion an d Examination, Ur. .1. r. s n , -. , p ' K nan 

Kentucky: Louisville, Dec. 6-10. Sec., Dr. A. T. McCormack, 0-0 

S. Third St., Louisville. 


District o£ Columbia May Report 
The District of Columbia Board of Examiners in Medicine 
and Osteopathy reports the written examination for medical 
licensure held at Washington, May 12-13, 1941. The examina- 
tion covered 9 subjects and included 60 questions. An average 
of 75 per cent was required to pass. Six physicians were 
licensed to practice medicine by reciprocity and 6 physicians so 
licensed on endorsement of credentials of the National Board 
of Medical Examiners. The following schools were repre- 


5en<edr Veer Per 

School ,MSS£P Grad. Cent 

Seorgc Washington University School of Medicine. .... (1931) 84.5, 

0938) 84.5. (1939) 82.5. 83.6, 88.5, (1940)* 77. 77, 

Georgetown University School of Medicine (1929) 79.1, 

81.8, 81.8, (1940)* 84.2, 88.3 . 

toward University College of Medicine. ............. .(1940) S0.8 

Die School ot Medicine of the Division of the Biological^^ gJJ 
Sciences - , , gj’ 

r olins Hopkim , ggj 

rufts College 1 , . pjj 

Vashington U ‘ ;7 r l 

rofttmbta Unit ■ ’ , jjo’l 

efferson Medical Lolitge ©«• iiuw«iV ,,u 8 5.5 

lueen’s University Faculty of Medicine - (193-) 

Year Reciprocity 

^ f UfCESSEU CV RECIPROCITY Cra{} 

T'Tdvrrstty School of Medicine (1926) Penr.a., 

, { ' : "Yr o/^Medicine (1931) , 

..." '■ ('■ ....... •- of South Carolina (1935) S. Caro! in 

lV - ■■ ' " ■' -■■IF-Universit at Medirini<ebe ^ ScK )cr'T 

rdkuii.ii, Ur..' ■ »***• 
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- LICENSED BY ENDORSEMENT 

School 

Year 

Grad. 

College of Medical Evangelists^. 

(1934) 

Georgetown University School of Medicine 

(1936) 

Tufts College Medical School 


* Licenses have not been issued. 


Alaska Reciprocity Report 

The Alaska Board of Medical Examiners reports 1 physician 
licensed to practice medicine by reciprocity and 1 physician so 
licensed on endorsement of credentials of the National Board of 
Medical Examiners from March 25 through May 7. The fol- 
lowing schools were represented: 


Year Reciprocity 

Schod LICENSED BY RECIPROCITY Grad . 

Columbia Univ. College of Physicians and Surgeons. . (1937) Washington 

Year 

Scliool LICENSED BY ENDORSEMENT Grad. 

University of Minnesota Medical School (1940) 


Montana March-April Report 
The Board of Medical Examiners of Montana reports the 
written examination for medical licensure held at Helena, 
March 31-April 1, 1941. The examination covered 10 subjects 
and included 50 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, 5 of whom 
passed and 1 failed. Nine physicians were licensed to practice 
medicine by reciprocity and 1 physician so licensed on endorse- 
ment of credentials of the National Board of Medical Exam- 
iners. The following schools were represented: 


College of Medical Evangelists 

Northwestern University Medical School.... 
University of Tennessee College of Medicine 
University of Manitoba Faculty of Medicine 
Universitat Zurich Mediainische Fakultiit... 


School 


FAILED 


University of Arkansas School of Medicine 


Year 

Per 

Grad. 

Cent 

(1941) 

86.5* 

(1931) 

89.7 

(1933) 

83.2 

(1940) 

87.9 

(1936) 

86.6 


Year 


Grad. 


..(1907) 


School 


LICENSED BY RECIPROCITY 


Year Reciprocity 
Grad. with 


Northwestern University Medical School (1910), (1926) N. Dakota, 

(1937) Washington 

Rush Medical College ...(1938) Minnesota 

The School of Medicine of the Division of the Bio- 
logical Sciences (1937) Wyoming 

University of Minnesota Medical School (1931) Minnesota 

University of Nebraska College of Medicine (1940) Nebraska 

Ohio State University College of Medicine (1929) Ohio 

University of Texas School of Medicine (1924) Texas 


School 


LICENSED BY ENDORSEMENT 


Year 

Grad. 


Tufts College Medical School (1930) 

* This applicant has completed four years’ medical work and will 
receive the M.D. degree on completion of internship. License has not 
been issued. ‘ 


Minnesota April Report 

The Minnesota State Board of Medical Examiners reports 
the written examination for medical licensure held at Minne- 
apolis, April 15-17, 1941. The examination covered 12 subjects 
and included 60 questions. An average of 75 per cent was 
required to pass. Sixty-five candidates were examined, all of 
whom passed. One physician was licensed to practice medicine 
by reciprocity and 2 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners. The 
following schools were represented: 


School 


Year 

Grad. 


Yale University School of Medicine (1938) 

Northwestern University Medical School (1939) 

(1940) 84.6, S6.6, 87.4,* 8S.4 

Rush Medical College . (1940) 

The School of Medicine of the Division of the Biological 

Sciences (1938) 

Indiana University School of Medicine (1939) 

State University of Iowa College of Medicine (1938) 

Tulane University of Louisiana School of Medicine. ... (1937) 
(1939) 87.5 

Johns Hopkins University School of Medicine (1938) 

Harvard Medical School (1938) 

TT„;, - ' — ^ ' * .(1 939) 



Per 

Cent 

88.6 

92.1, 

87.6 

90.6 
SS 
S8.1 
87.6, 

89.4 

85 

87.2, 


St. Louis University School of Medicine '***£Jn12v oo'i 

Washington University School of Medicine — { 1937 ) 

University of Nebraska College of Medicine.. ’ ’ not 

Creighton University School of Medicine 

Cornell University Medical College !!'o 

Long Island College of Medicine (1939) S8.8 

University of Rochester School of Med. and Dentistry. . (3938) 86.2, 

(1939) 87.1, 88.1 . . , 

Ohio State University College of Medicine (1938) 

Temple University School^ of Medicine • (1938) 90 

University of Pennsylvania School of Medicine (1938) 86.2, 87.3, 

(1939) 90.6 

University of Texas School of Medicine (1938) 86.2 

Medical College of Virginia (1937) 89.3 

University of Virginia Department of Medicine (1938) 90.1 

University of Wisconsin Medical School. (1938) 88.6 

University of Manitoba Faculty of Medicine (1940) 88.6 

University of Western Ontario Medical School (1937) 90.6, 

(1938) 86.2, 90.1 , , 

McGill University Faculty of Medicine... .....,(1938) 88.3 

.. Year Reciprocity 

School LICENSED BY RECIPROCITY Grad . with 

University of Chicago, The School *of Medicine (1939) Illinois 


~ . . LICENSED BY ENDORSEMENT 

School 

Rush Medical College 

Harvard Medical School 


Year 

Grad. 

(1939) 

0938) 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice: Alleged Premature Discharge of Patient 
from Hospital and Abandonment of Treatment. — Milton 
Meiselman, a boy of 8 years at the time, was kicked in the left 
knee in November 1931. Shortly afterward he complained of 
pain in the leg, and his father called the defendant physician 
Schoolnik, who after examining the child stated that he was 
unable to treat the condition (diagnosed shortly thereafter as 
osteomyelitis) and suggested that the defendant physician Koster 
be summoned, which was done. On Koster’s direction the boy 
was taken to the Crown Heights Hospital, Inc., a hospital con- 
ducted for profit. At that time the child was “desperately ill 
and required a blood transfusion.” Koster operated on both 
legs and encased them in plaster casts. After the boy had been 
in the hospital eighteen weeks he was discharged, over the 
father’s protest, allegedly because the parents had paid only 
about 8350 of the hospital bill of approximately $1,000 that 
had been incurred to that date. At that time the patient was 
not cured: he had a “high temperature,” he had casts on both 
legs and "both legs had open wounds through which pus was 
draining through windows” in the casts. The father, according 
to his testimony, was informed then by both defendant physicians 
that there was no need to transfer the child to a charitable hos- 
pital and that Schoolnik, under Koster’s supervision, would 
give proper care to the boy at home. It was necessary to put 
dressings on the wounds about once a week, and this was done 
for five weeks by Schoolnik, who, it was alleged, on no occasion 
after the patient’s discharge from the hospital consulted Koster. 
During this time the child suffered intense pain, his legs became 
increasingly, worse, and on occasions Schoolnik, while attempt- 
ing to remove parts of the cast, caused lacerations of the legs. 
Finally at Sclioolnik’s request the boy was sent to Kings County 
Hospital. When he was admitted to that institution, accord- 
ing to the testimony of Dr. Degenliardt, the physician who 
supervised his treatment there, both of his legs were in casts 
from the knee joints down, and he had a temperature of 101 .F. 
On removing the casts Dr. Degenliardt found that the right 
ankle over the middle malleolus had a healed sinus, that there 
had been a long deep wound over the entire length of the left 
tibia, that there was a sinus over the lower end of the left 
femur and that there were large open wounds which were dirty 
and had thick white crusts about them. There was a moderate 
amount of thick, tenacious, purulent discharge from the region 
of the left tibia. Roentgenograms, subsequently taken, showed 
destruction of the proximal two thirds of the left tibia. The 
condition was then diagnosed as chronic osteomyelitis of the 
right tibia, left tibia and femur. The infectious process and 
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drainage continued until about four weeks after the boy’s admis- 
sion to the Kings County Hospital, at which time the improve- 
ment was so far advanced that Dr. Degenhardt put new casts, 
without drainage windows, on both legs from the toes to the 
upper third of both thighs. The next four years the boy was 
hospitalized and treated at the Kings County Hospital and in 
another institution and when finally discharged he was "severely 
crippled, walked with a limp, and one of his legs was stiff.” 
He brought an action by his guardian ad litem against the 
Crown Heights Hospital, Inc., and the two defendant physicians, 
Schoolnik and Koster, for negligence and malpractice in treat- 
ing him and for abandoning his case before he was cured. 
The trial court, even before the evidence on his behalf was 
concluded, dismissed the case, and its action was affirmed by 
the supreme court, appellate division, second department, New 
York. An appeal was then perfected to the Court of Appeals 
of New York. 

On the record, said the Court of Appeals, as it stood when 
the trial court dismissed the action, the plaintiff had made out 
a prima facie case on the issue of malpractice against Schoolnik 
and Koster and of wilful abandonment of his case against the 
hospital and Koster. Sufficient evidence was presented to 
warrant a jury in awarding damages on those charges. At 
least, the jury might have found that the defendants had pre- 
maturely and wilfully abandoned the case while the patient was 
desperately ill and before he was cured without giving informa- 
tion or advice as to subsequent treatment or of the desperate 
and dangerous condition and character of the disease, all of 
which led to aggravation of his condition and illness. Common 
sense and ordinary experience and knowledge, such as is 
possessed by laymen, without the aid of medical expert evidence, 
might properly have suggested to the jury that the condition 
of the boy at the time that he was left without hospitalization 
and abandoned by the defendants was not compatible with skilful 
treatment. That the plaintiff’s parents were misled by the 
conduct of the physicians to the child’s detriment is inferable 
from the facts adduced. Ordinarily, to furnish a basis for the 
determination by a jury of unskilful practice and medical treat- 
ment by physicians, expert medical opinion evidence is required, 
when the subject matter to be inquired about is presumed not 
to be within common knowledge and experience and when legal 
inference predominates over statement of fact. However, when 
ordinary jurymen from their own experience and observa- 
tion may draw their own conclusions, the opinion of experts is 
unnecessary. 

At the trial, in connection with the testimony of Dr. Degen- 
hardt, who had treated the boy at Kings County Hospital, the 
trial court, on the general objection that they were “incompetent, 
irrelevant and immaterial,” refused to admit in evidence records 
of that hospital concerning the boy. The court permitted Dr. 
Degenhardt to refer to the records to refresh his recollection 
but excluded the records themselves, saying “You cannot have 
records when you have the witness present in court. That is 
the best evidence.” No objection, said the Court of Appeals, 
was made to the admission of the records on the ground that 
no proper foundation had been laid for their admission or on 
other grounds than the general grounds stated. The blanket 
exclusion of the records on the grounds of incompetency, irrele- 
vancy and immateriality left the plaintiff without proof on what 
may have been essential features of his case and relieved him 
of proceeding further with proof of facts essential to warrant 
their admission under the New York statute, which under stated 
circumstances authorizes the admission in evidence of entries 
and memorandums made in the regular course of any business, 
profession or calling. As the case stood, the records should 
' been admitted in evidence, and their exclusion was 
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coming to the United States he had been connected with a 
stated hospital ,n New York. While practicing in Germany 
according to his testimony, he became familiar with the treat- 
ment of osteomyelitis because he had personally treated hundreds 
m S6S Md c had a s ° become familiar with the treatment 
the % throughout the world by reading literature on 

the subject. The trial court refused to permit him to testify 
as an expert on the sole ground that he was not competent to 
testify as to the proper practice in the United States in 1 932 
the year in which the defendants had treated and cared for the 
plaintiff. The nature of osteomyelitis, said the Court of Appeals 
and its cause and probable effect were proper subjects for testi- 
mony of a competent medical witness A showing was made 
that the witness was skilled in the profession to which the 
subject relates. No precise rule lias been formulated and applied 
as to the exact manner in which such skill and experience must 
be acquired. Long observation and actual experience, though 
without actual study of the subject, qualify a witness as an 
expert in a subject. Likewise, a physician may qualify himself 
from study of the subject alone. The extent of the expert’s 
qualifications may always be considered by a jury in determin- 
ing the weight to be given to his testimony. Residence alone 
neither bars a physician from testifying as an expert nor quali- 
fies him so to do The question of the qualification of a witness 
to testify as an expert is for the determination of the trial 
court in its reasonable discretion, which discretion, when exer- 
cised, is not open to review unless in deciding the question the 
trial court has made a serious mistake, has committed an error 
of law or has abused its discretion. In the opinion of the Court 
of Appeals it was an error of law for the trial court to hold 
that Dr. Colmers was disqualified to testify at all as an expert. 
Whether he was qualified to express an opinion as to whether 
the medical and surgical treatment of the patient by the defen- 
dants was m accord with commonly accepted medical practice, 
on the record before it, the court was not called on to decide. 

For the reasons stated, judgment dismissing the action was 
reversed and a new trial was ordered .— Mcisclman v. Crown 
Heights Hospital, Inc , 34 N. E. (2d) 367 (N. Y 1941). 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases, Washington, 
D C., Sept. 4 6 . Dr Eugene R Whitmore, 2139 Wyoming Avc N.W., 
Washington, D. C.» Secretary, , , , c 

4 „, in . Association of Obstetricians, Gynecologists and Abdominal bur- 
A geons Ifot Spnngs, Va Sept. 11-13 Dr. James R. Bloss, 418 
Eleventh St , Huntington W. Va., Secretary. „ „ 

American Association of Railway Surgeons, Chicago, Sept 8-10. Dr. 

Daniel B. Moss, 547 West Jackson Blvd , Chicago, Secretary. 
American Congress of Physical Therapy, Washington, D C„ Sept. 1-5. 

Dr Richard Kovacs, 2 East S 8 th St , New York, Secretary. 

American Hospital Association, Atlantic City, N. J, Sept 15-19. Dr. 

Ills \V Caldwell. 18 East Diwsion St, Chicago, Executive Secretary. 
American^ Roentgen Ray Society, Cincinnati Sep. 23 26 Dr. Carle, on B. 
Peirce" Rojal Victoria Hospital, Montreal, Canada, Secretary. 

Association of Obstetricians and Gynecologists, New Orleans, 
C Oct 24 Dr. William F. Mengert, 515 Newton Road, Iowa City, 


Co?orad e o a sfatc Medical Society, Estes Park, Sept. 11-20 


Mr. Han c>' T, 
Demer, Executive Secretary. 


have 

erroneous. . 

At the trial, the plaintiff called as an expert witness a Ur. 
Colmers who bad been licensed to practice in New York since 
1936 had received his preliminary and medical education in 
Germany, had engaged for ten years in educational research 
after his graduation, thereafter for more than six years had 
been an assistant in the surgical clinic and chief surgeon of a 
hospital in Germany which had six hundred beds and there- 
P for ten more years on the staff of another 


Scthman, 537 Republic^ Bld^^Don\er,^^Exc^^hin n t S cpt. 30 Oct. 2, 

District of ColumhM.nte(.lca. ig ^ „ w Wa5hington , Secretary. 

T j I i% , Tb qute Medmal ’ Association, Indianapolis, Sept. 23 25. Mr. 
Thomas A HradrSs, 23 East Ohio St, Indianapolis, Executive 

S f c T l , ar 7 cf,tp Medical Association, Louisville, Sept 29 Oct. 3 Dr. 
Kentucky State Medica^ Third Louisville, Secretary. 

,r A f tbU eriVe Medical SKiety, Grand Rapids, Sept. 16-18. Dr. L. 
Micbigan Sat e Tower, Lansing, Secretary. 

Ternald Foster. 2020 > Cedar jVap.ds, Iowa, Oct. 1-3. Dr. 

N^^a^^od i lC^ , A 5 ^^Clatlo^: a Chn:a|g^^A^I C ^ , ' ^-225 e< ^t- 3 Jojin T. Givens, 

Air. Socsi-t' of. Virginia Beach, Oct 

3200 East Cla> St, Richmond, Secretary 


Virginia, 

Edwards, 


24 26. 


hosptoi 3 S in S cf™; specializing in genera, surgery. 


...AT'T’T V.UeTlVdical •Association, SeatfJe, Aug. 

W. ' Sp.ekard nQ5 Four.|^ , **&*£%* ,012. 
Wisconsin, _ State Medical bocw^^ Aj , isUnt Secretary. 


Miss A. V, 
Dr. Verron 
.Mr. G B. 


Since "SSS.II0 East Morn St.. Madison, As-, start 
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AMERICAN 

The Association librarj lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dajs. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date Requests tor issues ot 
earlier date cannot be filled Requests should be accompanied b> 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order.' Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 

11:361-462 (May) 1941 

•Hemoconcentration as Related to Shock. V. H. Moon, Plnladelphia. 
— p 361. . 

Preparation and Preservation of Human Plasma III Freezing ot 
Plasma and Preservation in Frozen State M M Strumia, »ryn 
Mawr, Pa , J J McGraw, Philadelphia, and J. Reichal — p 38S 

Prevention of Nonspecific and Prezone Reactions in Wassermann Test 
with Serums and Spinal Fluids by Addition of Egg Albumin to 
Complement J. A. Kolmer, with technical assistance of Elsa K. 
Lynch, Philadelphia — p 402 

Studies with Agar Cup Plate Method* IV. Correlation of Agar Cvip- 
Phte Data with Antiseptic Dilution Data Ruth E. Miller and S B 
Rose, Philadelphia — p 414. 

Clinical and Laboratory Observations on So Called Kidney Threshold 
for Glucose.” K. Y. Yardumian and A N. Alpern, Pittsburgh. 
— P 425 r 

Myelogenous Leukemia Changing to Monocytic Leukemia* Report ot 
Case. B. E. Hall and C. H. Watkins, Rochester, Minn-p 443 


Hemoconcentration and Shock. — Moon studied hemocon- 
centration incident to experimental shock, intestinal obstruction, 
pulmonary edema, burns, bile peritonitis, various extracts of 
tissue, poison, drug and chemical agents and other conditions 
(anaphylaxis) affecting the circulation More than 300 animals 
(dogs, cats, guinea pigs, rabbits, rats and monkeys) were used. 
The agents (venoms, bacterial toxins, cholic salts, histamine, 
bacterial products, peptone, barbital and paraldehyde) and the 
conditions mentioned produced hemoconcentration regularly in 
each animal and each species. When recovery followed, the 
blood returned to its normal concentration When death 
resulted, the engorgement and stasis of blood in capillaries and 
venules, ecchymoses, serous effusions and edema in soft tissues 
indicated endothelial damage in extensive visceral areas. These 
effects are related to the syndrome of shock. Capillary atony 
results in anoxia of the tissues, and anoxia will cause capillary 
atony. This is a most important and significant relationship. 
These two factors are reciprocal; either of them, operating 
alone, will bring the other into action. Thus the mechanism is 
self perpetuating and operates as a vicious circle. Its progress, 
if uninterrupted, leads to irreversible changes and death. The 
physiologic mechanism which regulates the movement of fluid 
between the blood and the tissues depends essentially on a 
normal semipermeable endothelium. Capillary walls so damaged 
that they allow' w'hole plasma to escape cannot maintain an 
effective differential between the composition of the intravas- 
cular and extravascular fluids. Such a condition disarranges 
the relationship between water balance and absorption. Serious 
hemorrhage produces clinical manifestations of shock. Fre- 
quently its effects and those of anesthesia and trauma are com- 
bined. Any loss of blood or fluid contributes toward shock, 
and its contributory effect is proportional to the amount of 
blood and/or fluid lost. Hemoconcentration will distinguish 
between the uncomplicated effects of hemorrhage and those of 
shock. Shock is not limited to extensive trauma, surgery or 
burns. The same type of circulatory failure develops from 
poisoning witli drugs and chemicals, abdominal emergencies, 
irradiation and serum sickness, metabolic intoxications and 
unusually severe infections. Hemoconcentration is the earliest 
detectable sign of threatened circulatory deficiency of capillary 
origin. It is as ominous as a decline m blood pressure. But 
hemoconcentration occurs early when compensation is effective, 
while hypotension indicates that compensation has failed and 
that death is imminent. Heretofore hemoconcentration lias not 
been recognized, understood or utilized by physicians in their 
clinical studies. 


American Journal of Medical Sciences, Philadelphia 

201:629-784 (May) 1941 

Observations on Pathologic Physiology of Insular and External Secre- 
torj Functions of Human Pancreas A. O. Whipple and L. Bauman, 
New' York, with technical assistance of Margaret Hamlin. — p. 629. 
Vitamin C in Treatment of Diabetes L. B. Owens, J. Wright and 
Edna Brown, Cincinnati — p 636 

’Some Effects of Iron on Hemoglobin Formation. W. H. Fowler and 
Adelaide P. Barer, Iowa City — p. 642 
The Question of “Chronic Appendicitis ” J. H. L. Heintzelman and 
F. A, Evans, Pittsburgh — p. 651. 

Demonstration That in Normal Man no Reserves of Blood Are 
Mobilized by Exercise, Epinephrine and Hemorrhage. R. V. Ebert 
and E. A. Stead Jr , Boston — p 655 
Effect of Arterial and Venous Constriction Induced by Paredrine 
(p-Hydroxy a Methylphenyletbylamme Hydrobromide) on Lung Capac- 
ity and Its Subdivisions A Iglauer and M. D. Altscliule, Boston. 
— p 664. 

Comparative Value of Ether and Paraldehyde as Agents for Measure- 
ment of Arm to Lung Circulation Time m Fifty Patients With and 
Fifty Patients Without Heart Failure. H. H Hussey and S. Katz, 
Washington, D. C — p 669. 

Characteristic Electrocardiograms in Left Ventricular Strain With and 
Without Axis Deviation. L D. Kaplan and L. N. Katz, Chicago. 
— p 676. 

Alterations of T Waves Caused by Change of Posture. D. Sherf and 
J Weissberg, New York — p 693. 

•rat Tolerance Tests in Psoriasis E. B. Le Win and I. Zugerman, 
Philadelphia — p. 703 

Urinary Excretion of Sulfapyridine in Rat* Relationship of Liver to 
Urolithiasis J. V. Scudi and H. J. Robinson, Rahway, N. J. — p 711. 
Sulfathiazole in Treatment of Pneumonia in Infants and Children. 

A V Stoesser and R. Mooney, Minneapolis — p 718. 

Distribution of Sulfanilamide Between Blood and Cerebrospinal Fluid, 
with Special Reference to Intraspinal Treatment S Katzenelbogcn, 
B A Cruvant and C Siherberg, Washington, D. C.- — p 724. 
Failure of Para-Ammobenzoic Acid to Inhibit Sulfonamide Rashes 
and Fever. E Strauss and M Finland, Boston — p 730. 

Mode of Action of Magnesium Sulfate in Reducing Hypertension of 
Acute Glomerulonephritis. M I. Rubm and M, Rapoport, Phila- 
delphia — p 734 

Alimentary Azotemia* Clinical Syndrome Occurring as Part of Bleed- 
ing Peptic Ulcer Complex C. F. Chunn, Vicksburg, Miss, and 
H. N. Harkins, Detroit — p 745. 

Vitamin C Studies in the Aged II A. Rafsky and B Newman, New 
York — p 749. 

ScarJatimform Erythema with Systemic Reaction Following Inunction 
with Mercurial Ointment O E. Billo, New York — p 756. 

Effects of Iron on Hemoglobin Formation. — Fowler and 
Barer gave iron and ammonium citrates or reduced iron to 25 
nurses and young adults healthy except for a mild anemia. 
These preparations produced an increase in the blood hemo- 
globin, which reached a peak at the end of from ten to twelve 
weeks. Following this peak there nas a gradual reduction in 
the hemoglobin level regardless of whether or not therapy was 
continued for only the sixty days or throughout the period of 
observation. The increase in hemoglobin, the peak and subse- 
quent reduction were similar in patients with mild grades of 
anemia and in individuals with low normal hemoglobins, 
although in the latter group the hemoglobin fell to the pretreat- 
ment level, whereas in the former it remained elevated but at 
a level below the point of maximal response. The results sug- 
gest a stimulating action of iron on hemoglobin formation in 
addition to its action as replacement therapy. 

Fat Tolerance Tests in Psoriasis. — There is a growing 
tendency to attribute psoriasis to a generalized disturbance in 
fat metabolism. Le Winn and Zugerman studied the fat toler- 
ance of 10 patients with this disease. Changes in the total 
cholesterol of whole blood were used as an index of the degree 
of alteration of the blood lipid level. The patients showed no 
significant changes as compared with 13 nonpsoriatic subjects 
acting as controls. The incidence of psoriasis in conditions such 
as hypothyroidism, diabetes mellitus, xanthelasma, nephrosis and 
pregnancy, exhibiting hypercholesteremia or hyperlipemia, was 
reviewed. Only pregnancy was found to have a relationship to 
psoriasis, and its influence was beneficial. The amelioration of 
psoriasis in starvation, low' fat intake and pregnancy and in 
individuals receiving adrenal cortex extract or hypophysial cor- 
ticotropic hormone is, in the authors’ opinion, the result of 
the mobilization of fats and lipoids from all the tissues. This 
remoxes from the skin substances whose presence is irritating. 
Psoriasis is a disease due to conditions existing locally in the 
skin. A generalized disturbance in fat metabolism may possibly 
contribute to such local conditions. 
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American J. Obstetrics and Gynecology, St. Louis 

41:733-914 (May) 1941. Partial Index 

Study of Corpora Lutea and Endometriums in Patients with Uterine 
Fibroids. J. I. Brewer and H, O. Jones, Chicago.— p. 733. 
Analysis of Some Factors Associated with Posttoxemic Hypertension. 
L. C. Chesley, W. H. Somers, H. R. Gorenberg and J. A. McGearv, 
Jersey City, N. J.~ p. 751. 

* Vitamin Iv Administered to Mother During Labor as Prophylaxis 
Against Hemorrhage in Newborn Infant. A. C. Beck, E. S. Taylor 
and R. F. Colburn, Brooklyn, p — 765. 

Hyperthyroidism at Menopause. M. G. Wohl and N. Pastor, Phila- 
delphia. — p. 792. 

Advantages of Conservative Obstetrics as Shown by Examination Six 
Weeks Post Partum: Review of 2,000 Cases. H. B. Nelson and 
D. Abramson, Boston. — p, 800. 

*Sickle Cell Anemia in Pregnancy: Review of Literature and Report 
of Six Cases. A. J. Kobak, P. J, Stein and A. F. Daro, Chicago. 
— p. 811. 

Prolapse of Umbilical Cord: Analysis of 155 Cases. G. A. Bourgeois, 
Jersey City, N, J. — p. 837. 

Anoxia Following Nitrous Oxide Anesthesia for Labor. T. R. Turino 
and H. R. Merwarth, Brooklyn. — p. 843. 

Jelly Contraceptives: Three Year Investigation. I. F. Stein and M. R. 

Cohen, assisted by Rita Nielsen, Chicago. — p. 850. 

Observations on Occurrence of Clostridium Welchii in Vagina of Preg- 
nant Women. J. F. Sadusk Jr., New Haven, Conn., and C. P. 
Manahan, Baltimore, with technical assistance of E. H. Stewart, 
Baltimore. — p. 856. 

Clinical Experiments with Diethylstilbestrol : I. Estrogen Withdrawal 
Bleeding in Primary and Postmenopausal Amenorrheic Women. A. 
Palmer, San Francisco. — p. 861. 

Presence of Excessive Amounts of Gonadotropic Principle in Urine 
of Patients with Thyroid Disease. L. P. Howell, Della G. Drips 
and H. C. Fisher, Rochester, Minn. — p. 868. 

Clinical Experience with Pregneninolone. E. S. Burge and H. J. 
Holloway, Chicago. — p. 873. 

Malaria Complicating Pregnancy: Report of Twenty-Seven Cases. 
R. Torpin, Augusta, Ga. — p. 882. 

Intestinal Obstruction Complicating Pregnancy. C. J. Barone, H. A. 

Power, C. L. Kuhn, Pittsburgh.— p. 890. 

Central Placenta Praevia with Accessory Lobe. S. L. Siegler and 
J. J. Sachs, Brooklyn. — p. 901. 

Vitamin K Administered During Labor.— Beck and bis 
associates studied the clotting activity on the first, second and 
fourth days of life of 200 infants. Vitamin IC was given during 
labor to alternate mothers. The clotting activity of the 100 
control infants on the first day of life was approximately 70 per 
cent of that observed in normal adults. A physiologic fall in 
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viable stage of gestation was reached by 13 of the 17 mothers. 
1 here were 5 deaths ; 4 necropsies were held. Abdominal crisis 
was the terminal cause of 2, multiple thrombi and complicating 
pulmonary embolus with multiple terminal infarcts of 1, puer- 
peral sepsis of 1 and hepatosplenomegaly and parenchymatous 
degeneration of various organs, including the heart, oi the 
remaining patient. Certain clinical symptoms are frequently 
observed. The patients are usually thin and underdeveloped. 
Complaints consist of frequent attacks of respiratory infections, 
joint and muscle pains, vague abdominal pains with nausea and 
vomiting, occasional fever, ulcers of the legs, jaundice and 
cardiorespiratory symptoms associated with a severe anemia. 
The. disease is characterized by remissions and exacerbations. 
During pregnancy, hypertensive or preeclamptic toxemia devel- 
ops frequently in these patients. Roentgenologically osteoporo- 
sis of the long bones is commonly seen, while the skull shows 
increased thickness of the calvarium and loss of continuity of 
the outer table, and the marrow cavity is replaced by altered 
bone formations. The final diagnosis rests oil the blood picture. 
During acute episodes there is a profound anemia ; the erythro- 
cyte count is usually below 2,500,000 with a corresponding 
decrease in, hemoglobin. A leukocytosis far in excess of that 
expected in pregnancy is seen. Most of the erythrocytes are 
sickle shaped. The prognosis is grave, and most of the patients 
die before the age of 30. Pregnancy apparently has an unfavor- 
able effect; 5 of the 15 whose clinical history is on record did 
not survive the pregnancy. At least 2 additional mothers have 
died sometime subsequent to the publication of their case reports. 
The prognosis for the fetus in utero is also unfavorable. Avail- 
able data of 15 mothers reveal that 5 had one or more abor- 
tions. These mothers had thirty-seven pregnancies, of which 
only twenty-five were carried to viability. Nineteen of the 
viable babies were born alive, whereas 6 were macerated still- 
births. The blood of at least 8 of the babies born a live had 
sickled erythrocytes. Follow-up studies may have enlarged this 
number. Intensive antianemic therapy and multiple blood trans- 
fusions have had a measure of success. The authors believe 
tiie improvement to be only temporary. The treatment oi any 
intercurrent disorder and general supportive measures (rest and 
a diet high in calory and vitamin content) aid improvement. 


prothrombin usually occurred on the second day. This fall at 
times may reach dangerously low levels. Evidence of hemor- 
rhage was present in 50 per cent of the infants whose dotting 
activity fell below 35 per cent of normal. By the fourth day 
clotting values tended to approach the first day levels and 
usually reach the first day level by the sixth day. A clotting 
activity in newborn infants approaching that oi the normal 
adult may be obtained on the first day by the prophylactic 
administration of vitamin K to the mother during labor. Vita- 
min IC administered to the mother during labor also prevents 
the physiologic fall in prothrombin values. Only 1 infant among 
the 100 whose mothers received vitamin IC during labor had a 
clotting value on the fourth day of 38 per cent of the normal 
adult value. Vitamin IC given during labor and ante partum 
should prevent some of the hemorrhages which occur in new- 
born infants. Only 5, or 0.5 per cent, of 1,022 infants whose 
mothers received vitamin IC showed any evidence of hemorrhage 
in contrast with 21, or 2 per cent, of 1,037 control cases. 
Accordingly, vitamin K should be valuable in reducing the 
incidence of hemorrhage in all newborn infants, and especially 
so in premature infants or after long labor and operative 


procedures. 

Sickle Cell Anemia in Pregnancy. — The report of Kobak 
and his co-workers on 6 cases of sickle cell anemia occurring 
during pregnancy brings the total to 17. The anemia is believed 
to be a familial disease transmitted by both sexes as a dominant 
mendelian characteristic. It is seen only in the younger, age 
groups ’ most persons with active signs of the disease die (either 
from the effects of the anemia or from intercurrent diseases} 
before they are 30 years of age. This is suggested by the ages 
of the 17 patients with sickle cel! anemia during pregnancy; 
the youngest patient was IS and the oldest was 30,. the average 
age being 22.4 years. Only 3 of 15 became multiparas. The 
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U: 1969-2166 (May) 1941 

-Factors Influencing Fatality Rate of Bneumococcic Pneumonia Treated 
with Sulfonamide Compounds. H. F. Flippin, L. Schwartz ana 
J. H. Clark, Philadelphia. — p. 1969. 

Acute Syphilitic Nephrosis in Adults: Three Cases, E. W- 
Nashville, Tenn., and M. B. Corlette, Pasadena, Calif* — p* 
Hormone, Central and Renal Origin of “Essential" Hyper* ensi ® n 
(Cerebral and Renal Arteriosclerotic Ischemia as Causa! Factor )• 
\V. Raab, Burlington, Vt. — p. 1981. 

Clinical Significance of Low or "Flat” Oral Glucose Tolerance Curve. 

M. J. Lepore, New York. — p. 2008. 

Clinical Significance of Blood Volume. J. G. Gibson, 2d, Boston. 


p. 2014. . r tm 

Acute Occlusion of Peripheral Arteries: Clinical Analysis and 
ment. G. Saland, New York. — p. 2027. . Q 

* Treatment of Barbiturate Intoxication, with Special 

Picrotoxin: Report of Twenty Cases. J. P. Anderson, Cl 

— p. 2037. a t \ Witf* 

Circumscribed and Isolated Bronchiectasis. J. Chapman and J. i ■ 
gins, Sanatorium, Texas. — p. 2047. _ , of 

Therapeutic Effectiveness and Potency of Digilanid in Trea * £ 
Congestive Heart Failure. R. C. Batterman, D. \ . Hollman . 

VeGraff, New York . — p. 2058. c - . -Three 

Follicular Type of Malignant Lymphoma : Survey ot ^ 

Cases. E. A. Call, H. R. Morrison and A. T. Scott, Boston. P- ... 
Endemic Typhus Fever in Hawaii. S. E. Doolittle. Honolulu, 

Insight as an Aim in Psychotherapy. H- Cleckley, Augusta, G 

— p. 2115 . _ • - 4 

Fatality Kate of Pneumococcic Pneumonia.— Fhppm™ 
us associates discuss factors which influence tile progno 
ineumonia. Their study is based on the results ; among ^ 
dult pneumococcic pneumonia patterns, the mortality • 

, -horn was 10 per cent. Fifty-four and two-tenths per ertg 
he patients were 40 or more years of age. . Among t he • 

;es 83.7 per cent represented patients m tins age g™ P; f 
tonality rate was 3.5 per cent for pat.ents 12 to 39 Jt- 
ge and 15.4 per cent in the higher age group. This sig 
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difference is largely a result of the higher incidence of asso- 
ciated diseases in older patients. The age of the patient is 
probably the most important single factor in the prognosis of 
this disease. Treatment during the first four days of the dis- 
ease, with a mortality rate of 5.6 per cent, was received by 
65.3 per cent of the patients, which represented 36.2 per cent 
of the deaths. Among the patients treated after the fourth day 
of illness there was a mortality rate of 18.4 per cent, and 63.8 
per cent of the fatalities were among these patients. The first 
three types of pneumococci gave the highest mortality rate 
(12.2 per cent) ; 17.4 per cent were type III infections (often 
in elderly and debilitated patients) with a mortality rate of 
20 per cent as compared to 7 and 10.5 per cent for types I 
and II respectively. The type of pneumococcic pneumonia has 
a direct bearing on prognosis. The incidence of bacteremia for 
all the patients was 12 per cent, whereas 40 per cent of the 
patients who died had positive blood stream infections. The 
fatality rate for the bacteremic patients was 32.3 per cent. 
Complications developed in 48 patients. They were mild in 35 
and none of these died. The mortality rate was 53.8 per cent 
for the remaining 13 with severe complications. Associated 
disease was present in 264 patients. Race and sex appeared to 
be of little or no prognostic significance. The widespread dis- 
tribution and administration of sulfonamide therapy in pneu- 
monia will have a definite influence on hospital practice, as more 
patients will be treated at home and only the severely ill will be 
sent to a hospital. This will undoubtedly result in a reduction 
in the general mortality but an increase in hospital fatality 
rates. The use of the drugs for many types of infections will 
probably increase drug sensitivity, and the problem of chemo- 
therapeutic toxicity may become more acute. Other factors 
which have a bearing on the prognosis are the geographic loca- 
tion, rural or urban community, the economic status, occupa- 
tional hazards, the presence of unsuspected or untreated disease, 
the time of seeking medical aid and overindulgence in alcohol 
and the habits of a patient. 

Treatment of Barbiturate Intoxication. — Anderson 
treated 20 patients for barbiturate poisoning; all of them took 
the drug with suicidal intent. " Picrotoxin was used for all but 
6 of the patients, in whom the intoxication was mild and 
responded to other methods of treatment. Study shows that 
there is a considerable margin of safety in the use of bar- 
biturates. No extreme intoxications occurred with quantities 
less than twelve times the usual dosage. The interval between 
the ingestion of the drug and the beginning of treatment is 
extremely important. Even large doses may not cause serious 
consequences if gastric lavage is carried out within a few hours. 
Patients with bulbar paralysis, hyperpyrexia, tachycardia and 
shallow respirations die unless some powerful stimulant is 
employed immediately. Because of depressed respiratory func- 
tion and the resulting atelectasis, the first signs of pneumonia 
must be detected and sulfapyridine therapy instituted at once. 
Three of the author’s patients with extensive pneumonia and 
severe barbiturate poisoning recovered. In severe cases ordinary 
stimulants, caffeine, strychnine and nikethamide, are ineffective. 
Solutions of dextrose and sodium chloride intravenously, sup- 
plemented in some instances by injections of salyrgan, have an 
important place in therapy. When cyanosis is present, oxygen 
by the inhalation method is helpful. Metrazol was used for 
2 patients; 1 of them recovered with no other treatment, and 
in the other picrotoxin • was substituted but the patient died. 
Picrotoxin is the drug of choice in treating barbiturate intoxi- 
cation. It is a powerful stimulant, and the author has observed 
no ill effects from its use. For best results it should be insti- 
tuted promptly if the reflexes are abolished and should be given 
intravenously at the rate of approximately 1 cc., or 3 mg., per 
minute until the corneal reflexes reappear and the patient 
responds to painful stimuli. Thereafter it should be repeated 
every one or two hours in sufficient dosage to keep the corneal 
reflexes active. Whenever the patient is allowed” to lapse into 
a severe depression for several hours his chances of recovery 
arc greatly lessened. Giant bullas occurred in pressure areas 
of several patients. The dosage of picrotoxin was decreased 
deliberately in 1 or 2 instances, until it was ruled out as the 
cause. The author believes that their occurrence is reported 
for the first time. The giant bullous lesions varied in size 


from 2.5 to 10 cm. Severe peripheral neuritis developed in 
1 patient and similar, though less severe, symptoms in another. 
This emphasizes the importance of nutritional deficiency. Many 
of the patients are psychoneurotic and there is little point in 
preventing their suicide unless the proper psychiatric and social 
treatment is furnished afterward. Some are normal mentally, 
but their living conditions are so poor that they are driven 
to destroy themselves. Investigation by a social worker, fol- 
lowed by encouragement and the necessary aid, may restore 
some of the latter patients to a useful place in the community. 

Archives of Internal Medicine, Chicago 

67:895-109S (May) 1941 

'Pressor Properties of Extracts from Normal and from Ischemic Kid- 
neys. J. R. Williams' Jr., Nashville, Tenn,; A. Grollman, Baltimore, 
and T. R, Harrison, Nashville, Tenn. — p. 895. 

'Primary Bacillus Friedlander (Klebsiella Pneumoniae) Pneumonia: 
Therapy of B. Friedlander B Pneumonia. E. Perlman and J. G. M. 
Bullowa, New York. — p. 907. 

'Use of Sulfanilamide and Sulfapyridine in Therapy of Subacute Bac- 
terial Endocarditis. M. Friedman, with collaboration of A. Selzer 
and Patricia McLean, San Francisco. — p. 921. 

Correlation of Velocity of Blood Flow and Basal Metabolic Rate. S. Baer 
and H. J. I sard, Philadelphia.— p. 93.9. 

Osteogenesis Imperfecta: Its_ Incidence and Manifestations in Seven 
Families. F. R. Reisenman and W. M. Yater, Washington, D. C. 
— p. 950. 

Obesity: Its' Pathogenesis, Etiology and Treatment. J. Bauer, Holly- 
wood, Calif. — p. 968. 

Right-Sided Aorta with' Descending Aorta Simulating Aneurysm. 
Ursula J. Roche, I. Steinberg and G. P. Robb, New York. — p 995. 

Life Expectancy in Conductive Disturbances Affecting Ventricular 
Complex of Electrocardiogram: I. General Considerations of Bundle 
Branch Block with Concordant and with Discordant Graphs and 
Wide S Wave Pattern, Based on 1,611 Cases. F. A. Willius, T. J. 
Dry and R. Reeser Jr., Rochester, Minn. — p. 1008. 

Id: II. Special Consideration of Bundle Branch Block with Concordant 
Graphs and with Discordant Graphs. R. Reeser Jr., F. A. Willius 
and T. J. Dry, Rochester, Minn. — p. 1027. 

Id: III. Special Consideration of Wide S Wave Pattern, with Report 
of Three Cases. T. J. Dry, F. A. Willius and R. Reeser Jr., Roches- 
ter, Minn. — p. 1034. 

Urinary Protein Partitions in Amyloid Nephrosis. S. Berg, Newark, 
N. J.— p. 1050. 

Diseases of Heart: Review of Significant Contributions Made During 
1940. A. Graybiel, with editorial assistance of P. D. White, Boston. 

— p. 1061. 

Pressor Activity of Kidneys. — Williams and his associates 
produced unilateral renal ischemia in dogs and rats, prepared 
fractions from such kidneys by extraction with a solution of 
sodium chloride or by precipitation with alcohol and determined 
their pressor action. The results were as follows: 1. The 
extracts from ischemic kidneys of dogs usually bad a distinctly 
greater pressor effect than similar extracts from normal kidneys 
of the same animal. When the degree of ischemia was so severe 
as to induce necrosis, the abnormal kidney had less pressor 
effect than the normal organ. 2. The extracts from normal rat 
kidneys bad as much or more pressor effect when compared 
with those of their ischemic kidneys, provided the fractions 
were tested soon after being prepared. 3. One important simi- 
larity was displayed by kidneys from both rats and dogs: on 
standing, the extracts from normal kidneys usually became less 
pressor and those from the ischemic organs tended to become 
more pressor. 4. When enzymatic processes were reduced to a 
minimum by rapid freezing and desiccation of the kidneys while 
frozen, the extracts in many instances had practically' no pressor 
effect. However, usually a well defined pressor action devel- 
oped if such inactive, freshly prepared extracts were allowed 
to stand. The authors believe that the divergent results of the 
pressor activity of normal and ischemic kidneys obtained by 
previous investigators were apparently due to (1) difference in 
the species of animals used as a source of kidneys and (2) 
changes occurring in the activity of the extracts after prepara- 
tion. The apparent renin content of an extract is extremely 
variable ; it may' increase or decrease with time or even be 
absent under certain conditions. 

Primary Bacillus Friedlander Pneumonia. — Perlman and 
Bullowa state that among 2,450 cases of pneumonia there were 
37, or 1.5 per cent, caused by the Friedlander bacillus; in 29 
the causative organism was Bacillus Friedlander A and in 8 
B. Friedlander B. Friedlander pneumonia occurs predominantly 
in older people and it occurs much more frequently in men 
than in women; 32 of the 37 patients were men. Of 29 patients 
with Friedlander A pneumonia, 28 were men. The incidence 
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of bacteremia averages about 70 per cent. In the present series 
(A and B forms) it was 32.5 per cent; 7 of those with Fried- 
(ander A pneumonia and 5 of those with Friedliinder B pneu- 
tnoma. The mortality among the patients with Friedliinder A 
and b pneumonia did not differ significantly, being 86 and 75 
per cent, respectively, from that reported by other workers, 
-there appears to be no relationship between bacteremia and 
mortality; in fact, the authors' patients without bacteremia had 
a somewhat higher mortality than those with bacteremia. Of 
f 3 patients with Friedliinder A pneumonia, 6 of whom had 
bacteremia, treated with sulfanilamide or sulfapyridine or serum 
alone or combined with chemotherapy 20 died, and of 6 untreated 
patients, 1 of whom had bacteremia, 5 died. All the 13 patients 
treated with serum alone, 3 with rabbit and 10 with horse serum, 
died. Of 6 treated patients with' Friedlander B pneumonia, 
4 of whom had bacteremia, 5 died, and of 2 untreated patients 
the 1 without bacteremia died. Serum, sulfanilamide (or sulfa- 
pyridine) or the combined therapy seemed ineffectual in treating 
patients with B. Friedliinder pneumonia. One hopeful trend 
could he seen among the patients with Friedlander A pneumonia, 
for 3 of 8 patients treated with the drug’ recovered. 

Sulfanilamide and Sulfapyridine for Endocarditis. 

According to Friedman, it is of utmost importance in treating 
bacterial endocarditis chemotherapeutically to know whether the 
drugs act directly on the invading micro-organism or act by 
increasing tissue resistance against invasion. If sulfanilamide 
or sulfapyridine is to be effective, the drug must not only be 
able to destroy or definitely inhibit the growth of Streptococcus 
viridans without the physical aid of living tissue but also be 
able to penetrate the fibrin-platelet barrier characteristic of the 
disease in sufficient concentration to affect its results. If a 
drug's effectiveness depends on the potentiation of living tissue 
resistance or if it is unable to penetrate this barrier which pro- 
tects the organisms and isolates them from living tissue, it will 
probably be of no value in bacterial endocarditis. The author 
carried out a series of experiments to determine (1) the degree 
of penetrability of both drugs through fibrin-platelet masses, (2) 
their in vitro effects on three strains of Streptococcus viridans, 
(3) effects in vivo on animals harboring these strains of Str. 
viridans but with the complete isolation of the micro-organisms 
from living tissue, (4) the effects of prolonged administration 
of both drugs on infected animals and (5) the actual results of 
the drugs administered to patients suffering with subacute endo- 
carditis due to Str. viridans. Sulfanilamide or sulfapyridine 
was not able to penetrate easily the fibrin-platelet mass con- 
taining Str. viridans. The production of a focus of protected 
growth of Str. viridans in the abdomen of the rabbit with the 
concomitant parenteral administration of sulfapyridine or sulf- 
anilamide to the animal showed that the two drugs were no 
more effective against Str. viridans in vivo than they were in 
vitro; but if the inoculum was small and its growth was not 
allowed to progress too far, the effectiveness of either drug, 
particularly sulfapyridine, was such that it was supposed that 
living tissue would have furnished no further aid in destroy- 
ing the organism. It may be that the powerful effect of these 
drugs when given parenterally to animals infected with ^ toe 
hemolytic streptococcus, as contrasted with their possible equivo- 
cal action on the same organism in the test tube, is due to the 
fact that the bacterial invasion in the body is relatively slight 
and the number of bacteria per unit of invaded tissue is far 
less than that present in various test tube experiments. Despite 
the effectiveness of the drugs on Str. viridans when they were 
placed in immediate contact with a small inoculum, if as tittle 
as six hours were allowed to elapse between contact of either 
of the drugs and the initial inoculum of Str. viridans their 
bactericidal action, despite concentrations, was nil. The experi- 
mental production of a dbrin-platlct mass infected with the 
organism but separated from living tissue by means of a por- 
celain filter capsule led to a persistence of infection despite the 
quantity and duration of administration of either drug. I he 
effectiveness of the drugs was negligible in 12 patients with 
subacute endocarditis caused by Str. viridans treated with sulf- 
anilamide or sulfapyridine or both. Three of the patients 
received intensive heparin therapy in conjunction with sulfa- 
pyridine or sulfanilamide, and the results were equally negat.ve. 
Although Friedman, Hamburger and Katz were the first t 
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Bulletin of Johns Hopkins Hospital, Baltimore 

68:353-424 (May) 1941 


Observations on Morphology 
Coronary Circuit. ’ ~ ' 
Alterations in Hear! 

Wearn, Cleveland. — p, 363. 
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Keport of Unusual Case. 

Case Report. A. 


Baltimore.— p 375. 

of Contact with 2,400 Volt Circuit: 

Hesser, Baltimore, — p. 288. 

Multiple Self-Inflicted Subcutaneous Abscesses: 

Klein, Baltimore. — p. 40 9. 
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Canadian Public Health Journal, Toronto 
32:231-286 (May) 1941 

Detennmation of Nutritional Status. E. W. McHenry, Toronto. 

Dietary Survey in Halifax. E. C. Young, Halifax, N. S.— p 236 
inquiry mto Customary Nutrition of Pjmilier with Small Salaries in 
the City of Quebec. J. E . Sylvester and Honore Nadeau, Quebec. 
Que. — p, 241, ** 

Dietary Investigation in Toronto Families Having Annua) Income 
Between $1,500 and $2,400. J. M. Patterson and E. W. McHenry, 
Toronto, Ont. — p. 251. 

Dietary Survey in Edmonton. G. Hunter and L. B. Pctt, Edmonton, 
Alta. — p. 259. 

Delaware State Medical Journal, Wilmington 
13:69-84 (May) 1941 

Renal Aspects of Hypertensive Vascular Disease. E, Weiss, Pbito- 
delphia. — p. 69. 

Genitourinary Disease and Diagnosis. E. X,. Stambaugh, Lewes. 

— p. 79. 

Florida Medical Association Journal, Jacksonville 
27:533-580 (May) 1941 

Exanthem Subitum (Roseola Infantum). C, C. Rudolph, St, Petersburg. 

— p. 547. 

Staphylococcus Toxoid in Impetigo. T. F. Hahn, DeLand. — p. 549. 

Review of Treatment of AUophic Arthritis. J. P. Rowell, St. Peters- 
burg'. — p. 55 J. 

Summary of Ten Years' Practice in Obstetrics, W, C. Thomas, Gaines- 
ville. — p. 557. 

Hematuria as Result of Sulfanilamide Therapy: Report of Two Cases. 

N. Weil Jr., Jacksonville.-~p. 562. 

Excretory Function of Small Intestine in Renal Insufficiency. E, IS . 
Campbell, St. Petersburg. — p. 565. 

Journal of Experimental Medicine, New York 
73:681-806 (June) 1941 

Quantitative Chemical Studies on Complement or Alexin: I. Method, 
~M. Heidclberger , New Yarh. — p. SSI. 

Id.: II. Interrelation of Complement with Antigen Antibody Com- 
pounds and with Sensitized Red Cells. M. Heidelberger, A. J. 
Weil and H. P. Treffers, New York. — p, 695. 

Inheritance in Guinea Pigs of Susceptibility to Skin Sensitization with 
Simple Chemical Compounds. U. W. Chase, New York.— p. 711. 

Cosrin Digests Parenterally Utilized to Form Blood PJasma Protein 
S. C. Madden, L. J, Zeldis, A. D, Hengerer, L. L. Miller, A. P 
Kowe, A. P. Turner and G. H. Whipple, Rochester, N. Y.—p. 72/ 
Simplified Perfusion Apparatus for Maintenance of Living Organs ir 
Vitro. C. GaMi-Mainfni, Boston.— p. 745. 

Nature of Nonparalytic and Transitory Paralytic Poliomyelitis in 
Rhesus' Monkeys Inoculated with Human Virus. A. B. Salim and 
R. Ward, Cincinnati. — p. 757. , 

■Natural History of Human Poliomyelitis: I. Distribution of Virus m 
Nervous and Non-Nervous Tissues. A. B. Sabin and It. ward, 
Cincinnati, — p. 771. 

History of Human Poliomyelitis.— Sabin and Ward per- 
formed necropsies in 11 fatal cases of poliomyelitis and 
examined various tissues to determine whether the virus was 
predominantly distributed in any one system. The results show 
that the virus is so distributed in certain regions of the nervous 
system and in the alimentary tract. This knowledge permits 
the following revaluation of the various prevailing hypotheses 
of the disease in human beings : 1. The absence of demonstrable 
virus in the olfactory bulbs and anterior perforated substance 
indicates that in man the olfactory pathway need not be .-iftccteo. 

2. The absence of infective virus in the nasal mucosa suggest 
that this is not the site of virus multiplication and dissemination. 
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3. The virus was not present in the salivary glands, indicating 
that the saliva is not an elimination route. 4. The positive 
results with the tonsils and pharyngeal mucosa are probably 
due to the pharyngeal tissue rather than to the tonsils. 5. In 
the alimentary tract the virus is present not only in the contents 
but also in the washed walls of various parts of the tract, includ- 
ing the pharynx, ileum and occasionally the colon. 6. Infection 
of the walls of the alimentary tract appears to be the result 
neither of primary localization nor the port of entry. 7. Its 
distribution in the central nervous system is limited to certain 
areas and is not as indiscriminately disseminated as viruses 
(e. g , equine encephalomyelitis) which can invade through the 
blood vessels or those (e. g., rabies) which are capable of 
extensive centrifugal spread. 8 In the absence of evidence 
of any appreciable centrifugal spread to peripheral collections 
of nerve cells, the demonstration of virus in the abdominal 
sympathetic ganglions of 1 case suggests one of the possible 
routes of virus progression in certain instances The pattern of 
virus distribution in human poliomyelitis, according to the study, 
points to almost the entire alimentary tract as the primary site 
of attack by the virus and supports in no way the concepts 
involving either the olfactory pathway or the respiratory tract. 
The distribution also militates against the cutaneous route, 
although it is conceivable that occasional infection through the 
broken skin may be possible. There appears to be much simi- 
larity between this picture of human poliomyelitis and that of 
Theiler’s spontaneous mouse encephalomyelitis or poliomyelitis, 
in which Ohtsky demonstrated that the virus is carried in 
the intestinal tract of many normal mice, although paralysis 
develops in only 1 of 2,000 to 5,000 mice. The subsequent 
demonstration by Theiler and Gard and by Ohtsky that the 
infectious agent is also present in the washed intestinal wall 
and that this is the most probable origin of the virus in the 
intestinal contents brings out a most remarkable analogy 
between the two diseases. 

Journal of Immunology, Baltimore 
40:399-518 (April) 1941 

Concerning Mecfnmsm of Anaphylactic and Tryptic Shock M. Rocha 
Siha, Sao Paulo, Brazil, South America — p 399 

Studies of X Strain (Dyer) of Rickettsia Burneti I. Chorioallantoic 
Membrane Infections. F. M. Burnet and Mans Treeman, Melbourne, 
Australia, — p 405. 

Id II. Guinea Pig Infections, with Special Reference to Immunologic 
Phenomena F. M Burnet and Mavis Freeman, Melbourne, Australia. 
— p 421. 

Antitoxin Formation After Intravenous or Subcutaneous Injection of 
Plain or Alum Diphtheric Toxoid, J. Treund and Mary V. Bonanto, 
Otisville, N. Y. — p 437. 

Nonspecific Docculation of Scarlet Fever Toxin and Antitoxin. \V. E 
Bunney and W. L. Koerber, New Brunswick, N. J. — p 449. 

Preparation of Protein Free Scarlatinal Toxin. W L Koerber and 
W. E Bunney, New Brunswick, N. J. — p 459. 

Dissociation of Aggregates Obtained on Adding Beef Heart Lipoid to 
Wassermann Positive Serumsi O. Bier and E. Trapp, Sao Paulo, 
Brazil, South America — p. 465 

Blood Platelets in Anaphylaxis N. Kopetoff and Lenore M. Kopeloff, 
with technical assistance of Esther C Posselt and B. Blattberg, New 
York— p 471. 

Further Studies of Orientation of Reactive Sites in Thin Films of 
Streptococcus Antigens. L. A. Chambers, J. B Bateman and H. E 
Calkins, Philadelphia — p 483. 

Repeated Vaccination of Alan Against Virus of Equine Encephalo 
myelitis Dorothy Beard, H. Finkelstein and J. W. Beard, Durham, 
N. C.— p 497. 

41:1-126 (May) 1941 

Histamine Tolerance and Anaphylactic Death in Sensitized Guinea Pigs 
Elizabeth Smith Karady, Grand Torks, N D — p 1 

Immunologic Studies of PoUinosts II Passive Sensitization of Man 
Through Transfusion Mac} Hewitt Loveless, New York. — p 15 

Studies of Hemol}tic Streptococcus Antibodies m Control Groups, Rheu- 
matic Fever and Rheumatoid Arthritis I Incidence of Antistrcptol- 
5 sin O, Antifibrino!}sin and Hemolytic Streptococcus Precipitating 
Antibodies in Serum of Urban Control Groups J. R Mote and T. D. 
Jones, Boston — p. 35. 

Id * II. Frequencv of Antistreptolysin O, Anti fibnnoh sin and Precipi- 
tating Antibody Responses in Scarlet Fever, Hemoljtic Streptococcus 
Infections and Rheumatic Fever. J. R Mote and T D Jones, Boston 

— P 61. 

Id ■ III. Magnitude of Antistreptolysin O, Antifihnnoly sm and Pre- 
cipitating Ant.body Responses, Persistence of Antibodies and Varia- 
tions in Antistreptolysin O Curves in Scarlet Fe\er, H^molvtic Strepto- 
coccus Infections and Rheumatic Fever. J. R. Mote and T. D Jones, 
Boston — p S7. 

Potency of Staphylococcus Toxoid L N. Farrell, Toronto, Canada — 
p. 119. 


Journal of Lab. and Clinical Medicine, St. Louis 

26:1239-1402 (May) 1941 

Influence of Coronary Sclerosis, Chronic Congestive Heart Failure and 
Myocardial Fibrosis on Cardiac Hypertrophy. M E. Maun, Detroit. 
— P 1239. . 

Dissecting Aneurysm of Aorta* Summary of Clinical Syndrome and 
Pathology Together with Report of Case Showing Unusual Pathologic 
Features F. W. Niehaus and W. D. Wright, Omaha — p 124S 
Sulfapyridine Overdosage— Antidotal Action of Hypnotics in Animals* 
Note on Sulfathiazole R. K Richards, North Chicago, Ilk — p. 1256. 
Recurrence in Pneumonia; Case Report. J. M. Ruegsegger and Sarah 
Louise Cockrell, Cincinnati — p 1262. 

Further Observations on Thrombocy topen. F. Otenaseh and F. C. 
Lee, Baltimore. — p 1266 

Effect of Gold Sodium Thiomalate Administration on Bacteriostatic 
Properties of Serum in Patients with Rheumatoid Arthritis E F. 
Hartung and Joyce Cotter, New York — p 1274 
Treatment of Pneumonia m Rats Comparative Study of Therapeutic 
Efficiency of Sulfapyridine and Rabbit Serum, and Combinations of 
the Tw’o, in Artificially Induced Type I Pneumococcus Infection of 
Albino Rats S H. Spitz, E H. Loughlin and R H. Bennett, 
Brooklyn. — p 1284 

Chromophobe Pituitary Adenoma with Simmonds* Disease: Case Report 
with Autopsy. T J. Moran, May view, Pa, and G H. Fetterman, 
Pittsburgh — p 1289. 

Histopathologic Changes in Myelinated Nerve Fibers Observed by 
Polarized Light Method Following Artificially Induced Hyperpyrexia. 
H. M Weaver, Detroit — p 1295 

Effect on Newborn of Vitamin K Administered to Mothers in Labor. 

J W. Mull, A H. Bill and Helen Skovvronska, Cleveland — p. 1305 
Blood Chemistry Observations in Leukemias. E W. Pernokis and M. R. 
Freeland, Chicago — p 1310 

Determination of Blood Pyruvate in Vitamin Bi Deficiency. P. K. Li 
and K Kato, Chicago — p 1314 

Absorption of Nicotine from Cigaret Smoke I. H. Pierce, Iowa City.— 
p 1322 

Appearance of Blood Bromide After Oral Ingestion. F. B. Flinn, New 
York— p 1325 

Hippuric Acid Liver Function Test* Intravenous Method E. C. 
Bartels, Boston — p 1330. 

Hyperphosphatasemia of Paget’s Disease H. L. Williams and E M 
Watson, London, Ont., Canada — p 1333 

Journal of Pediatrics, St. Louis 

18:567-708 (May) 1941 

Effects of Asphyxia on Newborn Infant. S. H. Clifford, Boston. 
— p. 567. 

Congenital Megacolon (Hirschsprung’s Disease) : Report of Case 
Treated with Acetylbetamethy Icholme Bromide, with Apparent Cure. 
L H. Barcnberg, D Greene and L Greenspan, N. York — p. 579 
Antistreptolysin Content of Serums of Normal Infants and Children. 

J. E Gordon and J H. Janney, New York — p. 587. 

Virus Diseases and the Eye m Childhood. G. M. Bruce, New York, 
— p. 592. 

•Acute Appendicitis and Pseudoappendicitis in Rheumatic Children. 

A G. Langmann, New York — -p 599. 

Urinary Excretion of Thiamine in • Normal Children R A. Benson, 
C M. Witzbergei and L. B. Slobody, New York — p 617. 

Favorable End Results in Icterus Gravis Neonatorum I. P. Sobel, 
New York — p. 621 

Skull Fractures m Children and Their Sequelae; Critical Analysis 
of 285 Cases M S Fox and S S Blankstein. Milwaukee — p 629. 
Osteodystrophia Disseminata* Report of Case. H W. Thomas, T. N. 

Meredith and H. L Wunderly, Pittsburgh — p 638 
Arteriosclerosis, Hypertension and Cerebral Atrophy in Infant, M. I. 

Rubin and M Rapoport, Philadelphia • — p 643 
Intraperitoneal Hemorrhage Caused by Strangulation and Rupture of 
Normal Ovary in 8 Year Old Girl. N. F. Hicken and L. P. Ras* 
mussen, Salt Lake City — p 652 

\\ ound Diphtheria in Newborn Infant Following Circumcision: Report 
of Case J, L Rosenstein, Jersey City, N J — p 657. 

Period of Resistance in Early r Childhood E Benjamin, Baltimore. 
— p 659 

Acute Appendicitis and Pseudoappendicitis. — Langmann 
states that of 19 rheumatic children admitted to the hospital 
with the tentative diagnosis of acute appendicitis 10 were sub- 
jected to a laparotomy, and acute appendicitis was found in 4 
(of minimal degree in 2). In a fifth patient a normal appendix 
(except for Oxyuris) was removed and no satisfactory explana- 
tion for the abdominal signs was found. The remaining 14 
instances were considered to be rheumatic pseudoappendicitis. 
Of the 19 children, 5 gave a history of previous rheumatic 
episode and had muscle or joint pains at the time of or just 
before admission. The abdominal symptoms and signs were 
often not sufficient to differentiate between rheumatic pseudo- 
appendicitis and acute appendicitis. The erythrocyte sedimenta- 
tion rate should prove of distinct aid in differential diagnosis. 
Acute appendicitis developed in 2 other children, in 1 in the 
middle of and in the other toward the end of an acute attack 
of rheumatic fe\ cr. The abnormal appendixes showed no 
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pathologic changes that were characteristic of rheumatic disease. 
If after a short period of observation there is a reasonable 

ZTu l S ? thC T e f s , tence of acute appendicitis, laparotomy 
should be done. If the condition proves to be rheumatic no 
harm is done by the operation, whereas procrastination in a 
case of acute appendicitis may result in death. 

Kansas Medical Society Journal, Topeka 

42:193-236 (May) 1941 

SP ClaJkf Topeka— ” jpj 6 ™ 1 Sursery: Ana, y s >s of 400 Cases. O. R. 

Re F.‘ p? Sfeta? m kh t0 the Private Medical Prac,itioner - 

Ar -u lri r' 1S fre 1>e Great Responsibility ami Opportunity. B. L. Wyatt, 
, • it. Thompson and J. D. Francis, Tucson, Aria. — p. 207 

N0 ,n ff , eC J'U n i SS 0i Metraaol Therapy in Treatment of Schizophrenia 
(Dementia Praecox). G. W. Robinson Jr., Kansas City, Mo. — p, 210. 
Lymphosarcoma Involving Epidural Space. R. L. Drake, Wichita. 

Laryngoscope, St. Louis 

51:399-478 (May) 1941 

Progressive Deafness, Otosclerosis' and Closely Related Subjects: 
Abstract of Available Literature Published During Year 1940. 
J. A. Babbitt and L, E, Silcox, Philadelphia. — p. 399. 

Localized Nonsuppurative Encephalitis of Otorhinologic Origin M. 
Atkinson, New York. — p. 434. 

Nasopharyngeal Tumors: Pathologic Diagnosis' of Nasopharyngeal 
Tumors. A. P. Stout, New York. — p. 446. 

Id: Otolaryngologic Aspect. J. W. Babcock, New York.— p. 451 
Id: From Neurologic Viewpoint. S. Brock, New York.— p. 455 
Id: Roentgenologic Aspects. C. G. Dyke, New York.— p. 458. 

Id: Roentgenography of Malignant Nasopharyngeal Tumors; Pre- 
liminary Report. H. H. Kasabach, New York.— p. 459. 

Acute Osteomyelitis of Superior Maxilla in Children: Case Report. 
H. D. Harlowe, Virginia, Minn. — p. 464. 


Jour. A. Jf. A, 
Aug. Id, 1941 

Public Health Reports, Washington, D. C. 

56:1039-1072 (May 16) 1941 

T L n H A ^rr T e r n e -p; n t t 039 P ° iSOn ** ^ Schwartz and 

st S*K^« e c^r in 2 *™***-- xn - 

E^K^Vauhck— priori. Pe,t011 ’ ^ 
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Kotcher.— p. 1055. 


Effectiveness of Deratization of Shins bv Tnmvinr. C r ct i 
and C. J. Vion.— p. 1061. P app,n8 ' G. C. Slierrard 

56:1073-1130 (May 23) 1941 

°B br t Washington. 

Q :T^Z-f H f eS Tuberculin Reaction; I. Titration of Tuber- 
F ^. S T, V, y an t d , to Tuberculous Infection. M. L 

Furcolow, Barbara He, veil, W. E. Nelson and C. E. Palmer.-p .ioS2. 

56:1131-1190 (May 30) 1941 

R Blo 0 omfidd y -p! n3l NUrSi " 6 Profess!on in Industrial Hygiene. J. J. 
Incidence^of Cancer in New Orleans, La„ 1937. A. J. McDowell. 


Maine Medical Association Journal, Portland 

3 2:103-128 (May) 1941 

What Is Wrong with the Teaching of Materia Medica in Medical 
Schools? A. P. Leighton, Portland. — p. 103, 

Acute Intestinal Obstructions; Empyema. J. Homans, Boston.— p. 107. 

Medical Annals of District of Columbia, Washington 

10:121-162 (April) 1941 

Health and National Defense. N. B. Van Etten,, New York. — p. 121. 

Digitalis: Its Action and Usage. H. Gold, New York. — p. 127. 

Operative Risks in Cardiac Patients. \V. S. Love Jr., Baltimore.-* - 
p. 134. 

Adie’s Syndrome in Twins; Preliminary Report. \V. H. Hough, Wash- 
ington, D. C. — p, 137. 

10:163-204 (May) 1941 

Electrically Induced Convulsions *in Treatment of Functional Mental 
Disease. D. J. Impastato and R. Almansi, New York. — p. 163. 

Symptomatic Relief of Spastic Disabilities with Beta-Erythroidine: Pre- 
liminary Report. J. M. Williams, Washington.— p. 171. 

Differential Diagnosis of Congenital and Rheumatic Heart Disease u\ 
Children. E. F. Bland, Boston, — p. 173. 

Sea Nettle. H. G. Hadley, Washington— p. 178. 

Rocky Mountain Spotted Fever: Report of Case Developed Post Partum. 
V. J. Dardinski, Washington. — p. 181. 

Minnesota Medicine, St. Paul 

24:293-420 (May) 1941 

Blood Tests to Prove Nonparentage. Report of Special Committee. 

Serology" of Syphilis and Its Evaluation. F. Rytz. Minneapolis.— p. 321. 

Marie's Hereditary Cerebellar Ataxia (Olivopontocerebellar Atrophy,). 

K. C. Gray and C. P. Oliver, Minneapolis.— p. 327. 

Use, of Paredrino! to Correct Fall in Blood Pressure During Spinal 
Anesthesia. D. P. Anderson Jr., Austin. — p. 335. 

North. Carolina Medical Journal, Winston-Salem 

2:217-272 (May) 1941 

The Medical Citizen of 1941. N. B. Van Etten New York— p. 217. 

Personal Element in Medicine. T. D. Kitchin, Wake -Forest. ^ P- 22-. 

Modern Treatment of Pneumonia. H. F. Flippm, Philadelphia. p. — ■ 3 - 

Serial Pvclograms in Nephroptosis. G. A. Hawes, Charlotte, p. — S. 

Clinical Status of Vitamins. R. L. Fike, \\ ilson.— p. -31. 

Vitamin K in Prevention and Treatment of Hemorrhagic Disease of 
Newly Born Infant. R. B. Lawson. Dorothy B. Wyvdl and . S. 

NeuXtc?' Or"ht"and 4 Wapeu.ic Aspects of Cerebral Palsy. 
p r : 7 - P ti e M Norfleet, R. B. Raney and L. D. Baker, Durham, p. -36. 

PlmtS Cosis of Cancer. T. V. Goode Statesville.-p 242. 

Recent Advances in Prevention and Treatment of Diseases of Chest, 
c > ( Bittmcer, B\acV idouxAtUTi.— p. 7.4 a. , . 

Surgical" Treatment of. Benign Rectal Stricture (Lymphogranuloma 
Venereum). G. T. Wood, High Point, p. - 


Tuberculin Reaction. — Furcolotv and his associates tested 
members of several different population groups with gradually 
increasing concentrations of tuberculin. Thus all persons of a 
particular group were tested initially with an exceedingly dilute 
concentration of tuberculin, and those who did not react were 
retested four days later with a more concentrated solution. 
This procedure was continued step by step until all persons 
reacted or until the largest dose (ranging from Moo billionth 
of a milligram to 1 mg. in 0.1 cc. of physiologic solution of 
sodium chloride) was used. The tests were performed by the 
intraentaneous method. Institutional groups were studied, as 
any general population group presents obvious difficulties when 
repeated testing is necessary. The nontuberculous groups con- 
sisted of 553 white children from 6 to 19 years of age residing 
in an orphanage in Ohio, 200 adults in the institution and 116 
infants and young children, residents of two foundling homes, 
ranging in age from birth to 6 years. No roentgen evidence 
of pulmonary tuberculosis was found in the children of either 
home. Roentgen studies were not made of the adults of these 
institutions. The tuberculous and contact groups consisted of 
60 children who were patients in a hospital for active tuber- 
culosis, 46 children in a preventorium for inactive cases and 
children who had had intimate contact with tuberculosis, 101 
children in an antituberculosis camp, about 60 per cent of whom 
had a history of probable contact with active tuberculosis, and 
the entire adult population (468 white and Negro patients) of 
a hospital for the treatment of active tuberculosis. The children 
ranged in age from birth to 14 years and the adults from 15 
to 70 years. The clinical diagnoses of the adults varied from 
minimal to far advanced tuberculosis. Less than 10 per cent 
of this group were reported to have bad a previous tuberculin 
test. No proved active tuberculosis was found among either 
the adults or the children of the orphanage. Another group of 
499 adults from 15 to 60 years of age, inmates of an institution 
for the insane, was tested. More than 10 per cent of this group 
had active tuberculosis and therefore the remaining patients 
were considered as contacts. The results of the quantitative 
testing of the 553 children in the orphanage show approximately 
20 per cent positive reactions at the level of the usual first 
testing dose of purified protein derivative, SO per cent at the 
level of the second testing dose and 96 per cent at the largest 
dose, 1 mg. of tuberculin. Family histories of 309 children 
showed that 61 had a history of contact, and these children 
were much more sensitive to tuberculin than were those of the 
entire orphanage group. Conversely, the children who had 
no history of contact were less sensitive. The positive response 
to the seventh test dose (one one-hundred thousandth mg. in 
0.1 cc. of tuberculin) was 6.5 per cent among the children 
without a history of contact in contrast to 77 per cent of those 
with such a history. As to the infants and children of the 
two foundling homes, although there were no reactors to We 
smaller doses of tuberculin, most of the infants, including those 
less than 6 months of age, reacted to the larger doses, hem - 
tivity to tuberculin increased with age; the curve for the : ciu 
dren from 4 to 6 years of age approached the curve for child 
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from 6 to 19 years of age who had no known history of con- 
tact. The children (in the tuberculosis and contact groups) 
in the antituberculosis camp were more sensitive than those of 
the orphanage group. The children of the preventorium had 
a higher percentage of reactors to the lower test doses. This 
sensitivity to the lower doses was even more marked among 
the children with active tuberculosis, approximately 95 per cent 
of whom reacted at a level of dosage equivalent to the usual 
first testing dose of purified protein derivative and all of them 
reacted at a dosage level five times as concentrated. In con- 
trast, only 20 per cent of the orphanage group and 42 per cent 
of the children in the antituberculosis camp reacted to this dose. 
The curves for adults in the tuberculosis and contact groups 
weie similar to the curves for the tuberculous children This 
is further evidence that reactions to small doses of tuberculin, 
or cutaneous hypersensitivity, occur with great regularity in 
persons with active tuberculosis. The adults were slightly less 
sensitive than the children; for example, 84 per cent of the 
adults bad reactions to the seventh dose and 99 6 per cent to 
the eighth as compared to 93 per cent and 100 per cent, respec- 
tively, of the children. The 499 patients in the hospital for 
the insane were not as sensitive to tuberculin as were active 
cases of tuberculosis but were far more sensitive than the 
children in the orphanage, none of whom had active tuberculosis. 

Radiology, Syracuse, R. Y. 

36:391-520 (April) 1941 

Wartime Mihtarj Roentgenology A. A. de Lorimier, Washington, 

D. C — p. 391 

Medical Preparedness in the Navy with Special Reference to Radiology 
L Sheldon Jr , Washington, D C — p 404 
Relation of the United States Public Health Service to the Preparedness 
Program J. E Wirth, Bethesda, Md ~p 409 
Observations Gleaned from Clinical and Radiologic Chest Examinations 
of Recruits W. H McGuffin, Calgary Alta, Canada — p 413 
Reminiscences of Roentgenology During the Last War, 1917*1919* 
Re\ie\\ of 17,000 Examinations and X Ray Equipment Employed 

E. C. Ernst, St Louie — p 421 

Roentgen Manifestations of Arteriosclerosis of Branches of Abdominal 
Aorta with Particular Reference to Calcification of Branches of Celiac 
Axis W. W. Fray, Rochester, N Y — p 439. 

Intra Abdominal Calcification Interpretation of Its Roentgenologic 
Manifestations J. A L McCullough and C G Sutherland, Rochester, 
Minn — p 450 

Intra Abdominal Hernia or Intestinal Incarceration Two Verified Cases 
Preoperatively Diagnosed V. W. Archer and G Cooper Jr , Univer- 
sity , Va — p 458 

Hepatic Duct Visualization Following Oral Cholecystography. B Cople- 
man and M L Sussman, New York — p 465. 

Carcinoma of Jejunum M J Gevman, Santa Barbara, Calif — p 468 
Radiobiologic Action and Killing Effects of XRays on Achromobacter 
Fischen K P Lorenz, New York, and P. S Henshaw, Washington, 
D C — p 471. 

Silicosis Problem P F M01!er, Copenhagen, Denmark — p 482 
Reco\ery of Carbon Monoxide Poisoned Monkeys Under X Ray Treat- 
ment J. A Cameron, Columbia, Mo — p 486 

36:521-650 (May) 194.1 

•Roentgen Irradiation of Pehts in Carcinoma of Cervix Uteri : Present 
Method R. S Stone and J M Robinson, San Francisco — p 521. 
Irradiation in Cancer of Cervix Uteri S T Cantnl, T. Buschke 
and H M Parker, Seattle — p 534 
Tcclmic of Irradiation of Cancer of Uterine Cervix, Combining Radium 
and Supervoltage Roentgen Rays E Liljencrantz and R R Newell, 
San rrancisco — p 543 

Statistical and Roentgen Analysis of 200 Cases of Bone and Jocnt 
Tuberculosis L Nathanson and W Cohen, Brooklyn — p 550 
Roentgenographic Study of Pleural Effusion. I\ J Rigo% Oak 
Terrace, Minn — p 568 

Megaesophagus (Cardiospasm)* Report of Case with Subdiaphragmatic 
Hermation of Esophagi R. P Ball and A C Crump, New York 
— p 575 

Low Voltage Contact Roentgen Therapy (Chaoul Therapy). L. S 
Coin, J W Cro«san and J Jellen, Los Angeles — p 583. 
Irradiation of Brain Tumors at Bellevue Hospital 1924 1939. I. I 
Kaplan, New York — p. 588 

Pancreatic Tumors Roentgenologic Study S Brown, J E. McCarthy 
and A Fine, Cincinnati — p 596 

Surgical Aspects of Ruptured Interv ertebral Disk, with Particular 
Reference to Thorotra^t Myelography. A T. Bunts, Clcv eland. 
— p 604 

Investigations into Significance of Sedimentation Reaction as Regards 
Prognosis of Irradiation of Cancer Patients P. Jacoby and J. 
Spotoft, Odense, Denmark — p. 617. 

Irradiation of Carcinoma of Cervix. — Stone and Robin- 
son describe their method of treating carcinoma of the uterine 
cervix and the reasons for the adoption of the new technic. If 
the lesion is small and well localized, the first treatment with 
radium is ghen immediately after the biopsy, to be followed 


by the complete course. If the growth is in stage I or stage II 
(Schmitz) and the patient is a good operative risk, a Wertheim 
operation is performed. Otherwise a course of roentgen therapy 
follows the course of radium. If the growdli is bulky and 
extensive, the course of roentgen treatments is given first and 
then followed in from two to six weeks by radium therapy. 
The purpose of roentgen therapy first is to decrease the size 
of the lesion so that radium can be applied more effectively. 
Radium is the principal medium. The beam of roentgen rays 
is not aimed at the cervix but at all the probable regions of 
extension and metastasis. The lymph nodes of from 30 to SO 
per cent of patients with “operable” lesions are involved. From 
10 to 20 per cent of patients with small local lesions, without 
parametrial involvement, have metastases in the lymph nodes. 
Therefore patients with large and small lesions should have 
roentgen irradiation, unless a radical Wertheim operation is to 
be performed. About 90 per cent of lymphatic involvement 
occurs in the primary nodes, which consequently must be 
included in the regions irradiated These primary nodes are 
(1) the hypogastric beside the hypogastric artery just below 
the bifurcation of the common iliac artery, (2) the obturator 
on the obturator nerve near the femoral ring, (3) the iliac nodes 
along the external iliac artery at and below the bifurcation of 
the common iliac artery, (4) the sacral nodes on the anterior 
surface of the sarcum and (S) the parametrial nodes, including 
the ureteral node Direct extension of the cancer into the para- 
metrium and vagina may occur, and irradiation must include 
these structures. Accurate aiming of the beam is as important 
as selecting the cutaneous fields and the amount of radiation 
to be given. The position of each treatment must be carefully 
checked by the physician Technicians should not be given this 
responsibility. The amount of radiation given should be all 
that the normal tissues can tolerate. Six fields produce the 
best internal distribution of the radiation. Five year survivals 
of patients treated by a combination of radium and roentgen 
rays from a 200 kilovolt unit indicate that the growth of the 
cancer growth is retarded or destroyed. 

South Carolina Medical Assn. Journal, Greenville 

37:109-132 (May) 1941 

Address to House of Delegates F. H Lahey, Boston — p 109 

Thjroidectomy Review of Experiences and Complications m Doing 125 
Thyroidectomies L H. McCalla, Greenville — p. J14 

Southern Medical Journal, Birmingham, Ala. 

34:453-558 (May) 1941. Partial Index 

Studies and Uses of Stored Blood and Plasma. R. O Muether and 
K R Andrews, St Louis — p 453 

•Chronic Ulcerative Colitis. Special Considerations of Its Treatment. 
F W. Rankin and C C. Johnston, Lexington, Ky — p 464 

Duodenal Obstruction Unusual T>pes R \V. Kelley St Louis — 
P 471. 

•Radical Operation for Severe Varicose Veins and Varicose Ulcer. 
H Mahomer, New Orleans — p 478 

Chononepithelioma * Diagnostic and Therapeutic Difficulties: Critical 
Analysis of Fifteen Suspected Cases E C. Smith and D. \V. Gold- 
man, New Orleans — p 486 

Changes Occurring in Urinarj Tract in Pregnancy and Their Sequelae. 
J. A Bowen and J. R Stites, Louisville, Ky. — p 494. 

Comparison of Sulfapyndine and Sulfathtazole in Treatment of Pneu- 
monia J M. Kinsman and J. \V. Moore, Louisville, K>. — p 497. 

Chemotherapj of Bacillar* D*senter* S T. Raienel, Greensboro, 
N. C, and D L Smith Sr, Spartanburg, S C — p 504. 

Recent Advances in Diagnosis and Treatment of Tularemia. Emma S. 
Moss and J. O Weilbaecher Jr, New Orleans — p 512 

Abuses of Nasal Medication B J McMahon, St. Louts — p 524 

Gastrointestinal Allergi Proctoscopic Observation. J. AV. Thomas and 
R J T- Renshau, Cleveland — p 528 

Earlj Diagnosis of Carcinoma of Colon. P. R. Imes, Louisville. Kv 

P 538. 

Role of Hamstrings in Production of Postural Changes Possible Con 
nection Between Contracted Hamstrings and Low Back Conditions and 
So-Called Epipbvsitis of Spine. T. Whecldon, Richmond, Va — p 540. 

Pollution of the Ohio River If R Leavell, Louisville, K> — p 547, 

Chronic Ulcerative Colitis. — Rankin and Johnston point 
out that, since ulcerative colitis may be initiated or an exacer- 
bation may follow infection of the upper part of the respiratory 
tract or any disease, trauma or local irritation, the presence of 
the offending organism as part of the intestinal flora, dangerous 
only in the face of some physiologic abnormal ity, is suggested. 
The disease may superimpose itself on the damaging effects of 
a dysentery or on the result of some injurious irritant or trauma. 
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Usually (in 95 per cent) the disease begins in the rectum and 
progresses upward across the transverse colon, often reaching the 
cecum. Segmental involvement is observed in about 5 per cent 
of cases. If proliferation and repair fail to keep pace with tissue 
necrosis and destruction, perforation resulting in generalized 
peritonitis or localized abscess formation follows. The diag- 
nosis of ulcerative colitis is rarely difficult except in the earliest 
phase of the disease before the general grayish yellow appear- 
ance of the patient, progressive increase in the number of daily 
stools and digital, proctoscopic and roentgen signs have become 
established. Treatment is primarily medical, but about 15 per 
cent of patients present complications for which immediate 
surgical intervention is indicated. The first group consists of 
perforation, hemorrhage, abscess or fistula formation, acute ful- 
minating disease and acute intestinal obstruction, and the second 
group comprises advanced visceral degeneration and infection, 
polyposis and malignant degeneration. Chemotherapy and con- 
tinuous duodenal drainage have altered the original conception 
of treating perforation so that now the method advised by 
Ochsner in the treatment of appendical peritonitis seems often 
advisable. The indirect surgical attack has no place in the 
treatment of hemorrhage. Abscess formation, whether abdomi- 
nal or perirectal, should be drained surgically. Conservatism 
must be predominant. For the acute fulminating case surgical 
drainage, ileostomy, has been urged. Surgical decompression is 
the only means to relieve intestinal obstruction. Elective sur- 
gical intervention is reserved for those patients for whom sepsis, 
polyposis or malignant disease endanger life. The condition of 
patients with malignant disease and polyps indicating resection 
is usually better than that of those with visceral degeneration 
and sepsis. Rehabilitation is therefore less difficult and will 
require a shorter interval. Ileostomy is the most simple and 
satisfactory procedure for deflecting the fecal stream as a thera- 
peutic measure or as an initial step in the radical removal of 
the large intestine. When further surgical intervention is con- 
sidered, a sufficient length of time must be permitted for ade- 
quate rehabilitation. If colectomy is advised, the time element 
should depend entirely on the patient’s surgical tolerance. Colos- 
tomy, exteriorization of that part of the involved colon, ileo- 
colostomy and ileosigmoidostomy have no guaranty of retarding 
the disease and must be reserved for only a few carefully 
selected cases. Colectomy is a formidable procedure. The 
single right McBurney ileostomy with the inverted distal stump 
dropped into the abdomen will greatly simplify this procedure 
and minimize wound infection or peritonitis. For 20 patients 
multiple stage procedures have been used with 1 exception. 
Following operation this patient suffered a dehiscence of his 
wound and died in the second week from peritonitis. One other 
patient died from a pulmonary embolism following a graded 
colectomy. An adequate period of readjustment following ileos- 
tomy cannot be too strongly emphasized. The 19 patients under- 
went forty-three operations, and all of them recovered and have 
had a satisfactory convalescence. 

Radical Operation for Varicose Veins and Ulcer.— 
There is no unanimity of opinion regarding the treatment of 
severe varicose veins and varicosities complicated by leg ulcers. 
Mahorner outlines a radical operative procedure for these cases 
which consists of excision of a lenticular area of subcutaneous 
tissue containing the varicosities and the deep fascia, exposing 
the muscles and thus tying all commumcatmg veins in this 
area When pigmentation or subcutaneous scarring is heavy 
or when the ulcer does not heal because of subcutaneous scar- 
ring such areas are excised down to the muscle, and a split 
skin’ graft is used to replace it. In certain cases of severe 
varicose veins it is essential not only to ligate the saphenous 
and its tributaries high at the fossa ovahs but also to resect 
segments in the lower third of the thigh or upper third of the 
leg The radical operation is indicated for the most severe typ 
of varicose veins with ulcers due to multiple leaks from the 
deep to the superficial veins through communicating veins in 
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ether the retrograde flow in varicose veins occurs throueh 
commumcatmg veins and the main opening of the saphcnou! 
but it does not localize the leaking communicating veins It 
gives the information that the incompetent communicating veins 
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leaks in the commumcatmg veins and it can thus be of great 
alue m indicating the operative procedure essential for the 
disturbed physiologic function in severe varicose veins and 

Southwestern Medicine, El Paso, Texas 
25:67-102 (March) 1941 

^Syracuse, ^“"alPractilion'r in the Cure of Cancer. F. S. Wetter*#. 

of Femur - w - c - Campwi 

^s a A G n a X- y 7S Certa ‘ n CaSCS ° f DuodenaI Cancer - V - c Hunt, 

S< Anent« diC T '°u “d c °ntramdication s in Commonly Used Anesthetic 
Agents. T. H. Seldon and J. S. Lundy, .Rochester, Jlinn.—n 77 
Injuries to Clavicle: Report of Two Cases. D. Cameron and F. C. 
Goodwin, El Paso, Texas. — p, 79. 

Abdominal Actinomycosis: Case Report. T. W. Woodman, Phoenix, 
Ariz. — p. 8J. 

25:103-132 (April) 194 1 

W. P. Holbrook, Tucson, Ariz.—p. 103. 

H. J. Goubeaud, H. Klein and A. Katz, Brooklyn. 


S. F. Wood, 


Unity in Medicine. 

Ectopic Pregnancy. 

— p. 105. 

Chagas' Disease (Does It Exist in Men in Arizona?). 

Los Angeles. — p. 112. 

Otitis Media in Childhood. W. E. Vandevere and M. P. Spearman, 
El Paso, Texas. — p. 114. 

Normal Blood Counts of Mexican Children of Tucson, Ariz. E. L. 

Breazeale and R. A. Greene, Tucson, Ariz. — p. 116. 

Regional Ileitis: Case Report. J. L. Green and H. H. Varner, El Paso, 
Texas.— p. 117. 

Surgery, Gynecology and Obstetrics, Chicago 
72:823-950 (May) 1941 

Observations on Pathology of Experimental Traumatic Shock. J. E. 
Dunphy, J. G. Gibson 2d, Boston, and J. L. Xeeley, New Orleans. — 
p. 823. 

McClure-AIdrfch Test in Water Balance. D. S. MacIntyre, S. Pedersen 
and W. G. Maddock, Ann Arbor, Mich.— p. 834. 

Venous Circulation in Lower Extremities During Pregnancy. J. J l. 

Veal and H. H. Hussey, Washington, D. C.— p. 841. 

Persistence of Function of Skin Grafts Through Long Periods of 
Growth. J. B. Brown and F. McDowell, St. Louis. — p. 848. 

Effect of Partial Obstruction of Common Bile Duct. N, W. Thiessen 
and R. F. Hanzal, Cleveland. — p. 854. 

•Efficacy of Phenol and Tetanus Antitoxin in Treatment of Experimental 
Tetanus. W. D. Thompson Jr. and L. Friedman, Philadelphia. — 

p. 860. 

•Eclampsia and Postcclamptic Hypertension: Follow-Up Study with 
Analysis of Factors Affecting Remote Prognosis. L. C. Cheslcy and 
W. H. Somers, Jersey City, N. J.— p. 872. 

•Study of Clinical Manifestations and Results of Treatment of Twenty- 
Two Patients with Raynaud's Symptoms. C. A. Johnson, Chicago.— 
p. 939. 

•Mucinous Carcinoma of Breast. O. Saphir, Chicago.— p. 908. 

Accuracy of Roentgen Estimates of Pelvic and Fetal Diameters. A. L. 

Dippel and E. Delfs, Baltimore.— p. 915. 

Constrictive Occlusion of Superior Vena Cava: Report of Three Cases 
in Which Patients Were Treated Surgically. H. K. Gray and I. C. 
Skinner, Rochester, Minn. — p. 923. 

Suspension Laryngoscopy in Treatment of Malignant Disease of Hypo- 
pharynx and Larynx. G. B. New and H. E. Dorton, Rochester, Minn. 

— p. 930. . ,, 

Demonstration of Mycobacterium Tuberculosis in /Anorectal Abscess. 

J. E. Pottenger and F. M. Pottenger Jr. f Monrovia, Calif.— p. 930. 

Phenol and Tetanus Antitoxin in Experimental Teta- 
nus.— Thompson and Friedman carried out controlled experi- 
ments on dogs in an attempt to determine the value of 
phenol alone or combined with antitoxin. The method advo- 
cated by Suvansa was investigated and the authors assumed 
that his maximal dose of 40 cc. was for treating a young, well 
developed man of 150 pounds with a severe case or tetany 
From this they deduced the intrathecal dose of 0 j/ cc. per 
kilogram of body weight of a 1 : 400 phenol solution m ph|W 
logic solution of sodium chloride. They desired to use a 
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of tetanus antitoxin administered. Abel and Chalian found that 
if 100 dog lethal doses of tetanus toxin was injected intra- 
venously and that if six hours elapsed, no amount of antitoxin 
could save the animal. This amount was used, since the authors 
felt that by so doing they could tell whether phenol alone or 
with tetanus antitoxin was of any benefit in extreme tetanus. 
Experiments show that the intrathecal administration of phenol 
to dogs given intravenously 100 lethal doses of a tetanus toxin 
known to kill healthy dogs within twenty-five to twenty-six 
hours will not prevent the animal’s death. Their death seemed 
to be hastened by the additional damage to the central nervous 
system or by the lowered resistance to distemper which phenol 
apparently produces. However, the administration of tetanus 
antitoxin in sufficient amounts saves dogs when given within 
six hours of a similar dose of toxin. The lethal dose for dogs 
of a 1 per cent solution of phenol was found to lie between 
0.3 and 0.35 Gm. per kilogram of body weight when given 
intravenously. The damage to the kidneys and liver was directly 
proportional to the amount of phenol given. The 1 per cent 
solution of phenol given intravenously and simultaneously with 
100 dog lethal doses of tetanus toxin through opposite veins 
did not alter the progress of the tetanus, and the bioassays did 
not reveal any detoxifying effect of the phenol. If the phenol 
in the dosage used was given simultaneously with 10 dog lethal 
doses of tetanus toxin through opposite veins, it still did not 
alter the progress of the tetanus and neither did the bioassays 
reveal any detoxifying effect of the phenol. The authors point 
out that the common preservatives used in tetanus antitoxin 
are definite irritants to the central nervous system and that 
tetanus antitoxin containing these preservatives should not be 
used intrathecally in the treatment of tetanus. Dogs given 100 
dog lethal doses of tetanus toxin intravenously were saved 
when they were given at six hours from one hundred and 
eighty-two to two hundred times the neutralizing dose of teta- 
nus antitoxin. Dogs given 100 dog lethal doses of tetanus 
toxin were saved when they were given at seven hours three 
hundred times the neutralizing dose of tetanus antitoxin, 
although signs of tetanus developed. Evidently in seven hours 
a portion of the toxin was so irreversibly fixed that it could 
not be neutralized by the antitoxin. 

Eclampsia and Posteclamptic Hypertension. — Chesley 
and Somers present a follow-up study of 167 eclamptic women 
encountered among 42,476 deliveries at the Margaret .Hague 
Maternity Hospital. Of these, 20 are known to be dead, 141 
were reexamined in 1940, and an additional 4 had been 
followed for at least a year before they were lost track of. 
Only 2 patients have had no follow-up. There were 12 imme- 
diate maternal deaths. The maternal mortality among the 114 
primiparas, who made up 68 per cent of the cases, was 4.4 per 
cent and among the 55 multiparas it was 12.7 per cent. The 
total loss of babies (abortions, stillbirths, neonatal deaths and 
undelivered babies of mothers dying of antepartum eclampsia) 
was 33.5 per cent. There were 8 sets of twins ; 2 women were 
admitted twice, giving 177 babies. Of these 118 were discharged 
alive, 47 were stillborn and 12 were neonatal deaths. As the 
pregnancy progresses and the fetus becomes larger, the rate of 
survival increases. Much of the adverse effect of eclampsia on 
the baby seems to lie in premature delivery. Yet most of the 
deaths are not neonatal deaths; the majority, 79.6 per cent, of 
the babies lost are stillborn. Hence it seems that, the older the 
fetus, the more resistant it is to whatever intrauterine factor 
is so often lethal. Ol 144 babies born after tire thirty-fifth 
week of gestation 28, or 19.4 per cent, were stillborn. Of the 
116 born alive 4, or 3.45 per cent, died. Assuming the death 
rate to remain constant, delivery at the thirty-fifth week would 
have saved 23 infants if the eclampsia could have been foreseen. 
In an analysis of the results of carrying a toxic patient to 
secure an older and heavier baby with consequent lower neo- 
natal mortality, it appears that when delivery is delayed more 
than three days after the first convulsion 57.2 per cent of the 
fetuses die in utero; delivery within three days shows a still- 
birth rate of 25.S per cent. In postpartum eclampsia only 
22 per cent of the fetuses are stillborn. The duration of 
toxemia, regardless of the time of convulsions, has a definite 
effect on fetal survival, the death rate increasing as the toxemia 


is prolonged. Of 29 patients carried for more than four weeks 
with toxemia, 62 per cent failed to have living babies. The 
degree of prematurity also played a part. The fetal mortality 
increases with the severity of the toxemia. The mortality rate 
rises as the blood pressure or proteinuria increases. The rela- 
tion between the number of convulsions and fetal death is nearly 
linear. There were S remote deaths; 1 was caused by a septic 
abortion eighteen months after the eclamptic pregnancy, 2 by 
pulmonary tuberculosis at respectively four and one-half months 
and three and one-half years post partum, and 5 died of cardio- 
vascular causes from seven months to three and a half years 
after the eclamptic delivery. None of these 8 remote deaths 
occurred in private patients. At follow-up (from one to eight 
years) the incidence of hypertension among the 147 surviving 
women was 17.5 per cent. This is significantly greater than 
that among the general female population, after correction is 
made for age distributions. The incidence of proteinuria of 
significant degree was 2.6 per cent at follow-up. Renal function, 
as measured by the urea clearance and urinary specific gravity, 
was in the normal range in at least 97 per cent of the patients 
at follow-up. The majority of the living hypertensive women 
had significant eyeground changes, half had cardiac enlargement 
and S had signs and symptoms of cardiac insufficiency. Anal- 
ysis of factors contributing to the persistence of hypertension 
shows that in general high blood pressure is more likely to be 
found at follow-up if there are antecedent renal or vascular 
disease, high blood pressure in pregnancy, advanced age of the 
patient, many previous children, and the eclampsia and obesity 
long and severe. Not one of these factors is so decisive in 
conditioning remote hypertension as is recurring toxemia sub- 
sequent to the eclampsia. The recurrent rate of toxemia in 
pregnancies after eclampsia was found to be 47 per cent. The 
foregoing factors which favor the persistence of hypertension 
favor in even greater degree the recurrence of toxemia. Advis- 
ing a posteclamptic patient against future pregnancies would 
seem to be justified by the recurrent rate of toxemia, with a 
consequent eightfold potential increase in permanent hyperten- 
sion if the pregnancy is toxic. 

Raynaud’s Symptoms. — Johnson presents the histories, 
physical and laboratory observations, treatment and course of 
22 patients with Raynaud’s symptoms. All the patients pre- 
sented Raynaud’s symptoms in the fingers, and II had similar 
symptoms in the toes, but in no case did the symptoms occur 
in the toes without the fingers being affected. In only 3 
instances were emotional upsets a frequent cause, and in these 
surgery on the sympathetic failed to produce any improvement 
as judged by recurrence and frequency and severity of attacks. 
Associated diseases were comparatively' common : 2 patients 
had syphilis, 13 a mild secondary anemia, 2 a severe anemia, 
3. stiffness of the finger joints, scleroderma, ulcers, loss of 
tissue, and loss of fingernails and 2 had sclerodactydia. Treat- 
ment consists of relief of mental anxiety, improvement of 
anemia, treatment of any specific disease and surgical treat- 
ment by operations on the sympathetic nervous system. The 
main reasons for the apparent lack of progress in knowledge 
of the symptom complex of Raynaud’s disease are (1) differ- 
ences of opinion as to whether Raynaud’s disease exists as a 
clinical entity, (2) failure to understand the nature of the vas- 
cular changes and (3) differences of opinion regarding treatment. 
Certain data from the present study throw light on the nature of 
the vascular changes during attacks and further bear out the 
opinion that the changes observed in the extremities arc merely 
symptoms of some more fundamental disease. The study does not 
completely bear out the generally accepted view that blanching of 
fingers or toes during an attack is caused by active peripheral 
vascular constriction. The blanching may be caused in part 
by a vasodilatation in the palmar arch and a passive collapse 
of the vessels in the fingers from an inadequate amount of 
blood and blood pressure to keep them open ; that is, the blood 
may be shunted into the palmar arch without going through 
the fingers. The common association with other diseases pre- 
sents two questions which can be only partially answered : 
1. The treatment of the mild or severe anemia resulted in 
improvement in all. The degree of improvement varied from 
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slight to almost complete relief from attacks. The effects of 
antisyphilitic treatment could not be observed in 1 patient 
because he did not remain under observation; in the other, 
who also had scleroderma and sclerodactylia, complete relief 
from the Raynaud symptoms and great improvement in the 
scleroderma followed antisyphilitic treatment. 2. The organic 
vascular disease varied from mild organic peripheral changes 
to severe cardiovascular disease with decompensation, and the 
results indicate that it and the Raynaud symptoms have a 
common etiology. The treatment of Raynaud's syndrome 
varies with the individual circumstances of each patient. In 
the author’s 22 patients surgery of the sympathetic nervous 
system was a therapeutic failure but medical management gave 
considerable relief to a number of patients. In from twelve 
to thirty-five days after surgical intervention on the sympa- 
thetic nervous system the circulation returns to the preopera- 
tive level, but the cutaneous temperature remains elevated and 
the absence of sweating persists. This occurs in the apparent 
absence of the sympathetic vasoconstrictor tone. Following 
the so-called preganglionic sympathectomy to the upper extrem- 
ity as done by White the circulatory and thermal effects were 
transitory; it is doubtful that they lasted longer than the 
traumatic effects of the operation. Vasodilatation in the fingers 
could be produced following recovery from surgery by local 
beat or median nerve block indicating the presence of nerves 
with vasomotor function. The importance of recognizing Ray- 
naud s symptoms as part of some other disease cannot be 
overlooked. It would seem logical to direct attention to the 
recognition and treatment of Raynaud’s symptoms as part of 
some other disease rather than to Raynaud's disease alone, 
which must be extremely rare if it exists at all. 

Mucinous Carcinoma of Breast. — Sapbir states that mucin- 
ous carcinoma of the breast is not a single entity but that it 
presents at least four definite types of tumor: 1. The true 
mucinous carcinoma, which consists of duct or cystic structures 
filled with mucinous material in which groups of, or isolated, 
tumor cells may still be recognizable. There are no other 
tumor structures present. This is apparently a rare tumor 
and is relatively benign. The original conception of the 
benignity of mucinous tumors is to be traced to this type. 2. 
Duct carcinoma with mucinous features, which is the most 
common type. Areas similar to those seen in true mucinous 
carcinoma are intermingled with duct carcinomatous structures. 
Sometimes the latter portions are seen only after sections of 
the whole breast have been examined. The tumors are just 
as malignant as simple duct carcinomas. 3. The signet ring 
cell mucinous carcinoma, characterized microscopically by well 
preserved mucin secreting cells with basophilic or clear cyto- 
plasm and crescent shaped, compressed nuclei situated at the 
base of the cells. The signet ring tumor cells remain intact. 
Soon they become isolated from the ducts and acini, invade 
the stroma and may produce the most widespread metastases, 
particularly in the ovaries. Though duct carcinomatous struc- 
tures may also be present in this variety, the metastases con- 
sist mostly of signet ring shaped cancer cells. This tumor is 
regarded as highly malignant. Two patients died from wide- 
spread metastases soon after the detection of the primary 
tumor. Yet I patient is alive four years after operation. 4. 
Intracystic papilloma with mucinous features. This is a rela- 
tively rare, nonmalignant tumor. Only 1 such tumor was 
observed. Grossly it consisted of a cyst measuring about 4 era. 
in greatest dimension, which was filled with a hemorrhagic 
and mucinous material in which small, yellowish pieces of soft 
granular tissue were loosely intermingled. The inner wall of 
the cyst presented a rather soft and friable, velvety, broadly 
attached tumor composed of many well circumscribed, small or 
minute excrescences covered and separated from one another 
by mucinous material. Microscopically the tumor consisted of 
round oval and, more often, spindle shaped epithelial cells 
resembling transitional cells of the urinary tract and an insig- 
nificant thin, connective tissue stalk. These cells were cov- 
ered by a mucinous material. Because of the spindle shaped 
cells the tumor could be classified as a transitional type of 
intracystic papilloma. 
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West Virginia Medical Journal, Charleston 
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in the Changing Order. K. K. Buford, Charleston. 

•Meningitis Due to Salmonella Suipestifer: Case Report. G. M r VO n 
an d T. G. I- olsom, .Huntington, — p. 249. ' ^ 

D lan n d°— p a 235 Tre ‘ 1tment ° f H yP ertll y r oidism. G. Crile Jr., Cl eve- 

A B e uS, F H U ‘mL g ^ n “p. ed 26 I n Dia8 "° SiS ° f H£an Disease ' C ‘ S - 

Tic Douloureux: Two Cases. IV. S. Robertson, Cl,arleston.~p. 261. 

^ 3tl0 r S w 11 « Vin £ S “* fa P>’ rici, ' ne Sulfathiazole Therapy 

Meningitis Due to Salmonella Stiipestifer. — Lyon and 
Folsom report a case of meningitis due to an unusual small 
motile gram-negative rod treated with sulfanilamide. Two 
weeks before admission the patient, a boy 2 K years of age, 
became suddenly ill with fever, vomiting, malaise and diarrhea! 
From the parents it was learned that there had been a con- 
siderable amount of raw pork in their kitchen for two or three 
weeks preceding the apparent onset of his illness. There is 
much reason to believe that the meningitis and bacilluria were 
caused by one of the Salmonella group, probably Salmonella 
stiipestifer (the bacillus of bog cholera) rather than Salmonella 
schottmuHeri (bacillus parathyphoid B). Salmonella suipestiier 
infections in man occur infrequently or else they are not recog- 
nized. The young seem to be more frequently affected, and 
while in them the infections are believed to be mild the most 
severe form is also encountered in the very young. With alt 
the Salmonella contaminated raw pork sold and taken into 
homes there have been relatively few illnesses traceable to 
Salmonella suipestifer. This can best be explained on the 
basis of (1) its low pathogenicity for man and (2) the failure 
to suspect the real causal agent. More careful bacteriologic 
study of the gram-negative bacilli encountered clinically would 
probably show a larger incidence of these infections than is 
generally recognized. Just what role sulfanilamide played in 
the management and recovery of their patient is not clear. It 
is possible that the patient may have recovered spontaneously. 
However, it is the authors’ impression that the drug was directly 
responsible for the recovery. They also believe that relatively 
high blood and cerebrospinal fluid levels are required, as their 
patient did better clinically on high levels (from 18 to 24 mg. 
per hundred cubic centimeters) than on levels from 12 to 18 mg. 
per hundred cubic centimeters. He also did better on combined 
oral and’ intrathecal administration than on oral therapy alone. 

At no time was there any significant evidence of toxicity other 
than a grayish discoloration of the skin. The authors know 
of no similar instance in which a meningitis and a bacilluria 
caused by a motile gram-negative bacillus was treated with 
sulfanilamide. Cultures were taken directly from the puncture 
needle into nutrient broth. After from forty-eight to seventy- 
two hours a gram-negative bacillus possessing motility was 
observed. The bacilli were not agglutinated by scrums which 
agglutinated the typhoid bacillus (Eberthella typbi), the Flexner 
dysentery bacillus (Eberthella paradysenteriae) the bacillus of 
paratyphoid A (Salmonella paratyphi) or the bacillus of para- 
typhoid B (Salmonella schottmuHeri Seiffcrt). In spite of the 
fact that the small gram-negative bacillus did not regularly 
satisfy all the cultural and fermentation characteristics of 
Salmonella suipestifer, it seemed, from purely bacteriologic 
grounds alone, that the organism belonged more nearly to the 
Salmonella group than to any other. The finding of this motile 
gram-negative bacillus in cerebrospinal fluid and in the urine 
is of particular interest. Broth cultures from the blood gave 
no certain evidence of a bacillemia, although they were not 
taken until relatively late in the clinical course and after chemo- 
therapy was instituted. 

Wisconsin Medical Journal, Madison 
40:361-460 (May) 1941 
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S. Epstein, Marshfield. — j>. 3S3. 


Industrial Dermatitis. 
Impetigo Contagiosa: 
Their Management, 


ineir Aianagcuici.i. » - . 

nf ljums. A. A. Schaefer, Milwaukee. — p* - 

Treatment oi t- vwr 'U-trhfon. — P- a?** 

A A.' HolbVook!^ Milw3A.ce.— 


Propii' lactic Use of 
p. 396. 



Volume 117 
Number 7 


CURRENT MEDICAL LITERATURE 


567 


foreign 


An asterisk (*) before a title indicates that the article is abstracted 
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British Journal of Dermatology and Syphilis, London 

53:127-170 (May) 1941 

Dermatitis Caused by Insecticidal Pyrethrum Flowers (Chrysanthemum 
Cinerariifolium). J. T. Martin and K. H. C. Hester.— p. 127. 
“Prurigo Annularis.” J* H. T. Davies. — p. 143. 


British Journal of Ophthalmology, London 

25:189-240 (May) 1941 

Measurement of Heterophoria. N- Cridland. p. 189. 

Surgical Cure of Unusual Detachment of Retina. E. C. Zorab. 
— p. 229. 

New Dark Adaptation Tester. S. Yudkin.- — p. 231. 


British Medical Journal, London 

1:545-578 (April 12) 1941 

Effort Syndrome in Soldiers. J. Parkinson. — p. 545. 

Clinical Investigation of Shock. A. C. Kanaar. — p. 549. 

Sarcoidosis: Some Speculations as to Stages of Infection in General. 
G. E. Lewis. — p. 552. 

Outbreak of Acute Gastroenteritis Among Troops in Large Training 
Area: Preliminary Report. A. H. D. Smith and D. J. Davies, 
p. 554. 

Repair of Lacerated Eyes. R. L. Rea. — p. 555. 

1:579-616 (April 19) 1941 

•Prothrombin Deficiency in Disease of Liver and Bile Passages and Its 
Treatment with Synthetic Vitamin K. J. Reid. — p. 579. 

Experiences in Reception and Treatment of Air Raid Casualties. 
J. R. Lee— p. 584. 

Renal Complications of Sulfapyridine; Account of Case Which Showed 
Gross Hematuria and Uremia. J. C. Leedham-Green. — p. 586. 
Experiments in Treatment of Peripheral Nerve Injuries with Amnio- 
plastin. L. Rogers. — p. 587. 

A History of the Rescue and After-Care of Two Cases After Four 
Days’ Burial, G. S. Swan. — p. 589. 

Vitamin K in Hepatic and Biliary Diseases.— Reid 
studied the prothrombin deficiency and hemorrhage in 35 patients 
with obstructive jaundice, biliary fistula, catarrhal jaundice or 
cirrhosis of the liver. Definite prothrombin deficiency was 
found in 16 patients, and these were treated witli synthetic 
naphthoquinone preparations ; 8 received 2-mcthyl-l : 4-naphtho- 
quinone (menadione) in peanut oil by intramuscular injection, 
and 8 were given 2-metliyl-l : 4-naplithohydroquinone disuccinate 
intravenously. Prothrombin estimations were carried out for 
three to five days before and for seven to ten days after treat- 
ment. There were 15 patients with obstructive jaundice due 
to neoplasm. Their prothrombin index before operation ranged 
from 31 to 100 per cent, average 65 per cent. The patients 
were all receiving satisfactory diets ; lienee deficient absorption 
of vitamin K appears to be the main cause of a low prothrombin 
level in obstructive jaundice and biliary fistula. After opera- 
tion much prothrombin deficiency was encountered in associa- 
tion with much slighter degrees of obstructive jaundice. In 
7 a pronounced prothrombin deficiency developed from the 
second to the sixth day, the prothrombin index being reduced 
from 5 to 25 per cent in the first twenty-four hours and from 
20 to 50 per cent between the second and the sixth day. Tiiese 
7 patients responded immediately to treatment with naphtho- 
quinone and the prothrombin index rapidly returned to normal ; 
hence liver damage, while it may be a contributory factor, does 
not play an important part in postoperative deficiency. It 
appears that a deficient intake of vitamin K (green vegetables 
were not taken for at least a week after operation) may be 
important in causing the pronounced postoperative fall in the 
prothrombin index. Of the 8 patients with nonmalignant 
obstructive jaundice, all were slightly jaundiced. Before opera- 
tion the prothrombin index was never below 75 per cent; 6 
were operated on. In 4 the prothrombin index ranged between 
75 and SO per cent in the first two postoperative days ; thereafter 
normal values were found. In another patient it fell to 57 per 
cent on the fourth day and in the sixth patient it fell to 25 per 
cent after one week, when hemorrhage from the wound was 
observed. The prothrombin index of the 6 patients with 
catarrhal jaundice was never below 90 per cent and the plasma 


bilirubin was 5 and 10 mg, per hundred cubic centimeters 
respectively in the 2 patients with the mild form of the disease. 
In the 3 patients with moderate attacks the lowest prothrombin 
indexes were SO, 72 and 65 per cent and the plasma bilirubin 
was 18, 9 and 7 mg., respectively. The prothrombin index was 
20 per cent and the plasma bilirubin 35 mg. at the. height of 
the disease in the patient with severe clinical manifestations. 
The amount of prothrombin in the 4 patients with cirrhosis of 
the liver was always moderately reduced; the index ranged 
from 65 to 80 per cent.- On an ordinary mixed diet the level 
fluctuated between these figures. Normal values were never 
reached, and there was practically no response to synthetic vita- 
min K. From a study of the 3 patients with obstructive jaundice 
followed by postoperative hemorrhage the author concludes that 
prothrombin deficiency is not, even when severe, always asso- 
ciated with hemorrhage. It is considered responsible only for 
prolonging hemorrhage after it has been caused by other factors, 
especially injury. The water soluble preparation 2-methyl-l : 4- 
naphthohydroquinone disuccinate, injected intravenously, has 
been found as efficient as menadione in increasing blood pro- 
thrombin. The action of the first preparation appears to be 
more rapid though less sustained than the latter. Its disadvan- 
tage is that it is not stable and must be dissolved in water 
immediately before use. A close analogy between hemorrhage 
in jaundice and hemophilia is made. In both an upset in the 
coagulation mechanism exists, in the one it is due to prothrombin 
deficiency and in the other to an unknown congenital defect. 

Journal of Laryngology and Otology, London 

56:35-80 (Feb.) 1941 

Bleeding from Ear as Sign of Leaking Aneurysm of Extracranial 
Portion of Internal Carotid Artery. N. Young. — p. 35. 

Lancet, London 

1:529-560 (April 26) 1941 

Lymphatic Pathway for Absorption from Nasopharynx. J. M. Yoffey. 
— p. 529. 

Effort Syndrome. E. Wittkower, T. F. Rodger and A. T. M. Wilson. 
— p. 531. 

Rejection of Psychiatrically Unfit Recruits. H. Stalker. — p. 535. 

Separation of Serum in Bulk. G. A. Harrison and L. E. R. Picken. 
— p. 536. 

Closed Technic for Fixation of Fractured Carpal Scaphoid. T R 
Armstrong. — p. 537, 

•Immunity Reactions After Ultraviolet Irradiation of Skin. A. 
Eidinow. — p. 540. 

Reactions After Ultraviolet Irradiation.— Eidinow studied 
local reactions and specific immunity response when a standard 
quantity of antigen (hay pollen toxin or T. A. B. vaccine) was 
injected intradermally into areas of normal skin of 14 patients 
and their skin was irradiated with ultraviolet rays. He observed 
that exposure of the skin to ultraviolet radiation diminishes the 
local reaction normally produced in allergic patients by scarifi- 
cation and the application of hay pollen toxin. Intradermal 
injections of bay pollen toxin into an area of irradiated and 
erythematous skin of allergic patients excites violent symptoms 
and signs of hay fever or asthma with collapse. Intradermal 
injections of T. A. B. vaccine into areas of skin rendered ery- 
thematous by ultraviolet rays will provoke an agglutinin (H and 
O groups) titer in the blood serum more than ten times as great 
as a similar intradermal injection into areas of normal skin. 
The erythema reaction following exposure of the skin to ultra- 
violet rays may thus be used to increase local and general 
immunity. 

1:561-592 (May 3) 1941 

•Sciatica. J. II. Kellgren.— p. 561. 

Absorption of Isoagglutinins from Pooled Plasma or Scrum. B. L. 
Della Vida and S. C. Dyke. — p. 564. 

Peptic Ulcer in the Royal Navy: Symptoms and Pathology. R. S. 
Allison and A. R. Thomas.— p. 565. 

Prevention of Experimental Fibroids by Cortical Hormone. A. Lip- 
schutz and L. Vargas Jr.— p. 568. 

•Composition _ of Diphtheria Antitoxic Serums. R. A. Kckwick. B, C. 
J. G. Knight, M. G. Macfarlane and B. R. Record. — p. 571. 

Sciatica. — Kellgren describes a clinical examination which 
facilitates diagnosis of sciatica. The first point to consider is 
the distribution of the deep pain and tenderness, The patient is 
asked to map out roughly the distribution of his deep pain and 
tenderness. From this information the segmental innervation of 
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the source of pain, whether superficial or deep, can be deter- 
mined. The movements of the knee, hip, sacroiliac joints and 
lumbosacral spine are examined. The appropriate region is 
carefully palpated for a painful structure, and after it has been 
defined it is explored with a needle point, when the full spon- 
taneous pain should be reproduced. The painful structure is 
infiltrated with 2 per cent procaine hydrochloride and in favor- 
able cases the symptoms and signs may be completely abolished; 
more usually they are only much relieved, as it is rarely possi- 
ble to anesthetize deep-lying structures. Deep-seated painful 
structures, such as an interspinous ligament or ligamentum 
flavum, can be reached with the exploring needle. In the few 
patients with pain in the lumbosacral spine in which the explor- 
ing needle fails to reveal any painful structure it is probable 
that the source of pain lies inside the spinal canal, and displace- 
ment of an intervertebral disk is to be suspected. In cases in 
which there are clear signs of an intraspinal source of pain but 
no evidence of nerve involvement, the source of pain is probably 
the posterior common ligament. More often there is some evi- 
dence of pressure on a nerve root; thus an area of cutaneous 
pain may be added to the area of deep pain. The earliest signs 
of nerve pressure will be periods of numbness, recovering with 
tingling but without detectable sensory loss. The next stage 
consists of hyperalgesia combined with loss of light touch, then 
loss of all sensation except delayed pain and finally complete 
sensory loss. These sensory changes are distributed over the 
dermatome corresponding to the root or roots pressed on, and 
they form the most reliable evidence of nerve involvement. Mus- 
cular paralysis is of value only when it is severe. The ankle 
jerk is of more value, but it may be absent in cases of simple 
referred pain distributed over the first sacral segment. Of the 
author’s 70 patients, 50 suffered from ligamentous and muscular 
lesions; in only 22 of these was any change in the underlying 
bones and joints revealed in roentgenograms. Of 15 patients 
with displacement of an intervertebral disk, 13 showed evidence 
of root pressure and in 2 the pain resulted from a disturbance 
of the posterior common ligament. The pain of the remaining 
5 with nerve involvement resulted from miscellaneous nervous 
diseases. In no case could the symptoms and signs be ascribed 
to an interstitial neuritis of the sciatic nerve. 

Diphtheria Antitoxic Serums. — According to Kekwick and 
his associates, examination of diphtheria antitoxic horse serums 
by electrophoretic analysis has shown that of the three separable 
globulin components, two, the P (beta) and 7 (gamma) fractions, 
have antitoxic activity. Both these proteins are specific anti- 
bodies to the classic diphtheria toxin, prepared with a Park- 
Williams 8 strain, in that they neutralize this toxin in the usual 
animal test for potency (L +) and flocculate with the toxin in 
a balanced mixture (Lf). There are striking differences between 
the two antitoxins as shown by the flocculation times, . the in 
vivo/in vitro (L + /Lf) ratios and the empiric composition of 
the floccules. The relative and absolute amounts of the P and 7 
antitoxins altered during the course of immunization in horses. 
Initially the amount of 7 antitoxin increased more rapidly than 
the P antitoxin but soon reached a steady value. The P antitoxin 
of the serum increased more slowly to a much higher maximal 
value and contributed the major portion of the total umtage 
obtained at the end of the course of immunization. There may 
be a correlation between the avidity of a serum and the relative 
proportion of 7 antitoxin present. The 7 globulin (containing 
the 7 antitoxin) is precipitated at lower salt concentrations than 
the P globulin and thus tends to be precipitated in the “euglo- 
bulin” fraction in the classic salting. out method of serum con- 
centration. The 7 antitoxin appears in large measure to be lost 
in the "pepsin process” of serum concentration, the product there 
being probably a modified P globulin. Early bleedings during a 
course of immunization, late bleedings, salt-concentrated anti- 
toxin (pseudoglobulin) and pepsin-treated antitoxin show, in this 
order, a progressive decrease in the proportion of the total um- 
ta-e which is contributed by the 7 antitoxin. It if possible that 
the relative and absolute amounts of the two antibodies m any 
given sample of serum may have a bearing on its therapeutic 

efficiency. 
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Medical Journal of Australia, Sydney 
1:467-502 (April 19) 1941 

* T Wa'ef thh S EPid 7n f Aa “ e An<eri ° r P °' iom >' eIi,is in New South 
litis Dur n P ‘ Refer “? Change in Age Incidence, I-ohonuc- 

Karen H I 77 ? PoHcmj elitis Following Tonsillectomy. 

Karen Helms and \V. J. Will cocks. — p. 467. 

V H U elr ° f _7” Urite , l MiumS in Labora, ° 1 7 Diagnosis Of Diphtheria. 
Helen Kelsey and A. D. Harvey. — p, 476. 

Syphilis in Pregnant Women. Ella A. Macknight.— p. 478 
Technic and Application of Blood Transfusion ami Plasma Transfusion. 
H. L. Barlow. — p. 480. 

Recent Advances in Use of Acridine Antiseptics. A. Albert.— p. 482. 

Poliomyelitis. Helms and Willcocks discuss certain epi- 
demiologic features of the 1937-1938 epidemic of acute anterior 
poliomyelitis in New South Wales. During the first nine 
months of 1937 the average monthly incidence was 2 cases. 
Between October 3 and October 30 5 cases occurred in the 
metropolitan area and 7 in rural districts. Up to Sept. 30, 1938 
there were a total of 71 1 cases. The epidemic reached its peak 
earlier in the metropolitan area than in the rest of New South 
Wales. A study of the meteorologic elements from October 
1937 to September 1938 suggest that the temperature and abso- 
lute humidity curves exhibit the closest correlation with the 
increase and decrease in the number of cases. The latter, com- 
mencing in spring, attains a maximum in a midsummer month 
and then declines. A somewhat similar correlation was sug- 
gested in the incidence of seasonal rainfall in northern parts 
of New South Wales. In the metropolitan area, during the 
early weeks of the epidemic and while the weekly incidence 
was increasing, severe paralysis developed in a greater propor- 
tion of patients than during the later stages of the epidemic. 

In rural districts the tendency may be masked by the fact that 
a relatively small population is spread over a large area. The 
number of deaths was greater in the rural districts at the begin- 
ning and at tiie height of the epidemic than in the later stages. 

In the metropolitan area there appears to be a tendency for 
the age group up to 4 years to be proportionately larger and 
the group more than 15 years of age to be proportionately 
smaller at the beginning of the epidemic than in its later stages. 
This tendency may be masked in rural districts for the same 
reason that the severity of paralysis was masked. The fatality 
rate in New South Wales was 2.5 per cent, or 17 deaths. For 
the rural districts it was 4.0S per cent, or 11 deaths. The oldest 
patient was 63 years and the youngest 7 months of age ; 64 per 
cent of 601 patients were males and 34 per cent females. There 
were only 5 patients less than 12 months of age. The per- 
centage of patients less than 10 years of age was greater in the 
metropolitan area (paralytic cases 76.8 per cent) than in rural 
districts (paralytic cases 53.5 per cent). In the 1937-1938 epi- 
demic of poliomyelitis in New South Wales 5 patients con- 
tracted the disease during pregnancy, 1 in the fifth, 2 in the 
sixth, 1 in the eighth and 1 in the ninth month of gestation. In 
a study of these instances and 13 others reported in the litera- 
ture there is only 1 in which spontaneous abortion followed 
closely on the infection. In 13 of the IS patients whose preg- 
nancy continued beyond the seventh month, the delivery and 
the child were normal. In the other 2 cesarean section was 
performed because of respiratory paralysis. Poliomyelitis in 
pregnancy uncomplicated by respiratory paralysis is not an 
indication for the interruption of the pregnancy. In the presence 
of respiratory paralysis during the last weeks of pregnancy, 
respiration may be facilitated by the removal of the fetus. Of 
the 711 patients 7 were known to have had a tonsillectomy 
and adenoidectomy from seven to twenty-two days prior to the 
onset of the illness. Bulbar and spinal paralysis developed m 
3 of these 7 patients, 2 had paralysis of the palate, 1 had spinal 
paralysis with no evidence of bulbar involvement and 1 patient 
had the nonparalytic form of the disease. There were no deaths. 

A review of the literature supports the contention that opera- 
tions on the throat and nose favor the development of polio- 
myelitis of the bulbar type. When this disease is prevalent, tiie 
risk of subsequent invasion by the virus should be we 1 weighe 
before tonsillectomies or adenoidectomies arc undertaken. 
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Cardiologia, Basel 

4:313-380 (No. 6) 1940. Partial Index 

Auricular Fibrillation Following the Injection of Acetyl-0-Methyl Choline 
Chloride (Mecholyl) During an Attack of Paroxysmal Auricular 
Tachycardia or Flutter. IV. T. Cooke and P. D. White, p. 31a. 
Changes of the Chest Leads of the Electrocardiogram Due to Damage 
of the Heart’s Surface. B. Kisch. — p. 318. 

•Influence of Gas Mask- Breathing on Human Circulation. H. Hofer.— 


p. 331. 

Complete Disappearance of Radical Pulse During Attack of Angina 
Pectoris (with Remarks on Coronary Theory of Angina Pectoris). 
F. Mainzer. — p. 361. 


Gas Mask Breathing and Circulation. — The development 
of angina pectoris in a man aged 51 following a gas mask drill, 
induced Hofer to study the influence of gas mask breathing on 
the circulation. Investigations were made on 50 persons of 
both sexes, ranging in age from 16 to 55 years. Electrocardio- 
grams were made during rest and after measured exertion, 
together with tests of the circulatory regulation according to the 
Schellong method, which in addition to a systematic control of 
the pulse and blood pressure measures and evaluates the QRS 
complex. All tests were made first without and then with the 
use of the gas mask. The putting on of the gas mask, even 
with the patient at rest, caused deeper and slower breathing; 
after the work test all persons manifested dyspnea and profuse 
perspiration. The pulse was usually somewhat accelerated by 
breathing through the mask when the person was at rest; during 
the work test, however, it was somewhat retarded. Systolic and 
diastolic pressures usually increased when breathing was 
through the mask by several millimeters, both at rest and dur- 
ing the work test. The electrocardiogram, while breathing was 
through a mask, revealed slight changes in all parts of the 
curve, but they were not pronounced or significant and differed 
only slightly from the usual electrocardiographic changes caused 
by work tests. It appeared that breathing through a gas mask 
does not cause a characteristic circulatory effect. At any rate 
there were no electrocardiographic changes which would indicate 
unequivocally an anoxemia or coronary insufficiency. The author 
concludes that gas mask breathing is well tolerated by healthy 
persons, but that impairment is possible in patients with circu- 
latory disorders and in those threatened by such disorders. 


Giornale Ital. di Dermatologia e Sifilologia, Milan 

82:1-296 (Feb.) 1941. Partial Index 

•Estrogen m Gdnococcic Vulvovaginitis in Little Girls. A. V. Ferrari. — 

P. 142. 

Estrogen in Gonococcic Vulvovaginitis in Girls. — 
According to Ferrari, vulvovaginitis in little girls is rare in 
families practicing hygiene and frequent in families which do 
not. He observed 147 patients ranging in age from 3 to 10. The 
condition was complicated by urethritis in S4 and by cervicitis 
in 60. The internal genitalia were not involved. For therapeutic 
purposes the author divided the patients in three groups. The 
first group consisted of 24 patients who presented no urethral or 
cervical infection. They were given estrogen as the sole treat- 
ment. The substance was administered intramuscularly in doses 
of 10,000 international units (dehydrofolliculin benzoate inter- 
national units) at five day intervals until ten to twenty injec- 
tions had been given. The second and third groups consisted of 
48 and 75 patients respectively, with and without urethral and 
cervical complications. Patients in the second group were treated 
by irrigations of the external genitalia and vagina with a weak 
solution of potassium permanganate or of vaginal and urethral 
irrigations with a 2 per cent solution of strong protein silver or 
silver nitrate, after which a glycerin suppository containing 2 
per cent of strong protein silver was inserted into the vagina. 
They were kept in bed for one hour. The treatment was admin- 
istered twice daily until the infection was controlled and once 
daily for a month thereafter. Patients in the third group received 
estrogen in the same amount as those in the first group and local 
treatment as given to the second group. Vaccines, proteinother- 
apy and chemotherapy were not resorted to. Gonococci dis- 
appeared from the secretions within thirty days in IS of the 24 
patients who had estrogen alone and in 60 of 75 who were given 
estrogen and local treatment. Gonococci disappeared from the 
secretions within forty days in 34 of 4S patients who had local 


treatment alone. Recurrence took place within six months in 
10 of 18 patients of the estrogen group, in 29 of 60 in the com- 
bined group and in 15 of 34 of the local treatment group. Cure 
has been permanent up to the present, four years after discon- 
tinuation of the treatment, in 8 of 24 patients who had estrogen 
alone, in 31 of 75 who had the combined estrogen and local 
treatment, and in 19 of 48 who had the local treatment alone. 
Patients with recurrences and failures had two months of rest 
without any treatment, after which they were given vaccines, 
proteins or sulfanilamide. Of a large number of patients who 
had estrogen alone or combined with local treatment the general 
health improved, the patients gained weight and long standing 
eczema was controlled. Sixteen patients complained of painful 
swelling of breasts and 20 of moderate menstrual loss of blood. 
The symptoms disappeared in the majority of cases on discon- 
tinuation of the treatment. One girl, aged 10, presented signs 
of puberty and began to menstruate as the result of treatment. 
The author concludes that estrogen treatment is indicated only 
in exceptional cases of gonorrheal vulvovaginitis recently 
acquired and in cases without urethral and cervical involvement 
which are not controlled by the usual treatment. 

Minerva Medica, Turin 

1:93-116 (Jan. 26) 1941. Partial Index 

•Sulfanilamide Resistance in Gonorrhea. E. Bizzozero. — p. 93. 

Action of Ascorbic Acid on Glycemia of Patients with Liver Diseases. 

A. Turchetti and G. Schirosa. — p. 96. 

Sulfanilamide Resistance in Gonorrhea. — According to 
Bizzozero, primary or secondary resistance of the. gonococcus to 
sulfanilamide depends on the habituation of the bacteria to the 
drug when the latter is administered in small doses or at irregu- 
lar intervals. Seventeen patients with early untreated gonorrhea 
were given progressively increasing doses of 0.5 to 3 Gm. for 
ten or fifteen days until a total of 16 or 18 Gm. was reached. 
This was followed by a four or five day period of rest, after 
which diminishing doses of 3 to 1 Gm. of the drug were admin- 
istered up to a total of 12 to 20 Gm. in six to ten days. Resis- 
tance to the drug developed in 13 cases in ten to fifteen days. In 
another group, 30 patients were given 0.5 Gm. of sulfanilamide 
for three days. Local inflammation and pain abated in all of 
these. The urine of 16 patients became clear. It contained a 
few filaments with scanty pus cells. Gonococci disappeared from 
the filaments in 6 cases. The number of gonococci in the fila- 
ments did not change in 10 cases. The author concludes that 
the bactericidal properties of the drug are impaired if resistance 
is established. Administration of small early doses of the drug 
may result in the establishment of resistance. It is therefore 
advisable to give large doses of the drug from the beginning 
of the treatment. It would be preferable to interrupt treatment 
of the few patients who prove to be intolerant to the drug 
rather than to risk establishing resistance. 

Policlinico, Rome 

48:289 -336 (Feb. 17) 1941. Prac. Sec. Partial Index 

•Epinephrine in Acute and Chronic Diseases of Brain. F. Scrraino 

p. 289. 

•Rapid- Desensitization with Calcium Before Reinjection of Antitetanus 

Serum. L. Faraglia. — p. 30S. 

Epinephrine in Diseases of Brain.— Serraino resorted to 
intravenous injections of epinephrine in 30 cases of essential or 
postencephalitic parkinsonism, in 4 of genuine epilepsy, in 3 of 
acute encephalitis and in 5 of rheumatic chorea. Patients with 
parkinsonism were given a daily dose of 0.1 or 0.2 mg. of 
epinephrine for ten days. The treatment was discontinued for 
front three to five days and then repeated. Children with rheu- 
matic chorea and acute encephalitis were given small doses for 
from four to eight days and in a few cases a daily dose of 
0.1 nig. for the last two days of treatment. The latter was well 
tolerated. Tremor and tics of patients with parkinsonism 
improved, whereas hypertonia, oculogyric crises, trophic and 
secretory disorders were not influenced. Epileptic seizures reap- 
peared five months after discontinuation of the treatment. The 
convulsions became sporadic after administration of a second 
series of treatments. Chorea and symptoms of encephalitis 
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regressed to a complete cure after a number of injections which 
varied from four to ten. The author believes that epinephrine 
causes dilatation of the cerebral vessels with consequent improve- 
ment of the metabolism of the nervous tissues. 

Desensitization with Calcium. — Faraglia injected calcium 
intravenously in an attempt to prevent anaphylactic reaction 
from a second or third injection of antitetanus serum. A solu- 
tion of 0.5 Gm. of calcium gluconate and 0.05 Gm. of calcium 
lactate in 5 cc. of doubly distilled water was injected fifteen 
minutes before the intramuscular injection of antitetanus serum 
in 12 patients who had had antitetanus serum administered to 
them one or more years previously. Patients who manifested 
anaphylactic reactions on the first or second injection of the 
serum were given two intravenous injections of 5 cc. of the cal- 
cium solution. None of the 12 patients manifested signs or 
symptoms of anaphylactic shock. The author 'concludes that 
desensitization may be rapidly and safely obtained by intra- 
venous administration of calcium. 


Beitrage zur Klinik der Tuberkulose, Berlin 

94:635-682 (May 23) 1940 

Action of Enforced Confinement in Asylum on Asocial Patients with 
Open Tuberculosis. A. Aschenbrenner.-— p, 635. 

Casuisties of Paroxysmal Tachycardia: Case Developing After Inducing 
Pneumothorax on Right Side. F. \V. von der Ohe. — p. 642. 
•Relationship Between Primary Tuberculous Infection and Progressive 
Pulmonary Tuberculosis: Investigations on Nursing Personnel. L. 
Ljung. — p. 647. 

Clinical Significance of Complement Fixation Reaction in Tuberculosis. 
N. Kusunoki. — p. 656. 

•Sepsis Tuberculosa Acutissima. C. Velten and Edith Fatum. — p. 672. 

Primary and Progressive Pulmonary Tuberculosis. — 
Opinions regarding the relationship between primary tuberculous 
infection and progressive pulmonary tuberculosis are contra- 
dictory, and this contradiction is largely due to lack of uniform 
interpretations and nomenclature. Ljung continued investiga- 
tions on nurses begun by Kristenson. The group consisted 
originally of 124 students of the school for nurses at the univer- 
sity hospital in Uppsala. During their three years of training 
Kristenson repeatedly subjected them to roentgenologic exami- 
nation. All student nurses were examined at the beginning of 
their training clinically and roentgenologically. The Pirquet 
tuberculin test was made and read after forty-eight hours and 
repeated on nurses whose reaction was negative. Thirty-one 
student nurses who gave negative reactions to the second test 
were designated as negative ; 23 of these became positive in less 
than a year, while after two years only 2 remained negative. 
These 2 were vaccinated with BCG and were disregarded in 
the subsequent investigation. The remaining 29 nurses with 
negative Pirquet reactions at the beginning of their training 
and the 93 who had been Pirquet positive from the beginning 
were reexamined about ten years later. This follow-up sug- 
gested that primary tuberculosis is generally not more danger- 
ous in adults than it is in school children but that a progressive, 
destructive, postprimary pulmonary tuberculosis may develop 
already during the first year after the primary infection. There 
are as yet no data to prove with certainty that progressive pul- 
monary tuberculosis develops more frequently in those who had 
their primary infection after attaining adulthood than m those 
who had their primary infection in childhood. To clarify this 
question it would be necessary to make repeated tuberculin 
tests on the entire population. The majority of investigations 
on nursing personnel indicates that those who m the beginning 
have negative tuberculin reactions are in greater danger of 
contracting destructive tuberculosis than are those with positive 
tuberculin reactions. The destructive reinfection tuberculosis 
appears especially during the first two years after the manifest 
o? latent primary tuberculosis. Experiences with the nursing 
personnel cannot be applied to the average population. W hether 
phthisis will develop in a tuberculous person seems to depend 
^ *. tt/rh nn when the primary infection has taken place but 

n0 ,l°r r Sirfrequency of Tncidcnce of tuberculous infection 
and especially on the congenital and acquired nonspecific resis- 

tance of Acutissima -According to Velten and 
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disease entity He differentiated three types of acute tuber- 
™ m ? ly « seou , s Pneumonia, miliary tuberculosis and 
yphobacillosis. The last named form pursues a sepsis-like 
course following acute tuberculous dissemination. The septic 
manifestations justify its being identified as an independent dis- 
ease entity. It is characterized by intermittent fever which 
becomes continuous; by a variable pulse, either accelerated or 
retarded; by swelling of the liver and spleen, and by gastro- 
intestinal disturbances. In contradistinction to miliary tuber- 
culosis there is no cyanosis, dyspnea or roseola. Characteristic 
blood changes are absent, but in many cases tubercle bacilli are 
demonstrable in the blood. This form of acute tuberculosis has 
been discussed under such terms as “tuberculous sepsis,” “sepsis 
tuberculosa gravissima,” “sepsis tuberculosa acutissima” or 
areactive generalized tuberculosis.” The clinical diagnosis is 
difficult and possible only if tuberculous bacillemia exists in the 
presence of Landouzy*s syndrome. Some consider correct diag- 
nosis possible only on the basis of microscopic studies done at 
necropsy. Microscopic studies reveal not inflammatory tissues, 
as in other forms of tuberculosis, but rather necroses with 
pyknotic nuclei and nuclear debris not sharply defined against 
the surrounding tissue. All observers found numerous tubercle 
bacilli in the necrotic foci. The surrounding tissue is usually 
free from tubercle bacilli or, at most, contains some bacilli in 
the vascular walls and the lymph channels. The appearance of 
extensive necroses without the slightest reaction in the sur- 
rounding tissue demonstrates definitely the lack of reactive 
capacity of the organism. The organism is in a state of nega- 
tive anergy. Its defensive powers have been depleted and there 
is an unrestricted dissemination. The state of anergy manifests 
itself in the negative outcome of the tuberculin reaction. Sepsis 
tuberculosa acutissima frequently concurs with diseases of the 
hemopoietic system, such as leukemia, polycythemia, pernicious 
anemia, panmyelophthisis and acute agranulocytosis. Certain 
similarities in the clinical course Jed some investigators to 
believe that tuberculosis of the hilus lymph nodes is also a 
form of sepsis tuberculosa acutissima, and some authors admit 
that these lesions presuppose a similar biologic reaction and that 
they often present similar clinical aspects. Wyss stated that 
tuberculosis of the bronchial lymph nodes in children is identical 
with sepsis tuberculosa acutissima. The authors think that these 
forms differ in that the tuberculous process by its manifesta- 
tion in the hilus lymph nodes iias already followed a definite 
pathway, whereas sepsis tuberculosa acutissima represents that 
undifferentiated state of reaction in which all variations are 
still possible. They conclude that sepsis tuberculosa acutissima 
is characterized by the absence of a specific allergy. It is 
probable that constitutional factors and infection at an advanced 
age in the presence of temporary deficient resistance play a 
part in the pathogenesis. 

Chfrurg, Berlin 

12:725-766 (Dec. 15) 1940. Partial Index 

Sterility During Injections with Special Consideration of Prophylaxis of 
Gas Gangrene. A. llubner. — p. 725. 

•Arteriectomy in Endangiitis Obliterans. H. Schaer. — p. 730. 

Excision of Wounds. W. Noetzel. — p. 739. 

Arteriectomy in Endangiitis Obliterans. — Periarterial 
sympathectomy for the treatment of endangiitis obliterans, intro- 
duced by Leriche in 1 914, survived, according to Schaer, for a 
long time in spite of failures and of the anatomic demonstration 
that not all sympathetic nerve fibers are destroyed in this pro- 
cedure. It is now generally conceded that the success of a 
periarterial sympathectomy is only temporary. Lcricbe him- 
self discarded the method in favor of arteriectomy. Lumbar and 
cervical sympathectomies were practiced with technical modifi- 
cations by a number of investigators after 1925. In recent years 
the opinion has gained ground that ganglionectomy is preferable 
to division of the rami communicantes. Arteriectomy, introduced 
by Leriche in 1916, has found more adherents in recent years. 
Leriche maintains that a thrombosed artery is the starting point 
of manv vasoconstrictive reflexes which prevent formation ot a 




ot many vasoconsiucwx. 

collateral circulation and that for this reason every l^Utea 
rterial thrombosis should be removed by a resection exlc '^ 
i each direction beyond the obliteration. Tins procedure resulted 
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in 38 per cent of cures of cases of Buerger’s disease and in 43 
per cent of cases of arteriosclerotic obliteration. The author 
employed this method in 4 cases. The treatment resulted in a 
failure in 1 case, while in another case the improvement was 
only temporary. In the other 2 cases the treatment proved 
highly successful and the results permanent. The author stresses 
that after all conservative measures have been exhausted an 
arteriogram should be made to determine the local extension of 
the process. The thrombosed artery should be removed as com- 
pletely as possible. If the thrombosis is too extensive to permit 
surgical removal of all the diseased vessel, ganglionectomy or 
resection of the sympathetic trunk is advisable. 

Der Deutsche Militararzt, Berlin. 

5:513-584 (Dec.) 1940. Partial Index 

Treatment of Infected Craniocerebral Gunshot Wounds in War Hospital. 
W. Schulze and W. Betzendahl. — p. 514. 

Special Hospitals for Gunshot Fractures: Experiences During Spanish 
War. F. Jimeno-Vidal. — p. 529. 

Splint for Extension Treatment of Arm and Leg. E. Heller. — p. 537. 

Gymnastics in Military Hospitals. J. Menges. — p. 540. 

Transferring Wounded on Stretchers. H. Kritzlcr-Xosch. — p, 547. 

Production and Estimation of Canned Foods from Standpoint of Military 
Hygiene. L. Stutz. — p. 549. 

*Does Inhalation of Horse Dust Containing Cutaneous Scales Produce 
Allergy Against Horse Serum? W. Spriigel. — p. 559. 

Inhalation of Cutaneous Scales from Horses and 
Allergy to Horse Serum. — Reports to the effect that inhala- 
tion of cutaneous scales of horses can produce hypersensitivity 
to horse serum induced Spriigel to investigate the subject in 
soldiers who come in contact with horses. He made tests on 
two groups of 50 soldiers each. One group was in constant con- 
tact with horses, whereas the other was composed of men who 
had never been in contact with horses. Previous serum injec- 
tions or consumption of horse meat was ruled out. Intracu- 
taneous wheals were produced with 0.05 cc. of horse serum 
diluted 1 : 10 with physiologic solution of sodium chloride. Of 
the 50 men who handled horses, 19 showed after from ten to 
thirty minutes local redness and mild swelling up to the size of 
a quarter (24 mm.) about the site of injection. Only two men 
showed more severe reactions, somewhat like urticarial wheals, 
the areas varying in size from a silver dollar (38 mm.) to the 
palm of a small hand. The other 29 men who handled horses 
had negative reactions. Of the group of men who had never 
been in contact with horses, 21 reacted with local redness and 
mild swelling, one man reacted by developing a wheal. The 
other 28 had a negative reaction. The high percentage of "posi- 
tive” reactors is without significance because, as H. Schmidt has 
pointed out, a specific reaction is characterized by the develop- 
ment of a wide urticarial ring with occasional pseudopodia-like 
projections into the surrounding area of erythema. Simple 
redness and mild swelling are pseudoreactions of a nonspecific 
nature. The almost identical percentages in the two groups indi- 
cate the unlikelihood of inhalation of horse scales producing an 
allergy against horse serum. The antigen of the cutaneous scales 
which elicits attacks in asthma patients sensitive to horses is 
presumably not the same antigen as the protein of horse serum. 

Folia Pharmacologica Japonica, Kyoto 

31:1-184 (Feb.) 1941. Partial Index 

•Experimental Studies on Treatment of Malaria: I. Combination Treat- 
ment of Malaria in Canaries with Quinine and Sulfonamide. M. 
Terasak, T. Sugimoto and N. Kinosita. — p. 180. 

Sulfonamide Derivatives and Quinine in Malaria. — 
Terasak and his associates endeavored to ascertain the syner- 
gistic action of sulfonamide derivatives in combination with 
quinine in the treatment of malaria in canaries. It is known 
that the sulfonamide series of drugs alone are ineffective in 
curing this parasitic disease, but this investigation shows that 
when used as a supplement to quinine they exert an appreciable 
therapeutic effect. The first part of the report deals with the 
authors’ attempt to determine the toxic and lethal doses of 
various sulfonamide drugs on canaries. The five different com- 
pounds tested in this respect show a marked difference, azosulf- 
amide being the least toxic (the lethal dose 75 mg. to 10 Gm. 
of body weight) and both sulfanilamide and sulfapvridinc the 


most toxic (the lethal dose 15 mg. to 10 Gm. of body weight). 
When compared with the lethal dose for mice, the relative 
toxicity of these preparations was approximately identical. For 
the second stage of their investigation the authors transmitted 
the disease to canaries by intramuscular injection of 02 cc. of 
about 10 per cent suspension of infected blood in physiologic 
solution of sodium chloride. The sulfonamide derivatives were 
injected on the ventral aspect of the bird, while quinine was 
administered on the dorsal aspect, the injections having been 
continued once daily for five days in each bird. From a small 
series of experiments the authors were able to prove that when 
given alone the sulfonamide derivatives exerted no therapeutic 
effect, the bird dying in about two weeks as in the case of 
untreated controls. The administration of quinine hydrochloride 
alone, on the other hand, led to the cure of the disease in the 
bird but required four weeks of therapy; but quinine in com- 
bination with sulfonamide derivatives so effectively hastened 
recovery that in some instances the number of parasites in the 
peripheral blood was never high, while in the remaining cases 
the course of the disease was shortened by at least one week. 
Further investigations along this line are in progress. 

Okayama-Igakkai-Zasshi, Okayama 

53:187-400 (Feb.) 1941. Partial Index 

•Experimental Studies on Skin Absorption of Testicular Hormone. N. 
Sato. — p. 187. 

Cutaneous Absorption of Androgen. — The substance used 
by Sato in his experimental observations was prepared from the 
whole male organs of mammals by a pharmaceutic concern and, 
although it was not a pure chemical substance, contained a 
potent androgenic principle. The test animals (Mus norwegicus 
var. albus) were anesthetized with ether and the testes were 
completely removed, care being taken to avoid undue traumati- 
zation of the epididymis. The experimental procedures were 
begun on the fourth day after the operation, one group of ani- 
mals receiving daily subcutaneous injections of 0.2 cc. of the 
substance, the second treated with inunctions of 0.2 cc. over a 
shaved skin area approximately 6 sq. cm. twice or thrice daily, 
and the third group left untreated as controls. After twenty-five 
days of treatment the animals were killed and the tissues around 
the sex organs carefully removed and immediately fixed in solu- 
tion of formaldehyde U. S. P. diluted 1 : 10, in which they were 
dehydrated for twenty-four hours. Each component part of the 
sex organ (penis, prostate, seminal vesicle, epididymis, seminif- 
erous tubule) from each animal was then dissected out and 
weighed on a torsion balance. The results of determination 
showed that, on the basis of the weight of each organ of the 
control group as 1, the organs of the androgen treated animals 
increased in weight from 1.3 to 1.7. The animals receiving the 
substance by injection exhibited a slightly greater gain in weight 
of the sex organs than those of animals treated by inunction. 
The preparation used in these experiments being lipid soluble, 
the author tinted the substance with sudan III, and the micro- 
scopic sections of the androgen-anointed skin revealed the con- 
centration of the dye at the root of the hair follicles and the 
accumulation in the sebaceous glands of the skin. From these 
observations the author concluded that either by the injection 
or by the inunction of androgen on the skin of castrated animals 
the atrophy of the sex organs could be prevented and that the 
substance was absorbed through the sebaceous glands of the skin. 

Viachebnoe Delo, Kharkov 

22:641-720 (No. 10) 1940. Partial Index 

•Closed Plaster Method of Treatment of Gunshot Fractures. S. A. 
Novotelnov. — p. 641. 

Effect of Lumbar Punctures on Experimental Traumatic Edema of Brain. 
A. L. Fisanovich. — p. 649. 

Effect of Neuropsychic Factors on Functional Characteristics of Trans- 
fused Blood. A. P. Dementiev and G. Yu. Malis. — p. 653. 

Stomach in Strangulated Femoral Hernia: New Method of Emergency 
Repair of Hernial Opening. D. G. Aleksandrovskiy and I. G. Deg- 
tyarev. — p. 655. 

Complaints of Cardiac Patients. M. V. Burgsdorf. — p. 657. 

Closed Plaster Method of Treatment of Gunshot Frac- 
tures. -Extensive experience with the closed plaster of paris 
method of treatment of gunshot fractures in the orthopedic clinic 
of Professor Turner in Leningrad has demonstrated, according 
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to Novotelnov, its superiority over the older methods. Certain 
physiologic principles, however, must be adhered to, namely 
application of the cast with the limb in physiologic position; 
that is, with the two adjacent joints slightly flexed. The func- 
tion of the cast is to immobilize the fragments and the extremity, 
including the two adjacent joints. Wounds were treated by care- 
ful debridement, covered with dry gauze (never cotton) and 
encased in circular plaster of paris bandages. Primary suturing 
of wounds was not practiced. Badly infected wounds were cov- 
ered, after wide excision, with gauze saturated in physiologic 
solution of sodium chloride or hypertonic saline solution and 
circular plaster of paris bandages were applied. The wounds 
were not redressed for periods of from ten to forty days. When 
a rise in temperature, leukocytosis, the sedimentation test and 
the patient’s general condition necessitated a change of dressing, 
a window was cut in the cast, dressings were changed and the 
window closed by fresh plaster of paris circular bandages. 
Saturation of the cast with discharges from the wound and the 
offensive odor do not constitute per se an indication for removal 
of the cast. The closed plaster method has been adopted as 
standard procedure in Professor Turner’s clinic for gunshot 
fractures of the shoulder, arm, elbow, wrist, knee, leg and foot. 
In fractures of the femur, the method is used only when there is 
no shortness of the leg or when the difference in length of the 
two legs does not exceed 2 cm. Limbs with more extensive 
shortening are treated by traction in a Bohler’s splint. As soon 
as consolidation is evident (on an average of thirty days) the 
traction is discontinued and the circular plaster cast is applied. 
Septic wounds and wounds infected with anaerobes were treated 
by hypertonic salt solution. The author relies in combating 
infection principally on physical rather than on chemical anti- 
sepsis. This consists of efficient drainage of the wound, of keep- 
ing the wound at rest by fewer dressings and oi placing the 
entire limb at rest. A comparison of the results obtained with 
the closed method and with the method in which a window was 
cut out to allow frequent dressings demonstrated that better 
results were accomplished both for the fresh and for the already 
infected wounds with the closed method. The favorable effect 
of the closed plaster method is probably due in part to con- 
servation of moisture and heat, elements essential in regenera- 
tion of tissue. Mortality with this method for a period of four 
months amounted to 0.4 per cent. There was not a single ampu- 
tation. Septic patients were given sulfanilamide in a solution 
of dextrose intravenously and vitamin C. For severe neuralgic 
pain and for the phantom pain after amputation, vitamin Bi 
in physiologic solution of sodium chloride was given in daily 
doses of 5 mg. intravenously, intramuscularly or subcutaneously. 

In the last two months, the author’s clinic has adopted the use 
of prepared specific polyvalent pyogenous _ bacteriophage. The 
bacterial flora of the wound contained not infrequently Bacillus 
perfringens and other anaerobes, but there was no instance of 
anaerobic infection. Apparently anaerobes develop only in tissues 
previously damaged by the action of pyogenic micro-organisms, 
in particular by the Streptococcus. While the number of 
... . . 1 — — -- too small to form a definite 
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is present and whether it is operable. He stresses the essential 
cooperation of the practitioner, who must constantly have in 
mind the diagnosis of a pulmonary tumor; his task is difficult 
since primary malignant pulmonary tumors are still infrequent 
m the general practice and the initial symptoms are often 
atypical. The symptoms of cancer of the lung are irritation, 
occlusion, ulceration, infection, invasion, compression, toxemia 
and metastases. The peripheral, so-called parenchymatous, 
tumors may develop for a long time without pulmonary symp- 
toms and may first be manifested by their toxic effects, even- 
tually in combination with symptoms of compression. Only 
cases presenting symptoms in the first four categories may be 
considered operable, and none of these symptoms can be said 
to be pathognomonic for cancer. The author suggests that all 
patients^ over 35 years of age with pulmonary symptoms of 
uncertain etiology, especially when tuberculosis cannot be estab- 
lished, who do not improve after medical treatment of from 
four to five weeks should be suspected and examined more 
closely; patients with hemoptysis, pain in the thorax and dysp- 
nea, when another cause cannot quickly be established, should 
be examined without delay and those with a general toxic con- 
dition should also be suspected, even though pulmonary symp- 
toms are absent. Of his 28 cases of histologically verified 
malignant tumor of the lung only 6 were in an early stage and 
only 2 of these bad been recognized on the first examination. 
He concludes that while the chances of detecting a lung cancer 
while it is still operable are slight, the interest of the rhysician 
in early diagnosis has been awakened and one may, thanks to 
modern surgery, look to the future with some optimism. 

Xanthomatosis in Vascular System.— Hoffmeyer describes 
in detail a case of essential general xanthomatosis in a woman 
aged 46 with a history of xanthomatous nodules localized 
symmetrically in the tendons and fasciae of both upper and lower 
extremities for many years, rapid development of a typical 
clinical angina pectoris during a year and a half and death with 
symptoms of coronary thrombosis. There were pronounced 
xanthomatous changes in the endocardium, aorta, coronary 
arteries, carotid and basal arteries of the brain, together with 
significant lipoid deposits in the small arteries and the arterioli 
'and pathologic fat deposits in the liver, kidneys, adrenals and 
thyroid gland. The author asserts that the pathologic anatomy 
of vascular xanthomatosis greatly resembles that of arterio- 
sclerosis, the differences observed being quantitative, and sug- 
gests that arteriosclerosis may develop on the basis of a far 
weaker and less acute disturbance of the cholesterol metabolism 
than that in vascular xanthomatosis. While the etiology of 
essential xanthomatosis is uncertain, a hereditary factor, he says, 
undoubtedly plays a part. 

9:481-550 (Feb. 15) 1941 

*Eye Symptoms in Malignant Tumors of Rhinopharynx. E. Godtfredsen. 

— p. 493. 

Eye Symptoms in Malignant Tumors of Rhinopharynx. 
Godtfredsen stresses the vague and uncharacteristic early 


patients treated with bacteriophage is too sm ® ° a symptoms in malignant tumors of the rhinopharynx. In not a 

conclusion method and the few cases the general condition is surprisingly good. Metastases 

application of bacteriophage, improves the results of the closed 
plaster method alone. 


Nordisk Medicin, Stockholm 

Hospitalstidende 

9-3?3-402 (Feb. 1) 1941. Partial Index 

•Diagnosis of' Cancer of Lu-qs -lb Special Regard to Possibilities of 
p„riv Diagnosis. Christiansen. p. — ■ 

•Xanthomatoses in Vascular System. J. Hoffmeyer.-p. a6a. 


Early Diagnosis of Cancer of Lungs.- 
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-Christiansen says 
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to the lymph nodes occur early, with typical localization belotv 
the mastoid process and behind the mandibular angle. The close 
relation of the tumor to the base of the brain and its tendency 
to invade cause lesions of the cranial nerves, especially the 
nerves of the eye. Of the 64 malignant tumors of the rhino- 
pharynx in patients aged from 16 to 76 treated at the Copen- 
hagen Radium Station from 1931 to 1940, 20, or 30 per cent, 
showed eye symptoms, most often paralysis of the abducens t 
cases), least often lesion of the optic nerve (4 cases), in •>"- 
fifty lesions of the nerves of the eye were established in the 
•70 'patients. The author says that, while the prognosis in the. 
tumors is grave, roentgen therapy according to Coutards P 
ciule can if instituted in time, lead to recovery. UJ tne - 
patients, 7 were alive and without symptoms aft. :r an observ; 
period of from six months to seven and one-fourth jear- 
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Chemical Warfare. By Curt Wachtel, rounder 
tion of the Kaiser Wilhelm Institute. Cloth. 
Brooklyn: Chemical Publishing Co., Inc., 1941. 


Pharmacological Seo- 
Prlce, ?4. Pp. 31— 


This is essentially a primer of chemical warfare, intended to 
be "comprehensible not only to chemists, physicians, engineers 
and military experts, but also to the laymen who are the pro- 
spective individual victims of the war gases. Consequently it 
is not to be compared with the standard works on the subject 
as a source of technical information. It was obviously hastily 
put together and was edited poorly or not at all. In spite of 
its numerous defects it makes interesting reading, largely 
because it is written in narrative style, because it records the 
personal experiences of the author, who played an active patt 
in chemical warfare in the first World War, and because it 
summarizes a large amount of information concerning individual 
chemical agents. The name of Fritz Haber, originator and 
director of the Chemical Section of the German War Depart- 
ment and also originator of the process used for fixing atmos- 
pheric nitrogen, is prominent in the book. The volume may be 
read with profit by those who wish a general, rather than a 
technical, treatment of the subject of chemical warfare, includ- 
ing its economic as well as its chemical and military aspects. 


Surgery of Modern Warfare. By Slxty-Flre Contributors. Edited by 
Hamilton Bailey, F.R.C.S., Surgeon, Royal Northern Hospital, London- 
In Tuo Volumes. Volume I. Cloth. Price, $10. Pp. 4S0, with 5 02 
Illustrations. Baltimore: William Wood & Company, 1941. 

The editor of this work is well known to surgeons of the 
Western Hemisphere through his writings and his textbook on 
Physical Signs in Clinical Surgery. In this volume are demon- 
strated anew the qualities that made his textbook so popular, 
the free, almost extravagant use of illustrations to amplify and 
adorn the clear and concisely written matter of the book. After 
reading the names of the contributors one must agree with the 
editor’s statement that "This is a work written by a team which 
can claim to represent British surgery.” The contributions 
come from surgeons in all arms of the services and from all 
parts of Great Britain. 

This volume is divided into eight sections, each one com- 
prising a varying number of chapters. Sections 1 and 2 cover 
wounds in their general and special considerations. The next 
three sections deal with wounds of the trunk, blood vessels, 
peripheral nerves and tendons. Section 6 gives methods of 
immobilizing the limbs, section 7 covers wounds of the hand 
and foot, while section 8 begins the consideration of wounds 
of the bones and joints. With such a large number of con- 
tributors, one might expect an appreciable variation in interest 
and presentation in the many chapters, each by a different 
author; but while there is inevitably a slight overlap of subject 
matter, it does not make for annoyance and it is free from 
irritating redundance. At the end of most chapters are given 
pertinent references to source material. 

It is inevitable that much of the subject matter is based on, 
or at least compared with, surgical experience in the last war, 
the lessons of which we have had a chance to analyze. It is, 
perhaps, regrettable that with fortunately limited opportunities 
the writers have not been able to give a final answer to ques- 
tions arising from the changing philosophy of the care of 
wounds and chemotherapy. The book is written by men actually 
engaged in caring for those injured by all destructive methods 
of totalitarian warfare and they can give only what opportunity 
has offered them to learn. The final conclusions will be written 
later. 

Methods, apparatus, technics and surgical philosophy are given 
in the most vivid and practical style, aided by more than five 
hundred illustrations. These range from helpful line drawings 
to beautiful colored reproductions of wounds. The latest views 
on shock, burns, chemotherapy, oxygen therapy, transfusion and 
preparation of plasma, and the use of heparin, are included and 
well presented. It is impossible to choose for special praise or 
censure any of the sections, since all are up to date and 
authoritative. 

The second volume will cover problems associated with neuro- 
surgery, with sections on administration, transport and organi- 
zation of hospitals and its sen-ices. 


The book is easy to handle, the pages and print make it easy 
to read. It is a volume for the library and not for the field. 
One must respect the opinions of the writers because of past 
achievements, and they have written now amid changing methods 
and in the face of new and dreadful problems. The book 
can be read with interest and profit by surgeons familiar with 
and skilled in the care of traumatic lesions, although much of 
the subject matter will be elementary to them. It will prove 
a veritable necessity to the surgeons whose efforts have been 
confined to the usual civilian practice but whose activities may 
be transferred to the care of trauma in the mass. War mini- 
mizes specialization; therefore, this book is heartily recom- 
mended to any one interested in the care of the injured, whether 
student, intern, military or civil surgeon, surgical specialist or 
general surgeon. It gives the views of today; the truth will 
crystallize tomorrow. 

The Therapy of the Neuroses and Psychoses: A Soclo-Psycho-Blologlc 
Analysis and Resynthesis. By Samuel Henry Kralnes, M.D., Associate 
In Psychiatry, University of Illinois College of Medicine, Chicago. Cloth. 
Price, $5.50. Pp. 512. Philadelphia : Lea & Feblger, 1941. 

Another textbook of psychiatry appears on the American book 
list and another disappointment. This is one more psycho- 
biology with all tlie wordiness that usually goes into such a 
product. The usual orthodox categories are described in the 
usual terms of stress and faulty habits, of constitution and 
specific attitudes or reaction patterns. The author’s language 
becomes so involved that one can only accuse him of thorough- 
ness to confusion rather than error. When it comes to therapy, 
which is the real object of discussion, the reader is amazed at 
the naivete expressed: “As the discussion reveals specific atti- 
tudes or reaction patterns which are in themselves unhealthy 
and which have contributed to the emotional instability of the 
patient, the physician enlists the cooperation of the patient in 
ascertaining the origin of the particular attitude. When the 
cause, or more usually the causes, are determined, the patient’s 
reactions to the causes is discussed and the better attitudes 
which should have been used are suggested in order to remove 
any resentment still existing in the unconscious” (p. 127). The 
author has not one single reference to another book or journal 
except, after stating that psychoanalysis may appear as fantastic 
nonsense (p. 424), he gives a lengthy abstract from a textbook 
of psychoanalysis in such garbled fashion as to convince the 
unknowing reader that it is nonsense, as Kraines believes. If 
it has as yet not become clear, the reviewer emphatically 
believes the book can only confuse and disorient the reader who 
has curiosity regarding the field of psychiatry. 

The Heart In Pregnancy and the Childbearing Ago. By Burton E. 
Hamilton, M.D., Cardiologist, since 1921, to The Boston Lying-In Hos- 
pital, Boston, and K. Jefferson Thomson, M.D., Associate Physician, 
Metropolitan Life Insurance Company Sanatorium, Mount McGregor, 
New York. With a section entitled Delivery and Obstetrical After-Care 
of Cardiacs. By Frederick C. Irving, M.D., F.A.C.S., Professor of 
Obstetrics, Harvard Medical School, Boston. Cloth. Price, $3. Tp. 402, 
with Illustrations. Boston: Little, Brown & Company, 1941, 

This is a comprehensive book on every aspect of heart disease 
that may occur in women during pregnancy and the childbear- 
ing age. The book is divided into three parts, the first of 
which deals with the cardiac in pregnancy, the second takes up 
physiology of the circulation in normal pregnancy and in preg- 
nant women with heart disease and the third comprises the 
heart diseases in pregnancy and the childbearing age. Hamil- 
ton, who practices as a general cardiologist, has been in charge 
of the heart clinic at the Boston Lying-in Hospital for the last 
twenty years and Thomson spent three years as full time 
research worker at the same hospital, devoting a great deal of 
time to physiologic studies of the heart and circulation. The 
authors are therefore distinctly well qualified to write a book 
on heart disease in pregnancy. The book is based chiefly on 
the authors' extensive experience comprising 850 cardiac patients 
among 48,190 pregnant women (1.7 per cent) but they frequently 
refer to the studies of other investigators. The section dealing 
with the delivery and obstetric after-care of cardiac patients 
was written bv Frederick C. Irving, professor of obstetrics at 
the Harvard Medical School. The hook is easy to read and 
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contains numerous case histories which are highly instructive. 
The type 'is clear and there is a well prepared index. This 
book contains so much valuable data not only of the physiology 
and pathology of the heart but also of the proper diagnosis and 
management of heart disease in pregnant and puerperal women 
that every cardiologist, internist and obstetrician should be 
familiar with its contents. 

n D °, C r‘°, r , a " d ‘!’* Difficult Child. By william Sloodle, M.D., F.R.C.P., 
C^'tra" Anil Director, London Child Guidance Clinic and Training 
v 't , ,/’ ricc ’ ?1 - so - p P- 214 - ye "' ork: Commonwealth 
Fund , London : Oxford "University Press, 1940. 

_ This is a book to be welcomed by pediatricians, general prac- 
titioners and intelligent laymen, for it lives up to the opening 
statement, of the author’s introduction : “This is not a scientific 
treatise; it is rather an informal discussion of fundamental dis- 
turbances of behavior or personality in children and how they 
can be recognized, investigated and treated.’’ The well organ- 
ized text is unencumbered by medical terms and theories of 
treatment. Throughout, the author stresses the necessity of 
determining the underlying cause of the disturbance and the 
importance of work, security and affection in maintaining a 
healthy child. Numerous case histories amplify each point. 
The pediatrician and general practitioner will find the sugges- 
tions for diagnosis through interpretation of the child’s play, 
drawing and conversation valuable in their own work. Laymen 
will not only learn what to expect of normal children but will 
gain an excellent foundation for understanding their children 
and for further reading. 


Jour. A. M. A. 
Aug. 16, 1941 

P p M 332 ‘vl. 1 B TnrV- x? M m° n S J lrerman > rll - D - Cloth. Price, $3.50. 
-tp. ddA 2 \exv York: Macmillan Company, 1941. 

This book does for the chemical trail breakers what 
Ve Krurf s Microbe Hunters” did for the bacteriologic pio- 
neers. The author, by virtue of his experience in scientific 
circles on the Pacific Coast especially in connection with the 
golden Gate International Exposition, is well qualified to write 
it and has done so ably. The book deals with the discovery 
and introduction of morphine and quinine, digitalis, cocaine, the 
antisypmhs drugs, acetylsalicylic acid, barbituric acid and its 
derivatives, the vitamins, the hormones and the sulfanilamide 
group. The book is written in the best tradition of popular 
science writing. All the heroes are struggling young men with 
big ideas which are scornfully rejected by scientific stuffed 
shirts.. Right always triumphs, which makes for the progress 
of science and also makes excellent reading. Much of the 
commendably accurate but regrettably dull scientific writing 
for the public could be greatly improved with a little touch of 
human nature and drama so interestingly supplied in this book. 
Those who read it will know much more about the medicines 
their doctor uses and in the process of learning they will be 
agreeably diverted and pleasantly stimulated. 

Tumores primltlvos mallgnos lironcepulmonares: Cancer, sarcoma, llnfo- 
Qranutom a. For Julio Palac/o. professor adj. de cllnlca m&Jica' de la 
Fac. de med. de Buenos Aires, y Egidlo S. JIazzel, Prof. adj. de cllnlca 
m£dica de la Fnc. de med. de La Plata. Paper. Pp. 401, with 129 
Illustrations. Buenos Aires: El Ateneo, 1S4D. 


0 prodolzhitelnosti zhizni geterooennykh I gomogennykh eritrotsitov v 
krovyanom rusle rettslpienta: eksperimentalnoe Issledovanie. [By] N. S. 
Voronov. [Duration of Vitality of Heterogenous and Homogenous 
Erythrocytes in Blood Stream of Recipient ; Experimental Study.] Paper. 
Price, 4 rubles. Pp. 9G, with 7 Illustrations. Rostov on Don : Rostovskoe 
Oblastnoe Vedomstrennoe Izdatelstvo, 1940. 


The monograph deals with an experimental attempt to deter- 
mine the survival of the transfused red blood cells in the cir- 
culation of the recipient. Experiments were made with both 
heterogenous and homogenous bloods. The method of investiga- 
tion developed by the author is based on the well known phenome- 
non of Bordet that serum of an animal of a certain species when 
immunized with erythrocytes of an animal of another species 
acquires the property of dissolving erythrocytes of the latter 
only. The method allows of both the qualitative and the quanti- 
tative determination of the erythrocytes in the blood circulation 
of the recipient. Transfused heteroerythrocytes are eliminated 
rapidly, although wide differences were found for different 
species. Homoerythrocytes of the citrated blood, on the other 
hand, survive up to two months. The erythrocytes of conserved 
blood are eliminated from the circulatory blood of the recipient 
as early as the fifth day. This is a worth while contribution, to 
the general subject of blood transfusions. It is in Russian 
and does not contain the usual summary in any of the more 
readily accessible languages. 


Lectures on Diseases of Children. By Sir Robert Hutchison, Bart, 
ar D., F.U.C.F., Consulting Physician to the London Hospital, London, 
. ' , .inn M'oncrlcff M.D., P.R.C.P., Physician to the Children s Depart- 
ment. Middlesex Hospital, London. Eighth edition. Cloth. Brice, J -‘o. 
Pp 471, with 107 Illustrations. Baltimore: William Wood & Company, 
1940. 

This edition has been revised and brought up to date by 
Dr Alan Moncrieff. The chapters on infant feeding and arti- 
ficial feeding are entirely new. The chapter on digestive dis- 
orders of infancy has been revised, and there has been extensive 
change in the chapter on behavior problems in childhood. As 
originally constituted, this book consisted of lectures delivered 
as a systematic course in pediatrics. As such it expressed one 
man’s views and was necessarily to some extent dogmatic in 
character It is the opinion of the reviewer that, m the revision 
of the book by the co-author, other views and a limited citation 
of the literature might have benefited the student for whom the 
book is intended. This is a pedagogic question which must 
be answered by the individual teacher according to the previous 
preparation and advancement of the student body. The. book 
hT excellently illustrated and well printed, has a complete index, 
”„d S £ purpose as an aid to <k« ■”« 

of pediatrics. 


The great increase in the occurrence of cancer of the lung 
in the last few years has offered a large material for clinical 
and pathologic study. This volume emphasizes especially the 
clinical side and in addition to carcinoma includes sarcoma and 
a short section on Hodgkin’s disease of the lung. It furnishes 
an excellent survey of the subject from this special aspect. 
There are some well reproduced colored plates showing the 
gross aspects of interesting types of lung tumors, and photo- 
micrographs of the various forms of carcinoma of the lung. 
What is most interesting is a large series of roentgenograms 
of the lung lesions, which are well reproduced. There is a 
complete bibliography, which is on the whole accurate as iar 
as has been verified, though the proofreading of names and 
some foreign words could be improved. For those who are 
familiar with Spanish this is a useful treatise. 


Die Appetitfoslgkeit Im Klndesalter. Von Julius SurSnyl, Oberarzt am 
Stefanlc-KImlerspItal, Budapest. Paper. Trice, C Swiss francs. Pp. 129. 
Kew York: Kordmann Publishing Company, Inc.; Basel: S. Harper, 
1940. 

This small monograph on anorexia in childhood is a reprint 
from Atomics Paediatrici (155:177 [July-Aug.j, 345 [Sept.] 
1940). The etiology of anorexia is considered from an organic, 
a nutritional and a psychic basis, and the prophylaxis of ano- 
rexia is discussed. Specific therapy for anorexia includes 
dietary instructions, vitamin therapy and treatment of diminished 
digestive secretion. In a disease condition the causes of which 
are so diverse, one realizes that no single specific therapeutic 
agent is universally applicable. Among the remedies recom- 
mended to stimulate appetite are iron, copper and liver for 
anemia; arsenic, strychnine and other tonics are also recom- 
mended, and the use of insulin is included. Finally, two pages 
are devoted to psychic therapy. The author has presented a 
review of the literature, although he has not presented any new 
or startling discoveries as to the nature and treatment of the 
condition. 


You . . . Might Like Pharmacy as a Career: An Occupational 

rlef Prepared by Western Personnel Service Under the Sponsorship of 
e University of California as a Report of Works Projects Admlnlstra 
jn. Official Project No. 65-1.07-2258. Paper. Price 2, ccnfs. 1 P- 14- 
ssadena, California: Western Personnel Service, UiO. 

On the inner title page appears the additional information 
at this ‘•brief” is a report of the Works Projects Admimstra- 
m, Official Project No. 65-1-07-2258. The brochure sets forth 
glowing language the opportunities and advantages of 
acv as a vocation. The somber side of the picture is discreet!) 
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Sella turcica und KowUtuUon t Versuch elner Sellagrossen- uml 
Formdeutung lnnerhalb koustitutionsmediz nlscher GefOgue W i Dr. 
rued. Hans-Otto Martin. Bine Gemelnscliaftsarbelt aus *r CharlK 
Berlin. Boards. Price, 5.70 marks. Pp. 10i, trlth 9 illustrations. 
Leipzig: Georg Tlilemc, 1941. 


This small monograph has for its purpose the correlation of 
the shape and size of the sella turcica, as seen in roentge.no- 
grams taken under standard conditions, with various constitu- 
tional states. It is based on the statement (p. 10) that in view 
of the facts that no one gland of internal secretion can be 
regarded separate from the entire endocrine system and that 
the hypophysis occupies a central position in this system we 
are justified in examining the sella turcica not only in hypo- 
physial disorders but in other endocrine and neuropsychiatric 
syndromes as well. The author attempts to draw correlations 
between sellar structure and disturbances of the development 
of the capillary bed in myxedema. Efforts at finding some 
significance in so-called bridging of the sella turcica (pp.' 26-28) 
were not very successful. It was not possible to correlate any 
particular constitutional type with any particular form or size 
of the sella, but as generalizations the author was able to say 
that in tall and acromegaloid persons the sella is usually large 


and round, in the asthenic and thin it is usually small, whereas 
in those with retarded growth the sella turcica may be either 
large or small. The results of this investigation presented here 
cannot be regarded as of far reaching significance. 


Principles of Abnormal Psychology: The Dynamics of Psychic Illness. 
By A. K. Maalow, Ph.D., and Bela Mlttelmann, M.D. Cloth. Price, 
$3.50. Pp. 638. New York & London : Harper & Brothers, 1941. 

This is a good year for students of psychology, for here is 
at last a dynamic, vibrant textbook of psychology that cannot 
be ignored by academic teachers. In this volume human con- 
duct, motivation and dynamics are discussed in relation to actual 
patients in real situations. The book is written for college 
students, ‘but its brilliant, accurate yet lucid expositions indicate 
its usefulness to medical students and general practitioners. 
No one point of view or school is followed, for the interests 
and background of the authors are broad and thorough. There 
is an excellent index and glossary; extensive references and 
suggested readings are profuse and interpolated throughout the 
text. The headings and subdivisions of the book make reference 
work extremely easy. This is a book that can be unequivocably 
recommended for those interested in abnormal psychology. 


On Nicotinic Acid: Especially Methods for Its Quantitative Estima- 
tion In Organic Material. By Erik Bandler. Translated by Hr. P. G. 
Lund. Denne Afhandliug or af det lrcgevldcnskabcllge Fakultet 
antaget til otrentllg at forsvarcs for den mcdlclnske Doktorgrad. Kpben- 
liavn, 1940. Paper. Trice, 10 Banish kroner. Pp. 105, with 8 Illus- 
trations. Copenhagen : Ejnar Munksgaard, 1940. 

This book consists largely of a summary of the experimental 
work conducted by the author during the past three years. The 
first chapter gives a historical account of nicotinic acid and a 
description of its clinical and pharmacologic properties as well 
as its use in therapy. A rather complete summary of the other 
pyridine derivatives found in the human and animal organisms 
follow in the second chapter, but most of the remainder of the 
hook gives the detailed results obtained from nicotinic acid 
determinations on biologic material by the cyanogen bromide 
method. The values given for the nicotinic acid content of 
various tissues check fairly well with the few figures available 
in the literature. The author points out that nicotinic acid is 
excreted partly as free nicotinic acid and partly in combined 
forms. After ingestion of 90 mg. of nicotinic acid by fasting 
healthy persons only 15 per cent was recovered in the urine. 
Similar results have been reported by other workers. The 
entire book gives emphasis to the limited amount of knowledge 
concerning the metabolism of nicotinic acid in the human body 
and to the great need for much more work. 

Feeding Our Old Fashioned Children: A Background for Modern 
Mealtimes. By c. Anderson Aldrlcli, M.D., Associate Professor or Pedi- 
atrics Nortimcstcm University Medical School. Chicago, and Mary >f. 
Aldrich. Cloth. Price, $1.75. Pp. 112, with C Illustrations. New York: 
Macmillan Company, 1941. 

Probably the most common problem presenting itself in 
pediatric practice is that of the child who will not eat. This 
book has been prepared in an effort to aid parents in the 
solution of that situation. The first ten chapters of the book 


are devoted to presentation of the problem and discussion of 
the etiologic factors contributing to the refusal of food. The 
last chapter is concerned with the treatment of the child afflicted 
with anorexia. Unfortunately, parents do not become aware 
of the problem until it is well established; hence it would seem 
that more material should be devoted to the unraveling of the 
situation rather than to the discussion of the elements respon- 
sible for its inauguration. The theories and ideas presented 
appear sound. On the other hand, it would appear that the 
field of usefulness of this book is somewhat limited. 

Dyke’s Automobile and Gasoline Engine Encyclopedia: The Elemen- 
tary Principles, Construction, Operation and Repair of Automobiles, 
Gasoline Engines and Automobile Electric Systems; Including Trucks, 
Tractors, Motorcoaches, Automotive Diesel Engines, Aircraft Engines and 
Motorcycles. Simple, Thorough and Practical. By A. L, Dyke. Nine- 
teenth edition. Cloth. Price, $6. Pp. 1,244, with illustrations. Chicago : 
Goodheart-WMcox Company, Inc., Publishers, 1941. 

As the title indicates, this book of nearly fifteen hundred 
pages is encyclopedic in its information about automobiles and 
gasoline engines. In compiling the data the author had in mind 
the car owner, the repair man and the student. He discusses 
the underlying scientific principles involved in each subject and 
makes the book practical in various ways, including thousands 
of pictures, plans, diagrams and charts, some in color. There 
is a section on “Trouble Shooting” with charts in- color to 
enable the reader to locate quickly trouble about bis car. The 
working principles of trucks and tractors also are illustrated 
and discussed. There are special instructions on testing and 
adjusting various parts of the automobile. This edition has 
been revised and enlarged. The author has endeavored to make 
the information readily available by including thousands of lines 
of index. The book has been encumbered somewhat, however, 
by the inclusion of two different indexes, an addendum and 
various folded inserts. There are many practical suggestions 
which will enable the reader to meet emergencies and to main- 
tain a car. 

Photodynamic Action and Diseases Caused by Light. By Harold 
Francis Blum, Ph.D. American Chemical Society Monograph Scries, 
No. 85. Cloth. Price. SO. Pp. 300, with SO illustrations. New York: 
Reinliold Publishing Corporation, 1941. 

This volume is a treatise on photodynamic action and radia- 
tion, both artificial and natural, on the human being and on 
animals. It deals with diseases produced in men and in animals 
by radiation. The book contains a generous review oi the 
literature on this rather restricted branch of medicine and 
embraces material contributed by the author himself especially 
regarding the use of radiation in cancer. The volume is in 
four parts and has a total of twenty-four chapters. Part one, 
the introduction, deals with the physical nature of radiation and 
its biologic effects. The second part is on photodynamic action. 
Diseases produced by light on domestic animals and on man 
arc dealt with in parts three and four, and this material should 
be of interest to the dermatologist. Mathematical and chemical 
equations are sprinkled here and there, together with a goodly 
number of tables and charts. One chapter is given over to the 
effects of long exposure to sunlight and its possible cause of 
cancer. For the skin specialist this work should be on the 
shelves of his library, but for the general practitioner it is 
recommended as a reference book. 

Neurology: Lectures tor Medical Students and General Practitioners. 
By Knud H. Krabbe, M.D., Cblcf-riiyjtcian, (be Deportment of Neurology, 
Hommuneliospltalet, Copenhagen, Translation by Cerda Seldelln, MB 
Paper. Price, 12 Danish kroner. Pp. 390. with 9 Illustrations. Copenf 
hagen: Elnar Munksgaard; London: Oxford University Press, 1911. 

The author is a distinguished Danish neurologist who lias 
for a quarter of a century lectured to medical students. In 
this book he presents his lectures in their original form, in 
which the material is divided according to etiology rather than 
according to topography or in syndromes. It is a delightful 
little book to peruse, lucid in its descriptions, concise and yet 
fairly comprehensive for the needs of the student. Unfortu- 
nately the author has chosen to include psychiatric disorders, in 
which he gives a poor account of himself. Only Scandinavian 
literature is quoted. There are few illustrations, but an ade- 
quate index is appended. 
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recommended by certain investigators (Edwards F 7 ? - r 
James, and Davie, T. B.: The Preparation ' 


HAVE WEN rREPAR,T - D BV COMPETENT 

T K0T ’ " 0 ' 1 ' EVE > ! . represent the*6finions op 

ANT OFFICIAL POMES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonvmous communications and QUERIES on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
address, rut these will be omitted on request. 


CORONARY THROMBOSIS AND VALVULAR 
HEART DISEASE 

To the Editor Are there any statistics available os to the frequency of 

r C heumatic ,h fev m r’ 0S ' S ,n pers0 ” s vi,h ra,ralar disease, of the heart due to 

r euma it ever. M.D., New York. 

A-NSWER.— Adequate statistics of the incidence of coronary 
thrombosis in valvular disease of the heart have not been found. 
1 here are a number of reports which suggest that the incidence 
is low. In a paper by White and Jones on heart disease and 
disorders in New England (Am. Heart J. 3:302 fFeb.l 1928) 
t L e ‘ oooo S an etiol °S' c analysis of 3,000 cardiac patients, Of 
the 3,000 there were 956 who were rheumatic and only 18 of 
these had an additional diagnosis of coronary disease, hut there 
was no statement as to how many had coronary occlusion. In 
a paper by Davis and Weiss on rheumatic heart disease (ibid. 
7.‘146 [Dec.] 1931 ) it is stated that in 474 necropsies only 
41 cases of rheumatic heart disease had an association lvith 
hypertensive coronary disease, coronary disease or severe 
anemia, but there is no statement as to how many of the" cases 
showed coronary occlusion. Tiiere would seem to be few, 

Coombs in his book on rheumatic heart disease had little or 
nothing to say about the complication of coronary disease, and 
that is true of most papers on the subject. 

There is more information from the point of view of coronary 
disease. There again the incidence is low. For example, among 
145 cases of coronary thrombosis reported by S. A. Levine in 
his monograph in 1929 there were no instances of true mitral 
stenosis and only 1 of aortic stenosis. He spoke, however, of 
having seen 1 case of coronary occlusion and definite rheumatic 
mitral stenosis not in his original group of coronary thrombosis. 
There were 14 cases with some degree of stenosis of the leaflets 
of the aortic valve as manifested by slight fibrosis, thickened 
atheromatous plaques or calcification. Similar changes were 
found in 4 cases in the mitral valve and in 1 case in the pulmo- 
nary valve. 

In some unpublished data at one hospital, among 97 autopsies 
in cases showing acute coronary thrombosis there was only 2 
with rheumatic heart disease. There was another with a cal- 
careous aortic stenosis. In another group of 78 autopsies at 
the same hospital in cases of old myocardial infarction there 
was 1 case of rheumatic heart disease. In 31 cases of old 
coronary thrombosis without infarction there were 2 cases of 
aortic stenosis. 


Plasma for BriT mTI$77 ffiSf of PgjJS 1 

MooiN^d'ff' IWS i tbe dlsacivante & e that the interaction between 
„ of Cerent groups may cause hemolysis, and hemolvzd 
plasma may cause a reaction. Therefore the approvS nm 

BeitVs 5 h° P001 hf i iter separation from the blood. 

^ results are obtained with rather large pools containing 

of thJ m i- re , sampl f> and w,tl ] juch pooled plasma the group 
the* thpr of”^ 03 ” be d } sr ?SNded. Pooling serves to diminish 
h titer of the isoagglutimns by two mechanisms (Levinson, 
6. U., and Cronheim, Anny: Suppression of Iso-Agglutinins 

and E f/? U b NAL ' 5£> t 0, P ‘ 2 U) by simple dilution 

and (b) by neutralization of the isoagglutinins by group sub- 
stances present m solution. With regard to the second niecha- 
nism, it is probably only minor, since the concentration of group 
substances, in . serum is low, in contrast, for example, to the 
concentration in saliva. In this connection Witebsky, KlenDsboi 
and Swanson (Preparation and Transfusion of Safe Universal 
Blood The Journal, June 14, 1941, p. 2654) have recom- 
mended the addition of purified solutions of group substances 
°f group O which is to be used for persons 
whose blood does not belong to group 0, in order to neutralize 
the antt-A and ant i-B agglutinins present in the blood. The 
routine addition of solutions of group substance to plasma 
would appear to make unnecessary not only grouping of tbe 
plasma but also pooling. In conclusion it may be remarked that 
in an emergency when plasma is at hand which has been pre- 
pared from only a single sample of blood this can probably be 
used with safety regardless of the group, provided the plasma 
is made fo run into the vein slowly, since the extremely slow 
introduction of foreign agglutinins can be taken care of by tbe 
body without harm to the patient. 


INDIGESTION AND SYNCOPE 

To the Editor : — On Sept. 6, 194 0 o patient fell while ot work ond fractured 
his skull. Roentgen examination shewed o linear fracture at the base 
in the left occipital legion. He is 73 years old and has been in good 
health, hating walked ot his present /oh for fifteen years. He fainted once 
of his work twenty years a go. His blood pressure is overage for his age. 
At the time he fell he was standing ot his bench brushing o hot which 
had been dyed the day before ond was still somewhot wet. The cose is 
before the compensation commissioner. The insurance company is attempt- 
ing to prove that because the man had eaten cucumbers far supper the 
night before and had complained of some "indigestion" on arriving ot 
the shop he fainted because of his indigestion, fell and fractured his 
skull. The insurance company called the shop doctor os its witness, and 
he testified that indigestion is a common cause of fainting. I was sur- 
prised at this, as I have never seen such a case. The patient ale cucum- 
bers two or three times a week and suffered no ill effects. The accident 
occurred ot 8:30 a. m. Would it be reosonobie to expect cucumbers 
eaten for supper to cause indigestion the next morning? Con you give 
me ony figures on the incidence of fainting among people with indigestion 
or supply me with references? Will steady focusing of the eyes ot on 
aid person with moderate arteriosclerosis (i. e. on near objects) cousc 
vertigo or fainting? Eric Ernst Stietiel, M.D., South Notwclk, Conn, 


To 


FASTING BLOOD DONORS— POOLING OF 
PLASMA OR SERUM 

the Editor: i would opprschstu vme. w.f'umotAau on the following ques- 

tions: 1. Is there any experimental or clinical substantiation for the 
statement thot ttansfusion of "blood from a donor after ingesting food is 
followed by o transfusion reaction which is not to be expected in a fast- 
ing donor?" 2. In the transfusion of blood plasma or serum, are typing 
and cross matching necessary? Does It make any difference, in answering 
this question, whether the blood is from one donor or is pooled? 

Gabriel Vanda ma, M.D., Habana, Cuba. 

Answer.— 1. If by “transfusion , reaction”, is meant, a rise in 
temperature with or without a chill, there is no basts for the 
statement quoted. It is true, however, that a patient is more 
apt to have an urticarial reaction after the use of blood from 
a donor who lias just eaten, provided the patient is allergic 
to one of the foods ingested by the donor. For this reason the 
routine use of fasting donors for transfusion has been advocated. 
If the blood is to be used for preparing plasma the product 
will be much more turbid if the blood, is taken from a donor 
after a meal than if taken from a fasting donor. Aside from 
the esthetic objections, it is impossible to recognize with the 
naked eye the presence of bacterial growth in turbid plasma. 

2 The consensus is that if plasma (or serum) rs Prepared, 
from individual samples of blood it. is preferable to use only 
' t >, e same group as the patient’s, since the mdiscrmu- 
plasma ot tn , K ‘ would have the same objections as 
n , ate . U m .rl^hiate use of *e^ “universal donor.” To eliminate 


Answer. — The fact that the patient had previously eaten 
cucumbers two or three times a week without ill effects sug- 
gests that they were not the primary cause of the. “indigestion.' 
The role played by the cucumbers is problematic. It is not 
dear when the dyspeptic symptoms first occurred in relation 
to the evening meal. If the onset was within a few hours and 
the symptoms persisted until the next morning, the cucumbers 
may have been a contributory factor. . If the onset, however, 
was about twelve hours later, the “indigestion” may well have 
occurred had no cucumbers been eaten the previous night. 

Figures cannot be given for the incidence of fainting in those 
with digestive disturbances. "Indigestion” is a vague descrip- 
tive symptom which may result Irom a variety of digestive 
diseases and disturbances, as well as from numerous conditions 
outside the digestive tract, such as coronary occlusion, rmgraine 
or a hyperactive carotid sinus reflex (Eusterman, G. » 
Balfour D C.: The Stomach and Duodenum, Philadelphia! 
W. B. Saunders Company, 1935, pp. 111-137). When syncojic 
occurs it may be coincidental or caused by the same organ 
condition that is responsible for the “indigestion. In the la tc 
event the incidence oi fainting depends entirely on the natur 
of tlie primary disease. . 

When demonstrable organic disease is not .found ane 
thorough physical, laboratory, and roentgenologic ««"inat 
to explain satisfactorily the indigestion it is often attribuM 
to a functional digestive disturbance. Syncope 
dental in such persons or it may occur during attacks ot a 
nonspecific enteritis with severe abdominal cramps and dti i 
Vertigo and fainting attributed to eyestrain ottc i 
under circumstances in which it is diBcull to ^ of 


etiologic importance of the eyestrain. 
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refractive error, if uncorrected, rnust be taken into considers- 
tion Standing in one position for a time is not only a predis- 
posing factor but may in itself result in syncope. Hunger, 
fatigue, malaise and various debilitated states also may produce 
syncope. When a number of these factors are present at the 
time of fainting, as tvas apparently the case in the instance 
cited, it is often difficult, if riot impossible, to say which was 
the precipitating cause. 


REACTION TO P1TRESSIN 

To the Editor: — A women aged 51 was in excellent general condition five 
days after removal of a stone from one kidney pelvis except that she was 
somewhat distended with gas. Laxatives, enemas and the colon tube gave 
no appreciable relief. Ten units of pitressin was given hypodermically, 
followed fifteen minutes later with a soap-suds enema. The results were 
moderately beneficial and there was no deleterious effect. About ten 
hours later, as the patient was again somewhat distended with gas, the 
same orders were repeated. Within a few minutes after administration 
of the pitressin the patient became pale, felt faint and expelled a large 
amount of gas. The enema was given a few minutes later and was 
promptly expelled with a small amount of soft stool and a great abundance 
of gas, which left the abdomen completely relieved of distention. The 
patient was seen a few minutes later and was found to have a severe 
pallor, slight dyspnea with respiration about 30, pulse and heart rate 100, 
and blood pressure 130 systolic and 70 diastolic. The patient stated that 
she felt faint. The general picture was not such as to cause alarm 
except for the deathlike pallor and the fear that the mild shock — if 
such it was — would become progressively worse. The foot of the bed was 
elevated and 500 cc. of 10 per cent dextrose solution with 10 units of 
insulin was promptly started intravenously but administered slowly. Within 
a few hours the patient's condition was normal. Please explain the action 
of pitressin and why this second administration caused such a severe reac- 
tion when a like amount given ten hours earlier caused no reaction at all. 
Did the rapid collapse of the bowel cause a splanchnic congestion? 

Andy Hall Jr., M.D., St. Louis. 

Answer. — Pallor is frequent following the administration of 
pitressin. Kirklin and Seedorf (Am. J. Roentgenol. 42:811 
[Dec.] 1939) found it in 81 per cent of patients given pitressin 
preliminary to cholecystography. The pallor in itself is a mani- 
festation of vasoconstriction in the skin. The vasoconstrictor 
effect, however, is usually generalized, leading to a variety of 
symptoms in addition to those resulting from increased bowel 
activity. The total reaction, therefore, may at times cause 
alarm. Because the pallor is often so striking, it may suggest 
that the patient is in shock. This, however, is rarely if ever 
the case. 

Pitressin pallor gives little indication of the severity of the 
reaction. In fact, it is difficult to evaluate pitressin reactions 
at the time they occur. The symptoms, however, almost invari- 
ably subside spontaneously within a few hours and there is no 
apparent deleterious after-effect. 

A number of competent observers have found that pitressin 
often causes a decrease in blood pressure. The mechanism of 
the simultaneous generalized vasoconstriction and fall in blood 
pressure is not entirely clear. There is evidence to indicate 
that the coronary arterioles constrict with a consequent decrease 
in the minute volume output of the heart. This may explain 
the seemingly paradoxical action of pitressin, but other factors 
are probably involved as well. The fall in blood pressure is 
usually not marked when pitressin is given intramuscularly or 
subcutaneously and is of interest chiefly because the term 
“pressor principle” is misleading in this respect. 

Melville (Pressor and Oxytocic Fractions of Posterior Pitui- 
tary Extract: Comparative Effects on Blood Pressure and 
Intestinal Activity, The Journal, Jan. II, 1936, p. 102) found 
that a marked drop in blood pressure and collapse occurred in 
unanesthetized dogs following the intravenous administration of 
moderate amounts of the pressor constituent of posterior pitui- 
tary. This effect would be lessened or abolished when the 
oxytocic principle was given simultaneously in sufficient dosage. 
These observations may explain some of the apparently conflict- 
ing reports in the literature. 

Great variation in the response of the same individual to the 
same dose of a biologic preparation is rather common, and 
pitressin is no exception. In the clinical use of pitressin a 
“maximal’’ effect is seldom obtained. It is not clear what 
determines the degree or type of reaction. Melville found 
pitressin to be consistent in its effect in unanesthetized dogs 
when given intravenously. When administered by other routes, 
however, the effects were so variable that no definite conclusion 
could be reached. 

The rapid collapse of the bowel might conceivably have been 
a factor; however, tin's seems unlikely in view of the fact that 
the same type and degree of reaction is frequently seen in 
patients without evidence of unusual abdominal distention. 

It would appear, therefore, that the patient under considera- 
tion experienced a reaction to pitressin within the limits of the 
reactions frequently seen. 
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HYPERTENSION AND POSSIBLE CUSHING'S SYNDROME 

To the Editor : — A young woman complains only of a slight increase in the 
menstrual flow and slight nervousness. She has hypertension, the cause 
of which has not been determined. The possibility of Cushing's syndrome, 
possible pituitary hyperactivity, anterior or posterior, or of some condi- 
tion for which a remedy may be had, is considered. She has had the 
usual diseases of childhood but not scarlet fever or diphtheria. At the 
age of 18 the right ovary was found to be cystic and was removed to 
correct a menorrhagia. The blood pressure was not recorded at that time, 
but the urine was normal. The patient has no other complaints. She 
is well developed and weighs \29 pounds (58.5 Kg.)* The face is of full 
moon type. This effect has somewhat increased during the last year with 
the patient's gain in weight from 115 pounds (52 Kg.) but there is no 
suggestion of bull neck. The blood pressure is 170 systolic and 114 
diastolic, the pulse rate 122, the respiratory rate 20 and the temperature 
normal. The eyes are prominent but not exophthalmic. The thyroid is 
not palpable. The lungs are normal. The heart is not enlarged. There 
is a suggestive systolic shock but no thrills. The aortic second sound 
equals the pulmonic second. There is a definite presystolic roughness 
followed by a loud overactive first sound which strongly suggests mitral 
stenosis. On fluoroscopy there is no enlargement of the left auricle or 
any other chamber; the aortic knob is present. There is no prominence 
of the pulmonary conus. The abdomen is normal except for the operative 
scar. The liver and spleen are not palpable. The secondary sexual char- 
acteristics are well developed. While the heart sounds are strong and 
overactive, the pulse is rather weak but definitely palpable bilaterally. 
It is regular. The blood pressure in both arms is 170 systolic and 114 
diastolic and in both legs at the popliteal fossae 200 systolic and 140 
diastolic. Ophthalmoscopic examination reveals only slight spasm of the 
retinal arterioles. The radials are not -definitely sclerotic. The blood 
count is normal, as is also the urinalysis. Exton's sugar tolerance studies 
revealed a fasting blood sugar of 83 mg.; thirty minutes after 50 Gm. 
of dextrose the blood sugar was 110 mg.; 50 Gm. more of dextrose was 
administered at this time and one-half hour later the blood sugar was 
109 Gm.; one hour after this the blood sugar fell to 69 Gm. (checked 
twice). Basal metabolic studies revealed plus 16 and plus 19 per cent. 
After two weeks of bed rest and compound solution of iodine the basal 
metabolic rate fell to minus 5, but the pulse remained the same, 120 
both at the office and while at rest at home. The heart tones have 
not changed, and the overactivity is still present with the same pulse of 
rather poor volume. With one exception of a blood pressure of 150 
systolic and 90 diastolic the pressure remains between 170 systolic and 
114 diastolic and 180 systolic and 120 diastolic. On exercise the heart 
rate rose to 136 and returned to 120 after one minute. There was no 
undue respiratory discomfort. Friedman's pregnancy test was negative. 
The electrocardiogram was normal except for the tachycardia and low R 3 . 
The intravenous diodrast test was unsatisfactory. The roentgenograms 
showed no osteoporosis of the pelvic bones as one finds in Cushing's 
syndrome. Please suggest diagnosis and treatment. 

David Scheinberg, M.D., Memphis, Term. 

Answer.— Hypertension in a young woman is usually due to 
a chronic glomerulonephritis, pyelonephritis, polycystic kidneys, 
coarctation of the aorta or the condition called “essential hyper- 
tension” because of the absence of demonstrable primary disease. 
Transitory emotional hypertension and menopausal hypertension 
are apparently excluded in this case. The normal urine and 
renal function tests rule out chronic nephritis and pyelonephri- 
tis, while the elevated systolic blood pressure in the popliteal 
arteries eliminates coarctation of the aorta as a diagnostic pos- 
sibility. Polycystic kidneys, unilateral atrophic pyelonephritis 
and a fair sized tumor of the adrenal cortex could scarcely be 
excluded without a retrograde pyelogram. Therefore this pro- 
cedure is definitely indicated, especially in view of the unsatis- 
factory intravenous pyelograms. The masculinizing tumor of 
the ovary, or arrhenoblastoma, has little in its favor in this 
case. 

There is insufficient basis for a diagnosis of Cushing syn- 
drome. The result of the dextrose tolerance test and the 
normal menstruation speak against it. For the sake of com- 
pleteness, it would be worth while to determine the value of the 
serum sodium, potassium, bicarbonate and chloride. A high 
serum sodium and bicarborate content with a low potassium 
level suggest hyperfunction of the adrenal cortex. Diminished 
concentration of urinary chloride — below 0.4 per cent — in the 
last four hours of a fifty-two hour period during which the 
patient is on a diet containing only 1.5 Gm. of sodium chloride 
and 4 Gm. of potassium but also receiving 10 Gm. of sodium 
chloride in capsules twice daily for two days, with the fluid 
intake at 20 cc. per kilogram of body weight for the first two 
days and only 5 cc. per kilogram during the four hours of the 
urine collection, would be supporting evidence for a Cushing 
syndrome (Cantarow, Abraham: Science 90:375 [Oct. 20) 
1939). Probably' further observation of the patient for six 
months or a y r ear will allow the development of more definite 
signs or the establishment of a diagnosis of “essential" hyper- 
tension. 

Treatment depends on the diagnosis. Sufficient evidence for 
tumor of die adrenal cortex or arrhenoblastoma warrants sur- 
gical exploration. General hygienic measures, mild sedation 
with phenobarbital and prevention of further gain in weight arc 
indicated, in addition to any necessary symptomatic treatment. 
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QUERIES AND MINOR NOTES 


SIGNIFICANCE OF ERYTHROCYTE SEDIMENTATION RATE 

, tl| j S'Snificance of a change from normal in 
sed.menta ,|on rate in the blood of an adult? 2. What effect does on acute 
fnti? Ura o ,V u/c r0 i. i:eS f< Sl i ch j as an acute obscess have on the sedimentation 
effec 5 does . a chronic infective process such as chronic 
tonsillitis or abscessed teeth hove on the sedimentation rate? 

M.D., Wisconsin. 

, , Art increase in the sedimentation rate of red 

blood ceils is usually correlated with an abnormal increase in 
tne concentration of globulins of the blood plasma, especially 
plasma fibrinogen. An abnormal elevation in the concentration 
oi plasma fibrinogen and in the sedimentation rate is one of 
the most frequent responses oi the body to a variety of nox- 
ious stimuli such as tissue inflammation or destruction, whether 
traumatic, chemical, bacterial or neoplastic. It may be increased 
after the injection of foreign protein, small doses of liver 
poisons and damage _ from roentgen rays. Physiologically, 
fibrinogen production is increased in normal pregnancy. Occa- 
sionally the sedimentation rate is increased above normal asso- 
ciated with an elevation of the concentration of serum globulins 
in such diseases as cirrhosis of the liver, multiple myeloma and 
chronic infection. An abnormally slow sedimentation rate is 
not a satisfactory measure of plasma proteins and can be inter- 
preted only as compatible with normal. For a more complete 
discussion of the subject, see Ham, T. H., and Curtis, F. C.: 
Medicine 17:413 and 44 7 (Dec.) 1938. 

2. An acute suppurative process usually produces an elevation 
in the sedimentation rate and in the plasma fibrinogen level 
after the third or fourth day, especially if there are generalized 
manifestations from the abscess. A localized abscess may not 
increase the sedimentation rate. 

3- In general, chronic inflammatory processes such as chronic 
tonsillitis or abscessed teeth do not. produce an elevation of the 
sedimentation rate. So-called focal infections influence the 
sedimentation rate more or less in proportion to the nature 
and severity of the pathologic process. Chronic localized infec- 
tions may have no influence, whereas chronic infections charac- 
terized by exudative inflammation such as pelvic inflammatory 
disease, tuberculosis and chronic bronchitis may cause signifi- 
cant increase in both plasma fibrinogen and the sedimentation 
rate. For further details, see Wintrobe, M. M. : M. Clin. North 
America 21:1537 (Sept.) 1937. 


Jour. A. Jr. A. 
Auo. 16, 1941 




TONSILLITIS IN DOGS AND HUMAN BEINGS 

for t Y dau 9 ftf er, aged 23 months, has been ill once 


time L; . Wltn ,onsllll,is - She is ill about five dors 0 , „ 

time and has the usual mixed throat culture. I should like to know 

So? Lite o« e do« t 3 - C y ld s bo , l !' C t' an5mitt!n s obiect io this condi- 

Slectamv L‘ „ “ f i nd 0f Uckin 9- W,at is «<* advisability of 
ronsmectomy at this age and season? ^ ^ ; 

Connecticut. 

«llfil S ' V |f'~ Dog f \ uffer fron l acute sore throat and acute ton- 
ran fmd S of streptococci isolated from acutely ill animals 
can produce sore throat experimentally in other animals. There 
is little evidence, however, that dogs can be responsible for 
acute sore throat in human beings. Pilot states that the bac- 
terial strains producing tonsillitis, canine and human, are not 
alike. Hence m all probability the pet shepherd dog is not 
responsible for the child’s illnesses. In fact, many children 
surfer from numerous attacks of tonsillitis in homes where there 
are no pets of any kind. 

uuj'- reasona ble to contemplate tonsillectomy even though the 
child is rather young for this operation, for the attacks of sore 
throat are frequent and appear to be severe. The colder season 
is not as desirable as warmer and more settled weather, but in 
the last analysis the proper indications for operation become 
matters of judgment for each individual case. 

Reference : 

Pilot* (sndore; Buck, C. ; Davis, V. J., and Eastman, D. A.: Tonsil- 
litis in Dogs Due to Hemolytic Streptococci, Proc. Soc. Exhcr. Biol. 
& Med. 04: 499-502 (May) 1936. 


HYPERSENSITIVITY TO SOAPS 

To the Editor: — An intelligent Housewife, aged 42, appears to be sensitive 
to alkalis. Soaps used in washing dishes or for any other purpose irritate 
the nose and eyes, produce an eczematous rash, and once appeared to be 
the cause of a severe conjunctivitis difficult to overcome. If washing 
is done in the basement and the woman stays in another port of the 
house, she is still distressed. She has tried almost all brands oF soop 
and finds little difference in them, but chip soaps give less trouble than 
bar soaps ond Lux chips somewhat less than other kinds. A consultant 
specializing in allergy advised large doses of vitamins A and C. The 
treatment wos used two months with doubtful results. Has any treatment 
been devised that might be helpful for this condition? 

Charles W. Carter, M.D., Clinton, III. 

Answer. — Hypersensitivity to soaps may be of two types : 
1. Soaps may act as primary irritants for some skins and 
mucous membranes, largely because of. their alkali content. 2. 
There may be a specific hypersensitivity due to one or more 
of the various ingredients of soap, especially cottonseed and 
flaxseed oils, used in the manufacture of some soaps. The 
advice given in this case (large doses of.vitamms_ A and L) 
was presumably based on the hope of an increase in tolerance 
to these substances by nonspecific means. Unfortunately, m 
most cases, as in this, no such general method of therapy has 
been found which is dependable. Nor is there any reliable 
method of specific desensitization against hypersensitivity to 

S °Thc emphasis in this inquiry on soaps used in laundering 
suggests that either a large dose is necessary to produce symp- 
toms or that the fine powder of soap is more effective in 
producing symptoms. Careful measures for avoidance of soap 
contacts in the form causing irritation is the only practical 
advice that can be given. It would be advisable to put 
snao chips gently into the water to avoid the spread of the 
powder into the air. The basement room in which this is 
done should be closed off from the rest of the house to avoi 
nfr currents through ducts, doors or windows. An inspection 
of the home itself might suggest the best location for intro- 

s; a; 

solvedT'the spread of soap particles into the a.r may resu t 


EMERGENCY TREATMENT - OF BURNS 

To the Editor: — Whaf woufd be the best emergency treatment to give a 
patient who has just sustained a severe second ond third degree burn — 
the treatment to be given in the home or at the office while waiting 
for the ambulance? (The nearest liospitol here is 10 miles away.) 

M.D., Illinois. 

Answer. — In the emergency treatment of burns, the most 
important early consideration is the relief of pain and the treat- 
ment of shock. When a person suffers an extensive burn, 
attempt should not be made to remove clothing. The patient 
should be covered with warm blankets and an effort made to 
conserve body heat. Sterile sheets and clean blankets should 
be carried in emergency kits designed for the treatment oi 
burns. Warm fluids should be given by mouth. Pain should 
be relieved by adequate doses of morphine sulfate. Seriously 
burned patients may be immersed in a tub of warm water the 
temperature of which is from 95 to 100 F. This is done with- 
out removing the clothing. This procedure has the effect of 
supplying external heat and also' of allaying pain. 

When extensive burns occur on uncovered areas they may be 
treated as an emergency measure by the application of large 
wet dressings of sodium bicarbonate solution 10 per cent 
Sodium bicarbonate may be kept in the emergency kit in any 
amounts which, when mixed with stated amounts of sterile 
water, will give the proper solution. For instance, 100 Gm. of 
sodium bicarbonate to 1 quart, of sterile water makes a 10 per 
cent solution. The application of wet dressing of this type docs 
not interfere with the subsequent treatment of the wound by 
other methods which the attending physician may prefer. 


TULAREMIA AND IMMUNITY 

To the Editor: — Does on ottock of tuloremio confer a losflng Immunity? 
A patient hod it lost foil. He will not do ony more honting. > f 


is a possibility of again contracting the disease, 
on the subject in textbooks. 


[ find no information 
M.D., Illinois. 


Answer. — One attack of tularemia confers permanent immu- 
nity. 


SINUS PERICRAN1I 


236 


To the Editor:— -I should like to toko issue with the stotement on pooc 
of The Journal for July .19, 1941 to the effect that "sinus .ft" £ «<■"" 
is seen only in coniunetion with tumors of the brain. A sinus P 
k a saccular cavity, often loculated, lying between the scoip 

skull usually in the neighborhood of the superior lonp.tudm I 

although I hove seen one in relationship to the lateral smu jinu , 
blood filled cavities usually common, cole with the unecjiy 9 
through on emissary vein of variable size T 7 f contents may 1 be 
in which cose the cavity can be emptied by prolonged condition 

or They may bo coagulated. Sinus pciicion.i is p „Mrd to 

usually* detected during early, childhood, and is '" ri t,an«vai confused 
introoraniol tumors. Perhops in this answer ! "“ 5 . pc ^E ° h | S „ot uneetn- 
with dilatation of the extracranial venous nefwork wmr" wrtensiOii. 

man./ seen in small children in association^ wjth^ntrooonio^ , yP^.^^ 
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SOME IMMEDIATE PROBLEMS FACING 
THE RADIOLOGIST 

chairman’s address 
RAYMOND C. BEELER, M.D. 

INDIANAPOLIS 

One does not have to put one’s good ear to the 
ground to hear the rumbling sound of sudden changes 
and world shaking events. That these are extremely 
troubled times throughout the world goes without say- 
ing. It is evident that America has emphatically to 
assume again the role of a vigorous world power in 
order to remain the permanent sanctuary of certain 
genuinely American ideals; that, whether we like it or 
not, America is destined -to complete the task it should 
have completed twenty years ago and to become, as it 
surely is fitted and capable of becoming, the dominant 
director of the nations of the world. Whether this is 
the actual shape of things to come for this country, 
time alone will tell. It hardly seems that it can be 
otherwise, however, as America now enters on the world 
scene with full mobilization of her military and her 
industrial resources. 

t What has this by-pass into the world picture to do 
with the subject of this paper? Primarily this : Revo- 
lutionary epochs necessitate great changes, great adjust- 
• «nients, great dangers and a multitude of problems. 
We are living in such an epoch. If we do not realize 
this at the outset, we can have no proper perspective 
of alrtrnr present day problems. 

American medicine, especially in its nontechnical 
divisions, has gigantic problems facing it on every hand. 
There are economic, legal and organizational problems 
pertaining to national defense. American radiology as 
one of the very technical and complex subdivisions of 
American medicine shares each of the major issues 
facing the whole of organized medicine but, in addi- 
tion to these more general problems, it has a consid- 
erable number of difficulties peculiar to its own domain. 
The first of these problems I wish to consider is whether 
or not medical radiology is to become simply a state or 
federal operated laboratory procedure. 

The revolutionary changes in American economic 
and social thought over the past several years have 
presented American medicine with the most trying 
days in all its postwar history. The wide swing of the 
pendulum of political, legislative and even judicial 
thought in the United States toward socialist and col- 
lectivist doctrines has enveloped the medical profession 
in a legal battle the outcome of which cannot fail to 
have far reaching consequences for us all. 

Radiolog)- is in the most forward echelon of this 
conflict, placed there by the complex nature of its equip- 

Read before the Section on Radiology at the Ninety-Second Annual 
Session of the American Medical Association, Cleveland, June 5, 1941. 


ment and technics and its absolute • indispensability to 
all institutions furnishing complete medical care. It is 
determined not to become merely a federal or state con- 
trolled laboratory procedure. That this problem has- 
perilously endangered our branch of the healing art 
arises from certain conditions and situations that have 
made our group especially vulnerable. We have been 
in the vanguard in every struggle tending to force 
wider and wider development oi hospital insurance 
plans to include special medical service. The roent- 
genologist, the pathologist and the anesthetist have 
borne the brunt of the battle to date against the strenu- 
bus attempts of group hospitalization insurance plans to 
include radiology and other medical service in their 
insurance coverage. 

The momentum gained by group hospitalization 
insurance programs, movements known as medical 
service plans, sickness insurance and so on, together 
with the gigantic inroads made by the federal govern- 
ment in the field of cancer diagnosis and treatment, 
has placed us in the greatest jeopardy. Unquestion- 
ably, the radiologist and his specialty are being used 
as an opening wedge through which other branches of 
medical practice are to be pushed for the future hospital 
domination over the practice of medicine. It makes 
little difference whether the hospital administrator, 
executive or superintendent is operating for a large 
metropolitan group hospitalization plan or is a member 
of the ever increasing federal bureaucracy now prepar- 
ing to extend its functions into actual diagnosis and 
treatment of cancer; the prime objective seems to be to 
override any admittedly rational arguments of profes- 
sional unsoundness in their plans by pouring on the 
public a constant din of half truths concerning the 
economically profitable nature of the proposed plans. 

Are we going to be able to convince the public that 
more formidable progress against cancer can be achieved 
by private radiologists than under bureaucratic federal 
clinics? Can we convince the public that private radi- 
ologists are better qualified to prescribe the correct 
roentgenographic or therapeutic procedure than the 
most prominent hospital insurance executive? It would 
would seem that no such task of convincing the public 
ought to be necessary, but a vast portion of the opposi- 
tion is politically inspired, politically subsidized and 
politically controlled. The problem seems gigantic and 
overwhelming. It can be solved and our mission can 
be accomplished only if we close ranks, if the individual 
radiologist will forsake selfish considerations and join 
with the majority opinion of his colleagues for the dura- 
tion of our emergency, prove to the public that we are 
not in any disagreement among ourselves and inform 
and educate as rapidly as possible any of our confreres 
who may still be unaware of what is going on and where 
these radical trends are taking us. 

Remarkable advancement has been made lately in the 
field of radiolog)' as it relates to technics developed for 
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rapid and economic roentgen studies of the chest, suit- 
able tor extensive surveys of large groups of persons, 
the great need and desirability of an accurate and 
economical technic for such work is recognized by 
every one and is not limited to the tuberculosis worker 
or the public health specialist. But here again a major 
problem is presented to us with both an economic and 
a technical aspect. The prime difficulty arises from 
the fact that because such a method for wide scale 
roentgenographic chest studies has been brought to the 
» present state of development the forces who will gain 
most from its correct and accurate use cannot wait 
longer for further perfection of the technic. They clamor 
for wholesale chest studies while the technic they wish 
admits of a degree of error far greater than these 
zealous guardians of the public health would tolerate 
in any other procedure. Yet, because radiologists wish 
to proceed more cautiously and hence more scientifically, 
they are put in the disagreeable position of appearing to 
hold up the development and widespread application of 
fluorography and miniature roentgenograms (so-called 
4 by 5 films). No one will claim that this method is 
completely perfected today. The checking of errors 
by conventional roentgenography is still required. The 
necessary preliminary accumulation of statistical data 
and thorough studies into the limits of the method were 
not allowed to be brought to a conclusion before a 
wholesale demand for the general use of miniature roent- 
genograms was made by certain groups — largely the 
hyphenated lay-medical agencies engaged in tuberculosis 
work, military induction boards and certain public 
health divisions. 

An urgent plea is made for careful, painstaking 
development of this work with due regard to all its 
aspects, scientific accuracy, economic fairness to the 
individual patient in the survey group and to the radiol- 
ogist performing the work and interpreting the roent- 
genogram and, above all, a holding off of hurried and 
ill considered utilization of the method simply because 
partially informed groups with loud voices want a mass 
method used on all the masses before that method is 
thoroughly perfected. 

Another important problem which radiologists have 
to consider is the fact that certain manufacturers of 
roentgen ray equipment are willing and anxious to 
sell equipment to unqualified practitioners of medicine. 
The fact that many general practitioners have been 
led to believe that the installation and operation of a 
roentgen ray unit and the proper interpretation of films 
made with it is as simple a matter as ordering, instal- 
ling and using an electric sterilizer is due for the most 
part to the avid commercialism of numerous smaller, 
unethical supply houses and roentgen ray manufac- 
Their number has increased greatly of late and 
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manufacturing firm, was recently called to 
rlL°®Z°Jl b 21’ C ! an X > whose apparatus had sud- 


turers. - 

their clientele includes as well the chiropractor, the 
naturopath and the electrotherapeutist. The outstanding 
feature of their work is their unique job of salesman- fi( . and recorc j equipment all in addition to the salary 
ship. They have convinced certain physicians that, pvnpnsp nf nprp „ arv clerical and technical assistants 
first such a complex piece of electrical engineering 


denly ceased to function, bn going the a anT 
Mr. A discovered that the machine showed unmistakable 
signs of having either been operated at extremely high 
milhamperage or having been used for extremely lone 
exposures Dr. X emphatically stated that during the 
three months lie had possessed the machine he had used 
it no more than four or five times and then for but 
. e to .ten seconds for fluoroscopic work only. Closer 
inspection of the equipment showed that, while these 
examinations were being made by Dr. X, the machine 
had been operating at 15 to 20 milliamperes, and still 
closer scrutiny showed not even a piece of plate glass 
for protection in the fluoroscopic screen. Simply the 
fluorescent screen and no glass whatever. Mr A 
began inquiring of Dr. X whether he had noted any 
changes about the skin of his face or hands. The 
doctor stated “Now that you mention it, I had noticed 
my eyes would have the most peculiar burning sensa- 
tion in them a few hours after each fluoroscopic exami- 
nation.” Was it not a fortunate thing that the 
physician’s apparatus failed to operate one day before 
he had suffered further injury'? 

Caveat emptor is the legal phrase in commercial law 
demanding that the buyer beware. For physicians 
foolish enough to feel that combined general practice 
’ and radiology is the field for them, there is no phrase, 
legal or otherwise, with which to warn them. 

Aside from the possibility of the inherent physical 
dangers to both the general practitioner and his patient, 
many physicians seem totally unaware of the gigantic 
technical strides made in radiology since Roentgen’s 
remarkable discovery. Radiology' is no longer of such 
compact size or simplicity as to be considered an adjunct 
or sideline to any other branch of medicine. This 
seems too commonplace a statement to require mention, 
but it is amazing how many general practitioners and 
even certain specialists have failed to realize the many 
intricate subdivisions already required within the field 
of radiology. It is readily understood that organized 
radiology requires a prolonged training period for those 
anxious to be qualified members in it. Also that any 
one not taking the required course and time ino prepa- 
ration for the proper understanding of this science is 
little more than an impostor. 

Last but not least of these questions before roentgen- 
ologists today' is the rapid increase in size, cost and 
complexity of the apparatus required tp perform 
thorough work in our field. It puts a complicated 
financial problem to the recently' qualified young radi- 
ologist anxious to enter on the practice of his chosen 
specialty. The huge initial cost of equipment, high 
rental fee for the large office or floor space required for 
it, cost of expandable supplies needed, such as films and 
chemicals for processing them, darkroom apparatus and 


requires only the knowledge needed to snap a button 
on and off and, second, that with the film made so 
easily its correct interpretation is a matter of even less 
effort. How they can convince their buyer that roent- 
gen therapy requires no more than mail order knowl- 
edge I have never been able to understand 

That this is an ever growing menace is self evident 
to all of us assembled here. That this is a very real 
danger let me cite a case with which I am familiar. 
Mr A, a representative of an ethical and reliable roent- 


expense of necessary clerical and technical 
make the young radiologist’s problems greater than 
those of any' other beginning specialist. Many hospital' 
have taken" advantage of this financial dilemma ot the 
voting radiologist to maneuver him into a position o 
semidependence. To be sure, not all hospitals are to >e 
so indicated, but it has been one of the jiaramotm 
means whereby certain of them have been enabled i 
preach the heresy of radiologic service being part a 
parcel of hospitalization and so through their gtwi 
hospitalization insurance plans place our special): 
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the predicament discussed as problem one at the begin 
ing of this paper. 

The opportunities afforded competent radiologists 
to enter practice are still great. As long as medical 
practice in the hospitals remains medical practice and 
does not become hospital practice, many institutions 
can supply opportunities for certified radiologists. In 
fact, many hospital radiologic departments could double 
or triple the number of certified men on their present 
staffs with much benefit both to patients and to the 
visiting staff. Additional opportunities are to be found 
for the young radiologists throughout the smaller com- 
munities in numerous small county hospitals. No 
competent young radiologist need feel that this apparent 
financial obstacle is insurmountable, for the competent 
man can make his way as always. 

In closing, I wish to remind you that only a few 
of the problems facing the members of our section have 
been discussed. Those of the greatest importance are 
being discussed by authoritative contributors to the 
various radiologic publications, men who are endeavor- 
ing to maintain our security now and to marshal all 
our available strength for the battles that lie ahead. 

The important task for us all is to exert our utmost 
efforts, individually and collectively, to make the major- 
ity opinion of our specialty and of all organized medi- 
cine prevail, so that medical practice will continue to 
be run by medicine and radiologic practice by radiol- 
ogists despite the tremendous upheavals occurring in 
the world about us. 

23 East Ohio Street. 


TREATMENT OF SEPTIC THROMBO- 
PHLEBITIS OF THE CAVERN- 
OUS SINUS 

chairman’s address 
LeROY a. SCHALL, M.D. 

BOSTON 

«*> 

One of the most fatal complications occurring in 
otolaryngology is that of septic thrombophlebitis of the 
cavernous sinus. Previous to the advent of chemo- 
therapy Eagleton 1 was able to report but 3 recoveries 
by surgical methods out of 25 cases. Browder and 
Myerson - had a recovery after introducing a sterile 
clot proximal to the infection. Grove 3 surveyed the 
literature and came to the conclusion that septic 
thrombophlebitis of the cavernous sinus was practically 
100 per cent fatal. Since the introduction of chemo- 
therapy isolated case reports of recovery are beginning 
to appear in the literature. Barnshaw, 4 Seydell 5 and 
Pace 0 each report a recovery following the use of 
sulfanilamide and Morrison and Schindler 7 one after 
the use of sulfapyridine. 

Read before the Section on Laryngology, Otology and Rhinology at the 
Ninety-Second Annual Session of the American Medical Association, C)e\e- 
land, June S, 1941. 

1. Eagleton, Wells P. : Cavernous Sinus Thrombophlebitis, New York, 
Macmillan Company, 1926. 

2. Browder, Jefferson, and Mjerson, M. C.: A Surgical Method for the 
Prevention of Thrombophlebitis of the Cavernous Sinus, Arch. Otolaryng. 
21: 574 (May) 1935. 

3. Grove, \V. E.: Septic and Aseptic Types of Thrombosis of the 
Cavernous Sinus, Arch. Otolaryng. 24: 29-50 (July) 1936. 

4. Barnshaw, H. P. .' ^Report of a Ca^e of Bilateral Cavernous Sinus 
Thrombosis: Recovery Without Operative Intervention, J. M. Soc. New 
Jersey 3<S:22 (Jan.) 1939. 

5. Sevdell, E. M,: Recovery from Thrombosis of the Cavernous Sinus 
Arch. Otolanng. 30: 429 (Sept.) 1931. 

6. Pace. Errett: Thrombosis of the Cavernous Sinus, Arch. Otolaryng. 
33:216 (Feb.) 1941. 

Morrison, Lewis F., and Schindler, Meyer: Cavernous Sinus Throm- 
bosis: Report of Recovery Following Sulfapyridine Therapy, Arch. Oto- 
larvng. 31: 948 (June) 1940. 


That there are two types of thrombosis of the 
cavernous sinus, the one septic and the other sterile, 
has been accepted clinically and proved at autopsy. 8 
My discussion will be limited to the septic type exclu- 
sively. The anatomy of the cavernous sinus has been 



Fig. 1 (case 1).— Patient's appearance at the time of admission. 


described by many authors 0 and will not be reviewed 
again. The routes of extension of septic processes to 
the cavernous sinus have been well described by Eagle- 
ton. 

To establish the diagnosis of septic thrombophlebitis 
of the cavernous sinus, Eagleton 1 proposed the follow- 
ing diagnostic criteria : 

1. A known site of infection. 

2. A blood stream infection. 

3. Early signs of venous obstruction. 

A. Involvement of the nerves in the sinus. 

5. Neighborhood abscess of the soft parts. 

6. Symptoms of complicating disease. 

It has been my privilege to observe 3 cases of septic 
thrombophlebitis of the cavernous sinus presenting a 
symptomatology that fulfilled the criteria as established 
by Eagleton. In these 3 cases recovery occurred fol- 
lowing the use of chemotherapeutic agents combined 
with heparin. That heparin is an important adjunct in 
treatment is demonstrated by case 2, in which the 
cavernous involvement developed while the patient was 
under treatment with chemotherapeutic agents for a 
nasal furunculosis. 

The use of heparin in conjunction with chemothera- 
peutic agents was suggested to me by Dr. Champ Lyons 
of the Massachusetts General Hospital, and the treat- 
ment was carried out under his direction. The first 2 
cases have been reported by Lyons. 10 To the best of 
our knowledge, these cases of septic thrombophlebitis 
of the cavernous sinus were the first in which therapy 
with these agents was given. 

In discussing the use of heparin, Bancroft 11 specu- 
lates : “For the septic processes occurring in associa- 
tion with otolaryngology, it would seem advisable to 
combine chemotherapy with heparin. The combination 

8. Lewis, E. R. : Cavernous Sinus Thrombosis with Recovery Proved 
by Necropsy, Ann. Oto Rhino-Laryng. 43: 1084-1090 (Dec.) 1934. 

9. Eagleton. 1 Browder and Myerson.' Grove.* Morrison and 
Schindler. 5 

10. Lyons. Champ: The Treatment of Staphylococcal Cavernous Sinus 
Thrombophlebitis with Heparin and Chemotherapy , Ann. Surg. 113: 113 
(Jan.) 1941. 

11. Bancroft, Frederic \V.: Use of Anticoagulants in Cases of Post- 
operative Thrombosis and Embolism, Arch. Otolaryng. 32: 934 (Nov.) 
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of the sulfanilamide group and heparin should aid in 
prevention of spread of septic emboli and in stabiliza- 
tion of the clot when it is impossible to ligate the vein 
proximally.” 



Heparin is a strong organic acid, probably a mucoitin 
trisulfuric acid, discovered and described by Howell. 12 
It was first isolated from liver, and investigations gave 
support to the view that it is a normal constituent of 



Jouk. A. M. A. 
Auc. 23, 1941 

by Schmitz and Fischer 1S have rendered heparin safe 
to use m man. 

Early experiments showed that heparin has a distinc- 
bve effect in preventing the coagulation of the blood. 
Howell advanced the theory that it is the inhibiting 
factor responsible for the fluidity of the blood, that ft 
is not an antithrombin but that it prevents coagulation 
b} a reaction with prothrombin, which interferes with 
the activation of prothrombin to thrombin. Murray 18 
reached the deduction that heparin also has an impor- 
tant effect on blood platelets in that it prevents their 
clumping and thereby prevents thrombosis. 

Heparin has now been used in many' conditions in 
which thrombosis is a factor— surgery of blood ves- 
sels, 17 venous grafts, 18 embolectomy, 10 periphlebitis, 11 
malignant endocarditis 20 and sudden vascular occlu- 
sion. 11 



Vig. 3 (case 1).— Patient’s appearance nine weeks after admission. 


the blood plasma. Improved methods of extraction and 
purification by Howell, 13 by Charles and Sco tland 

1*. Howell, W H, Two 

and Praant. thrombin. Aim o! Heparin and Its Presence » 

Blood, A°rn C J. piysioi. 71: SS3 ■} ^ies on Heparin: TV. 06ser- 
Zfct&g of °Hcpa'ri n ," ' Bioehcm. J. 00; 1937-1933 (Oct.) 

1936. 


Heparin is administered by a constant intravenous 
saline drip. Usually 1,000 units of heparin, i. e., 10 mg., 
is added to each 100 c c. of saline solution. The saline 
and heparin solution is permitted to run into the 
patient’s vein at such a rate that the clotting time of 
the patient’s blood is maintained at the desired level. 1 
In these cases the clotting time of the blood was main- 
tained at about ninety minutes as determined by me 
five tube method 

15. Schmitz. Adolf, and Fischer, Albert: Ueber die chemi'che Xat“ r 
desHeparifls- 11. Pie Rcindarstelling des Hepanns, Ztsehr. f. pfa 

Cbem. SIC: 264-273 (May 3) 1933. „ T S and Be't, 

16. Murray. D. W. C.; J3ques, L. B..I I’errett, T. S., ana v - 
C. II.: Heparin and Thrombosis of Veins Following Injury, 5 

2 ! ^Murray'* D^W. G.: Heparin in Surgical Treatment 
Vessels Arfh. Sure. 10 : 307 (Feb.) 1940. .Murray, / «*». Perrrtt 
and Best.” Bancroft. 11 Murray and Best. 11 

IS. Murray D. W. G , and Best C H.: m run and ’Hire ^ 

The Present Situation, J. A- >'• A. 110.118 U an - 
croft.” Murray.* 7 

19. Murray. 57 Murray , . n , . Vt _ e>i Ttei'* 

2ft Kelson. Saul B-, and «l.Ue Paul D.: A Aw -Wt (J)K 

ment of Subacute Bacterial Endocarditis, J. A. M. A. 

4) 1939. 
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report of cases 

Case 1. — A woman aged 31, seen in consultation with Dr, 
Vincent J. Kelley on April 5, 1940, had a nasal furuncle of five 
days’ duration and had received small doses of sulfanilamide 
at home for three days. 



With the development of the signs and symptoms of cavernous 
involvement, Dr. Kelley was called and the patient was admitted 
to the Massachusetts Eye and Ear Infirmary. 

On examination the patient was irrational, the temperature 
was 104.3 F. and there were exophthalmos of the right eye 



Flff. G (case 2). — Patient’s appearance four weeks after admission. 


and edema of the bridge of the nose and both right eyelids. 
There was a discharging furuncle of the right naris, and the 
frontal veins were palpable. 

In consultation, Dr. Lyons suggested the use of heparin in 
conjunction with chemotherapy, and the treatment was carried 


out under his direction. The treatment and course of the disease 
may be rapidly reviewed by the following clinical notes : 

First hospital day: Heparin and sulfapyridine started. 

Fourth hospital day: Sulfathiazole substituted for sulfa- 
pyridine, as the blood culture showed staphylococci. 

Eleventh hospital day: Pulmonary infarct. 

Seventeenth hospital day : Heparin stopped after a total dose 
of 225,000 units. 

Twentieth hospital day: Sulfathiazole stopped. 

Thirty-fourth hospital day: Clinical signs of meningitis con- 
firmed by lumbar puncture. Sulfapyridine started. 

Forty-ninth hospital day: Meningitis still present. Sulfa- 
thiazole substituted for sulfapyridine. 

Fifty-seventh hospital day: Afebrile and symptomatically 
improved. 

Seventy-seventh hospital day: Discharged home; taking 
sulfathiazole. 

At the time of discharge there was a partial paralysis of the 
third nerve and complete paralysis of the fourth nerve on the 



Fig. 7 (case 3). — Patient’s appearance at the time of admission. 


right. Chemotherapy was continued for a total period of four 
months, at the end of which time the spinal fluid protein had 
returned to noimal. 

On May 15, 1941 the patient was admitted to the psychiatric 
ward of the Massachusetts General Hospital suffering from a 
paranoid-like attack, the exact nature of which has not as yet 
been determined. 

Case 2. — A man aged 41, an engineer, entered the Massa- 
chusetts Eye and Ear Infirmary May 14, 1940 with the diag- 
nosis of acute frontal sinusitis of one week's duration. Physical 
examination revealed a nasal furunculosis, and the diagnosis of 
acute sinusitis was not supported. On entry he was started on 
sulfapyridine therapy, but by the fourth hospital day exoph- 
thalmos of the right eye and edema of the eyelids and the 
bridge of the nose developed, with palpable frontal veins. 
Heparin was started on the fourth day and stopped on the 
nineteenth after a total dose of 580,000 units. During the course 
of the disease imolvement of the sixth and the first division of 
the fifth cranial nerve developed. Sulfathiazole was substituted 
for sulfapyridine on the eleventh hospital day because blood 
cultures showed staphylococci. 
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Sulfathiazole was given for three months, at the end of 
which time the spinal fluid protein was normal. The patient 
still has a residual hyperesthesia of the left frontal region. 

Case 3. — A boy aged 9 years, referred to me on Jan. 7, 1941 
by Dr. Charles W. Geddes with a diagnosis of cavernous sinus 



thrombosis, was awakened from sleep three days before entry 
by a pain in his nose with some swelling of the face. His 
father noticed a small elevated area inside the left nostril. 
Under flaxseed poultices the swelling became worse and a 
furuncle in the nose broke and discharged. 



On admission to the j^^ridge' oTthe nose. The tem- 
dema of the r ‘g^ ® >e ‘ j vas headache, with stiffness 
;rr^ S a^^iS tSU ^ex on the right side. 


The patient was drowsy, and blood cultures were positive for 
staphylococci. The patient was placed under the care of Dr. 
Lyons, and the hospital record can be summarized as follows: 

First hospital day: Heparin 20,000 units given with sulfa- 
thiazole. Slight bleeding from nose. 

Second hospital day: Sixth nerve paralysis. 

Third hospital day: Involvement of first and second dnision 
of fifth nerve. 

Ninth hospital day: Heparin stopped. 

Tenth hospital day: Lumbar puncture done. Fluid costal 
clear. Initial pressure 125. 

Eighteenth hospital day: Patient up in chair. 

Twenty-fourth hospital day: Sulfathiazole stopped. 

Twenty-eighth hospital day: Temperature rose to 100 8 F. 
Pain on coughing; lumbar puncture, no increase in pressure- 
clear fluid, 1 cell. 

Twenty-ninth hospital day: Sulfathiazole started again; tem- 
perature 102 F. 

Thirty-fourth hospital day: Patient symptom free 

Thirty-ninth hospital day : Patient discharged home — sulfa- 
thiazole A grain (0.03 Gm.) twice a day for six to eight weeks. 

Total amount given: 130,000 units of heparin and 108 Gm. 
of sulfathiazole. 


COMMENT 

Three consecutive cases that fulfilled the diagnostic 
criteria of Eagleton of septic thrombophlebitis of the 
cavernous sinus of the anterior type have ended in 
recover}' after treatment by the combination of chemo- 
therapy and heparin. 

Lyons 10 states: “There is reason to believe that 
staphylococcal bacteremia usually arises rom oci o 
septic thrombophlebitis in and around areas o sup 
puration. Such a conception indicates that the attack 
upon any staphylococcal bacteremia should attempt o 
prevent the extension of septic thrombi as well as to 
destroy the bacteria.” 

It is contended not that heparin J 

on a thrombus that has already formed but that, by 
increasing the fluidity of the Wcxh , i ^ ^ 00{ j 

extension of that thrombus. Stentat ton ,1 « be MooJ 
and the thrombus converts a septic proces 
aseptic one, so that the combination of these drugs 
seems to be indicated. 


CONCLUSIONS 

Threp consecutive patients with bacterenuc 
coccic thrombophlebitis of the cavernous sinus 
1 anterior type have been successfully treated bj 
:bination of chemotherapy and heparin. 

"1,.. " taw period oiler otlminirlrouon 

sss,tr£.*i r . **£ J C TJ‘. 

SETS'* .be 

it drug of choice. 


Values. — Nutrition hb «rat «ta B f “‘“a® 

periments, determine < deducting for <u d' 

fdy from these sources ^ 

?jean h and Porter, Marne T, Dietetics Staple 
■If, Macmillan Company, 1940, 
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CAISSON DISEASE 

A STUDY BASED ON THREE HUNDRED CASES 
OBSERVED AT THE QUEENS-MIDTOWN 
TUNNEL PROJECT, 1938 

I. J. THORNE, M.D. 

NEW YORK 

Caisson disease is an industrial hazard encountered 
in the building of bridges, tunnels and skyscrapers 
where compressed air is employed. In the past this 
malady has caused permanent disability and death in 
many instances. Certain principles of prophylaxis and 
new concepts of treatment are here presented aiming 
to reduce this industrial hazard. 

THE CAUSATION OF CAISSON DISEASE 

Caisson disease is caused by nitrogen gas, a physical 
agent. Emboli are produced by tbe formation of nitro- 
gen gas bubbles in the tissues and blood stream which 
interfere with normal life processes. 

A homogeneous mixture of gases in the atmosphere 
covers the earth to a height of approximately 4/ miles. 
The atmospheric pressure is the weight of these gases 
on the earth’s surface and is expressed in pounds per 
square inch. Although atmospheric pressure varies 
slightly, it is approximately 15 pounds per square inch. 

The interchange of gases in the lungs and blood of 
a person who is in a compressed air atmosphere obeys 
the law of physics governing the solution of a gas in 
a liquid. 1 The quantity of nitrogen and oxygen dis- 
solved by the blood varies directly as the pressure. 
The increased amount of oxygen absorbed is readily 
metabolized because it is an active gas chemically. 
This is not true of nitrogen, which is inert and is not 
utilized by the body. 2 

The increased amount of nitrogen dissolved in the 
blood is absorbed by the various tissues of the body 
according to their ability to hold nitrogen in solution. 
Fat and fatty tissues will dissolve much more nitrogen 
’because nitrogen is five times more soluble in fat than 
in other tissues and body fluids. 3 The amount of tissue 
saturation with nitrogen depends on the amount of air 
pressure and the length of time the body is exposed 
to this pressure. 

When a person who has worked in compressed air 
is exposed immediately to normal atmospheric pressure, 
a phenomenon occurs similar to the sudden opening of 
a bottle of charged water. For example, bubbles of 
carbon dioxide will evolve from the charged water and 
will continue until equilibrium of partial pressures of 
carbon dioxide in the atmosphere and in the liquid 
is obtained. A similar phenomenon occurs in the blood 
and the body tissues under sudden release of pressure. 
The dissolved nitrogen gas evolves in the form of 
bubbles, producing blocking of the circulation and tear- 
ing of tissues with resultant symptoms of caisson dis- 
ease. Bert’s experiments add further evidence for the 
support of the nitrogen gas emboli theory as the cause 
of this disease. 4 

1. Travers, M. W. : The Experimental Study of Gases, New York, 
Macmillan Company, 1901, chapter 9. 

2. The quantity of a gas dissolved by a liquid increases directly as 
the pressure (Henry, 1803). The quantity of a gas dissolved by a liquid 
from a mixture of gases depends on the partial pressure of that particular 
gas (Dalton, 1S07). 1 

3. Hill, Leonard: Caisson Sickness and the Physiology of Work in 
Compressed Air, London, E. Arnold, 1912; An Address on Compressed 
Air Illness and Experimental Research, Brit. M. J. l:34$-353, 1912. 

4. Bert, Paul: Communication sur les effets de l’air comprime. Bull. 
Soc. mcd. de PYonne (1S72) 13 (pt. 2): 48-55. 1873. 


PATHOLOGY 

Accumulation of evidence from postmortem exami- 
nations further supported the gas emboli theory as the 
cause of caisson disease. 5 Fatal cases grouped them- 
selves into a rapidly fatal group and a delayed fatal 
group. In the rapidly fatal group, death is caused by 
nitrogen emboli to the vital centers of the brain, the 
coronary vessels and the pulmonary arteries. 

In the delayed death groups, death is caused by 
secondary complications following neurologic manifesta- 
tions of the disease. After long standing paralysis of 
the lower extremities, bedsores, sepsis, anemia, pneu- 
monia and exhaustion usually develop. The significant 
pathologic changes in the delayed death group are 
found in tbe spinal cord. The lumbar and thoracic 
regions of the cord show areas of necrosis and soften- 
ing with degeneration and destruction of ascending 
and descending fibers. 

SIGNS AND SYMPTOMS 

Onset of Symptoms . — The onset of symptoms of 
the disease is relatively rapid. Of the 300 cases observed 
60 per cent occurred during the first hour, 35 per cent 
during the second hour and 3 per cent during the third 
hour. Six cases occurred after twelve hours, amounting 
to 2 per cent of the total. 

Presenting Symptoms . — Pain (the “bends”) : The 
presenting symptom of the disease was pain. The 
cases observed formed groups clinically as follows : 
pain generalized, pain localized and pain with prostra- 
tion and collapse. The pain of compressed air disease 
may vary in intensity, depending on the site of bubble 
formation and the amount of gas evolved in the tissues. 
The pain may thus be mild and transient or severe 
and excruciating. The occurrence .of pain in various 
parts of the body according to incidence is as follows: 
legs 50 cases, unilateral or bilateral, occurring generally 
about the knees and ankles ; arms 60 cases, unilateral 
and bilateral, involving several joints. It may radi- 
ate or follow tbe course of a peripheral nerve. Abdomi- 
nal bends 'may be of such severity that shock, collapse 
and prostration occur, forming the next clinical group. 
Here pain in the abdomen is outstanding. ' It is often 
accompanied by signs of circulatory collapse because 
of the great 'amount of gas in the abdominal vessels 
mechanically impeding the circulation. The appear- 
ance of mottling and blotching with subcutaneous 
hemorrhages is further evidence denoting large amounts 
of free gas in the circulation. These are prodromal 
signs of coma and collapse, which should be care- 
fully watched for. To the compressed air worker 
these symptoms are known as the “bends.” The reason 
for this vernacular expression is obvious. The pain is 
of such severity as to make the afflicted one bend over 
to obtain relief. Tbe pain is caused by the presence 
of bubbles of nitrogen gas in the tissues and the plug- 
ging of small arteries by nitrogen gas emboli. Tbe 
lodging of nitrogen gas emboli in tbe gastrointestinal 
and mesenteric vessels is undoubtedly tbe cause of 
abdominal bends. Likewise, when bubbles of gas form 
in unyielding structures and tissues of tbe body such 
as ligaments, fascia, connective tissue, periosteum, syno- 
vial membranes, muscle spindles, joint capsules, skin 
and sweat glands, pain is tbe result. Tbe greater the 
amount of gas, the greater will be tbe stretching of tbe 
unyielding tissues with the resultant increase in pain. 
Most compressed air workers suffer on decompression 

5. Bert, Paul: La pression barometrique; recherches de phjrioJosic 
experimentale, Paris, G. Masson, 1878. 
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with mild fleeting pains in the various parts of the 
body which should be differentiated from true caisson 
disease. 


Jovs. A. Jr. A. 
Aug. 23, 1541 


Thus the reasons for permanent damage can readily 
}e seen. _ Nitrogen bubble formation can occur in any 


part of the brain or spinal cord. Nitrogen emboli can 
form locally in the blood vessels 


. Vertigo (the “staggers”) :_ Next in the order of iorm iocaiiy m the blood vessels or be carried tn tl 
are cases in which symptoms resembling central nervous system by the blood stream from other 
Meniere _s syndrome are outstanding. The symptoms parts of the body. The central nervous system symn- 
are dizziness or veitigo, staggering or loss of equi- toms produced by compressed air disease can simulate 
librium nausea or vomiting, abnormal ocular move- those caused by any other disease or injury of the 

tlm ]’ tUS \ or ™g in & central nervous system. Complete unconsciousness and 
ears. Of the JO cases observed at the Queens-Midtown collapse to numbness and tingling of an extremity can 
tunnel in 193b, there was vertigo in 6, vomiting and be expected. 2 * * * 6 
vertigo in 6, vertigo, vomiting, staggering and nystag- 
mus in 10 and vertigo, nausea and tinnitus in 8. These 
symptoms are evidently caused by the evolution of 
nitrogen bubbles in the internal ear, labyrinth, cochlea 
and semicircular canals. To the compressed air worker 
this syndrome is known as the “staggers.” A worker 
suffering from the “staggers” resembles a man who 
has indulged in alcoholic excess. Unless the worker’s 
identifying badge is seen, the man is believed to be 
an alcoholic addict and is treated as such. This is one 
important reason why compressed air workers should 
wear their identifying badge where it can be readily 


seen and detected. 

Air Hunger (the "chokes”) : Dyspnea is character- 
istic of this group. These patients appear acutely ill 
and present a condition which is alarming. However, 
they yield readily to treatment, provided it is given 
immediately. Compressed air workers suffering from 
this symptom complex resemble an asthmatic patient. 

Physical examination of the chest reveals bilateral 
medium and fine moist and musical rales. These 
patients also resemble persons with heart disease suf- 
fering with sudden left ventricular failure and transitory 
pulmonary edema. This clinical picture is familiar to 
the compressed air worker and is known as the 
“chokes.” Fifteen cases of the “chokes” were observed 
at the Queens-Midtown Tunnel. The symptoms are 
caused by varying amounts of nitrogen emboli in the 
pulmonary arteries. 

Cutaneous Manifestations (the “itch”) : The various 
cutaneous manifestations noted in the cases studied were 
pruritus (the “itch”), erythema and mottling and 
blotching. There were 20 cases presenting cutaneous 
manifestation of the disease: 6 presented only pruritus, 

5 a combination of pruritus, erythema and blotching 
of the skin. Erythema and mottling of the skin were 

present in 6 cases. The intense itching is caused by LdlClUl — - ,v ’ • « 

nitrogen bubbles in the sweat glands of the skin. The of abdominal bends can simulate an^ ^f trfr ; rn 


Paralysis of the bladder and bowels is common in 
spinal cord cases. The majority of afflicted persons 
recover with treatment, while some remain with per- 
manent weakness of the lower limbs. In some instances 
the patient dies after a lingering illness, death being 
caused by secondary complications such as cystitis, 
pyelonephritis, bedsores, pneumonia, exhaustion and 
anemia. Twenty-five cases of central nervous system 
symptoms occurred at the Queens-Midtown Tunnel: 
with brain involvement, hemiplegia 3 cases, monoplegia 
2 cases, internal strabismus 2 cases, nystagmus 2 cases, 
diplopia 2 cases ; with spinal cord involvement, sensory, 
numbness and tingling of both legs 5 cases, motor, 
paresis of both legs 4 cases, paralysis of both legs 
2 cases, sensory and motor disturbance, numbness and • 
tingling and paresis 3 cases. Urinary and bowel incon- 
tinence are present in all spinal cord cases in addition 
to the symptoms mentioned. Recovery was complete 
with treatment except in 1 case of paralysis of both 
legs. Urinary and bowel control were regained but 
weakness of both limbs remained. 

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 

The diagnosis of caisson disease _is not difficult. 
Although the symptoms are varied and depend on the 
parts of the body involved, there should be no doubt 
as to the diagnosis provided the patient is conscious 
and can give a history of exposure to compressed air 
during the preceding twelve hours. The identification 
badge that the compressed air worker wears conclu- 
sively confirms the diagnosis. It is conceivable that the 
identifying badge might not be worn and the worker 
might be in coma and unable to give a history. Further- 
more, compressed air workers are susceptible to other 
injury' or illness in addition to caisson disease. In such 
instances the diagnosis becomes more difficult and a 
careful differential is always necessary. A severe case 


nitrogen ouuuiet> m uic Mvcdi giduua ui me smu. xne oi auuuuiuicu ■ — ~ • i 

erythema and purplish mottling of the skin denote' diti on of the abdomen and converse^ an acu e surg 
stasis of blood in the cutaneous vessels as a result of condition of the abdomen can Simula e^ai^omma^ 

nitrogen emboli in the skin capillaries. Cutaneous signs 
are usually early signs of compressed air illness. They 
signify possible ensuing symptoms of much greater 
severity. Therefore persons presenting cutaneous mani- 
festations should be carefully observed for severer 
symptoms. Of 6 cases in which mottling and blotching 
of the skin were present, the “staggers” developed in 


condition of the ahaomen tan t , 

True caisson disease must be differentiated from mi d 
cases of myalgia, arthralgia and neuralgia. Aside from 
caisson disease, 135 cases of mild pam m the extrerm- 

fles were observed. Most of these cases responded 

to physical therapy and ^^TkFnsw^ 


2 and the “chokes” in 4. 

Neurologic Manifestations: This group of cases is 
important from the point of view of its disabling char- 
acter and the possibility of permanent damage to the 
central nervous system. Patients with central nervous 
system symptoms who are not treated promptly are 

apt to develop permanent disability. 

The nerve: cells and tissues of the central neiwous 

system are vulnerable to ischemia and pressure from 
nitrogen bubbles with consequent pressure necrosis. 


located chiefly in 'the joints and e ^ r emnws. iiey 
were described as vague aches and pains m the thigl , 
legs, arms, knees, ankles, elbows, wrists, 
along the course of the peripheral nerves. 


6. Clark K A~ Effects of 

30:509-512, 1907. 1!ojnct LarG^d,e«^t > fefrjy-!; 
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Number 8 

were transitory and not severe enough to incapacitate 
the patient but were aggravated with change in tem- 
perature. . 

Physical examination revealed three clinical groups 
as follows: pains limited to muscles, myalgias; pains 
limited to joints, arthralgias ; pains limited to the course 
of a peripheral nerve, neuralgias. _ Combinations of the 
three groups were also seen. It is believed that these 
cases are the result of the decided change in tempera- 
ture on compression and decompression, the unusually 
damp atmosphere of the tunnel environment and the 
poor local tissue circulation resulting from fatigue fol- 
lowing strenuous physical effort. 

COMPLICATIONS 

The complications of caisson disease are limited to 
the bones and joints. The symptoms of onset are 
insidious and are delayed from six months to a year 
or more following repeated attacks of the disease. A 
case of bone necrosis was reported in 1888 by 
Twynarn." Cases of chronic arthritis were reported by 
Bornstein and Plate 8 in 1911 and 1912 following' 
repeated attacks of the disease. Bassoe 0 in 1913 
reported several cases of arthritis deformans. Christ 10 
in 1934 reported joint lesions. It is possible that nitro- 
gen emboli in end arteries of nutrient vessels to bones 
might cause necrosis and degenerative changes in bone. 
Four cases of aseptic bone necrosis attributed to caisson 
disease were reported by Kahlstrom, Burton and Phem- 
ister 11 in 1939. 

PROGNOSIS 

The mortality of caisson disease has dropped to an 
exceedingly low figure at the present time because of 
the efficiency of the recompression treatment. Prior 
to the use of the medical lock the mortality rate was 
high. Blick 12 in 1909 reported 30 per cent mortality 
among pearl divers, 60 out of 200 patients dying before 
medical aid could be given. Jaminet 13 in the St. Louis 
bridge construction reported 119 cases with permanent 
paralysis in 52 and death in 14, representing a 14 per 
cent mortality. Dominguez 14 reported 106 cases of 
serious paralysis with 14.9 per cent mortality. During 
the building of the Brooklyn bridges the mortality was 
3 per cent. During the work on the Hudson River 
tunnels the advantages of recompression were amply 
shown on the installation of a medical lock. After the 
medical lock was employed the mortality rate dropped 
from 25 per cent to 1 per cent. The mortality rate in 
building the Pennsylvania Railroad East River tunnels 
was 2 per cent. In 30 0 cases observed during the 
building of the Queens-Midtown Tunnel there was no 
mortality from this disease. In cases of sudden collapse 
and unconsciousness the prognosis is graver than in 
cases presenting only pain in the extremities. Those 
in which paralysis is present are difficult to cure, and 
advice as to the outcome should be guarded. 

/. Twynarn, G* E.: A Case of Caisson Disease, Brit. M. J. X: 190, 
1888. 

8. Bornstein and Plate: Ueber chronische Gelenkveranderungen 
entstandeo durch Presslufterkrankung, Fortsclir. a. d. Geb. d. Rontgen- 
strahkn 15: 197-206, 1911-1912. 

9. Bassoe, Peter: Compressed Air Illness, Illinois M. J. 17:462- 
469, 1910. 

10. Christ, A.S Ueber Caissonkrankheit mit besonderer Beruck- 
sichtigung eincr typischer Erkrankung <lcs Huftgelenkcs, Muncben. med. 
Wchnschr. Si: S43, 1984. 

11. Kahlstrom, S. C.; Burton, C. C., and Phemister, D< B.: Aseptic 
Necrosis of Bone, Surg., Gynec. & Obst. G5>: 129-146 (Feb.) 1939. 

12. Blick, G»: Notes on Diver's Paralysis, Brit. M. T. 2: 1796-1798, 
1909. 

13. Jaminet, A.: Physical Effects of Compressed Air, St- Louts, R, 6c 
T. A. Ennis, 1S/S. 

14. Dominguez, A. G.: Caisson Disease o paralisis de los buzos, Rev, 
de mcd. y cir. de la Habana. 17: 359-36S, 1912. 


PROPHYLAXIS AND PREVENTION 

In addition to nitrogen embolus formation, certain 
secondary conditions predispose an individual toward 
caisson disease. They are age, systemic disease, obesity, 
alcoholism and fatigue. 

It is the consensus that the ideal age for compressed 
air workers is between 20 and 40 years, since during 
these years the cardiovascular system is at its peak 
of greatest efficiency and best able to withstand the 
hardship of increased air pressure. Diseases of the 
heart, lungs and kidneys and peripheral vascular dis- 
eases are grounds for rejection. These conditions should 
be carefully ruled out during the first examination. 
Obese men are bad risks because of the great solubility 
of nitrogen in fat. Men who are known to be habitual 
drinkers are poor risks because of the effect of alcohol 
on the circulation and should be rejected. 

A man who is acutely ill should not be admitted to 
compressed air until he has recuperated. Acute infec- 
tion of the upper respiratory passages should tempo- 
rarily disqualify a man for employment, because the 
infection usually involves the eustachian tubes and osti- 
ums of the sinuses, causing adhesions of the walls and 
consequent closure. When one is entering the com- 
pression chamber the ear drum is stretched, causing 
severe pain. This is known as “ear block.” Infection 
of the mucous membrane of the ostiums of the sinuses 
causes acute edema. Valvelike action occurs, allowing 
air to enter the sinus; but its escape is prevented. Air 
under pressure becomes trapped in the sinus, causing 
severe pain. This is known as “sinus block.” Acute 
infection of the sinus may follow from organisms driven 
into the sinus by the compressed air, requiring surgical 
intervention. Failure of the eustachian tubes to open 
to equalize the pressure on either side of the tympanic 
membrane will result in rupture of the tympanum with 
consequent infection of the middle ear. 15 Fatigue pre- 
disposes to emboli and the “bends” because of its effect 
on the circulation, causing slowing of the elimination 
of nitrogen gas. 

There is no immunity to caisson disease. Conse- 
quent!}' the most important step in the prophylaxis is 
the physical examination with special emphasis on the 
heart, lungs, circulatory system, circulatory efficiency 
and cardiac reserve. The importance of age, weight 
and habits should not be overlooked. 

Approximately 20 per cent of the men examined at 
the East River tunnels were rejected. Men who show 
symptoms of caisson disease after one or two trial test 
shifts would be rejected. Many of the men suffer from 
repeated mild attacks of pain and itching of the skin, 
but there is no need for rejection on such mild symp- 
toms. 

The ultimate prevention of the disease depends on 
the proper elimination of nitrogen from the tissues 
during decompression. There is only one route by which 
the nitrogen in the body tissues and blood can be 
eliminated, and that is through the lungs by the circu- 
lation. Any condition affecting the efficiency of the 
circulation is likely to affect the efficiency of the elimi- 
nation of the nitrogen gas from the tissues. During 
the decompression stage the value of exercise in stimu- 
lating the circulation cannot be overemphasized. The 
extreme importance of slow decompression should 
always be borne in mind. The working time under 

15. Crosson, J. \\\ ; Jones, R. R., and Sayers, R. R.: Helium-Oxygen 
Mixtures for Alleviation of Tubal and Sinus Block in Compressed Air 
Workers, Pub. Health Rep. 55: 1487-1496. 1940. Lovelace, W. R.» II; 
Mayo, C. W., and Boothy, W. M,; Acro-CBitis Media, Proc. Staff Meet. 
Mayo Clin. 14:9-96, 1939. 



588 RADIATION PROTECTION -SCHEELE AND COWIE 

pressure should always be held within safe limits with 
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not 


adequate rest periods between'' shift's" Tffis Jn , sta .f es - T , hese ga*s hasten the elimination 

tant, because the amount of nitrogen absorbed depends the tende^towfrd thTdhease ^' Se 

5 'Js& W- ~ p nr « f 

decompression period to has ten the nitrogen release 
from the body is a valuable prophylactic measure. Sud- 
den changes in temperature should be avoided. There- 
fore the temperature of all air locks should be controlled 
by suitable heating apparatus to keep the temperature 
as constant as possible. 


be minimized. Strychnine, epinephrine and caffeine 
are valuable circulatory stimulants and one should not 
hesitate to use these drugs in cases of circulatory col- 
lapse. In cases of respiratory failure, artificial methods 
should be instituted. Physical therapy and general nurs- 
ing care should be given whenever necessary. 


TREATMENT 

The essential treatment of caisson disease is the 
return of the patient to the compressed air. In previous 
years, men who were seized with an attack voluntarily 
returned to the compression chamber for the relief of 
their symptoms. Today this treatment is given in a 
compression chamber known as a “medical air lock.’’ 16 

Only those who have witnessed the treatment of a 
case of compressed air illness can realize the efficacy 
of recompression. Recompression should be started 
as soon after the onset of symptoms as possible, because 
the sooner the bubbles of nitrogen are redissolved the 
sooner will the circulation be established and pain 
relieved. The possibility of permanent damage to vital 
structures such as the brain and spinal cord will be 
materially reduced by immediate recompression. It has 
been noted that if treatment is delayed following the 
onset of symptoms a higher pressure is necessary to 
give relief. Long delay in recompression may result 
in permanent injury to the cord because of anemia as 
a result of the circulation being blocked by nitrogen 
emboli. It is true that recovery will occur in certain 
mild cases without recompression, but there are no 
criteria by which we can determine which cases sud- 
denly become serious. It is most advisable therefore 
to treat all definitely diagnosed cases of the disease 
by recompression immediately. 

Of 300 patients treated at the Queens-Midtown Tun- 
nel airlock, 85 per cent were completely relieved, 12 
per cent were partially relieved and 3 per cent had no 
relief. Experience has established that symptoms in 
most cases are relieved by recompression to a pressure 
equal to that to which the worker was exposed. Occa- 
sionally it is necessary to go 5, 10 or 15 pounds higher 
before complete relief is obtained. 1 ' 

The consensus favors waiting twenty to thirty min- 
utes before starting the decompression process. Obser- 
vations have proved that this waiting period has given 
the best result. In many instances symptoms recurred 
if decompression was started immediately with no wait- 
ing period, requiring another recompression. To avoid 
repeated recompressions, it was found advisable to inti o- 
duce this waiting period before starting the decom- 
pression process. Despite the waiting period, however, 
symptoms are apt to recur requiring one or more 
additional recompressions. 

It was noted that if the men were made to exercise 
the affected limb during the decompression process it 
aided materially in obtaining a permanent relief. The 
h halation of pure oxygen and oxygen-helium mixtures 
during decompression has given encouraging resul ts 

16. The first r e comp r «sio^ch|imbei ef/^ml^thr^rth 
during the butldiop. of «he as £ .radical lock" and because of its 

efficient if 9 , cascade essential to the equipment of all compressed a.r 

Htneays, F. 7 - Compressed Air = Illness ,U.h ; J„ RepoU « g 

U- S. Nav. M. Bull. 36:9 and 23 e, 

193 S. 


SUMMARY 

1. Three hundred cases of caisson disease occurred 
without mortality during the building of the New Yorfc- 
Queens Midtown Tunnel in 1938. 

2. Serious disability in these cases was also prac- 
tically nil. This remarkable result may be attributed to: 

The selection of workers between the ages of 20 
and 40 years, free from acute or chronic disease and 
with freedom from pulmonary, cardiovascular, renal, 
peripheral vascular or gastrointestinal diseases and 
obesity. 

Prompt recompression of all subjects exhibiting the 
slightest symptoms of caisson disease, thereby mini- 
mizing neurologic phases of the disease, which ordinarily 
when neglected prove most disabling or fatal. 

The prophylactic inhalation of oxygen and oxygen- 
helium mixtures in the decompression stage, thus 
hastening nitrogen release. 

The rigid regulation of the duration of the working 
shifts and rest period between shifts according to pre- 
scribed pressure-time codes. 

20 West Seventy-Second Street. 


RADIATION PROTECTION IN 
FORTY-FIVE HOSPITALS 

LEONARD A. SCHEELE, M.D. 

AND 

DEAN B. COWIE 

Passed Assistant Surgeon ami Research Fellow, Respectively, National 
Cancer Institute, National Institute of Health, United 
States Public Health Service 

BETHESDA, MD. 

The increasing use of radiation in medicine, industry 
and research demands increased knowledge of radiation 
effects and protection methods. The authors visited 
forty-five hospitals of all types, ranging in size from 
forty-four to over three thousand beds (thirty-two have 
more than two hundred beds) and studied storage and 
handling of radium, calibration and shielding of roent- 
gen therapy equipment and technics of use and shielding 
of roentgenographic and fluoroscopic units. 

Ionization chambers ranging in sensitivity from 0.2a 
roentgen to 100 roentgens full scale were used in 
making measurements. Estimates of average exposures 
were calculated from ionization measurements made 
during typical operations such as preparation of radium 
applicators aod rocntgenoscopic and rocntgenograplnc 
procedures, multiplied by the average daily time spent 
performing such activities. Adequacy of equipment ami 
practices were judged in most instances on the has s > 
recommendations f or protection which hare been jw >_ 
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lished by various writers 1 and those in the National 
Bureau of Standards handbooks on roentgen ray 2 and 
radium protection. 3 The authors used the 0.1 roentgen 
dose which is published in these handbooks as the safe 
daily tolerance dose. 

RADIUM 

Relationships between amounts of radium, distance 
from the nearest person to the radium and time spent 
at such distance were studied, and it was found that 
lead equivalents of storage blocks were such that over- 
exposure occurred in sixteen of the forty-five hospitals 
and was borderline in thirteen. Storage in safes in 
administration offices was a frequent cause of excessive 
exposure of nontechnical personnel. Radium units, 
especially those in assembled applicators, were found 
outside the storage blocks in more than one fourth of 
the hospitals. 

Fourteen institutions had no L blocks, and ten had 
blocks less than 2 inches (5 cm.) in thickness. Four 
of these were less than % inch (0.64 cm.) thick. 
Radium was often assembled in more than one place 
in the hospital, yet only one L block and set of assembly 
instruments had been provided. 

Instruments for assembly were excellent in twenty- 
four institutions. In the remainder, either no special 
instruments had been provided or those, at hand were 
inadequate. Frequent use of fingers was noted during 
manipulation. Lack of education and • supervision of 
subordinate personnel often contributed to over- 
exposure. Table 1 shows the exposures found during 
the .assembly of single applicators for intra-uterine use. 

Hands, paper boxes, glass jars and inadequate lead 
boxes were used as carriers in the majority of the 
institutions. 

ROENTGEN DIAGNOSIS 

Roentgen departments had excellent lead-lined con- 
trol rooms in twenty-three of the forty-five hospitals. 
Thirteen had no protection for the operator except that 
around the tube, and this usually was incomplete or 
insufficient. The remainder had only partial lead pro- 
tection. 

Many technicians held the majority of infants and 
patients speaking only a foreign language who came for 
roentgenograms, and one received exposures on the 
hands as high as 35 roentgens while holding a single 
patient. Other daily exposures ranging from 1 to 
5 roentgens were observed. 

Open lead glass bowls were found to be in frequent 
use. The majority of technicians working with them 
did not have the benefit of adequate shielding at the 
control panel and received daily doses in excess of 
0.1 roentgen. Four instances were noted in which the 
unshielded operator at the control panel was in the 
direct beam of the tube, and one of these received 
0.2 roentgen a day doing only sinus series. 

In several instances the holding of films or patients 
during portable roentgenography resulted in over- 
exposure. In one case the hands received 0.42 roentgen 
and the body 0.14 roentgen during the making of two 
exposures. 

1. Taylor, L. S.: X-Ray Protection. J. A. M. A. lift : 136-1-10 
(Jan. 11) 1941. Pack, G. *1\, and Livingston, E, JI.: Treatment of 
Cancer and Allied Diseases, New York, Paul B. Hocber, Inc., 1940, 
vol. 1, pp. 274*300. Failla, Gioacchino: Radium Protection. Radiology 
IBs 13-21 (July) 1932. Kaye, G. W. C.; Bell, G. E-, and Binks. W.; 
The Protection of Radium Workers from Gamma Radiation, Brit. J. 
Radiol. S:6*2G (Jan.) 1935. Quimby, Edith: Radium Protection, J. 
Appl. Physics 10 : 59S-60S. 1939. 

2. X*Ray Protection: Safety Recommendations, Prepared by Advisory 
Committee on X-Raj- and Radium Protection, Handbook HB20, United 
States Department of Commerce Bureau of Standards, 1936. 

3. Radium Protection: Handbook HB23, United States Department 
of Commerce, Bureau of Standards, 193S. 
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The greatest repeated overexposures were found dur- 
ing fluoroscopy. The worker depends on inherent pro- 
tection in the equipment and -other protective devices 
such as lead-rubber aprons and gloves to shield him 
from overexposure, because it is impossible to do 
fluoroscopy at a distance in a shielded control room. 

The lead glass in the fluoroscopic screen provided 
adequate shielding in all institutions; however, it was 
found that the shutters of thirty of the units did not 
restrict the direct beam to the protected screen area. 
There was considerable overlapping when the shutters 
were wide open with the screen 40 cm. above the table 
top. Since average intensities at the surface of the 
table were approximately 13 roentgens a minute without 
a patient at 75 kilovolts and 5 milliamperes, it was 
possible for the examiner to receive large doses on his 
hands if .he worked with the shutter wide open and no 
protective gloves. A careful check revealed that most 
radiologists were unaware of the fact that often they 
opened widely one 'or the other pair of leaves of the 
shutter at intervals during each examination, especially 
during examinations of chests and bones. Hand-held 
portable screens were found to be great offenders in 
permitting overexposure. 

Table 1. — Body and Finger Exposures in Selected Cases 
During Assembly of a Single Radium Tandem 

for Intra-Utcrinc Insertion ; 


Radium 




In 

Other 

Block 

For- 


Exposure in 



Appli- 

on 

Thick* 

ceps 

Elnnsed 

Roentgens 


Applicator cator, 

Table, 

ness, 

Length, Tune. r 

-A. 

Fingers 

Case 

Material 

Mg. 

Mg. 

In. 

In. 

Min. 

Body 

A 

Rubber 

85 

275* 

2 

10 

31 

0.02 

25.0 

B 

Silver 

90 

10 

% 

8 

12 

0.04 

0.4 

C 

Rubber 

75 

None 

None 

10 

10 

O.OG 

1.8 

D 

Rubber 

75 

125* 

None 

4 

20 

0.03 

3G.0 

* In 

open lead 

box. 








Average exposures to the hands of the examiner dur- 
ing fluoroscopy were found to be such that doses could 
not be held under 0.1 roentgen a day unless gloves with 
0.5 mm. of lead equivalent were worn as a routine. In 
spite of this, one fourth of the radiologic departments 
possessed no lead rubber gloves, or such gloves were 
never used. The practice of wearing pigskin or canvas 
gloves, offering inadequate protection during typical 
fluoroscopic examinations, was found to be frequent. 
In the institutions in which gloves were used, many of 
the gloves were found to be old and to have missing 
lead protection on the sides of the fingers or other local 
defects, thus failing to provide efficient protection. 

Fluoroscopic rooms were checked at various points 
for stray radiation with a hand screen, and it was found 
that there was sufficient scattering in twenty-seven such 
rooms to permit resolution of the bones of the fingers 
10 feet from the table with the units operating at 
75 kilovolts and 5 milliamperes. Aprons were checked 
for effectiveness in reducing the exposure hazard ' in 
these hospitals, and extreme variations were found in 
the protective value of the aprons owing to sizable 
differences in their lead content. Aprons with 0.5 mm. 
lead equivalents placed on the table top in the direct 
beam reduce the intensity at the screen to such a level 
that no fluorescence can he seen on it. Many aprons 
were found to have lead equivalents well under 0.5 mm., 
and in one case eight thicknesses of apron in the direct 
beam permitted sufficient fluorescence to occur to enable 
one to examine bones of the hand. Aprons were worn 
by technicians in the fluoroscopic examination rooms of 
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only seven hospitals, although scattering was of such 
intensity in many of the rooms as to permit them to 
receive more than 0.1 roentgen a day. It is noteworthy 
that the age of the equipment was not found to be a 
tactor in the levels of overexposure discovered. 


counts fell below 5,000 and total red counts and hemo- 
globin content were reduced were noted, but the meth- 
ods of performing counts in most cases were not 
objective enough to permit any real significance to be 
attached to them. 


ROENTGEN THERAPY 

Thirty-nine of the forty-five hospitals visited had 
equipment for high voltage roentgen therapy. Only four 
in this group had inadequate shielding, although the 
technic used in a few of the others caused occasional 
overexposure. Shifting of patients with the tube in 
operation and failure to close the lead protective door 
were the principal faulty technics noted. 

Calibrations were checked in thirty-seven of the 
institutions. Table 2 shows the errors found with 
reference to frequency of calibration. One fourth of 
the calibrations in use had errors of more than 10 per 
cent. Most of the errors were such that fewer roent- 
gens were delivered in a given period of time than the 
calibration in use indicated. Of the twenty hospitals 
calibrating oftener than once a year, only three had 

Table 2. — Distribution of Calibration Differences Over 10 per 
Cent zc/ith Reference to Frequency of Calibration 


Hospitals with Calibration 
Differences Greater Differences, 

Calibration Frequency Hospitals Than 10 per Cent percent 
2 or more per month 10 0 

1 per month 9 3 10, 12, 15 

2 per year 10 0 0 

1 per yenr 11 i 15, 19, 40, 50 

1 per 2 years or more 0 2 15, 10 


Table 3. — Calibration Differences of More Than 10 per Cent . 
by Profession of Worker Calibrating 


Institutions in Errors 

Which Calibrators Over 

Worked, 10 per Cent, 

Profession of Calibrator Number Number 


Registered physicists 11 0 

Radiologists and staff physicists * 10 1 

Technicians 3 2 

Others 7 0 


* Includes residents in radiology. 

differences, and none of these exceeded 15 per cent. 
Six of the remaining seventeen institutions in which 
calibrations were checked once a year or less often 
showed errors, the greatest of which was 50 per cent. 

Table 3 shows the errors with reference to the per- 
son calibrating. In the twenty-seven hospitals in which 
registered physicists, radiologists or staff physicists 
made the measurements, only one of the calibrations in 
use was found to be in error. Eight of the ten insti- 
tutions in which technicians and others calibrated had 
errors of more than 10 per cent. 

The principal reasons for the differences found were 
as follows: (1) Calibrations were too infrequent, (2) 
persons calibrating were not thoroughly familiar with 
the proper methods of doing such work, (3) local 
calibration equipment was not standardized and (4) 
stop watches, timers and integrating devices gave 
Sneous readings. The first Wo were the pr.net- 
pal causes of variations. 

p INJURY 

Fxtensive study of injuries of workers was not 
feasible in this survey owing to time limitations; how- 
ever, a ferv observations v er ^ g j n on ly nine 

Blood counts were ro«ta p tQtal leukocyte 

institutions. Several instances 


Cutaneous effects varying from atrophy to the forma- 
tion of epithelioma were noted in twelve radiologists 
(20 per cent of the radiologists seen) and five tech- 
nicians. The total population observed was approxi- 
mately two hundred and twenty-five, of whom the 
majority were technicians whose employment had been 
relatively brief. Those with injuries had had exposures 
to radiation varying from ten months to twenty-five 
years, and the majority had been exposed more than 
fourteen years- 

No observations on genetic injuries could be made 
from data available during this survey. 


SUMMARY 


A study of protection in forty-five hospitals has 
shown that there are so many points in mechanics and 
practices which must be carefully controlled if over- 
exposure is to be prevented that no hospital was able 
to eliminate all possibility of excessive exposure. In 
general, hospitals tended to have good protection in 
most particulars or inadequate protection in most 
particulars. 

It was found that careful compliance with the recom- 
mendations in the handbooks on radium and roentgen 
ray protection enabled even the busiest workers to 
receive daily doses in the order of 0.02 roentgen or 
less. However, equipment and practices, as they were 
found, caused a large number of the workers to receive 
more exposure than the recommended 0.1 roentgen 
a day. 

In the hospitals visited, too little attention was paid 
to adequate education and supervision of technical work- 
ers handling radium and x-ray equipment. Many 
workers, other than radiologists, who used x-ray equip- 
ment and radium had little knowledge of radiation 


physics. _ _ . 

The need for adequate lead protection in storage an 
L blocks for radium and careful choice of site for such 
storage and assembly were often ignored. 

Obsolete equipment and failure to provide or use lead 
protective barriers during roentgenography permitted 
many cases of overexposure to occur. Excessive expo 
jure was found to result from the commonly observed 
practice of holding patients during roentgenography. 

Both radiologists and technicians received consider- 
ably more radiation during fluoroscopy than they were 
ware of. These exposures were the most excessne 
loted in the survey. 

It was found that less inherent protection had been 
milt into most equipment and protective devices than 
adiologists generally realized. Few persons had made 
dequate measurements to reveal the adequacy o p 
ection in their departments. 

In one fourth of the thirty-seven hospitals m wtucn 
alibrations were checked, errors exceeded 10 per cent 
'.adiologists and physicists were found to be the most 
impotent groups to do calibrations- Calibrations " 
jo frequent in many hospitals to permit accuracy 
ie calculation of doses given to patients- 
The impression was gained by us that too hit c a c 
on has been paid to protection with reference to bow 
mipment and practices in most of the hospitals MSited- 
he casual finding of twelve injuries among sixty 
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radiologists is evidence of the need for further study 
of tolerance doses, the problems of shielding of equip- 
ment, and operating technics. 


ABSTRACT OF DISCUSSION 
Edith Quimby, M.A., New York: Many like to think that 
radiologists are so conscious of the hazards of their profession 
that they all make sure of adequate protection. This paper 
should open our eyes. All the failures reported by Drs. Scheele 
and Cowie have been in departments under the supervision of 
qualified radiologists. Some of the most flagrant examples of 
carelessness were made by technicians whose chiefs disclaimed 
knowledge of what had been occurring. This is a serious indict- 
ment — but how many of you know all of your technicians’ 
short cuts? Do you know whether your radiographic tube can 
ever point at an open door? Do you know how many times 
your technicians are endangered by holding patients whose 
cooperation they cannot secure? How many of you have made 
sure that your lead rubber gloves and aprons have been tested, 
and how many of you wear them when they have been tested? 
How many of you know the equivalent of protection in your 
fluoroscopes? And how many of you know how much scattered 
radiation they are getting, even though you yourself may be 
safe? How many of you know what procedure your radium 
technicians go through in making up applicators, whether they 
fumble around with the forceps and then pick up the tubes 
with their fingers and jam them into place? How many of 
you know how long the radium applicators lie around in 
occupied rooms before or after they are used? There should 
be no need for reviewing the protection requirements ; they have 
been published in the radiologic journals and in the bulletins 
of the Bureau of Standards. But it is not always easy to see 
just how a particular installation or procedure fits into standard 
recommendations. For this reason your radiologic organiza- 
tions, through their standardization committees, maintain a list 
of registered radiologic physicists. These men and women have 
all passed a comprehensive examination covering calibration 
and protection methods, and they are available for consultation 
on these matters. They will go over existing installations, 
make complete surveys and give you their recommendations or 
they will go over plans and offer advice before a new installa- 
tion is made. In the first case they may pick up difficulties 
before you get into trouble. In the second they can insure 
satisfactory protection, and at the same time they may be able 
to save you money by knowing where maximum shielding is 
necessary and where something less is entirely satisfactory. 

Dr. John T. Murphy, Toledo, Ohio: May I ask Dr. Scheele 
if the newly designed fluoroscopic unit for the Army has been 
checked for the effect of radiation on the operator? It looks 
to me to be the most flagrant violation of the rules of fluoros- 
copy that I have ever seen. 

Dr. Leonard A. Scheele, Bethesda, Md. : In answer to 
Dr. Murphy’s question, I do not know whether or not this 
equipment has been tested for scattering. While we spend a 
great deal of time talking about protection, many people do little 
to test exposure actually. Some manufacturers, for example, 
seem to have made few or no tests of scattering from their 
equipment under actual or simulated working conditions. They 
put a little lead here and there and assume that they have 
provided adequate protection. They often arrange shutters 
which, when they leave the factory, limit the direct beam to 
the screen but after a few months no longer limit it on all 
sides. 

Dr. Murphy : Isn’t it a fact that, since they have been 
putting the Bucky diaphragm under the fluoroscopic table, it 
is impossible to bring a cone into place to shield the lateral 
and indirect radiation from the fluoroscope? 

Dr. Scheele: It was found that that was the source of 
much of the secondary radiation and overexposure during roent- 
genoscopy. We hope that a mechanical means such as a slid- 
ing extension on the cone can be devised so that when the 
Buck}- diaphragm is slid into place the extension will be lowered 
automatically and springs will push it up into place to fill the 
gap when the plate holder is moved aside. 
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In the past few years there has been a renewal of 
interest in false positive serologic reactions. Partly 
because of the increased number of tests performed as 
a routine on apparently nonsyphilitic persons, there is 
a better realization of the number of causes of false 
positive reactions. There are three main groups of 
such reactions: (1) those due to technical error, a 
relatively infrequent occurrence; (2) those reactions 
encountered in persistently false positive human serums 
resulting from the presence of a reagin-like component 
which has been demonstrated in various animal 
serums; 1 (3) those positive serologic reactions which 
are found in patients with organic disease other than 
syphilis ; they occur regularly in yaws, fairly constantly 
in leprosy and malaria and less frequently in many 
other diseases. 2 Further information and conclusive 
identification of those diseases causing positive reac- 
tions are particularly of clinical interest when the reac- 
tions are strongly positive and thus capable of leading 
to incorrect diagnosis. 

With most diseases in which false positive reactions 
have been frequently reported there is little evidence 
as to their relative incidence or duration. In some 
cases the reactions remain positive for only a limited 
period, as in malaria and infectious mononucleosis. 
Early reports on serologic studies in these two diseases 
indicated that only 10 to 20 per cent of the patients 
gave positive reactions; later studies with frequently 
repeated tests show that a positive reaction may be 
expected in almost every malarial patient and in a high 
proportion of patients with infectious mononucleosis if 
the specimen is collected at the proper time. 

Many acute infectious diseases are known to cause 
false positive serologic reactions, but vaccinia has not 
been generally recognized as a cause of such reactions 
until Moore and his co-workers recently mentioned this 
possibility, stating that it has been encountered in their 
clinic. 3 There should be particular concern as to the 
effect of vaccination because it is an immunologic pro- 
cedure of such general application. Certainly the medi- 
cal profession should have a peculiar responsibility to 
see that no patient is wrongly regarded as syphilitic 
when the false positive serologic reaction may be the 
result of vaccination. 

In 1940 Barnard 4 reported a case in which positive 
reactions were observed for more than a month in the 


Read before the Section on Dermatology and Syphilology at the Ninety- 
Second Annual Session of the American Medical Association, Cleveland, 
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•c f / vac 9 n . ated P er , S0 , 1J *> bIe There has not been formally recorded, he states that in 1935 

s some doubt that vaccinia caused the positive reactions he observed a patient whose blood reacted positive! 
n this case because the primary take . did not appear to a complement fixation and a precipitation testdurine 
untd nearly three weeks after vaccination, but the evi- the period of the local lesion of vaccinia In 1941 J! 


dence submitted is reasonably conclusive that vaccinia 
was the causative factor. 

Later in 1940, Bay and Sankstone 5 decided that the 
facilities at the Chicago State Hospital made it an “easy 
matter to make a statistical examination” of this prob- 

Table ]. — False Positive Reactions in Vaccinia (Barnaid), 
Inoculated March 11, 1938 (Delayed Vaccinia) 



4/9 

4/15 

6/12 

5/18 

0(1 

Kahn 


4+ 

4-f 

i + 



Cholesterol antigen 

. 


4+ 

2+ 



Kipoid antigen 

— 






letn. They studied 100 persons on whose blood Kahn 
tests were performed on specimens collected at intervals 
from twenty-nine to seventy-six days from the onset 
of the vaccination take, and “in no instance was a 
positive reaction obtained.” They concluded that the 
incidence of such positive reactions must be less than 
1 per cent. 

Thomas and Garrity 6 also investigated this problem 
with a review of the records of 10,000 naval recruits 
from whom the blood specimens were collected an. aver- 
age of twelve days after vaccination. They found that 
twenty-three of the twenty-six false positive Kahn reac- 
tions were encountered in the group having primary 
or accelerated vaccination reactions (52 per cent of the 
total), rather than in the group having immune reac- 
tions (48 per cent). There was no appreciable differ- 
ence between the group showing primary reactions as 
compared with those showing accelerated reactions. 
Since no preliminary control studies were performed 
and only one type of test was used, it was impossible 
to estimate the percentage incidence of reactions due 
to vaccinia. In a second report on another group of 
10,000 recruits whose blood specimens were collected 
only before vaccination, six (0.06 per cent) false posi- 
tive Kahn reactions were recorded as compared with 
twenty-six (0.26 per cent) in the group vaccinated 
before the collection of the blood. 7 Thomas and Garrity 
describe 1 person whose blood previous to vaccination 
showed a negative and who gave strong Kahn, Kline 
and Wassermann reactions three weeks after vaccina- 


observed another person who had a false positive reac- 
tion associated with vaccinia. In each case the strongly 
positive reaction gradually changed to negative within 
forty-five days. 8 

Several years ago the following incident stimulated 
our interest in this subject. Dr. Mattie J. Bullard 
of Gary, Ind., then on the staff of the University of 
Minnesota Students’ Health Service, received a report 
of Kolmer 3 -f- and Kline 4 -j- on blood taken from a 
student who had severe primary vaccinia. The results 
of subsequent studies are shown in table 2. 

Because of the conflicting evidence as to the role of 
vaccinia in causing false positive reactions, the following 
study of serologic reactions of a group of youths not 
previously vaccinated was undertaken. In an effort to 
exclude the possibility of syphilis or a false positive 
reaction of undetermined origin, the blood was first 
tested at the time of inoculation. The subjects were 
requested to return for a test two weeks later, but in 
many cases the interval was longer. Those whose 
serums then gave positive or doubtful reactions were 
asked to submit to periodic testing until the report 

Table 3. — Serologic Reactions in 7,601 Eraminalions 



Entrance 

Periodic 

Incidence 

FaNe 


Exnmina- 

E\-amina- 

of 

rosldre or 


tion 

tion 

Syphilis 

Doubtful 

Men 

2,002 

2,875 

32 

35 

Women 

1,732 

1,302 

1 

20 

Tolal 

. . 4,421 

3,177 

13 

(0 17%) 

61 

(08%) 


Table 2- 


_. Studies on Blood of Student with Severe 
Primary Vaccinia 


Laboratory A 


Laboratory B 


Kolmer 

Kline 

Kolmer 

Kahn 


1/27 

3+ 

4 + 


2/17 


2/10 
+ 

3+ ± 

Positive — 

Positive Positive 


5/21 


tion. In this case the Kahn verification test was of the 
syphilitic type. Reactions became negative within four 

weclcs • 

Barnard also mentioned in his report that Giordano 

has discussed a similar case. Though Giordano s case 

” 3 \r t- Effects of Vaccination on 

e R«iv A P., and Sankstone, XL. i *, f A * in • 475 7940 
Wassermann A TcstI) Corresrond^4. j. A M ^.^Kahn Bl|d Vae- 

uon t. T » £, ^ oa Naval Eecru,t5 ' 

n B TbU 9 G 2 »^ 

turns- K^port on 00 f y Uon t0 , he Folse 

With Observations on the 09*272 (April) 1941. 

Positive. U- S Na\al Med Bull. 


might become negative. In addition to those who 
showed a doubtful or positive reaction to the diagnos ic 
tests, the studies were repeated on all who shorn 
any reaction to the Kline exclusion test. The »ne 
interval of two weeks after inoculation was chosen 
because it was thought that the patients of Bay am 
Sankstone may have been studied so long after ' ac 
nation that any false positive reactions might a rea > 
have returned to negative. 

All specimens were tested by the Kolmer sse 
mann, Kline diagnostic, Hinton and Mazzini es 
Most of the specimens taken after vaccination 
tested also by the Eagle and the standard Kahn tes . 

In any serologic study the reliability of the faborat . 
performing the tests must be given first considerati 
In this study the facilities of the Minnesota Depar 
of Health were used. Serologic tests as perform 
these laboratories have been evaluated m the u. 
Public Health Service survey and have been comF 
with other laboratories within the state. Recently 
a group of patients with early syphilis, the res 
standard ICahn tests in these laboratories hate 
compared with results reported by Dr. Kahn s a 
tory on duplicate specimens. The sensitivity anc P 
ficity of the tests as performed arc shown t 

Sa Thephysical status of the persons tested also 
consideration. They were students entering the u^^^ 
sity who submitted to a routine P^^^-jcnce 
and demonstrated no evidence of syphilis. The — _ 


g Giordano. A 5 • 


communication to the ati’Hr* 
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of syphilis and of apparently false doubtful or positive 
reactions has been determined among students entering 
the university in previous years . Table 3 indicates the 
status of the group tested in 1939, one year before the 
present study. 

RESULTS OF SURVEY 

Among 267 persons in whom primary vaccinia later 
developed, all specimens taken at the time of inoculation 

Table 4 — Foi ty-Th cc False Rcactois Encountered m 
263 Cases of Vaccinia 



+ 

+ 

+ + 

+ + + ++ + + Total 

IKline 

6 

7 

0 

0 

1 

14 

Kolmer 

0 

1 

1 

0 

5 

7 

Hinton 

13 

6 

11 

0 

1 

31 

Mazzini 

11 

7 

4 

4 

2 

28 



- 

— 

— 

— 


Total 

30 

21 

1G 

4 

9 

go 

Number of persons in whom 






43 

this was the highest reaction 

14 

12 

9 

2 

6 

(10%) 


were repotted negative to the Kolmer Wassermann, 
Hinton and Mazzini tests One gave a positive reaction 
(2 +) an d 3 gave doubtful reactions to the Kline diag- 
nostic test. These 4 leactors aie not included in this 
report except when specifically mentioned. 

Of the 263 persons giving no reactions befoie vacci- 
nation, 43 (16 per cent) reacted to one or more of the 
subsequent tests; 23 (9 per cent) reacted to more than 
one of the standard serologic piocedures. When leac- 
tions to all four tests (Kolmer, Kline, Hinton and 
Mazzini) are considered, a total of eighty positive and 
doubtful reactions were obtained Table 4 shows the 
number and distribution of these reactions. 

In the majority of instances the strongest reaction 
was doubtful or weakly positive; fifty-one of the total 
of eighty i eactions were only ± or 1 + ; in 26 of the 
43 pei sons the strongest leaction was ± or 1 -j-. Four 


Table 5 — Thicc Cases m Which False Stionglv Positive 
Serologic Rcac/tons IVcic Obtained on Single Specimens 




9/24 

10/10 

10/24 

13/19 

Klme 


— 

__ 

-+* 



Kolmer 


— 

— 

4 + 

— 

Hinton 


— 

— 



Mazzini 


— 

-h 

3+ 

— 

Engle 



— 


— 

Kahn 



— 

3+ 



9/23 

30/7 

10/24 

1/8 

3/G 

Kline 

_ 


1 + 

1 + 

1+ 

Kolmer 

_ 

_ 

4 + 





Hinton 

_ 

— 




Mazzini 




3+ 





Engle 



3+ 





Kahn 


- 

3+ 

- 





9/27 

10/23 

1/23 

Kline 



— 

2+ 



Kolmer 



— 

4+ 



Hinton 



— 

2+ 


Mazzini 



— 

4 + 



Fngle 




3+ 



Knhn 




2+ 

— 


plus i eactions to any of the tests were reported for only 
6 of the 263 peisons studied (2 3 per cent). Two plus 
or stronger reactions were reported on specimens from 
17 peisons (6.5 per cent). 

Among the ranous tests theie was considerable dif- 
ference in the incidence of the false positive reactions 


following vaccinia. Under the conditions of this study, 
the Kolmer test was the most specific, since positive 
reactions were obtained in only 7 persons, but 4 + 
reactions were noted in 5 of this group. There were 
13 ± or 1 -f leactors to the Klme test but only 1 with 
a stronger reaction. The Hinton and Mazzini tests 
gave doubtful or positive reactions in 31 and 28 peisons 
1 espectively. Because the Eagle and Kahn tests were 
not performed on all specimens, the relative incidence 
of false positive reactions cannot be determined exactly, 
though in each case it appears to be intermediate 
between that of the Kline and that of the Mazzini test. 
It is interesting to note that all six technics gave this 
type of false positive reaction to some degree. In several 
cases strong reactions weie given by most of the tech- 
nics used ; such reports might have presented diagnostic 
pioblems to the clinician had the specimen been col- 
lected as a part of a routine physical examination. 

Of the 4 cases in which the diagnostic Kline test 
gave a reaction before vaccination, 1 showed no reaction 
to the Klme test after vaccination, though the Mazzini 
icaction was ±. In a second case ( 1 — f- ) the reaction 



Days after vaccination 

A\erage positivitj of reaction to serologic tests for m philis on the first 
post\accination specimen of 271 persons 


after vaccination was the same, but in addition a doubt- 
ful reaction to the Hinton test was repoited. In the 
remaining 2 cases the Kline reaction was stionger after 
vaccination, in 1 (±) it became 1 +, and in the other 
Mazzini 1 -f- and the Hinton and Eagle weie each ±. 
(2 -j-) it became 4 +, the Kolmer became 2 -}-, the 

Although it was suggested that specimens be col- 
lected from twelve to fourteen days after inoculation, 
nut all the patients submitted exactly to this tontine and 
m many cases the first test was performed much later. 
An attempt has been made to analyze the data so as 
to determine the incidence of false positive i eactions to 
the various tests with respect to the time interval fol- 
lowing vaccination. When the fiist specimen was sub- 
mitted from fifteen to twenty-one days after vaccination, 
positive reactions were more common with the Hinton, 
Mazzini and Eagle tests. On specimens on which the 
first test was performed from twenty-two to twenty- 
eight da\s after inoculation the Kolmer. Kahn and 
Kline tests were more likely to give a positive reaction, 
as shown in the accompanying chart. 

The reactions remained positive for as long as two 
months in many of the persons tested; in a few the 
reactions were still positive after four months. One 
(Kline 1 -)-) was still present at one hundred and sixty- 
four days ; in this case reactions with the Kolmer, Kahn, 
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Eagle and Mazzini tests had been positive at thirty-one ABSTRACT OR riTqrnccrrm 

days but were negative at one hundred and seven days n w BM'KACT OT DISCUSSION 
and again at one hundred and sixty-four days Francis E. Senear, Chicago: Dr. Lynch and his 

The Kahn verification test was performed on th* f^° r ^ rs • T pres f n<e . d a ' caref “ J stud >' of the effect of 
? f 1 .person wh° te no, piously been men- 

Uoned m this report because he was in a smaller group make it apparent that vaccinia must be added p/the list of 

studied .several months later. On a specimen collected conditions capable of producing a false positive reaction for 

at the time of vaccination and another collected twenty- syphilis. Apparently these false positive reactions due to vac- 

four days later the Kline diagnostic, Kolmer Wasser- cin, " a follow the pattern of those evoked by some other disorders, 

maim, Hinton and Kahn tests gave negative reactions. a , pa * tcrn should always arouse suspicion as to the source 

A third specimen collected forty-three days after vac- 
cination gave the following reactions : Kline diagnostic 

2 +, Kolmer Wassermann negative, Hinton 2 Kahn 

3 +• A fourth specimen collected forty-seven days after 
vaccination gave the following reactions: Kline diag- 

«* J .1 i r. i i \ -r y i ■» t r . O 


nostic doubtful 1 -j-, Kolmer Wassermann negative, 
Hinton 3 -j-, Kahn doubtful 1 -f-. Kahn verification 
tests performed on the latter 2 specimens gave “the 
syphilitic type” reaction. It might be well to recall here 
that Kahn has pointed out that, while a negative verifi- 
cation test is strongly suggestive of the absence of 
syphilis, “there are no data available which establish that 
a positive verification reaction means syphilis in every 
instance.” s 

COMMENT 

The incidence of false positive serologic reactions 
following vaccinia might have been determined more 
accurately had this survey been conducted in a different 
manner. The study served its initial purpose, which 
was to determine whether such reactions occur. Bay 
and Sankstone had stated that their number must be 
less than 1 per cent, but we found false doubtful or 
positive reactions in 16 per cent of 263 persons studied 
after primary vaccinia. 

Such reactions may be strongly positive and may 
therefore be a source of confusion to the clinician. They 
may persist for several months after vaccination. Test- 
ing bv multiple methods increases the recognized num- 
ber of positive reactors, as shown by the fact that each 
of six standard diagnostic technics resulted in this type 
of false positive reaction. The different tests usually 
gave varying degrees of reaction; rarely were all tests 
positive on the same specimen. In the only case in this 
series in which the Kahn verification test was performed 
the reaction was of the syphilitic type; Thomas and 
Garrity 6 had a similar experience. 

Many of the persons in this series were tested only 
once after vaccination, and it is now known that this 
test was performed too early to have all the. false 
reactors recognized. The maximum height of positivity 
was not always recorded at the first test, and it is likely 
that tests performed on a greater number of specimens 
would have led to recognition of additional positive 
reactors among those persons whose first postvaccina- 
tion test was negative to even the Kline exclusion test. 

The data submitted in this report suggest that recog- 
nition of the highest possible number of false positive 
reactions would require the performance of tests on 
specimens collected more frequently through the period 
from two to six weeks after vaccination. If this pro- 
cedure had been followed, the incidence of false reac- 
tions would probably have been quite different and 
there niHit also have been a difference in the relative 
number of false reactions demonstrated by the different 
diagnostic technics. - 


of the positive finding. Such reactions are apt to be weakly 
positive, vary in intensity with different tests or with the same 
test in different laboratories and show fluctuation in titer from 
day to day with the same test performed in the same laboratory. 
In this particular disease it would seem as though we have 
available a condition which offers great possibilities for study 
of these biologic false positive reactions, because in the other 
diseases in which such reactions are obtained we never know 
whether the patient is to have them or not ; we are often uncer- 
tain as to the qualification of the laboratory performing previous 
tests, if we can find that they have been performed previously. 
But with a disorder of this type, in which, if, as Dr. Lynch 
and his co-workers’ figures show, 16 or 32 per cent of the 
patients will develop some degree of positive reaction, in which 
one can check the state of the reaction before the vaccination 
is performed, it seems to me there is an opportunity for very 
extended study. One can hardly say yet that the verification 
reactions, such as Witebsky’s or the Kahn verification, can 
solve this problem. I see Dr. Kline sitting over here and I 
have no doubt that he will be able to say something about the 
implications presented by these changes in association with 
vaccinia. The authors are to be congratulated on having made 
available so quickly some definite information as to the effect 
of the commonplace procedure of vaccination in giving rise to 
false positive reactions for syphilis for temporary, though 
sometimes prolonged, periods. I would like to speak of the 
apparently greater specificity in this study of the Kolmer com- 
plement fixation reaction. This observation would further sup- 
port the view held by many observers that, when two or more 
tests are to be used jointly, one of them should be of a com- 
plement fixation type. 

Dr. B. S. Kline, Cleveland: Nonspecific reactions in tests 
for syphilis are easier to explain than are the specific reactions. 

In every laboratory, even the practicing physician’s small labora- 
tory, there are many things which will flocculate the anbS c . n 
particles in the emulsions used for the detection of syphilitic 
reagin. These lipoid particles have certain physicochemica 
properties that permit them to be flocculated by dehydrating 
agents like alcohol and by various electrolytes, including acids 
and ordinary salts. It is remarkable therefore that these emul- 
sions may be used successfully in the detection of sypbms- 
Before a false positive test is regarded as a biologic reaction, 
it is the duty of the serologist to make sure that the reaction 
is not caused by adventitious material in the antigen. ”‘ am 
alcoholic extract antigens, for instance, contain so much adven- 
titious material that causes so many nonspecific reactions mat 
they are no longer used in the serodiagnosis of S }'P“'" 5 ' 
Furthermore, my associates and I discontinued the use of Kalin 
antigen dilution some years ago because in tests at low tem- 
perature it gave nonspecific reactions in tqo great number. 
Subsequently Kahn antigen was found to contain either msoIuU e 
. .. • .. results with this 


of 


TT , •„ verification Test in the Diagnosis 

9. Kahn, Reuben L.: A Serology 41:817. 19-10. 

Latent Syphilis, Arch. Dermat. & =>pu- 


or water soluble impurities. Satisfactory results with th's 
indicator, it was found over ten years ago, can be obtained only 
at a temperature of 70 F. or over. We have found t a cs 
carefully prepared slide test antigen contains impurities tn 
may be removed by extraction with water. At Western R“erv 
University Dr. Wellman and Dr. Lankelma arc making a 
chemical study of antigens. In another few years they ni 
find a way of isolating the most potent and most specific sun 
stance in heart powder in pure form, and then all the bcafacli 
for the serologists and a great many for the dermatologists 
and syphilologists will be eliminated. The use of purified 
gens, however, doesn’t mean that in malaria and lepros} am m 
lower animals there won't be a great many nonspecific rwc mm • 
As far as testing animal serums is concerned, * * 

remembered that the majority of untreated serums of sypIuM 
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individuals give no reactions with antigen emulsions. The 
serums must first be heated or there is no reaction. Another 
way to increase the flocculating capacity of serum is to add a 
small quantity of electrolyte, such as sodium chloride, in the 
proper concentration. Horse serum contains more abundant 
electrolytes apparently than human serum, and because of this 
there is no more reason for dragging in horse serum to test 
its ability to flocculate antigen emulsions than for taking calcium 
chloride or other electrolyte out of a bottle to test its action 
on antigen emulsions. In leprosy and malaria it may be found 
that some chemical substance other than reagin is produced in 
excess and that it thereby causes the flocculation of the antigen 
particles. 

Dr. Adolph B. Loveman, Louisville, Ky. : Dr. Lynch and 
his co-workers have rendered a great service to the dermatolo- 
gists in calling attention to the false positive reactions following 
vaccination. About four months ago, I saw my first case, in 
a nurse. In this particular case the Kahn, Kline diagnostic 
and Kline exclusive tests were all positive but the Kolmer 
Wassermann test was negative. This was repeated in several 
laboratories. The Wassermann test in this particular case never 
became positive. About three months later a soldier came in 
on a Friday and wished to be married the next day. He also 
had a positive Kahn, Kline diagnostic and Kline exclusive test 
and a negative Kolmer Wassermann test. This likewise was 
repeated in several laboratories. At that time I was suspicious 
that it was a postvaccinial reaction and we sent the test to 
Dr. Kahn for his verification test, who reported a biologic type 
of reaction. This case was rather dramatic in that all tests 
including a reply from Dr. Kahn were completed in twenty-four 
hours and the soldier got married according to schedule. These 
are important cases. In the few selected cases in which repeated 
tests were made following vaccination for recurrent herpes, in 
which there were no takes, I did not get any positive reactions 
from the Kahn, Kline or Wassermann tests. 

Dr. Charles R. Rein, New York: I agree with Dr. Kline 
that many of the false positive serologic reactions are of the 
technical type and that a considerable number of these technical 
false positives will be eliminated with the purification of the 
antigens. There are, however, a number of diseases and con- 
ditions which may produce transient and even permanent bio- 
logic false positive reactions. Dr. Lynch and his collaborators 
have shown today that such false positive reactions may develop 
following smallpox vaccination. I have encountered many bio- 
logic false positive reactions immediately following acute upper 
respiratory infections. The blood of these patients, however, 
usually becomes negative in three to four months. Dr. Chargin 
and I found but few false positive reactions in a group of 119 
patients with varicella, scarlet fever and measles, in whom the 
temperature ranged up to 105 F. The clinician must be aware 
of the fact that biologic false positive reactions may occur and 
he must be on the lookout for them. Unquestionably, many a 
person has been stigmatized as syphilitic and indeed given treat- 
ment purely on the basis of a positive test occurring in routine 
examination in the course of or immediately following a non- 
syphilitic disease. 

Dr. Arthur G. Schoch, Dallas, Texas: I would like to ask 
whether or not in the group of supposedly syphilitic persons 
the authors established that diagnosis on the basis of serologic 
results alone? If so, what type of serologic reaction did they 
consider of such little significance that it was not indicative of 
true syphilitic infection? Did they do any quantitative deter- 
minations? I think we are quibbling when we start differentiat- 
ing between what constitutes a biologic false positive and a 
technical false positive reaction and possibly false positive reac- 
tions in animals. They are false, and as they are reported to 
us they are positive. There is a clerical false positive reaction 
which can be cleared up by merely repeating tbe test in the 
same laboratory. Clerical false positive reactions do occur and 
I would just like to call attention to the fact that sometimes 
they get the wrong number on the right tube. 

Dr. Francis IV. Lynch, St. Paul: In reply to Dr. Schoch’s 
question, these arc the criteria which we have applied in the 
diagnosis of syphilis in college students. If they are observed 
strictly, there is little danger of false diagnosis based on sero- 


logic reactions such as we reported today; nevertheless, we 
believe it worth while to try to demonstrate the cause of every 
false positive or doubtful reaction. Another question by Dr. 
Schoch suggested the possible value of applying quantitative 
studies when dealing with questionable serums. We are unable 
to report any experience with quantitative tests. Dr. Kline’s 
discussion emphasized the newer technical knowledge which can 
be applied to prevent or minimize the number of false reactions. 
Such details are particularly of importance to the serologist. It 
is only by further recognition of these and similar facts that 
serologic reports can become more dependable. Yet the clinical 
syphilologist must of necessity accept the report which is given 
to him. His primary concern is not the determination of the 
cause of the falsity but rather the absence or presence of 
syphilis. Dr. Loveman mentioned two previously unreported 
cases of false reactions associated with vaccinia. Other clini- 
cians must have had similar experiences but have probably 
thought that the incidence of such an occurrence was much less 
than our studies suggest. We have not critically analyzed the 
reports of serologic studies following immune reactions to 
vaccinia, but in several instances we have noted doubtful or 
weakly positive reactions. Dr. Rein mentioned the association 
between false positive reactions and upper respiratory infections, 
a point which is also demonstrated in a report by Clifton and 
Heinz (The Journal, May 4, 1940, p. 1731). It is likely that 
false reactions accompany many febrile diseases to a much 
greater extent than has previously been realized. 


SOME THERAPEUTIC EXPERIENCES 
WITH HODGKIN’S DISEASE 


OVID O. MEYER, M.D. 

MADISON, WIS. 


I lie cause of Hodgkin’s disease remains obscure, 
but the theories of the causative factors are well known. 
The possible significance of the recent reports of Wise 
and Poston, 1 who have demonstrated the frequent 
presence of Brucella melitensis in the lymph nodes of 
patients with lymphogranulomatosis, is yet to be estab- 
lished. These workers have analyzed their results with 
commendable objectivity and without ascribing a final 
etiologic relationship to these organisms. Dr. E. A. 
B'rge - has cultured specimens from the lymph nodes 
of 10 patients with Hodgkin’s disease seen at the 
Wisconsin General Hospital but has been unable to 
demonstrate Brucella organisms. It should be observed, 
however, that brucellosis is much less common in 
Wisconsin than in the regions where the patients of 
Wise and Poston 1 live. This factor has already been 
weighed by these observers, and further discussion of 
it is unnecessary. 

Hie therapy of Hodgkin’s disease is fairly well 
standardized at present. It is generally agreed that 
roentgen ray or radium therapy is indicated in prac- 
tically all cases. Some authors (Desjardins, 3 Jacox, 
fierce and Hildreth 4 ) advocate early irradiation of all 
sites of lymph nodes. Others, the majority, prefer to 
direct treatment only to areas where disease appears. 
All are in essential agreement that the therapy is merely 
a palliative except in rare cases and that therefore the 
aim should be to alleviate symptoms and, if possible, 

School^ lhe Dc I’ artmcnt of Medicine, University of Wisconsin Medical 
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prolong life. It appears that relief of symptoms is about 
as satisfactory — and often it is highly satisfactory — 
when only one or more of the involved areas is treated 
as when extensive irradiation is employed. 

It is not my purpose here, however, to argue for 
one or the other method of management or to analyze 
treatment in a series of. cases for the purpose of estab- 
lishing the value of roentgen therapy. Rather, I wish 
to cite some experiences we have had in order to point 
out certain lessons learned therefrom : to demonstrate 
some of the hazards that attend irradiation, to indicate 
some of the complications that patients experience 
without apparent untoward effects, to demonstrate the 
favorable results that may follow properly controlled 
roentgen therapy and, finally, to urge a more optimistic 
attitude toward the individual patient, for there is no 
known prognostic guide which is completely reliable in 
any given case. Although the average duration of the 
disease is about three years, neither the patient’s age 
nor sex, the extent of the disease, the status of the 
blood nor the roentgenographic findings will indicate 


projecting from each side at the level of the aortic arch There 
was some compression of the trachea near the bifurcation. 

Irradiation of the mediastinum was decided on although no 
lymph node was available for biopsy. After being ghen two 
small doses of 100 r each to the anterior and the posterior 
mediastinum on successive days, the patient had severe djspnea 
and signs of complete atelectasis of the right lung. She i\as 
unimproved for four days and then began to cough violently, 
raising much mucus, and the lung reexpanded. Therapy uas 
then resumed, and eight more treatments were given without 
untoward effects. 

On Feb. 1, 1939 a roentgenogram of the chest showed definite 
shrinkage of the mediastinal mass and there was subjedhe 
improvement. Two months later she was readmitted with the 
complaint of recurrence of difficulty in breathing. Since her 
admission of 1938 she had had tenderness and enlargement oi 
the lymph nodes in the right axilla and the right side of the 
neck. Biopsy of a supraclavicular node showed endothelial 
proliferation, many Sternberg-Reed cells and eosinophils and 
diffuse infiltration by polymorphonuclear leukocytes. There 
was frank pus about the node, from which diphtheroid organ- 
isms grew on culture. A roentgenogram of the chest shoved 



Fie 1. — Appearance of the chest . of 

patient M. K. at the time of first admission. 



Fie. 2. — Appearance of M. K.’s chest 
ter irradiation of the mediastinum, dem- 
, __ thp rirht I tin?. 



the expectancy of comfortable life. Hence the Phelan 
justified in taking a more optimistic view in Ins 
dealings with the individual patient than he usually 
does at present. ' 

report of cases 

riCT , Mrs M K., a housewife aged 29 who had been 
Case 1. Mrs. m. , hosnital in November 

a registered nurse, was admitted to the hospital w ‘ . the 

1938 In May 1937, ‘ ‘ cMd 

cheat the SuL,ue».ly « «*- 

in September, the pam ...Wssinn she had shortness 

sided, but five .m^Vogressed a productive cough developed, 
of breath. As thi P* » s ’ howed widening of the mediasti- 
A roentgenogram of the t {olir months before she 

num. The menses had ceased at, 

came under my observation. . t be W ell developed, 

r-traTSi-C* and to have *g 

undernourished < exertion, severe dyspnea. The 

cyanosis, cough and, on ^exe ^ ^ signs of a 
veins of the «eck were 4 ^ enlargem ent of the super- 

mediastinal mass, but there nation revea l ed enlargement 

ficial lymph nodes. a 3 or 4 month pregnancy. 

o{ the uterus to the si P , obin conte nt of 10.6 Gw., 

The blood showed a hem g with 92 per cent 

3,620,000 erythrocytes and 20,7 ^ ^ ^ pos ; t ive results, 

neutrophils. An Aschheim -Z a mass o{ so ft tissue 

Roentgenograms of the 


that the mediastinum had become enlarged to approximate > 

its former size. ... ( i irc c 

Another course of roentgen therapy was started. A s _ 

treatments of 150 r to the anterior and the posterior 
tinum given over four days, signs of atelectasis of h 
and lower lobes of the right lung developed. A th c , B 
material was aspirated with a bronchoscope. ™\ rc3l . 
was then able to complete the total course of th.rtee 

ments uneventfully. normal child. 

In May 1939 the patient was ^''^/^."ed roentgen 
In June she returned to the hospital Jn October 

therapy to the mediastinum and the right - ■ te a(clcc . 

she returned once more, with signs o ne r ^ cs p CC ; 3 Ily 
tasis of the right lung. The medl ?f*' naI f 3 arent i y immediately 
large, but further therapy was gn • . d t ; m c, and 

thereafter, the patient became pregnan, 
in January 1940 a tlrerapeu ic abort.on^ia P ^ foyr 

Subsequently, she was admitted to the nosP time 
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genogram of the chest showed a well defined, rounded rarefac- 
tion about 4 cm. in diameter just below the level of the left 
clavicle. The patient died on February 19. 

Postmortem examination revealed no disease of the lymph 
nodes except in the mediastinum. All bacteriologic studies, 
including search for tubercle bacilli, gave negative results. 
There was extensive fibrosis of the right lung, with fibrosis 
about the large vessels, which showed endarteritis. These 
changes had produced an increased load on the heart, and 
chionic cor pulmonale resulted. The cavity in the left lung 
showed a wall of granulation tissue about an abscess. In 
the wall there were many atypical reticuloendothelial cells. 

COMMENT 

This case demonstrates several points. The patient 
had three pregnancies, of which two went to term, 
during the course of her illness. It was not demon- 
strable that they affected the illness favorably or 
unfavorably. One does not, of course, know what the 
outcome would have been had the pregnancies not 
existed, but the duration of illness was about forty-five 
months, which is as long as the average. 


Case 2.— Mrs. H. J., a housewife aged 40, was referred 
on July 25, 1940 to the Wisconsin General Hospital from a 
sanatorium where a diagnosis of pulmonary tuberculosis and 
exfoliative dermatitis had been made. Previously she had had 
pruritic lesions on the forearms and the scalp, had fatigued 
easily and had experienced night sweats and pain in the right 
part of the thorax due to pleurisy. She was sent to us because 
of the troublesome condition of the skin There was no history 
of contact with tuberculosis. 

Physical examination revealed emaciation and a severe gen- 
eralized dermatitis involving the scalp particularly. There 
was generalized erythema, with thickening and scaling and 
bullous lesions on the fingers. There were signs suggesting 
infiltration at the apex of the right lung. Enlarged lymph 
nodes were noted in the cervical, inguinal and epitrochlear 
legions, the largest less than 2 cm. in diameter. The liver 
was palpable; the spleen was not palpated. 

Laboratory studies revealed a hemoglobin content of 11.1 
Gm. ; 5,330,000 erythrocytes and 10,600 leukocytes, with 80 
per cent neutrophils, 3 per cent monocytes, 8 per cent lympho- 
cytes, 8 per cent eosinophils and 1 per cent basophils. Many 
examinations of the sputum and the gastric contents were nega- 



Fir 4 — Appearance of M. K ’s chest 
in December 1939, uhen atelectasis had be 
come permanent. 


Fig 5 — Appearance of M. K.'s chest 
eight da>s before death There are definite 
thoracic scoliosis, persistence of atelectasis 
and a cavitj in the left infraclaucular re 
gion close to the sternum. 


Fig. 6. — Appearance of H. J.’s chest at 
the time of first admission, July 1940. 


The production of atelectasis after irradiation of the 
mediastinal masses is a hazard that must always 
be considered. It is supposedly due to reaction and 
swelling of the mass, with bronchial compression. 
Furthermore, there may be bronchial reaction and 
hypersecretion. Actually, however, atelectasis is not 
common, and it is rather astonishing that in the fore- 
going case small doses cautiously applied repeatedly 
produced it. When mediastinal lymphomatous masses 
exist, the possibility of beginning therapy at a distant 
site or with general irradiation should perhaps be 
considered. 

Finally, the pathologic changes are of interest. The 
cavitation appears to be a result of actual infiltration 
of the lung with the tissue of Hodgkin’s disease, with 
perhaps a secondary factor of infection. It is well 
recognized that pulmonary involvement occurs in 
Hodgkin’s disease. The additional grosser findings of 
extensive fibrosis and endarteritis, which were, at least 
in large part, a result of intensive irradiation, the total 
dose over the two years being large, with resultant 
chronic cor pulmonale, emphasize another hazard of 
irradiation to the mediastinum and the lungs. 


tive for tubercle bacilli, and inoculated guinea pigs remained 
normal. Examinations were negative for fungi. A stereoscopic 
roentgenogram of the chest showed a conglomerate opacity at 
the periphery of the fourth interspace laterally and some rather 
isolated areas of nodular infiltration in the midportions and in 
the lower part of the right lung field. On the left there was a 
somewhat homogeneous opacity extending from the first inter- 
space anteriorly to the level of the fifth rib. There was pleural 
thickening peripherally in the lower half of the left lung field. 
A roentgenographic study of progress on September 7 showed 
that the condition had cleared in some areas and had extended 
in others. Bronchoscopic study at this time revealed no 
abnormality. 

It was established that the dermatitis was due to contact 
with a proprietary hair lotion containing marrow oil. This 
lesion cleared with local applications and the avoidance of 
contact with oils. Some months later a patch test with the 
marrow oil of the shampoo produced a violent reaction. 

An inguinal lymph node was removed on August 22, and 
microscopic study of this revealed chronic hyperplastic lymph- 
adenitis. 

Since the pulmonary lesions persisted and no explanation 
for them was available, an epitrochlear node was excised and 
examined microscopically. This showed scarring, some loss 
of structure, eosinophils, endothelial proliferation and Sternberg- 




598 


HODGKIN’S DISEASE— MEYER 


Joes. A. J[. A. 
Aug. 23, 1931 


Reed cells. Dr. C. H. Bunting and Dr. W. D. Stovall agreed 
that the 'changes were those of Hodgkin’s disease. 

The patient was then given ten treatments of ISO r each 
to the anterior and the posterior part of the right lung alone 
over the twelve days between September 26 and October 7. 
The total dose was 3,000 r. A roentgenogram taken on Octo- 
ber 8 showed a clearing of the infiltrative change in both 

lung fields. Only a 
few small areas re- 
mained in each lung. 
The patient was again 
seen on November 7. 
She had felt well in 
the interval and had 
gained IS pounds ( 6.8 
Kg.). A few scattered 
superficial nodes were 
palpable. Roentgeno- 
grams showed that the 
lungs were still clear 
save for a few small 
infiltrations. The su- 
perior mediastinal 
shadow had broadened 
slightly, particularly 
on the right. It was 
decided not to irra- 
diate at this time, and 
the patient was dis- 
charged. She has re- 
mained well, and an- 
other roentgenogram of the chest made in February of this 
year showed the lungs to be normal. 



Fig. 7. — Appearance of H. J. s chest in 
February 1941. A roentgenogram in October 
1940 had shown a similar degree of clearing. 


COMMENT 

The illness of this patient was a diagnostic puzzle 
for many weeks after admission. The suspicion of 
Hodgkin’s disease, which was slow in developing, was 
allayed by the first biopsy, which revealed lymph- 
adenitis. Examination of inguinal nodes is untrust- 
worthy: a node from any site but the grom is usually 
more satisfactory, for often the inguinal node will show 
lymphadenitis, as it did in this case, whereas nodes 
from other sites will be affected by the primary disease. 

Hodgkin’s disease, in the opinion of Piney, is 
disease of the reticuloendothelial system. Hence mani- 
festations of the disease may predominate at any ot 
several sites including the lungs. One must recognize 
that intrathoracic involvement may be of many types 
" her ,S disease of the mediastinal lymph nodes. 

10 d per cent of cases of Hodgkin's disease of the lung 
the primary lesion is pulmonary. ., . 

The response to “'rconletvative to 

hntit frradiatioii to one long but 

result from this caution, a | • v j ew of the 

lungs was not li effect of treat- 

diagnosis, since oc > primary site of irradiation 

ment at a distance ^Unquestionably a certain 

»' f Son reached the left hmg_ 

' T TTfWd^ Endotheliomas «th »j> } 1926. 

— a- 1 ““ 

Henke "F.; and Lubnrsch, O.. ™ a JuKm Springer, sol. 3, 3, 
fells, m Henke, un d Histologie, Berlin, j 
logischen Anatomic 


Case 3. — E. K., a boy aged 14 who had played football on 
his high school team, was admitted to the hospital on Nov. 26, 
1940. In 1933 he had noticed a progressive painless enlarge- 
ment of lymph nodes in his neck. A biopsy was done, a diag- 
nosis of Hodgkin’s disease was made and roentgen therapy 
was instituted, with prompt disappearance of the masses. There- 
after he had treatments when necessary. In July 1940 he 
had pains in the back and in the calves of the legs which rapidly 
became more severe and were stabbing on movement of the 
hips. Weakness in the lower extremities became severe, and 
from July until admission the patient had been bedridden. His 
physicians were pessimistic regarding his condition, and only 
symptomatic therapy was instituted. 

Physical examination revealed that the patient was uncom- 
fortable, pallid and bedridden, with firm, nontender, discrete; 
movable nodes, up to 5 cm. in diameter, in the left cervical 
region. The spleen and the liver were palpable below the 
costal margin. There was weakness of the legs, especially 
of the flexors and the abductors of the thigh, the extensors 
of the leg, and the dorsal and plantar flexors of the feet and 
toes. The knee jerk and achilles tendon reflexes were exag- 
gerated, and there was bilateral ankle and patellar clonus. 
The Babinski reflex was present, and confirmatory' tests gave 
positive results. The muscles of the calves were somewhat 
atrophic. The sensory picture was bizarre, with widespread 
hypesthesia, slight at the level of the eighth dorsal vertebra 
persisting to the lower part of the abdomen, at the level of the 
twelfth dorsal vertebra, where there were normal or hyper- 
esthetic reactions. In the legs the sensory changes took plac £ 
primarily at the levels of the third 
and fourth lumbar vertebrae. The 
vibratory sense was impaired in 
both the lower extremities. The 
neurologic consultant, Dr. M. J. 

Musser, expressed the belief that 
the patient had intramedullary le- 
sions at the levels of the fifth 
and sixth dorsal vertebrae and in 
addition an extramedullary lesion 
affecting primarily the fourth lum- 
bar vertebra. Motion of the spine 
was limited by pain, and there was 
a gibbus between the second and 
third lumbar vertebrae. 

The blood showed a hemoglobin 
content of 12.2 Gm., 4,690,000 
erythrocytes and 13,200 leukocytes, 
with 74 per cent neutrophils. A 
roentgenogram of the spine showed 
an early sclerotic density of the 
body of the second and sixth dorsal 
vertebrae. There were a distinct 
gibbus at the level of the third 
lumbar vertebra and minimal 
changes in the body of this verte- 
bra. A roentgenogram of the chest 
showed a slight increase in the 
mediastinal shadow indicative of 
enlargement of lymph nodes. 

The patient received six treat- 
ments of 200 r each to the dorsal 
and lumbar portion of the spine. 

Before his discharge from the hos- 
pital on December 12 most of the 
pain in the back bad subsided and 
some muscular power had been re- 
gained. 



t- 0 r K four montk’ 

J'?-c 

tlicrapt to the spmc snu 


Two months later he returned to the : outpahe J Kp ) 

1! pain had subsided, be had ga.ned about aO pou 

ad he was up and about on crutches^ The of 

•ere no longer palpable, and th "' ' ‘ Reflexes 

•mph nodes. There was no spmal tenderness ^ ^ 
at hyperactive in the lower c^trcmftfc ’ rttanCC5 2 


Cl , 

babinski reflex on the left, 
impairment of the 


a 

aw! 


the left. Minimal senary 
vibratory sense pers.stcd be!o.. 



Volume 117 
Number 8 


HODGKIN’S DISEASE— MEYER 


599 


The hemoglobin content was 15 Gm. and the erythrocyte count 
4,170,000. No treatment was advised, and the patient returned 
home. 

He came to the outpatient department again on April 2, 
walking with a wide base, without crutches. He had gained 
17 pounds (7.7 Kg.) and now weighed 153 pounds (69.4 Kg.). 
Deep tendon reflexes were about normal; the Babinski reflex 



Fig. 9. — The sixth dorsal vertebra of E. K., before and after irradiation. 


was present bilaterally. There was no enlargement either of 
lymph nodes or of the spleen. The liver was just palpable. 
Roentgenograms of the spine showed a return to normal of 
the appearance of the vertebrae. The blood count was essen- 
tially normal. 

COMMENT 

Case 3 emphasizes the striking improvement that 
may follow irradiation of the spine when lesions of the 
spinal cord exist. Vertebral lesions in Hodgkin’s disease 
are common. If treatment is not vigorously instituted, 
compression fracture and paralysis may result. In this 
case there was nothing to suggest that this had occurred, 
but disease of the spinal cord existed as a result of 
lymphogranulomatous involvement. Lesions of the cord 
are not rare; often laminectomy has been done and 
tissue removed surgically. This procedure is ordinarily 
unnecessary, especially if proper treatment is instituted 
earl)'. Fortunately it was possible to repair the damage 
in case 3. 

This case also emphasizes how difficult the prognosis 
of Hodgkin’s disease is and how improper is an attitude 
of complete pessimism. The boy had Hodgkin’s disease 
first when he was 7 . The consensus is that children and 
young adults are more likely to have a shorter span of 
life than those who develop the disease at later ages. 
But one cannot say that this will be true in any specific 
case. Further, even though, as is not infrequently the 
case, involvement of the vertebrae and the cord is likely 
to be a late manifestation of the disease, the laissez- 
faire attitude is not justifiable. With only a modicum 
of roentgen therapy patient 3 has already had months 5 
of freedom from pain, and he is up and about after 
previous months of unnecessary pain and the restric- 
tions of a bedridden invalid. 

CONCLUSION 

No doubt almost every one who treats Hodgkin’s 
disease could duplicate experiences such as those I have 
set down, each of which furnishes its lesson. In 
emphasizing the hazards and the desirability of greater 
optimism I have had no intention of minimizing the 
importance of continued search for the cause of Hodg- 
kin’s disease and better therapeutic measures or cure. 

8. This patient \\as seen again July 24, and he is still well. He has 
received no irradiation since December 1940. 


ABSTRACT OF DISCUSSION 
Dr. Raphael Isaacs, Chicago : Dr. Meyer has chosen his 
patients well in order to illustrate certain points. A problem 
which comes up frequently is the question of Hodgkin’s dis- 
ease and pregnancy, and the question also of pregnancy and 
roentgen treatment. The patient described by Dr. Meyer 
received thirteen roentgen treatments while she was pregnant. 
I judge this would amount to almost 2,000 roentgens given to 
the patient during pregnancy, and presumably a normal child 
was born. That point is important, because there is much 
in the literature to make one worry about whether roentgen 
rays will affect the child or not. The second point is that 
the literature seems to indicate that Hodgkin’s disease is 
aggravated by pregnancy. However, this patient appeared to 
go through pregnancy without any immediate exacerbation of 
the disease. Dr. Meyer points out the presence of Hodgkin’s 
lesions in the lungs and the danger of atelectasis. The involve- 
ment of the bone and its dramatic improvement with roentgen 
therapy I can confirm with patients in my own experience, 
and the outlook sometimes is good. Pregnancv during Hodg- 
kin’s disease is quite different from pregnancy and lymphosar- 
coma. Lymphosarcoma may recede during pregnancy, with 
apparent disappearance of all signs of the disease. The lymph 
glands may become normal in size, but they enlarge again 
after the baby is born. What does one do to Hodgkin’s tissue 
when one gives roentgen treatment? Presumably one decreases 
the number of lymphocytes in the Hodgkin’s glands without 
gross effect on fibrous tissue. Fibrous tissue is the type of 
tissue which forms the bulk of the large glands. This is an 
important point to remember in trying to reduce a gland to 
normal size. It is felt that Hodgkin’s disease is more of an 
infection than a neoplastic disease, and for that reason the 
future is looked forward to to more hopeful prognosis. Hodg- 
kin’s disease is twice as frequent in males as in females, and 
this will, I think, furnish a clue to treatment in the future. 
The characteristics of Hodgkin’s tissue as it invades other 
tissue is not like a neoplastic cell invading tissue, but it 
resembles what would happen if the invaded tissue had become 
infected. 

Dr. W. Edward Chamberlin, Philadelphia: Dr. Meyer is 
right in pointing out that we learn about Hodgkin’s disease 
by these individual cases. His 3 cases illustrate very different 
types of Hodgkin’s disease and very different responses to 
therapy. • I suppose the reason the manifestations of Hodgkin’s 
disease are so protean is that it is a disease of the reticulo- 
endothelial tissue, which, after all, is found in most of the 
organs of the body. Cases have been seen in which the 
disease simulated Riedel’s struma. Even the surgical pathol- 
ogist, looking at tissue removed for clinical diagnosis, agreed 
that the tissue was probably Riedel’s struma, but we found 
later on it was Hodgkin’s disease primary in the thyroid gland. 
I had a case that simulated scabies for a long time. The 
patient was over a year in the skin clinic- with itching of the 
skin. There were no glandular masses anywhere and it was 
thought _to be scabies because of the intense itching. It turned 
out to be Hodgkin’s disease and manifested itself in the thorax 
and peripheral lymph nodes. There is a great deal of differ- 
ence in the roentgen ray diagnostic aspects of primary Hodg- 
kin's disease in the lung and in the mediastinum. In the 
mediastinum a typical smoothly outlined, apparently encap- 
sulated mass is seen, while, if the lung is involved, finger-like 
infiltration is noted in the lung tissue. I saw a case in which 
it simulated breast cancer in a woman aged 37 because it was 
not believed that the mass in the axilla came before the mass 
in the breast. Occasionally there are cases in which there arc 
no masses at all. There was such a case at Stanford about 
fifteen years ago. Patients die with various diagnoses when 
really the condition is Hodgkin’s disease. There are many 
diagnoses missed. One has to be more on the lookout for 
Hodgkin's disease. The diagnosis is not going to be made 
unless one remembers that it is one of the possibilities in 
these cases with such remarkable protean manifestations. I 
think Dr. Meyer is close to the secret of success in treat- 
ment, but I think he has to go a step further. He is willing 
to let a patient go without treatment at times, and I think 
that is important. One rule is important in the management 
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rLuftfl diS f eaSe ' We are on ’y Plating; we are not 
curing and therefore we must try to make it definitely pallia- 
tive. Big doses sometimes make the patient feel miserable, and 
remarkable results can be obtained with minute doses. I have 
given as little as 20 roentgens to a lesion and have seen it 
regress. The rule fs this : Try to get along with the smallest 
possible individual and total dose that will keep the patient 
comfortable. 
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kable results can he obtained ™;tt, a — t > — cancel of the lip and concluded that on the whole the 

final results had been satisfactory. He stressed the 
importance of proper dosage and 'classified the lesions 
according to the extent of the clinical involvement. 
Other more recent classifications 7 have been based on 
measurements or on the duration and extent of the 
glandular involvement. We are convinced that a 
description of clinical characteristics is of the utmost 
importance, even though a simpler classification may 
be necessary when one tabulates results. 


CANCER OF THE LOWER LIP 

TREATMENT WITH RADIATION 
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The choice of treatment for cancer of the lower lip 
varies widely in the different medical centers where 
large numbers of patients with this condition are seen. 
Physicians who attempted the use of radium and 
roentgen ray's with inadequate doses in the early periods 
of these forms of therapy immediately turned to’ more 
satisfactory means of treating malignant lesions by 
actual cauterization and plastic surgical operations. 
These methods have been carefully developed, and 
their application is successful in producing cures. 1 
Equally successful has been the use of irradiation by 
roentgen rays and radium when employed in sufficient 
doses.- 

In our hands, the most successful treatment for 
cancer of the lip has been a combination of the gamma 
rays of radium with unfiltered or lightly filtered 
roentgen rays. This will provide an adequate dose by 
treatment on successive day's to effect a total, continuous 
or massive dose, which is infinitely' better than the small, 
inadequate doses formerly given at intervals of one to 
six weeks. Insufficient doses at short intervals, as 
employed by the so-called “conservative” radiothera- 
peutists, simply encourages the tumor to become radio- 
resistant, as was proved experimentally by Mdttram. 3 
Yet Martin 4 stated that as far back as 1913, Pusey 5 
had devised a technic which gave a dose high enough 
to effect a cure but which, for some reason, was not then 
generally' adopted. 

There is no part of the body where cancer can be 
treated by radiation so satisfactorily as on'the bp. This 
is because (1) the blood supply is good, giving a healthy 
tissue bed — a prerequisite for the establishment of radio- 
sensitivity or a good effect from radium; (2) applica- 
tion is easy, and (3) metastasis does not take place until 
late in 90 per cent of the cases _____ 

Bec.iUbe of lack of space, tins article lias been abbreviated for pub- 
lication in The Journal. The complete article appears in the authors 

’ CI> Read before the Section on Dermatology and Syphilotogy at the Ninety- 
Second Annual Session of the American Medical Association, Cleveland, 

Jlm r. Morrow, Honard; Miller, Huam E., and Taussig, L. R.i Treat- 
ment of EnitlieJiomn of the Lip by Elzctcodcsiccation, Arch, Derma dc 
Svnb TS'S 9 ! (May) 193'- Sutton, R. L.» Sr., and Sutton, R. L., Jf. ■ 
Diseases of the SUi, ed. 10. St. Louis, C. V. Mosby Company. 1939. 
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'H'TrtAA N a.nd Driver, James R.: Radium Dosage and 

Tecfijltc^^fct^fo^j^^^tie^Ski^ttr^Special^^efeTer^e^to^Intrrstitinl 

sh'We. j. g&fsSs. C: r “ 

of Skin Cancer, South. L f Epithelial Tumors by Irradiation 

3. Mot tram, J. C.. Ptoduct.wi t g nfer 30 . 7A6 -US (Aug.) 193/. 

° f 4 P Mart”rC S LV Carcinoma of the Lip and Mouth, Rad.olosy 28: 

The friuciples and Pmetice ^Dermatology, Xetv 

York sml London, D. App'Uon & Co . 19 .11 


PRECANCEROUS CONDITIONS 
The various kinds of cancer of the lip all seem to 
originate in certain preeaneerous conditions such as 
leukoplakia, sun or “fever” blisters, senile keratoses, 
keratoses due to irritation from jagged or broken teeth 
and granulomas arising in razor cuts or from simple 
scratches. 

Leukoplakia. — The lips of many: pipe and cigaret 
smokers show a thin type of leukoplakia, both on the 
vermilion border and on the mucous surface. This is 
distributed over definite areas of the lip, usually near 
the place where pipe, cigar or cigaret is habitually' held 
At first these are but thin, bluish white spots which are 
soft and seem to fade into the surrounding labial sur- 
face. As the condition develops, the spots coalesce to 
form small plaques with well niarginated borders. At 
the point receiving greatest stimulation— the “smoker’s 
patch” — there is a gradual thickening into lenkokera- 
tosis, a slightly warty proliferation spreading at first 
laterally' in all directions, perhaps remaining w this 
stage for some time but eventually' forming an indurated 
border with a rolled edge and a downgrowfb beneath 
the leukokeratotic surfaces. Such lesions do not ulcerate 
or metastasize early but may suddenly begin to g rmv 
rapidly with a deep proliferation. 

Aclinic Lesions ( Sum or “Fever" Blisters, Actinic 
Keratoses ). — These were by far the most numerous 
early precanceroses noticed in our series. The patient s 
description of the earliest lesions is a blistering or 
sunburn in several areas on the vermilion border of ie 
lower lip. Some bad chronic actinic cheilitis of «' c 
entire exposed surface of the lip, with dryness, scaling 
and Assuring. With continued exposure to the sun a 
more persistent lesion is formed in one area. ? 
examination this is seen to be an erosion, not a herpe 1 
condition. There is usually some degree of superiicm 
crusting; hence the term “fever” blister as_used In 5 
•patients. These lesions heal but recur with exposur 
to the sun, after which two types of lesion seem 
follow. The first is the formation over the bbsterw 
area of a keratotfc scale which when peeled on J'C 
a Weeding surface (keratosis Solaris). Later a stipe ' 
ficial induration spreads under this keratoma 
infiltrates into the substance of the lip until a m 
shaped induration can be palpated benea 1 
epithelium. The second type of lesion is one that sou 
times develops rather rapidly from the sun ero • 
After several recurrences, according to the patients, 
erosion fails to heal and progresses into a denu - 
slightly elevated, crusted, indurated growth. As 
proliferates the borders become slightly e!c . v f. e ,.,, tS 
infiltrated. Secondary infection, which invariably — 
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place, may eventually cause the growth to become 
fungating. Metastasis sometimes has been noted when 
the lesion was less than 2 cm. in diameter. This type 
is also found among the younger, more active patients. 
A pathologic study is being made on such lesions, but 
no discussion can be made in this paper except to state 
that the pathologic process of an early sun blister is 
similar to that produced by mechanical or chemical 
burns. 

Senile Kei atoses. — These are a frequent precursor of 
cancer of the lip in the aged. Ewing 8 mentioned cancer 
arising from seborrheic keratoses on the 
lip. In none of our cases did the cancer 
originate in the greasy, somewhat verru- 
cous, yellowish brown, loosely adherent 
lesion known as seborrheic keratosis. But 
the dry, scaly, senile keratosis which is 
firmly adherent to the lip and is gray or 
brownish yellow may develop into a slightly 
elevated, indurated, button-like lesion which 
may proliferate in all directions and project 
2 m 3 mm into the substance of the lip 
before any ulceration takes place. These 
lesions often become large papillary growths 
which rise above the surface of the lip and 
form layers of keratin almost comparable 
to a cutaneous horn. Lesions arising from 
senile keratoses in the aged patient may 
reach huge proportions without showing 
any evidence of metastasis. 

Lcukokciatotic Aicas. — These may arise 
fiom trauma from jagged or broken teeth 
and seem to have a predilection for the 
buccal mucosa of the lip, where they grow 
rapidly, ulcerate and metastasize early. 

Superficial Gi amtlomas. — On the lip these 
are the result of scratches, razor cuts and 
other abrasions. They tend to remain not 
more than 1 or 2 mm. in thickness and 
proliferate periphei ally on the surface. 

They soon form a thin, soft, granulomatous 
mass which bleeds easily and becomes ulcer- 
ated and secondarily infected ; the infection 
may lead to extensive local suppuration. 

The lymph glands are usually palpable 
because of an inflammatory reaction to this 
infection. 

material 

The patients studied are classified accord- 
ing to the size of the lesion and the extent 
of involvement of the lymph nodes. The)' 
were all seen in piivate practice, and dis- 
cussion of any patients from the outpatient 
depaitment of the university hospitals will 
be so identified. We have found our pa- 
tients more easily classified in the following 
manner : 

Group 1 — lesion 1.5 cm. or less, glands not palpable. 

Group 2 — lesion 1.5 cm. or less, glands palpable. 

Group 3 — lesion larger than 1.5 cm., glands not pal- 
pable. 

Group -1 — lesion larger than 1.5 cm., glands palpable. 

In our series, 177 of the patients were in group 1, 
4S were in group 2, 46 were in group 3 and 47 were 
in group 4. 

8 Ewing, James- Neoplastic Diseases, cd 4, Philadelphia &. London, 
»V. B Saunders Companj, 1940 


The lesions of many patients of groups 1 and 2 were 
indurated, smooth, button-like proliferations. Some 
had become ulcerated because of previous treatment 
with plaster. Many were slightly elevated, with warty 
or scaly keratotic surfaces, indurated bases and rolled 
borders. 

In groups 3 and 4 the patients had larger, ulcerative, 
granulomatous growths. Several growths extended 
over one third of the surface of the lip, while one lesion 
involved one half and another fully two thirds of the 
surface. 


Our patients were studied to determine the type of 
skin, the incidence of dental caries, the possible influence 
of their occupations, the kind of smoking (pipe, cigar 
or cigaret), the involvement of the lymph nodes and 
finally the evolution of the intensity of treatment with 
its subsequent results. The youngest patient treated 
was 20 years old and the oldest 85 (table 1). The 
average age was 53 years. 

Age is a factor in selecting the type of treatment. 
Radiation sequelae as a contraindication to radiation 
therapy are negligible. Under less favorable circum- 


a 



Fig 1 ■ — Three patients treated bj well filtered radium and roentgen rajs a, patient 
in group 3 treated by interstitial needles and roentgen rajs, with two year survt\al; b, 
patient in group 4 treated by external application of radium and roentgen rajs, with 
tne jear sumul; c, patient in group 4 treated b> interstitial needles and roentgen 
rajs, with four jear sur\i\al. 
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stances it is possible to obtain sequelae such as 
telangiectasia and slight atrophy. We have examined 
younger patients with tender skins who had been treated 
twenty years before by beta radiation and unfiltered 



Jour. A. M. A. 
Auc. 23 , 1941 

containing a skin-colored product. Patients with skin 
sensitive to actinic rays are advised to wear large hats 
and to use these creams or lipsticks several times a 
day. They are advised also to grow a heavy mustache, 
when possible, to protect the lips from the sun. Sixty 
patients in our study reported sun or “fever” blisters 
as initial lesions. 

The use of tobacco predisposes to leukoplakia, which 
leads to leukokeratosis and finally to carcinoma. Sixty- 
three of our patients were cigaret smokers; 52 used 
a pipe, and 17, cigars. There were 132 smokers 
altogether. Thirteen patients reported previous abra- 
sions with the razor, while many had dental caries or 
irregular or sharp teeth. Those having the worst 
oral conditions were advised to have oral hygiene and 
extraction of decayed teeth before high voltage roentgen 
therapy for metastasis was prescribed, in order to 
prevent necrosis of bone. Otherwise the mouth was 
not cleaned up until after the lip had been irradiated 
and was entirely well. Fifteen patients had been treated 
previously with pastes and plasters, therapy which, as 
Broders, 0 Lain 0 and others have agreed, lessens the 
chance of recovery. Eleven had been treated by ful- 
guration (electric needle), 4 with acid, 1 with phenol 
and 1 with the silver nitrate stick. Six had received 
small repeated doses of roentgen rays in another clinic. 

BIOPSY 

There is general agreement among all w'ho treat 
cancer that biopsy should be done whenever possible, 


Fig. 2 . — An early infiltrating lesion which shows disorganized, fairly 
anaplastic prickle cells breaking through the basal cell membrane. Inter- 
cellular edema with loss of prickle cells in some areas may be noted. 

One well formed epithelial pearl may be seen in the lower portion. 

roentgen rays, and most of them still showed soft, 
pliable scars with excellent cosmetic results (only a 
few presenting small, telangiectatic areas), thereby 
demonstrating that the earlier technic produced many 
good results. Nowadays in younger patients (20 to 
35 years old) we confine the treatment to gamma 
radiation, using interstitial needles or well filtered 
radium plaques. 

PREDISPOSING CAUSES 

Fair-skinned persons are particularly susceptible to 
cancer of the lip. Only 2 in our series were full- 
blooded Indians, and the growths occurred in the 
scars of old chronic lupus erythematosus. Only _ 4 
women were found to have cancer of the lower hp. 

One hundred and four of our patients were farmers, 
showing again that occupation does play an important 
part The chance of acquiring a malignant neoplasm 
of the lip is in proportion to the extent of exposure to 
actinic rays. The problem of actinic rays unfavorably 
affectine areas of radiodermatitis has been overcome 
lanrelv in radiation treatment by improvements m 
technic so that few serious consequences m this respect 
are now encountered. Sensitive patients must lead a 
less active life and so are advised to rest durin & the 
me of m«. exposure £ » b „, it has „ ot bee „ cur eus.cn, ,o $ 

early and late in the day and to protect their lips vw n - n a] , cases as a routine procedure The a 

sunburn creams in number of lesions in j^ tknts^fg^^ 

cylchloride qumme = or * is * * ' 

prietary 'preparation^ madfi/.he of a 
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no ulceration, and nonulcerated lesions were the type 
on which biopsy was not usually performed. 

Since we began to use small interstitial needles 
biopsy has become a much simpler procedure and is 
performed more often, for in any event the lip must 
have local anesthesia for the placement of the needles, 
and a specimen for biopsy can be removed at the same 
time. 


Table 1 . — Age of Patients 



GRADING 

The importance of grading tumors according to 
Broders’ classification of adult and embryonal cells is 
accepted with skepticism by many pathologists, but this 
method of classification has been a valuable contribution 
to the study of the pathology of tumors. In his excel- 
lent review 0 of the pathology of cancer of the lip, 62 
per cent of the tumors were of grade 2 and 21 per cent 
were of grade 3. 

Mekie 10 expressed the belief that the idea of differ- 
entiation of tumors is not the whole story. If the 
histogenesis of tumors is to be understood, the relation- 
ship of the squamous cells to the basal cells must be 
understood. He considered the basal cells as the 
important ones, since they alone possess the power of 
reproduction. The basal cell is the most highly differ- 
entiated in squamous epithelium, and the more super- 
ficial layers (stratum lucidum and stratum corneum) 
represent a “degeneration” which culminates in keratin- 
ization. He expressed the opinion that the tumor bed 
and the anaplasia of the basal cells in squamous cell 
carcinoma are of utmost importance. 

Grading is considered to be of prognostic value. 
Broders found metastasis in ,1 1 per cent of patients with 
tumors of grade 1 and grade 2, while 66 per cent with 
tumors of grade 3 or grade 4 had metastasis. But 
examination of 20 patients with metastasis by Ken- 
nedy 11 showed 18 with grade 1 and 2 with grade 2 
cancers. Thus, in this small group it did not seem that 
grading played an important part in determining the 
danger of metastasis. 

There are many other factors of equal prognostic 
value of a clinical nature. The. type of tumor bed 
(MacKee and Cipollaro 13 ) is of as great importance 
to the radiotherapeutist as the percentage of cells which 
are adult or embryonal. The gross appearance and 
clinical course of the tunnpr also are of much prognostic 
value. 

TISSUE STUDIED 

Seventy-one microscopic sections from lesions of the 
lower lip were studied. Forty-one were from private 
patients and 30 from outpatients (University Hos- 

10. Mekie, D. E. C.: Buccal Carcinoma, Am. J. Cancer 16:971-1023 
(Sept.) 1932. 

11. Kennedy, R. H.: Epithelioma of the Lip, with Particular Reference 
to Lymph Node Mctastases, Ann. Surg. 99:Sl-93 (Jan.) 1934. 

12. MacKee, G. M„ and Cipollaro. A. C. : Cutaneous Cancer and Pre- 
cancer, New York, American Journal of Cancer. 1937. 


pitals). Biopsy was done on only a small percentage 
of the 225 patients in groups 1 and 2. Of the 93 in 
groups 3 and 4 less than 50 per cent had sections made. 

MODES OF USING RADIUM 

1. Application oj Radium to the Surface. — For the 
application of “cross fire” therapy, no part of the body 
is more satisfactory than the lip. Radium plaques 
are used in two forms approximately fitting the lesions. 
For larger growths, two 10 mg. half strength plaques 
and one 5 mg. plaque are used in the form of a saddle, 
the two 10 mg. plaques being placed anteriorly and 
posteriorly with the 5 mg. applicator on top. Two mm. 
of lead is used as a filter on all plaques, only the 
harder gamma rays thus being utilized. An additional 
distance of 1 to 1.5 cm. from the skin to the plaque is 
supplied by enclosing gauze between the filter and the 
nonmetalic rubber. It is left in place a long enough time 
to give the predetermined dose of 1,400 to 2,500 milli- 
gram hours, which is usually three or four days. During 
use of the saddle applicator, particular attention to the 
natural fulness and thickness of the lip is important, 
as the dose varies in proportion to the diameter of the 
lip. 

2. Use of the Interstitial Needle. — Our needles vary 
ip size, having an over-all length of 11, 21 or 28 mm. 
and a wall thickness of 0.5 mm. of platinum. The 
radium element is distributed so that there is 1 mg. to 
each centimeter of active length. This is slightly more 
radium element than there was in the original needles 
used by Cade, 13 but this distribution was used since, 
it was found that the radium in a 1 cm. needle centrally 
placed for seven days would satisfactorily destroy 1 cc. 
of squamous cell carcinoma. In accordance with the 
previous work of other radiotherapeutists, 14 we have 
employed the following plan of irradiation: The entire 
tumor is divided into imaginary spheres of 1 cc. each. 
If the lesion is sufficiently wide, needles are placed in 
parallel rows, 1 cm. apart, running the length of the 
lesion. A second or a third plane of needles 1 cm. 
inferior to the plane first implanted is used if neces- 
sitated by the depth of the lesion. Thus at least 168 
milligram hours of radium can be administered to each 
sphere or cubic centimeter of tissue. In order not to 
undertreat the peripheral cells of a tumor, the outer 

Table 2. — Duration of Illness 


Duration No. 

1 to 6 months 83 

6 months to I year 55 

1 to 1 y 2 years 32 

to 2 years 13 

2 to 3 years 29 

3 to 4 years ***** jq 

4 to S years ^ .* . . . . 12 

5 to 6 years [ 8 

Over 6 years !!'.'...*.*.!!.!!! 10 

Tol: > 1 252 


needles are placed 0.5 cm. beyond the border of the 
lesion in 'apparently normal skin. 

Interstitial needles are of particular value in the 
treatment of recurrences of lesions previously inade- 
quately treated by roentgen rays or by too small external 
applications of radium. Serious cutaneous reactions 

_ 13- Stanford: Radium Treatment of Cancer, London, J. & A. 

Churchill, 1929. 

14. Shelmire, J. B. t and Fox, E. C.: Small Radium Needles in the 
Treatment of Malignant Cutaneous Tumors. Arch. Dermat. & Syph. 3-1: 
862-872 (Nov.) 1936. Martin, C. L. : Small Radium Needles versus 
Radon Implants, Am. J. Roentgenol. 27: 240-248 (Feb.) 1932, 
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have been avoided by implanting the needles as deeply 
as possible while yet approximating the lower border 
of the lesions. Such placement allows the major effect 
of radiation to be utilized at a proper depth, whereas 
the amount of radiation affecting the skin will be 
small proportionately. We get better cosmetic results 

Table 3. — Site of Cancer 


Site 


No. 


Left side of lower lip 554 

Center of lower lip 66 

Right side of lower lip 1 93 

Toi;i1 J13 


Table 4.- — Previous Treatment 


Type of Treatment 

Plaster 

No. 

Electric needle 


Acid a 

Phenol 


Silver nitrate 


Roentgen rays elsewhere 


Total 

38 


in utilizing the same principle by interstitial irradia- 
tion, avoiding telangiectasia, pigmentary changes and 
atrophy. The gamma rays from this small concentra- 
tion of radium over a more prolonged time seem to 
fulfil Regaud’s 15 concept of bombarding the cells during 
' the stage of mitosis. Interstitial irradiation has been 
used in our series for six year s. Fifty-two patients 
were treated by this method, and for only 1 was failure 
to cure the primary lesion recorded. This patient had 
been treated previously several times by external appli- 
cation of small, inadequate doses of radium. Interstitial 
irradiation does not require hospitalization, though the 
area under treatment is dressed daily with a bland 
ointment. If the lesion is secondarily infected, filtered 
roentgen ray treatment is given for several days pre- 
ceding the placement of the needles, and moist dressings 
of boric acid or sulfanilamide and glycerin are used. 

In our series there have been no cases of lymphangitis 
or local suppuration in the lip resulting from the inter- 
stitial implantation of radium. Patients have but little 
discomfort, and the procedure saves valuable time 
formerly lost each clay in removing the surface 
applicator for shaving and eating. 

TREATMENT OF GROUP 1 

Group 1 consisted of patients whose lesions were 
localized, indurated and not more than 1.5 cm. in 
diameter. 1. If the lesion is a papillary outgrowth, 
superficial in type, 1 cm. or less in diameter and not 
over 1 to 3 mm. in thickness, unfiltered roentgen rays 
are used, with a force of 100 kilovolts and an intensity 
of 3 milliamperes, in 3 to 5 skin erythema doses (800 
to 1,200 r). The surrounding normal tissue is shielded 
within 2 to 3 mm. of the growth. In addition, surface 
applications of gamma radiation by means of needles 


Jons. a. jr. a. 

A tic. 23, 1941 

doses of 800 to 1,000 r, in divided doses of 300 r every 
other day. In addition, two small 0.6 or 1.5 mg. inter- 
stitial needles are placed parallel to each other, 1 cm. 
apart, on each side of the lesion, for a total of one 
hundred and sixty-eight hours. 

treatment of group 2 
The primary lesions in patients of this group are 
treated in much the same manner as the more infiltrated 
type in group 1 . Palpable glands are not irradiated 
at the same time unless the nodes are large, hard, firm 
and clinically metastatic. 

TREATMENT OF GROUPS 3 AND 4 

In patients of groups 3 and 4 lesions front 1.5 to 3 
cm. in extent are treated with interstitial needles and 
filtered roentgen rays in much the same manner as in 
groups 1 and 2. Growths larger than 3 cm., if fungating 
in type and infected, receive preliminary irradiation 
with filtered roentgen rays, 400 to 600 r daily, the 
factors employed being those previously mentioned, on 
successive day's for four or five days before the implanta- 
tion of the needles. The results of treatment of these 
larger lesions have been highly successful. Because 
there is a broader area treated by radiation, some degree 
of telangiectasia and scarring is noticeable in patients 
with thin, fair skin. However, the reaction induced 
by this method does not cause such atrophy as follows 
unfiltered beta radiation used in repeated doses (such 
as dryness, telangiectasia and ulceration). Even though 
such sequelae are in evidence, the lips are still moist 
and have a fairly normal texture, but protection from 
sunlight and abstinence from smoking should he main- 
tained rigidly'. 

PALPABLE NODES 

The total number of patients with palpable nodes was 
much smaller than the number of those whose nodes 

Table 5. — Carcinogenic Factors in Previous History 


Factor 


Ko. 


Use of cigarets 52 

Use of pipe 17 

Use of cigars 13 

Cut with razor , 


Total • 

"Fever” anti sun blisters. 


145 

53 



Table 6 . — Year of Treatment 


Year 

1921 

1922 

No. 

2 

Year 





1933 

No. 

.... 3* 
... 20 
... 22 

1924 

1925 

1926 

1927 ..... 

11 









.. n 

24 

2 4 

.. 26 

1928... . 
1929 




1939 •••■ 

... 20 

.. 12 

1930 





Total 


Pciiiiiiiu j uuiuuuu sjj **•—'*- > 0 m-nttn 2 and 

or plaques are made, with a 10 mg. half strength plaque we re not palpable (table 9), be | ' lesions 

with 2 mm. of lead screening, or its equivalent, at a 47 for group 4. Eight in whom metastatic ^ 

distance of 1 cm. for 480 milligram hours. 

2 If the lesion is of the deeper, more infiltrative type, 

15 mm. in diameter and 3 to 6 mm. thick, the roentgen 
rays are filtered through 1 to 2 mm. of aluminum, in 


of 


15 . Regaud, C, On ct EpUh" of .he We and 

Their Follow ins Adenopathy, Br.t. J. Kadtoi. 


developed were not originally in 2 See 

Many times when the lesions are m f ee ted ™ mmtory 
swelling of the nodes is _ mere \ T n the treatment 
response to a long-standing infection. roentgc” 

of such lesions we do not feel that Ugh '°> ta S 1 bvhc tk 
ravs in small doses given routinely as a propn) 
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measure are of any value, but for glands thought to 
be the site of metastasis a full, adequate dose is recom- 


mended. 

Since the swelling of nodes often proves to be_ of 
inflammatory origin, the routine practice of giving high 
voltage roentgen rays to the gland-bearing areas of 

Table 7. — Disti ibution of Survival Periods 


No No. 

5 year sur\i\als in group 1.. 105 Ten >ear sur\i\al or more 83 

5 jear survivals in group 2.. 17 Five jear survival or more . 73 

5 year survivals in group 3.. 19 7T7 

5 jear survivals in group 4.. 15 Total .. • •• 

Total 156 

1 to 5 jear survival * * 

1 to 5 year survival f . 25 

Lip vve\\ when last seen, hut patient was lost track of before 1 jear 30 
Lip well, but patient died from causes other than cancer 14 

Total . . 296 


* IVe are still m contact with the patients 

t We have lost contact with the patients 

all patients with cancer of the lip certainly is not 
warranted, but patients must be selected by expert 
clinical judgment for the trying ordeal of heavy roentgen 
irradiation of the neck No entirely satisfactory plan 
for dealing with metastases to the cervical nodes has 
yet been devised. It is felt that both surgical inter- 
vention and irradiation must be resorted to, the method 
that is most suitable being selected for each patient. 
In our series, only 27 were treated by protracted, well 
filtered roentgen rays to the areas of lymphatic drainage. 

BLOCK DISSECTION 

We feel that block dissection should not be recom- 
mended in every case of cancer of the lip but should 
lie recommended only in selected cases. It is contra- 
indicated, according to Duffy, 10 if the primary lesion is 
uncontrolled, if the capsule of the node is infiltrated by 
carcinoma, if cross or bilateral cervical metastases are 
present, if distant metastases can be demonstrated or 
if the patient is in poor general condition. 

One patient with a four year cure in our series had 
block dissection of a large solitary node and is now in 
fine general condition. Edwards 17 has had encoui aging 
results from combining radon implants in the nodes 
with high voltage roentgen rays. Martin 4 has com- 
bined long needles containing a weak radium element 
with high voltage roentgen rays. 

RESULTS Or TREATMENT 

The lesults listed in tables 7, 8 and 9 show a high 
percentage of cures. This is largely because 70 per cent 
of the lesions seen in our clinic are 1.5 cm. or smaller 
in diameter, and our patients for radiation treatment 
are selected as carefully as those reported on by surgical 
groups. Patients with hopeless, adianced cancer with 
large, fungating growths involving the entire lip and 
those already showing large suppurative nodes are not 
given treatment with radium. If any radiation is given 
to such patients, it is only by heavily filtered roentgen 
rays, with 140 kilovolts and a filter of 6 mm. of 
aluminum or 170 to 200 kilovolts and copper and 
aluminum filters (patients so treated not included in 
this series). Two patients each with a single gland 

16 Duffi, J J. Conscrvalue Procedure in Care of Cervical Lvmph 
1933 CS m IntraoTal Carcinoma, Am. J. Roentgenol 29:241 247 (Feb) 

c* Edwards H G T • Metastatic Cancer in Lvmph Nodes of Neck. 
South M J. 32:905 91? (Sept) 193° 


affected by metastasis were treated by block dissection ; 

I had a four year cure; the other remains well after 
nine months. 

REGRESSION OF THE PRIMARY LESION 

We have not failed to cure the primary lesion in 
everj' case in which treatment has been with interstitial 
needles or there has been adequate radium therapy, as 
described, if the lesion has not been treated previously 
by inadequate doses of radiation. There was a total 
of 83 patients living and free from evidence of cancer 
for ten years or more and 73 for five years or more. 
The total treated to 1936 was 216, with 156 well at 
least five years, making the five year survival rate 72.2 
per cent. A survey of 22 patients who died from cancer 
showed that more than 50 per cent were in group 4, 

II being smokers and 8 using a pipe. Two previously 
had been treated with escharotics (solution of potassium 
arsenite and nitric acid) and 1 with a hot cautery. 

SYPHILIS 

Association of syphilis with cancer of the low'er lip 
has been small in our study, but results of irradiation 
have been equally good despite the syphilitic history. 
Treatment of the syphilitic infection w'as continued 
wfith smaller doses of arsenicals and larger amounts of 
the heavy metals. 

COMMENT 

The study of a series of 318 cases of cancer of the 
lip should permit drawing of certain profitable con- 
clusions: The time we began radiation treatment falls 
into three definite periods in respect to the type of 
filtration and the amount of the dose: (1) an early 
period — 1924 to 1932; (2) a middle period — 1932 to 
1935, and (3) a late period — 1935 to 1941. 

Early Peiiod — 1924 to 1932 . — During this time we 
used unfiltered roentgen rays and inadequate aluminum 
and brass-filtered radium, thereb} using mostly beta 
radiation. The dose W’as small and was repeated four 
or five times at intervals of six to eight weeks. The 
results of this treatment W'ere satisfactory in many 
instances, but it was noted that doses were applied at 
six week intervals, sometimes over nine months’ time, 
and that some lesions finally had to be destroyed by 
cautery or electrosurgical methods. The cosmetic 


Table 8 — Comparison of Newer Technic with Older Technic 
with Regard to Five Ycai Survival Rale 


Earl 

\ Period 


(Inadequitelj 

Later Period (Well 

Filtered Radiation) 

Filtered Radiation) 

Result Number 

Number 

Death from cancer or incurable metastases 

14 

3 

Deatfi from other cause, patient vw ell at 



least 1 jear when last seen. 

21 

4 

2 to 3 jear cure . . . 

18 


5 jear cure 

105 

51 

Total ... 

158 

58 

Percentage of 5 jear cures . .. 

66 0 

88 0 

Total 5 vear survival rate, 72 2% 




lesults were excellent on the whole, hut in patients 
who had repeated doses of unfiltered radiation, some 
telangiectasia and radiodermatitis resulted. The large 
lesions (in patients of groups 3 and 4) were seldom 
entirely cured by irradiation but had to be destroyed 
by other methods. A total of 158 patients (table 8) 
were treated in the early period, with 14 deaths due to 
the metastasis of cancer. Twenty-one had been well 
for at least a year when last seen or had died from o!her 
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causes. Eighteen were in the groups with two to three 
year cures before they were lost track of. One hundred 
and five had survived for five years or more with no 
metastasis, contact with us being maintained during 
this period. The rate of five year cures for the early 
period was 66 per cent. 

Middle Period — 1932 to 1935 . — This was an era in 
which more filtration was applied to the radium, with 
an increase in the length of time of treatment. One 
continuous well filtered application was found to be all 
that was necessary to produce a cure of the primary 
lesion. This technic, as previously described,, employed 
the “housetop” or the “saddle” applicator in connection 
with roentgen therapy. The results were excellent, and 
the large lesions of patients in groups 2 and 4 were 
cured. Thus we entered into a period in which the 
primary lesion was almost 100 per cent curable by 
irradiation alone. 

Late Period — 1935 to 1941 . — This was a continua- 
tion of the period in which the larger dose of well 
filtered radium was employed, but with more use of 
interstitial irradiation. Since the interstitial irradiation 
is distributed only to the labial lesion and 1 to 2 cm. 
of surrounding tissue, the tongue and other contiguous 
structures did not receive the pronounced secondary 

Table 9. — Classification According to Extent of Disease of 
Patients with at Least One Year Survival 


Recovered 



Group 1 
Lesion 
Group 2 
Lesion 
Group 3 
Lesion 
Group 4 


Totals 266 83 


Totals 266 83 


No. 

Pet, 

, 

Track of 

No. 

Pci. 

Tots! 

149 

84 

23 

5 

3 

177 

43 

89 

3 

2 

5 

48 

39 

87 

3 

4 

9 

46 

; 35 

74 

1 

11 

24 

47 

266 

83 

30 

22 

7 

318 

188 

84 

26 

9 

4 

223 

7S 

82 

4 

33 

15 

95 

266 

83 

30 

22 

7 

318 


irradiation which was a drawback in the use of the 
“housetop” or the “saddle” applicator. In the two 
later periods a total of 160 patients were treated, with 
only 8 deaths definitely attributed to cancer at the time 
these statistics were compiled. Of 58 treated before 
1936, 2 died from other causes before five years had 
elapsed, 2 were not located and 3 died of metastasis of 
the cancer. Fifty-one patients were living after five 
years, making the five year survival rate for the late 
period 88 per cent. One noteworthy observation has 
been made regarding the late period. There was a 
definite decrease in the size of the lesions, more of them 
being classified in group 1. This we feel has been due 
to two things: (1) the early decision to have the lesion 
removed, influenced by simplicity of radiation treatment 
without hospitalization, and (2) education concerning 
cancer among the laitv and members of the medical pro- 
fession which has 'increased the chances of early 
diagnosis and made prompter treatment possible. 


follow-up studies 

The importance of a regular follow-up in cases of 
cancer of the lip cannot be stressed too much. A 1 our 
patients are made to understand that the treatmen 
Includes observation every two months for a year and 


a half after the cure of the primary lesion, and after 
this period contact is maintained by correspondence 
The patients are also requested to make a yearly visit 
during the rest of their lives. 

CONCLUSION 

1. Three hundred and eighteen patients with cancer 
of the lower lip were treated by roentgen rays and 
radium. Twenty-two have died or now have incurable 
metastases (7 per cent). There was a 72.2 per cent 
five year survival rate. 

2. Protracted radium therapy with the element well 
filtered has produced a higher percentage of cures than 
did the older technic, which employed weaker doses at 
short intervals. 

3. Results obtained by interstitial radiation therapy 
in a restricted number of patients surviving five years 
or more revealed 95 per cent evidence of cure of the 
primary lesion. In a much larger number of cases of 
less than five years’ standing, there is every indication 
of an equally good outcome. 

117 North Broadway. 


ABSTRACT OF DISCUSSION 
Dr. James R. Driver, Cleveland: This paper represents 
a large series of cases treated over a long period. The fits 
year results in the period from 1932 to 1941 showed 88 per 
cent cures as compared to 65 per cent cures in the eat ly period, 
when unfiltered radiation and infrequent treatments and other 
forms of therapy were given. This proves the superiority of 
modern technics of using radiation therapy. Hajrdly any two 
workers employ identical technics in giving radiation treat- 
ment. But the use of fractional roentgen ray doses according 
to the Coutard principle is used by the great majority of 
radiologists and dermatologists today. Its superiority over 
older methods of using roentgen rays has been unquestionably 
established. The authors’ experience with interstitial irradia- 
tion by the use of low intensity heavily filtered radium needles 
showing 95 per cent five year cures is gratifying. My 3S )°' 
ciates and I have been using this form of radium therapy to t 
over ten years and in the treatment of cancer of the hp 1 ,c 
results have been better than by any other form of treatmen . 
It is especially indicated in the more extensive infiltrating type 
of lesion. The cosmetic results are excellent and late ir r3 ' 
tion changes are less than when roentgen rays are used, 
seldom use a combination of radium and roentgen rays m 
treatment of lip cancer as used by the authors. The me 
perhaps has the advantage of being able to administer 
total combined dose in a shorter period of time. A total 
of from 4,000 to 6,000 roentgens, depending on the c |lar 
of the lesion, is of chief importance and it makes little ^ 
ence whether it is given by the use of radium or by 
of roentgen rays as long as it is administered accor “’ “ by 
the principle of frequent divided doses of roentgen ra >'^_ , ’ g 
continuous interstitial irradiation over a period of a \ 
ten days by the low intensity radium needles. I fiS . 
the authors that the question of voltage and filtration P 
on the size and the degree of infiltration of the ksioi ■ ^ 

pointed out, cancer of the lip metastasizes Gonipar 3 tll3t 
in the majority of cases. Nevertheless it is in t ic - ‘ . 

the failures occur. We believe, as the authors do, J 
surgery and radiation arc indicated m all operable ^ 

Dr. John W. Spellman, Brookline. Mass. : 1 " rather 
emphasize the treatment of the regional lymph ^ nU((cr 
than the control of the local disease It is clear W ^ k 
how effectively the disease of the hp i» J involvement 

futile if the patient succumbs later to metast Natban50 „ 
of the glands of the neck. In l? 39 j {ron , three 

analyzed 616 cases of cancer of the lip thc best 

Massachusetts hospitals with a view trea t m ent of ttic 

method of handling the problem of the treat 
regional lymph nodes. The pathologist mi fl0 dc5 

disease in 20 per cent of the cases >n " ho "° 
could be felt before operation. This fact shows 
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that, if block dissection of the neck is not carried out as part 
of the original plan of treatment, the follow-up of this group 
should be careful and frequent during the first three years 
at least following whatever kind of local treatment is used. 
In the light of our present knowledge, it seems that certain 
general rules may be formulated to guide us in advising the 
safest procedure in the matter of the treatment of the cervical 
lymph nodes: 1. Prophylactic irradiation of the neck is never 
warranted, since if the glands are not involved intensive irra- 
diation is unnecessary and even harmful, while if the glands 
are involved we do not believe that at present it is possible 
to “cure’’ cancer in lymph nodes by high voltage roentgen 
therapy. Irradiation of the neck is of course a useful pallia- 
tive treatment when inoperable metastatic disease is present. 
2. Routine prophylactic neck dissection is not necessary or 
advisable in cases in which there is a small primary lesion 
of low malignancy and with small or impalpable lymph 
nodes. A close follow-up should be maintained, however, for 
at least three years, because a definite, if small, percentage 
of this group will develop cervical node involvement. If 
delayed neck dissection is carried out promptly after suspicion 
of metastasis is present, cures can still be obtained in approxi- 
mately 60 per cent of these cases. 3. In cases of cancer of the 
lip in which regional lymph nodes measuring over I cm. are 
present after the wound has healed or the irradiation reaction 
has subsided, the usual suprahyoid block dissection should be 
carried out on the side of the lesion or on both sides if the 
cancer is close to the midline of the lip. In a series of neck 
dissections in which the nodes measured 1 cm. or more, actual 
involvement was found in over 60 per' cent. 

Dr. H. J. Templeton, Oakland, Calif.: There always has 
been argument between the dermatologist, the surgeon and 
the radiologist as to the best treatment of cancer of the lip, 
and I think that it can he partially settled by saying that a 
certain treatment is best in the hands of that particular indi- 
vidual who is most familiar with it. I have favored the use 
of destructive methods of treatment such as surgical excision, 
electrocoagulation, electrosurgery or the use of the actual 
cautery over radiation, although I use radiation a great deal. 
In 1939 I began an analysis of the cases seen in my private 
practice over exactly the same period as those of Drs. Lamb 
and Eastland, 1925 to 1939. I did not include cases seen in 
clinic practice. My partners and I saw a total of 113 patients 
with epithelioma of the lower lip. Of these 110 were men 
and 3 were women. Our policy in regard to biopsies has 
been to omit them if the lesion is typically epitheliomatous in 
appearance. All of our patients were seen by three derma- 
tologists and if there was any disagreement as to the clinical 
diagnosis a biopsy was done; but of 52 biopsies from 102 
patients 49 showed squamous cell epithelioma and 3 basal cell 
epithelioma. Of the 113 patients, 102 were treated by us. 
Earlier in our experience, we treated our patients by means 
of extensive electrocoagulation or electrodesiccation and fol- 
lowed this with from 3,000 to 5,000 roentgens of unfiltered 
roentgen x-rays. More recently we have been inclined to omit 
the irradiation as we have found that our results are just as 
good without it. Ten of the patients whom we treated were 
lost track of or died from other causes and are not included 
in our statistics. Of the 92 whom we could follow, SS arc 
classified as cured for periods varying from two to five years. 
One patient had a recurrence after our treatment with radium 
but elcctrodcsiccation was then done and the patient was known 
to be well three years later. One patient who had a recur- 
rence was treated elsewhere and recovered. One patient who 
had a recurrence was lost track of and hence the case has to 
be regarded as a failure. One patient died. Out of a total 
of 92 patients we have 89 who are known to have recovered 
and remained well from two to five years. I feel that the 
differential diagnosis and treatment of these purely ectodermal 
lesions belongs particularly in the field of dermatology. 

Dr. John H. Lamb, Oklahoma City: Dr. Driver’s technic 
somewhat parallels ours except that he uses radium alone with 
equally good results. Dr. Spellman has given an excellent 
review of the more conservative ideas of the surgical treat- 


ment, particularly with reference to routine block dissections 
in lip cancer. We have attempted in this review to show our 
end results of several years’ experience in the treatment of lip 
cancer. There is no desire on our part to discredit other 
methods of treatment. In fact, we did not use radiation always 
alone; sometimes we use electrocoagulation and desiccation if 
it fails. I think Dr. Templeton’s results are excellent. We 
feel that cancer of the lower lip is not the great problem, as 
it has been thought by many with the routine block sections 
and routine high voltage roentgen therapy to the gland bearing 
areas but we feel it is a disease that is amenable to certain 
simple forms of treatment in as high as 90 per cent of the 
cases. 

Clinical Notes, Suggestions and 
New Instruments 

DEVELOPMENT OF ACUTE EXFOLIATIVE DERMATITIS 
DURING ADMINISTRATION OF SULFATHI AZOLE 

Mary Weinstein, M.D., and Albert H. Dosim, M.D. 

PrULADELTIUN 

The cutaneous manifestations of sulfathiazole intoxication 
have been recently described by Volini, Levitt and O'Neil. 1 
They reported an incidence of 3.9 per cent in a group of 180 
cases. Urticarial, erythematous, macular, papular, nodular and 
purpuric eruptions were encountered; the nodular lesion prob- 
ably represented the advanced stage of a toxic rash and has 
been the most serious lesion, having been associated with a 
fatal outcome in a high percentage of cases. 

Among 400 pneumonia patients treated with sulfathiazole 
reported from the Philadelphia General Hospital - the incidence 
of cutaneous rashes was 3.7 per cent. There were no cases 
of acute exfoliative dermatitis observed and to our knowledge 
there are no reports in the literature of this condition. It seems 
worth while that the following case be reported. 

REPORT OF CASE 

History. — R. A., a Negro aged 38, admitted March 17, 1941 
to the Philadelphia General Hospital in the medical service 
of Dr. Edward Torrance, complained of fever and pain in the 
chest. For two weeks prior to admission he had a mild 
infection of the upper respiratory tract with weakness and 
malaise. On the day of admission a sharp, shooting pain in 
the right lower part of the chest, shortness of breath and a 
nonproductive cough suddenly developed. His past history 
was important in that he had a severe cutaneous rash about 
twelve years before during treatment for “bad blood,” and 
following this attack he received no more "shots in the arm.” 
The patient was well developed and well nourished, moderately 
dyspneic and acutely ill. The temperature was 101 F., the 
pulse rate 110, the respiratory rate 25 and the blood pressure 
136 mm. of mercury systolic and 96 mm. diastolic. There was 
evidence of early consolidation of the right lower lobe. This 
was confirmed by roentgen studies on March 18. No other 
significant physical changes were noted. 

Laboratory Examination . — A blood count revealed red cells 
5,250,000 and white cells 16,900 with polymorphonuclear neutro- 
phils 78 per cent, lymphocytes 21 per cent and monocytes 1 per 

Dr. Domm is David Ricsman Fellow* in Medicine. 

Aided by a grant from the American Philosophical Society. 

From the Committee for the Study of Pneumonia Control, Phila- 
delphia General Hospital. 

Dr. Fred D. Weidman gave the description and made the interpretation 
of the pathologic changes in the skin. Dr. Harrison F. Flippin helped 
the author in the preparation of this report. 

1. Volini, I. F. ; Levitt, R. O., and O'Neil, H. B. : Cutaneous and 
Conjunctival Manifestations of Sulfathiazole Intoxication, J. A. M. A. 
11G: 938 (March S) 1941. 

2. Flippin, H. F.; Reinhold, J, G., and Schwartz, Leon: Sulfnpyridine 
and Sulfathiazole Therapy in Pneumococcic Pneumonia, J. A. M. A. 
116 : 683 (Feb. 22) 1941. Schwartz, Leon, and Flippin, H. F.: Sulfa- 
thiazole in the Treatment of Pneumonia, Pennsylvania M. J. 44:446 
(Jan.) 1941. Flippin, H. F.; Ro«c, S. B.; Schwartz, L eon, and Domm, 
A. H.*. Sulfadiazine and Sulfathiazole in the Treatment of Pneumonia, 
Am. J. M. Sc. 201:585 (April) 1941. 
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cent. The Kahn precipitation reaction was negative. The blood \ l / 2 grain (0.1 Gm ) on three ,, 

urea nitrogen was 17 mg. per hundred cubic centimeters; blood (0.03 Gm.) for four doses morphine sulfate i/™ “ luf" 

1 . , . , c tcr P ,n >? drate 1 flw'drachm (4 cc.). An ointment containin' 

the urine had a specific gravity of 1.030; it was negative 

for albumin and for sugar and microscopic examination of the 
sediment was negative. Neufeld examination of the sputum 
failed to yield a type with antipneumococcic serum types I to 
XXXIII. Culture of the sputum contained pneumococci and 
Streptococcus viridans. 


. ' • vim.lin.wv VUUldllWlg 

zinc oxide and boric acid was applied locally to the shin after 
the rash appeared. 


Course . — Between 10:30 a. m. March 19 and 6:30 a. m. 
March 21, the patient received a total of 15 Gm. of sulfathia- 
zole 3 with equal amounts of sodium bicarbonate. On the 
morning of March 21 the temperature rose to 103 F. ; the 
patient appeared more toxic and a diffuse macular rash was 
noted involving the neck, chest and arms. The diagnosis of 
drug rash was considered and treatment with sulfathiazole was 
ordered discontinued, although the patient did receive four 



Eruption as it appeared twentj-four hours after onset 
Dr. Leroy Latouskey. 


Courtesy of 


additional 1 Gm. doses of the drug owing to an oversight in 
night orders. Within twenty-four hours the cutaneous lesions 
became vesicular, with exfoliation, and involved practically the 
entire surface of the body as shown in the illustration. There 
were no subjective symptoms except slight itching of the skin 
during the night. 

The patient was seen on March 22 by Dr. Patricia Drant of 
the dermatology department, and a diagnosis of dermatitis 
medicamentosa due to sulfathiazole was considered most likely. 

From March 21 to the time of his death on March 26, the 
patient’s cutaneous lesions became progressively worse and 
were accompanied by a sustained fever of from 103 to 104 F 
Examination of the blood on March 25 showed 3,a00,000 red 
cells and 20000 white cells with 68 per cent polymorphonuclear 
cells with a’ decided shift to the left, 28 per cent lymphocytes 
and 4 per cent monocytes Determination of sulfathiazole in 
the blood at this time showed no trace of the drug. 


Autopsy , 4 At autopsy almost the entire cutaneous surface 
of the body was affected with the exception of the hands, 
forearms, feet and legs. Practically the entire bad was 
denuded. The epiderm was exfoliated, leaving a brilliant red, 
shiny surface. This occurred in great patches, more or Jess 
extensive islands of persisting epiderm being interspersed. 
Nikolsky s sign was present on regions of involvement but 
not on the forearm, hands, feet and legs. There were w 
definite blebs ; it appeared that the epiderm had simply hn 
loosened from the corium. 

On microscopic section the skin presented four important 
pathologic changes : First, there was a cleancut separation oi 
the epiderm, unaccompanied by any frank inflammatory reac- 
tion. Reasonably, the exfoliation was a result of an accumu- 
lation of edematous fluid at the region of the basement 
membrane. The adjoining epidermal cells exhibited but a minor 
grade of edema, and it was not extreme in the corium imme- 
diately below. The epidermal cells in the prickle layer were 
by no means hyperplastic and the metabolism of melanin seemed 
to have been abrogated. Second, in connection with this edema 
the basal cells had undergone a peculiar inflammatory metaplasia 
and hyperplasia. Third, the linings of the blood vessels showed 
definite hyperplasia and swelling oi the lining endothelium 
This, occurring uniformly' and diffusely throughout the entire 
section, speaks for a hematogenous route for the etiologic agent 
Fourth, the skeletal muscle fibers at the bottom of the section 
were swollen and had proliferative nuclei; the transierse slr,a ' 
tions had disappeared and the fibers were not complete!) hja- 
linized. This, likewise, speaks for a general constitutional 
factor, whether it is the antecedent pneumonia or the sulfa- 
thiazole. 

The left lung weighed 510 Gm., the right lung 750 Gm These 
organs were somewhat firmer than usual in the dependent por- 
tions but no areas of consolidation were found. When the tissue 
was compressed a small amount of yellow gray purulent mstcra 
escaped from focal points on the cut surface. Microscopic 
section presented only emphysema, edema and chronic P asa, 'U 
hyperemia. The heart was dilated and hypertrophied (wcip 1 
460 Gm.) and showed a mild degree of myocardial softenuifi’ 
and coronary sclerosis. The kidneys, liver and spleen ret 
no significant changes. 

COMMENT 

An acute exfoliative dermatitis developed in a 
suffering from an atypical pneumonia after receiving 1 
sulfathiazole and he died. The abrupt onset of cutaneous 
ment, increasing fever and progressive toxicity during s ^ 
thiazole therapy for pneumonia together with the nu in ^ 
postmortem oi the unusual dermatologic process sugges j* 
this case represents an instance of acute exfoliative cr 
due to sulfathiazole. Other than an overwhelming w. 

involvement oi 


resulting from the widespread and severe 
skin, no satisfactory cause of death was found 


Mcithcr dm- 

resemhk 


ically nor microscopically did this dermatologic P r ?“ s ? .. eatc 
anything with which we are familiar except Ri cr . run ,, 
This, which is also known as dermatitis exfoliativa no ■ ^ 

concerns infants exclusively and usually involves v ftfch 

there are not the degenerative changes m the capumri 
were exhibited in this case. It is of significance that mi 
experienced a cutaneous rash in 1929 UOmmg nfrate 
therapy, presumably from arsphenamine, for bail oi • 
Certainly the potential danger of 5U,fatI ’ iaZ °^ cutanea 
should be kept in mind with the first at the 


of cutanWU’ 

snouia ue Kepi <■» — - -• . n u ;j 5 at the 

lesions. Withdrawal of the drug and forcing of « ^ ^ 


earliest sign of cutaneous manifestations constitute 

yn aaaiuun m . , , procedures, althou 

received, before the cuta neous lesions developed, phenobarbitai ^ sta , be fatal . 

this hospital nas free of phenobarhuat 


IrTaddition '^'specific treatment with ^mstnued in this case, the on— 


3. The sulfathiazole used in 

contamination. 


4 The autopsy nas performed by Dr. Pair! Keller. 
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COLLAPSE FOLLOWING 
OF SOLUTION OF 


PARENTERAL ADMINISTRATION 
THIAMINE hydrochloride 


Leow Sciiiff, M.D., Cincinnati 


The following experience is being reported because as far 
as I am aware, a similar case has not been recorded and 
because it deals with a therapeut.c substance which is fre 
quently used at present. 

A school teacher aged 45 had been suffering with a nuld 
form of Raynaud’s disease since 1932 and with a progressn 
hyiicrtrophic arthritis of the lumbar spine and sacro-iliat regio 
since 1933. In April 1940 she had a severe attack of right-sided 
sciatica for which, among other measures, injections of thi- 
amine hydrochloride were started. A total of thirty-six intra- 
muscular injections of 25 mg. was given between April 16 and 
July 10, with two different commercial preparations, bhe 
vomited twenty minutes and one hour after her eighteenth injec- 


tion on May 21, 1940. 

No more thiamine hydrochloride was given until August 6, 
at which time the first preparation used was resumed. By 
August 16 she had received six injections with either nausea 
or vomiting following four of them. Administration of a third 
preparation was begun August 24 and continued to September 7, 
for a total of five injections. This preparation was resumed 
October 7, and ten injections were given up to December 20. 

On December 28, about one or two minutes after receiving 
her injection of thiamine hydrochloride into the buttocks (from 
a 5 cc. vial from which she had had six previous injections), 
the patient became nauseated and vomited. A thin, colorless 
fluid issued from her nose ; she voided involuntarily and col- 
lapsed. Her skin was covered with a cold perspiration. She 
was pulseless and had ceased breathing, and her heart sounds 
were inaudible. She was placed on a table in shock position 
and surrounded with covers. Artificial respiration was started, 
and 1 cc. of solution of epinephrine hydrochloride was injected 
intravenously. She was also given 1 cc. of epinephrine sub- 
cutaneously and 7J4 grains (0.5 Gm.) of caffeine with sodium 
benzoate intramuscularly. Her blood pressure could not be 
obtained at first. About half an hour later her pulse was 
palpable and her blood pressure was 110 systolic and 70 
diastolic. On being questioned following her recovery, she 
stated that she had had short bouts of sneezing a short time 
after the last three or four injections of the thiamine hydro- 


chloride. 

On Jan. 2, 1941, an intradermal scratch test done with two 
of the commercial preparations resulted in a definite white 
wheal surrounded by an area of hyperemia which itched and 
reached its maximum in from fifteen to twenty minutes, at 
which time slight nausea and coughing occurred. On Janu- 
ary 25, scratch tests done with 0.5 per cent solution of cliloro- 
butanol, used as a preservative in the first preparation, and 
with a solution of hydroxyquinolinc sulfate, which was used 
ns a preservative in the last preparation, were negative. A 
similar test done with an aqueous solution of thiamine hydro- 
chloride was positive. There was a white wheal 1 cm. in 
diameter surrounded by an area of erythema about 3 cm. in 
diameter, reaching a maximum size in twenty minutes. The 
intradermal test repeated on February 1 with an aqueous 
solution of thiamine hydrochloride was again positive. A 
passive transfer test performed by Dr. Albert Zoss on Feb- 
ruary 27 was negative. 

This experience strongly suggests that the shock suffered by 
the patient may have been due to sensitivity to solution of 
thiamine hydrochloride. In view of the rapidity with which 
the reaction occurred, it is assumed that some of the thiamine 
hydrochloride must have been administered intravenously on the 
occasion of the last injection. 


From tV Department ot Internal Medicine. University of Cincinnati 
College of Medicine, and the Cincinnati General Hospital. 


Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


ACTIVATED STEROLS IN THE TREAT- 
' MENT OF PARATHYROID 
INSUFFICIENCY 

A REVIEW 

FRANKLIN C. McLEAN, Ph.D., M.D. 

CHICAGO 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
which -will be published tit book form as the second edition of 
Glandular Physiology and Therapy. The opinions expressed 
in this article arc those of the author and do not necessarily 
represent the vinos of the Council . — Ed. 

It is' now well established that certain products 
derived from activated ergosterol are highly effective in 
increasing the concentration of calcium in the blood 
and in relieving the symptoms of parathyroid insuf- 
ficiency. It appears, from some years of accumulated 
clinical experience, that these products may be admin- 
istered over a considerable time with reasonable safety, 
provided proper precautions are observed, and that 
their prolonged use is attended neither by injury to 
the patient nor by the development of tolerance. 

The subject of the management of hypoparathyroid- 
ism with the activated sterols assumes especial impor- 
tance because of the fact that substitution therapy, in 
the form of administration of solution of parathyroid, 
is virtually limited to rather acute conditions, in which 
the treatment needs to be continued for days or weeks 
rather than. months . 1 Not only is no tolerance to the 
activated sterols developed but they also have the 
decided advantage that the preferable method of 
administration is by mouth. On the other hand, the 
action of the sterols is somewhat delayed, so that for 
the relief of acute parathyroid tetany solution of para- 
thyroid may be indispensable. 

Reviews of' the use and limitations of solution of 
parathyroid are available . 3 This review presents the 
principles underlying the use of the activated sterols 
in the treatment of parathyroid insufficiency, current 
knowledge concerning the mode of their action, a con- 
sideration of their toxicity and a brief summary of 
clinical experience with the preparations at present 
available for this purpose. Because of the unwarranted 
implication in the current literature that the beneficial 
effects of one of the derivatives of irradiated ergosterol 
( dihydro tachy sterol) in bypoparatlryroidism are specific 
for that substance, it will be necessary to emphasize 
the evidence to the contrary. The conclusion is reached 
that similar, if not identical, effects may he obtained 
from several of the activation products of ergosterol 
and cholesterol and that there is no satisfactory evidence 
that the therapeutic effects of dihydrotachysterol are 
superior to those of vitamin D when the latter is given in 
comparable doses. This review does not consider the 
use of vitamin D products for purposes other than to 
regulate the concentration of calcium in the plasma. 

From the Department of Physiology, University; of Chicago. 

3. Aub, J. C: Parathjroid Hormone Therapy, in Glandular Phj‘iotogy 
and Therapy, Chicago, American Medical Association, 1935, pp. 379-385; 
J. A. M. A. 105: 197-199 (July 20) 1935. 

2. Shelling, D- H.: The Parathyroids in Health and in Disease, 
St. Louis, C. V. Mosbv Co-, 1935. Aub. 1 
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CHEMISTRY AND PREPARATIONS 
, The distinction between the antirachitic action of the 
irradiation products of ergosterol and those actions 
which are responsible for the toxicity of certain of 


irradiation is not unduly prolonged calciferol is the 
chief product. 

Calciferol is vitamin D 2 and is available in pure 
crystalline form. The international unit (I. U 0 f 


Schreiber 3 in 1930. They were unable to make a 
preparation which was antirachitic but nontoxic but by 
appropriate chemical treatment could destroy most of 
the antirachitic action while retaining and actually 
increasing the toxic effects. As a reference to the domi- 
nating symptoms of the toxic actions of irradiated 
ergosterol— hypercalcemia and pathologic calcification 
in the soft tissues — they named the principle responsible 
for these effects the calcinosefaktor. Holtz and his 
co-workers were then responsible for the further study 
of this factor, here called the “calcemic principle,” and 
eventually 4 for its introduction into clinical use in the 
form of dihydrotachysterol, originally known and fre- 
quently referred to in the literature as A. T. 10 (anti- 
tetanic preparation 10) . 

Table 1. — Vitamin D Activity and Toxic Borderline Doses 
of Various Derivatives of Irradiated Sterols 


Calciferol... 


Vitamin D Activity, 
I. U. per Itfg-. 

40,000 


,1 ? J ~ *- -f UM.VlliQl.iyUcll unit 11, u ) 01 

these products was first clearly drawn by Holtz and vitamin D, which is quantitatively the same as the 

U ; A P. unit, is equivalent to 0.000,025 mg., or 0.025 
micrograms of crystalline calciferol. One milligram of 
calciferol is equivalent to 40,000 international or 
U. S. P. units of vitamin D. Vitamin D 3 is activated 
7-dehydrocholesterol and is the chief form in which 
vitamin D is present in fish liver oils. 

Viosterol is the nonproprietary name adopted by the 
Council on Pharmacy and Chemistry of the American 
Medical ^ Association 8 for all acceptable preparations 
of irradiated ergosterol. Under the best conditions oi 
preparation it is composed of approximately 50 per cent 
of calciferol, with lumisterol and tachysterol accounting 
for most of the remainder. 7 It is standardized in terms 
of its vitamin D activity, so that the content of lumisterol 
and tachysterol, which have little or no antirachitic 
effect, are not taken into account. In ordinary use, for 
the prevention or treatment of rickets, the amounts ol 
these substances administered are negligible, but when 
doses sufficient to produce the calcemic effect of vita- 
min D are given tachysterol will contribute appreciably 
to this effect. Lumisterol has not been shown to have 
any toxic, or calcemic, effect. 

The chemistry of dihydrotachysterol, including the 
method of preparation of a pure crystalline product, lias 
been described in detail by von Werder. 5 Dihydro- 
tachysterol differs from calciferol only in the saturation 
of a double bond, but this difference is sufficient for 
the disappearance of all but a small fraction of the 
antitrachitic action and for a decided enhancement oi 
toxicity. Dihydrotachysterol is formed when tachys- 
terol, one of the irradiation products of ergosterol, 
is treated with sodium and prop yl alcohol. It is aval - 
able only in the form of an oily solution, described as 
containing 5 mg. of the basic substance per cubic cen ( 
meter, of which approximately 2 mg. is pure r0 
tachysterol. 5 

Holtz and his co-workers 10 introduced a biologie 
method by which the available preparation of dmymo, 
tachysterol is standardized. A ‘‘toxic borderline oose 
is the* amount which when given in ten single j, 
doses over a period of thirteen days to a series o 
male mice weighing from 16 to 18 Gm. will produc 
loss in weight of more than 2.5 Gm. or death m ‘ 
least 50 per cent of the animals. 0 Table 1 summer 
the available information concerning antirachitic ac 
and toxicity of the preparations considered m 
review. 

DOSAGE AND TOXICITY 

It will be shown that much confusion over 
of vitamin D in the management of hypopara J r 
has arisen from the fact that there are two ^ 
dosage ranges for this substance. The propli) . v j,j c b 
curative range for the antirachitic^ effect, v ^ 
this review is not concerned, is ordinarily ' ’ f or 

international units a day . 17 The dosage ncc -J , (j 


Dihydrotachysterol 

Crystalline, pure 

Commercial, A. T. 10 


200 = 

80-100 (Harnapp, 

G. O.: Monatsehr. t. 
Kindcrh. 03 : 202, 1935, 
Shohi and Farber “) 

Toxisterol Little or no anti- 

rachitic activity 

Tachysterol Little or no anti- 

rachitic activity 

Lumisterol Little or no anti- 

rachitic activity 


Toxic 

Borderline Dose,* 
Jig. 

0.05-0.07-0.125 
(Morris and McLean. 37 
Holtz, Giirsching and 
Kraut. 40 Shohi 
and Farber 44 ) 

0.010 3 
0.025 0 


0.025 40 


0.200 40 


Not toxic 


* All the data on toxic borderline doses arc obtained Ironi observa- 
tions on mice, by the method described, 70 except lor the observations of 
Morris and McLean 37 and ol Shohi and Farber, 44 which were obtained 
on rats by comparison with dihydrotachysterol. 

The action of the calcemic principle is nonspecific 5 
and is shared by vitamin D 2 , vitamin D 3 , 22-dihydro- 
vitamin D 2 , dihydrovitamin D 2 II, tachysterol, dihydro- 
tachysterol, 22-dihydrotachysterol and probably also 
toxisterol. Of these, only vitamin D 2 , in the forms of 
crystalline calciferol and of viosterol, and dihydro- 
tachysterol have received sufficient investigation and 
clinical trial to warrant a review of their usefulness 
in the treatment of hypoparathyroidism. Toxisterol 
appears to have toxic actions qualitatively different 
from those of the other substances considered. 8 

The chemistry of the activated sterols has been 
reviewed by Bills. 7 Irradiation of ergosterol leads to 
the following chain of reactions : ergosterol -> lumisterol 
tachysterol— » calciferol (vitamin D 2 ). Further irradi- 
ation leads to formation of toxisterol and of the supra- 


““ “ “ , TT roAiant enerev is reciuired to international units a any. sue , l(5 

d^mnpose^alciferolthgn^to^produce^it, soj^riien ^ ^ 


_ « 17 ->nA Schreiber, physiologischc 

3 Holtz, ?•’ bestrahUe Ergosterin und seine Umwandlungs- 

Erfahrungen uber das .best ram 19l . j . 22 I93C| . 

pr ° 4 U H e pUz! S F 3 'bk Behandlong der postoperative Tetame, Arch. f. 

Min. Chir. r^F.^Ueber Dihydro-tachysterin, Ztschr. f. physiol, 

von _»» \ j Vmo . 

author. - 


and may be even 


maintenance at a 
200,000 internati onal units daily 

8 . New and Nonofficial Remedies, Chicago, American Med ca 

T.t Deitracc 


Chem, 3GO: 119-1 34 ’ A 939 ', rnmmunicatioti to the autht 

6. Shohi, A. T.: Pf 7s0na ' 8 ■ . of vitamin D, in the Vitamins, 

7. Bills, C. E.t The , ^(SSltion, 1939. pp. 443-458; J- A. M. A. 
Chicago, American Meduxd Assoc, at. on, 

110:2150-2153 (Ju^ 25) mo- 


tion, 1940. . 

9. Footnote deleted on proot. , M 0 11. '--- . 

10. Holtz, F-; Laquer, F.; E 73 >'”?'L. ( »':. an ^ ; ) ,0 n Vrthe 77 '' 3 " :; '' 

Kennfms des Vitamins - odj.-yyS 1931. 

Tierversuch, Biochem. Ztschr. 237. * » ^ A. 11*- 

11. Park. E. A.: The Therapy of Rickets, J. » 

(Aug. 3) 1940. 
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higher over short periods. Administration of dihydro- 
tachysterol has been completely divorced from the 
system of units by which vitamm I) preparations are 
standardized and, being standardized only m terms of 
its calcemic principle, is free from the confusion tha 
exists in the case of vitamin D. Since the calcemic 
principle, common to both vitamin D and dihydro- 
tachysterol, is identical with the factor responsible foi 
the toxic manifestations of overdosage with both sterols, 
and since the desirable therapeutic effect depends on 
the administration of subtoxic doses of these sub- 
stances, the question of dosage will here be considered 

in relation to toxicity. _ , 

The effectiveness of the calcemic principle is affected 
by the degree of parathyroid insufficiency, by the intake 
of calcium and phosphorus, by the female hormone, and 
perhaps by other physiologic variables. For this reason 
there are no absolute standards of dosages necessary to 
produce therapeutic or toxic effects. The available 
information, however, does not permit of any quantita- 
tive treatment of the subjects of dosage and toxicity in 
relation to the other variable factors concerned. 

Initial Dosage . — Treatment of parathyroid insuffi- 
ciency is commonly initiated with relatively large doses 
of the activated sterols, followed by smaller maintenance 
doses. Initial and maintenance doses will be considered 
separately. 

Relatively large doses of dihydrotachysterol have 
been used and recommended for initiating treatment of 
acute attacks of hypoparathyroidism. More common 
practice, in chronic parathyroid insufficiency, is to 
initiate treatment with from 1 to 4 cc. daily of the oily 
solution (5 to 20 mg. of the basic substance). As it will 
be shown that at least 10 mg. of calciferol is required 
for a calcemic action equivalent to that of the 5 mg. of 
basic substance contained in 1 cc. of the solution of 
dihydrotachysterol, a corresponding daily dose of cal- 
ciferol would be 10 to 40 mg,, or 400,000 to 1,600,000 
international units of vitamin D. 

While these doses have the appearance of being 
enormous, owing to the system of units employed, 
there is little evidence of harmful effects of such doses. 
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to monkeys, of less than 3 Kg. body weight, in doses 
amounting to 27,600,000 international units of vitamm 
D within two hundred hours. They made no mention 
of clinical symptoms. Goormaghtigh and Handovsky 17 
reported lethal effects on 4 dogs following single doses 
of 13 to 20 mg. (520,000-800,000 international units) 
of calciferol per kilogram of body weight. Five other 
dogs, given from 2.9 to 8 mg. per kilogram, survived. 

Much of the earlier literature on the toxicity of 
vitamin D preparations must be discarded, owing to 
the wide use of a preparation of irradiated ergosterol 
with low vitamin D and high toxisterol content. 18 In 
'the literature of the past few years I have been able 
to find no report of serious toxic effects from large 
initial doses of dihydrotachysterol and only one case 
following large doses of vitamin D over a relatively 
short period of time. A case is reported 19 of an obese 
physician aged 74 with generalized arteriosclerosis 
who took by mistake 2,300,000 international units of 
vitamin D, in the form of a concentrated solution 
of viosterol, daily for eighteen days, or a total of more 
than 40,000,000 international units. Nausea, anorexia, 
weakness, increased thirst and polyuria developed and 
finally he went into coma and died. 

Maintenance Doses . — The dosage of the activated 
sterols necessary to maintain the serum calcium within 
normal limits, and to avoid the symptoms and sequelae 
of hypoparathyroidism, is dependent on the subject 
and certain physiologic variables, more particularly 
the degree of parathyroid deficiency present and the 
intake of calcium and phosphorus, and varies within 
wide limits. The extreme limits for dihydrotachysterol 
are given as from 0.15 to 1.0 cc. (0.75 to 5 mg. of the 
basic substance) daily. More commonly 0.3 to 0.5 cc. a 
day is needed. An equivalent dose of calciferol would be 
from 1.5 to 10 mg. (60,000-400,000 international units) 
a day for the extreme limits, and 3 to 5 mg. (120,000- 
200,000 international units) for the more commonly 
prescribed dose. The same variability, but within 
approximately the same limits, in the amounts of 
calciferol actually found to be necessary for maintenance 
doses is reviewed later. 


administered over relatively short periods. Spies and 
Hanzal 12 gave as much as 18,000,000 international 
units of vitamin D a day, in the form of viosterol, for 
from nine to twenty-five days to patients about to die 
of disease. They observed no symptoms referable to 
the medication, except for a rise in the serum calcium 
level to as high as 16.6 mg. per hundred cubic centi- 
meters, and at autopsy found no pathologic calcifica- 
tion or other changes which they could attribute to the 
vitamin D. Steck and his associates 13 administered as 
much as 3,000,000 international units of vitamin D a 
day for fifteen days to a normal subject without evi- 
dence of disturbance of any kind. Single doses of 
vitamin D, commonly about 600,000 international units, 
are now frequently administered to infants in the 
so-called Stosstherapie of rickets, the literature having 
been reviewed by Volhncr 14 and by Reed, Struck and 
Steck. 15 Cowdry and Scott 10 reported giving viosterol 

12 Spies, f J) , anti Hanzai, R F.. Experimental Production oi 
Hypercalcemia m Human Beings by Means of Irradiated Ergosterol, Proc. 
Soc Exper. Biol & Med 31:747*750 (March) 1934 

13 Steck, I. E , Deulsch, H , Reed, C. I , and Struck, H C * Further 
Studies on Intoxication with Vitamm H, Ann lot. Med. 10:951 964 
(/an ) 1937. 

14 Vollmcr, H. Treatment of Rickets and Tetan> h% Parenteral 
Administration of One Masque Dose of Vitamm D, J. Pediat. 1G:4J9 
432 (April) 1940. 

15 Reed, C. 1,; Struck, H, C, and Steck, I. E : Vitamm D, Chicago, 
Unnemt j of Chicago Pre«s. 1939 

16 Cowdry, E. V„ and Scott, G H.* Effect on Monkey s of Small 
Do<es of a Concentrated Preparation of Viosterol, Arch Path. 22: 1-23 
(July) 1936 


Reports of accidental poisoning with vitamin D 
preparations, even when administered over long periods, 
have been rare in late years, most of the literature on 
the toxicity of these preparations having come from the 
deliberate administration of large doses in conditions 
other than hypoparathyroidism. In this connection 
Steck, Deutsch, Reed and Struck 33 have made an 
exhaustive investigation of the toxicity of vitamin D. 
For the most part they used concentrated preparations 
of viosterol, but comparable results were obtained with 
crystalline calciferol. They conclude that both human 
subjects and dogs generally survive administration of 
20,000 international units of vitamin D per kilogram 
of body weight daily for indefinite periods without 
intoxication. Out of 773 human subjects receiving 
more than 100,00 0 international units daily over variable 
periods, 63 showed toxic symptoms, but with no deaths 
and with no effects from which recovery did not occur. 
Steinberg 20 administered a preparation of vitamin D, 
usually in doses of 160,000 international units a day, 
for periods of several weeks to one and one-half years, 

17. Goormaghtigh, Norbert, and Hnndmshy, Hans: Effect of Vitamin 
D: (Calciferol) on the Hog, Arch Path. 20:1144-1182 (Dee) 3938 

18, Bills, C. E • Phisiologj of the Sterols, Including Vitamin D, 
Physiol _ Re\. 15: 1 97 (Jan ) 3935 

19 Kerr, \W J , in discussion of paper b> Frey berg, Grant and Robb 11 
Steck, Dcut«ch, Reed and Struck 11 

20 Steinberg, C. L : Ma«ne Do^es of Vitamin I) in Chrome Arthritis: 
Its Effect on Calcium Metabolism, T. Lab & Clin, Med 24: 17-24 (Oct.) 
193S 
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factor was completely independent of whether the 
Vitamin D activity in the preparations used was 
destroyed by heating or reduction or not. The non- 
specificity of the calcemic effect has again been 
emphasized by von Werder, 5 and the method used for 
standardization of dihydrotachysterol, which depends 
on the toxicity in mice, is in no way capable of 
distinguishing between the qualitative actions of the 
various sterols. 

Iioltz has published no experiments with a prepa- 
ration identifiable with dihydrotachysterol as now 
distributed. However, von Brand, Holtz and Put- 
schar 3S compared the actions of various preparations, 
standardized in terms of their toxicity in mice, and of 
solution of parathyroid, using a large number of animals 
of various species. The}' found numerous differences ; 
in the nature of the pathologic calcification produced, 
in the curve of the rise and fall of the serum calcium 
and in the relative susceptibility of the various species 
to the two substances. They consequently assumed a 
difference in the mode of action of the sterols and of 
solution of parathyroid but found, in spite of these 
differences, that in experimental tetany in dogs, result- 
ing from a deprivation of parathyroid tissue, the action 
of the parathyroid hormone could be completely sub- 
stituted for by the calcinosefaktor. In a subsequent 
paper Holtz, Giirsching and Kraut 40 confirmed these 
results by observations in man. 
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the dihydrotachyscerol preparation, which should have 
been equivalent to 60 mg. of calciferol, or nearly five 
times the dosage of the latter actually employed. Poeri 1 
has compared dihydrotachysterol and calciferol in the 
treatment of II cases of post-thyroidectomy hypo- 
ealcemic tetany. He found that the two substances are 
equally effective in controlling the symptoms of hypo- 
parathyroidism and in maintaining the serum calcium 
level near the normal. His usual daily maintenance 
doses were 1.25 mg. (50,000 international units) of 
calciferol and 0.3 cc. (1.5 mg.) of dihydrotachysterol. 
It has not been found by others that this amount oi 
calciferol is usually adequate for a maintenance dose. 

Morris and McLean 37 have studied the actions cl 
these two substances in rats. They compared the loss 
of weight, the mortality, the effects on the bones, as 
observed histologically, and the onset, distribution and 
intensity of pathologic calcification in the soft tissues. 
’'Then given in a ratio of 2.24 mg. of calciferol to 1 mg. 
of dihydrotachysterol, the loss of weight of litter mates 
fed the two substances became indistinguishable, and the 
effects with reference to the other criteria enumerated 
were also comparable. Using the same dosage ratio, 
they administered the two substances to dogs. The 
serum calcium curves showed no significant differences, 
both substances exhibiting the same ability to raise the 
serum calcium. From these experiments it is concluded 
that calciferol must be administered in the ratio of at 


Albright, Bloomberg, Drake and Sulkowitch 30 have 
reported studies of the actions of dihydrotachysterol 
and of calciferol which have been much quoted. They 
made comparative studies of the actions of these two 
substances on the calcium and phosphorus metabolism 
of 3 patients with parathyroid insufficiency, and a 
similar study of the action of solution of parathyroid in 
1 of these cases. They found that the two sterols 
have the same two actions of increasing calcium absorp- 
tion from the gastrointestinal tract and of increasing 
phosphorus excretion in the urine, the ratio of the latter 
action to the former being greater with dihydrotachys- 
terol. They noted also that the action of calciferol was 
slower in coming on and lasted longer than that of 
dihydrotachysterol. Albright, Sulkowitch and Bloom- 
berg 11 reported similar results in a case of vitamin 
D-resistant rickets, with the exception that dihydro- 
tachysterol did not cause as marked a rise in excretion 
of urinary phosphorus. In none of these studies was 
consideration given to the possibility of a direct effect 
of the preparations on bone. They gave calciferol at 
the most in amounts equal to those given of dihydro- 
tachysterol, while for strictly comparable effects the 
ratio should have been at least 2 to l. 3 ’ 


Himsworth and Maizels 43 treated a patient with con- 
genital hypoparathyroidism for six years, mainly with 
calciferol. The dosage was maintained, during the 
greater part of the time, at 12.5 mg. (500,000 inter- 
national units) a week, with excellent results. During 
an interim period of ten months dihydrotachysterol was 
substituted for calciferol. It was effective in controlling 
the tetany, but the impression of the authors was that 
“in this patient vitamin D 2 produced a more stable state 
than did A. T. 10.” The y used up to 6 cc. a week of 

~~ ~ T7~ T _ n .i Kraut. II.: Versleicbende pbarma- 

40. Holtz. F.; Gursclung, J., • { k d Nebenschilddrusen- 

kologiscbe Umersuchunger uber p L3, ^', a ir4: 5 l-<32, 1933. 

’' 0 ™°AlbriBht, FuHer;' (A.'t'V) 

and mP F a Sy“oid‘ - 'ibePSg*" 4 ° f R ' CkCt5 ’ J ' C " n - 

Investigation 18 : 165-169 O a "- ) , ^ 9 I ' Vitamins D_- and Da and 

Dc “ Lo " 1 

959-960 (Alay 25} 1940. 


least 2 mg. to 1 mg. of the basic substance of the com- 
mercially available solution of dihydrotachysterol to 
obtain the same calcemic effect Others have reported 
a still higher ratio for the doses necessary to produce 
comparable toxic effects in mice 40 and in rats 
(table 1). 

Sliohl 0 has made comparative studies of the 
pathologic changes induced in rats by toxic closes of 
calciferol and of dihydrotachysterol and has found that 
the two produce similar effects. Both caused striking 
lesions in the kidneys and blood vessels. Calcification 
was produced in the gastric mucosa. Both cause 
demineralization of the bones and hypercalcification a 
the zone of provisional calcification. Neither led 0 
necrosis of the liver produced by an early preparation 
of irradiated ergosterol, 45 and now believed to he ou 
to its high content of toxisterol. 18 . , 

The comparative studies quoted indicate a qualitative 
difference between the actions of toxisterol on the 011 
hand and vitamin D and dihydrotachysterol on the o m • 
They fail, however, to disclose any difference m ' 
actions of the two latter substances on which a P re ' 
ence for either one or the other may be based, fur 
carefully controlled comparative studies, in both cim * 
and experimental hypoparathyroidism, are 
before it can be finally said that calciferol and 1 b v , 
tachysterol are of equal value in the managenien 
this condition or that either has advantages o' 
other. 
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precautions are described, but there are few instances 
of actual toxic manifestations. In a discussion of the 
first eight years’ experience with the preparation, 
Holtz " s stated that long-continued administration is 
without harmful effects and without development of 
tolerance, that no lasting damage is done if a temporary 
hypercalcemia of about 15 mg. per hundred cubic 
centimeters is induced by overdosage and that the 
danger of toxic effects was overemphasized in the 
earlier publications. He reported that an occasional 
patient refractory to dihydrotachysterol was seen. 
This report of Holtz reflects the general tenor of the 
large German clinical literature, which will not be 
reviewed in detail here. 

Dihydrotachysterol appears to have been first used 
in this country by Arnold and Blum, 40 who reported 
favorably on its effectiveness in 2 cases of postoperative 
and 1 of idiopathic tetany. Swinton 47 reported favor- 
ably on 6 cases of postoperative tetany. MacBryde, 43 
from observation of its effects in 6 cases of chronic 
hypoparathyroidism and 1 of idiopathic tetany, stated 
that it was the only therapeutic measure in his experi- 
ence to yield excellent results in treatment of chronic 
tetany. Pickhardt and Bernhard 40 reported 2 cases 
of postoperative tetany. Albright, Bloomberg, Drake 
and Sulkowitch 30 made extensive metabolic studies of 
3 cases, concluding that dihydrotachysterol “is a most 
efficacious therapeutic agent in the treatment of hypo- 
parathyroidism.” Rose and Sunderman 25 reported 5 
cases of hypoparathyroid deficiency, their observations 
including determinations of calcium balance, total and 
diffusible serum calcium, serum protein and inorganic 
serum phosphorus before and during administration of 
dihydrotachysterol. They concluded that this prepara- 
tion is highly effective in increasing the concentration 
of calcium in the serum and in relieving the symptoms 
of parathyroid deficiency. In 1 of their cases, following 
2 cc. of dihydrotachysterol daily for twenty-six days, 
severe symptoms of intoxication appeared, including 
vertigo, tinnitus, thirst, polyuria, nausea and abdominal 
cramps, with a rise of the serum calcium to 15.7 mg. 
per hundred cubic centimeters. 

Numerous other reports have appeared, 30 the tone 
of all being favorable and all emphasizing the advantages 


46. Arnold, C. H., and Blum, H.: The Control of Hypoparathytoidism, 
West. J. Surg., Obst. & Gynec. 44: SC-65 (Sept.) 1936. 

47. Swinton, N. W.: ‘Postoperative Parathyroid Tetany, New England 
J. Med. 217: 165-169 (July 29) 1937. 

48. MacBryde, C. M. : The Treatment of Parathyroid Tetany with 
Dihydrotachysterol, J, A. M. A. 111: 304-307 (July 23) 1938; South. 
M. J. 31: 720-7 25 (July) 1938. 

49. Pickhardt, O. C., and Bernhard, A.: The Treatment of Post- 
operative Tetany with Dihydrotachysterol, Ann. Surg. 10S: 362-373 
(Sept.) 193S . 

50. These include: 

Greene, J. A., and Swanson, L. \\\: Treatment of Hypoparathyroidism, 
with a Discussion of the Use and Action of Dihydrotachysterol (A. T. 
10), J. Iowa M. Soc. 29: 275-279 (July) 1939. 

Hurxthal, L. M., and Claiborne, T. S.: Treatment of Tetany with 
Dihydrotachysterol (A. T. 10), New England J. Med. 220:911-916 
(June 1) 1939. 

Berk, J. E.: Clinical Experience with Dihydrotachysterol in the Man- 
agement of Idiopathic Hypocalcemia, Endocrinology 25:984-990 
(Dec.) 1939. 

Blackford, J. M.. and Hallenbeck, G. A.: Hypoparathyroidism, Treat- 
ment by Dihydrotachysterol, Clinics of the Virginia Mason Hospital, 
Seattle 19: 25-29 (June) 1940. 

Franco, S. C.: Parathyroid Tetany: Chronic Parathyroid Insufficiency 
of Ten Years* Duration Successfully Controlled with Dihydrotachys- 
ferof, Ann. Int., Med. 14: 529-532 (Sept.) 1940. 

Richards. C. G.: Postoperative Tetany, Rocky Mountain M. J. 37: 
436-440 (June) 1940. 

Wilkinson, T. C.: Treatment of Tetanv with Dibydrotach* sterol, Penn- 
sylvania M. J. 44: 37-40 (Oct.) 194*0. 

Newman, If. F. : A Case of Hypoparathyroidism Treated with Dihydro- 
jachNStcrol, J. Mount Sinai Hosp. 0: 327-332 (March-April) 1940. 

u eber, F. C., Jr., and Richardson, H. B.: Dihjdrotachvsterol (A. T. 
10) and Mineral Metabolism: A Metabolic Study, Endocrinology, to 
be published. 
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of dihydrotachysterol over solution of parathyroid in 
the management of the hypocalcemia associated with 
parathyroid insufficiency. The reports are virtually 
unanimous with respect to the details of management. 
An initial dosage of 1 to 4 cc. daily is commonly con- 
tinued until the serum calcium level rises to 9 to 10 
mg. per hundred cubic centimeters and the symptoms 
of tetany subside. Following this, individualization of 
the maintenance dose becomes necessary, and this dose 
is determined by trial and error. The maintenance dose 
varies between 0.15 and 1 cc. a day and is more com- 
monly 0.3 to 0.5 cc., but owing to the duration of the 
action of the substance the required dosage need not be 
given more often than twice a week. The rise of serum 
calcium may occur without any addition of calcium to 
the dietary intake, but the same effect can be obtained 
with considerably lower dosage of the sterol if the 
calcium intake is supplemented with from 12 to 20 Gm. 
daily of a calcium salt, commonly the lactate, chloride or 
gluconate. The desirability of a low intake of phos- 
phorus is also emphasized. 

The most acceptable criterion for regulation of the 
dosage is frequent observation of the serum calcium 
level, but the Sulkowitch test, introduced by Albright, 51 
appears to be reliable, especially if checked occasionally 
with determinations of the serum calcium. The test 
gives a simple and rapid means of detecting or excluding 
excessive excretion of calcium in the urine, from which 
the presence or absence of hypercalcemia may be 
inferred. It has the great advantage that it may be 
applied daily, or even more frequently, by the patient 
himself, in much the same way that diabetic patients 
learn to perform rough quantitative tests for sugar 
in their urine. According to Goormaghtigh and 
Handovsky, 17 a serum calcium concentration of 13 mg. 
per hundred cubic centimeters should be cause for 
alarm, as it is the prelude to massive calcium excretion, 
tubular distention and subsequent glomerular regres- 
sion. 

Holtz and Rossmann 52 found that the dose of 
dihydrotachysterol bad to be increased as much as six 
times during the latter half of pregnancy, and this lias 
been confirmed by Curtis, 20 who gave 3 cc. daily during 
the last four months of pregnancy, or a dose equivalent 
to 30 mg. (1,200,000 international units) of calciferol 
a day. Holtz and Rossmann 53 also found that the 
dosage of dihydrotachysterol may have to be increased 
during menstruation and that the effectiveness of a 
given dose is reduced by the administration of estradiol 
benzoate. On the other hand, the requirement for 
dihydrotachysterol is decreased after roentgen castration 
in women. 53 ' 

Holtz and Kramer 54 have found that larger doses are 
required during periods of activity, nervous strain and 
menstruation, and Arnold and Blum 40 have also noted 
the increased requirement when the patient becomes 
very active. The variations that are required in dosage 
with pregnane} 7 and with administration of estrogen are 
reminiscent of the early observations of the influence of 

51. Albright, Fuller: Note on the Management of Hjpopnrathyroidisiu 
•with Dihydrotachysterol, J. A. M. A. 112 ; 2592-2593 (June 24) 1939. 

52. Holtz, F., and Rossmann. E. : Schwangcrschaft tint! Tetanic, Zf-chr. 
f. Geburtsli. u. Gynak. 110: 187-199, 1938. 

53. Holtz, F., and Rossmann, E- : Ueber Bczichungcn der Scxualhor* 
nione zum KalkstofTwechsel und zu den Xebenschilddruscn, Zt»chr. f. 
Geburtsh. u. Gynak. 11G: 199-212, 1938. 

54. Holtz, F., and Kramer, F. : Uelter Ncbcn*chil<Mrusentctanie. Knlk- 
liaushalt, clektmchc Erregharkcit und A. T. 10. Nnturuxsensch, 24:177* 
182 (March) 1936. 
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cstrus, pregnancy and Jactation on the course of experi- 
mental parathyroid tetany. 55 

Hypercalcemia and other toxic manifestations of 
overdosage of diliydrotacliystcroj are usually managed 
oy withdrawal of the medication, including the calcium 
added to the intake, by rest in bed and by increasing 
the intake of fluid. Holtz and Rossmann 54 suggested 
the administration of large doses of estrogens to combat 
toxicity, and Seiferth and Kolb 50 reported that the 
vitamin I' complex and vitamin C have a far reaching 
inhibitory influence on the toxic effects of dihydrota- 
chysterol. They reported that vitamin A increases the 
toxicity of this sterol, hut Morgan, Shimotori and 
Hendricks 57 stated that a low intake of vitamin A 
leads to an increase in the damaging effects of toxic 
doses of vitamin D. None of these antagonistic actions 
appear to have been given adequate clinical trial in 
actual poisoning with the activated sterols. 

In judging the usefulness of an activated sterol over 
a long period, consideration should be given to its ability 
to prevent or to relieve the complications or sequelae of 
parathyroid insufficiency, as well as to its ability to 
raise the serum calcium level. Of these, the most 
troublesome is the occurrence of cataracts. Klemens 58 
described the opacities in the lens characteristic of 
hypoparathyroidism, as seen with the aid of the slit 
lamp, and stated that a presumptive diagnosis of the 
nature of the condition can usually be made from the 
changes in the eye alone. He stated that administra- 
tion of dihydrotachysterol prevents this condition and 
as a rule arrests its progress if it has already begun 
before the preparation is administered. Because there 


manifestations of tetany. _ Eaton and Haines « reported 
3 cases of parathyroid insuffieienev with symmetrical 
cerebral _ calcification, in 1 of which the symptoms 
were relieved by administration of dihydrotachysterol. 
i hey regard symmetrical cerebral calcification, mental 
deterioration and convulsions as concomitant but not 
necessarily interdependent cerebral symptoms of hypo- 
parathyroidism. 

Dihydrotachysterol has been little used in infantile 
tetany, and Chu and Sung 02 regarded it as of doubtful 
advantage in view of the common association of this 
condition with vitamin D deficiency' and rickets. 
Bloxsom, 03 however, has reported that hypocalcenvc 
tetany in an infant, believed to be of parathyroid origin, 
was controlled by this sterol, but, it will be noted, in 
doses large enough to have an appreciable vitamin D 
activity. Eisenstein 04 has reported a case of tetany in 
an adult, regarded as “secondary to prolonged intestinal 
dysfunction,” relieved by the administration of dihydro- 
tachysterol. The preparation has also been, v.sfed m 
other conditions, even more remote from disorders of 
the parathyroids. Its use in the treatment of oto- 
sclerosis, introduced by Seiferth 55 on the basis of 
reported slight reduction of serum calcium values in this 
condition, is stated by Schiitz 00 to be without theoretical 
justification or empirical usefulness. 

The American literature is still inadequate with 
respect to reports of the progress of patients kept under 
observation and under treatment with dihydrotaclivs- 
terol over extender! periods. It would be desirable to 
have further reports on some of the cases in v Inch 
treatment was instituted some years ago. 


is a widespread impression to the contrary, he 
emphasizes his statement that no clearing up of 
already formed opacities of the lens can be expected 
from administration of dihydrotacby'sterol. Schmidt- 
La Baume ! 0 has reviewed the use of dihydrotachysterol 
in dermatologic conditions associated with hypocalcemia, 
more especially in impetigo herpetiformis. 

Certain cerebral and psychic symptoms are frequently' 
associated with hypoparathyroidism. They include 
restlessness, irritability', depression, headache and occa- 
sional epileptiform convulsions, of central origin. 
These and other manifestations referable to the central 
nervous system are said to be relieved promptly by 
treatment with dihydrotachysterol. Barr, MacBryde 
and Sanders 50 reported a case of idiopathic liypo- 
calcemic tetany, associated with increased intracranial 
pressure and papilledema, together with beginning 
opacities of the lens. The case responded promptly to 
treatment with dihydrotachysterol, and the authors 
suggested that edematous changes in fhe brain or 
meninges may occur in hypoparathyroidism more 
frequently than is recognized and that this factor may 
be of importance i n producing cerebral and psych ic 
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VITAMIN D IN CLINICAL lXYPOPARATIIVROIDlSlf 

It will be recalled, from the foregoing discussion «f 
dosage and toxicity, that vitamin D ordinarily l»s 
effect on the serum calcium level unless adminr sterci 
in a daily dosage range of 60,000 to 200,000 'alternation? 
units or even higher and that consequently no effect^! ^ 
the treatment of hypoparathyroidism, comparable to ' 
beneficial effects reported from the administration 
dihydrotachysterol, can be expected unless vitamin 
is administered at these levels. Irradiated ergost^ 
was administered in these amounts in the treatmen 
clinical hypoparathyroidism as early as 1928 W'tu if?. 
results, 57 but in most instances the dosage of vi a ^ 
D employed has been much below that wind 
necessary to produce the effects under discussion.^ . 
early literature has been reviewed by Booth 
Davis, 08 and many of the unfavorable or c ^ u \ ,,p 
results quoted by them can be clearly traced o 
ficient dosage. Except for purposes of corny* - 
this review will refer only to clinical expend! 
adequate doses of preparati ons of vitamin V. 
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Bauer, Marble and Claflin 00 reported in 1932 on 3 
cases of hypoparathyroidism in which irradiated ergos- 
terol was administered in doses of 5 mg. a day. The 
preparation was that responsible for much of the con- 
fusion concerning toxicity of vitamin D. Beneficial 
results were observed in all 3 cases, but only when the 
calcium intake was adequate. Reed and Seed 70 reported 
in 1933 on the treatment of 10 cases of parathyroid 
tetany in which viosterol was administered in doses up 
to 920,000 international units a day over periods of 
several days. Reed, Struck and Steck 15 reported on 
the subsequent history of these patients, together with 
5 more whose treatment was initiated after publication 
of the original report. In 1939 all but 5 of the 15 
patients in the series had been able to discontinue 
vitamin D therapy without recurrence of tetany'. Of 
these 5, 4 had continued the treatment for six or seven 
years but were able to secure freedom from tetany on 
approximately one tenth of the dosage required at first, 
and without recourse to calcium. 

Freyberg, Grant and Robb 71 emphasized the necessity 
for large doses if satisfactory results from the adminis- 
tration of vitamin D in hypoparathyroidism are to be 
expected. They gave as much as 200,000 international 
units of vitamin D as viosterol a day', with definite 
benefits, but most of the time used from 20,000 to 40,000 
units. Stacey 22 gave up to S mg. (320,000 international 
units) of calciferol a day, with favorable results. 
Himsworth and Maizels 42 reported a case in which 
calciferol was given for six years, with excellent results. 
For the greater part of this time the dosage was main- 
tained at 12.5 mg. (500,000 international units) a week. 
During one period vitamin D 3 was substituted for 
calciferol (vitamin D a ), with identical results. Far- 
quharson undertook to find the. smallest daily dose of 
irradiated ergosterol that would relieve the symptoms 
of 2 patients suffering from severe chronic postoperative 
tetany' refractory to other forms of treatment. One of 
these patients became free from tetany and remained 
well for four and one-half years with a daily dose of 
94,000 international units of vitamin D. In another 
patient, with the same dose, favorable results were 
obtained, the symptoms of tetany recurring when the 
medication was discontinued. Klatskin 73 made a 
careful study of 2 cases of chronic parathy'roid tetany', 
giving calciferol in doses up to 7.5 mg. (300,000 inter- 
national units) a day, without the occurrence of toxic 
manifestations. He recommended calciferol “as a valu- 
able therapeutic agent in cases of chronic parathyroid 
tetany which do not respond to high calcium-low 
phosphorus diets and in whom satisfactory trans- 
plants of parathyroid gland are not possible.” Poer 43 
has used calciferol, in doses of 1.25 mg. (50,000 inter- 
national units) a day', with effects comparable to those 
seen with dihy'drotachy'sterol. Anderson and Ly'all 74 
found that the minimum dose of vitamin D necessary' 
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to raise the serum calcium to a normal level in para- 
thy'roid deficiency appears to lie between 30,000 and 
40,000 international units a day. 

Of especial interest, in view of the conclusions in this 
review, are the reports in which vitamin D preparations 
are compared unfavorably' with dihydrotachysterol. 
Table 2 summarizes data derived from five such 
reports 75 and includes the dosage of dihydrotachy r sterol 
required to produce the desired effect and the maximum 
dosage of vitamin D which failed to produce this effect 
The latter is compared with the dosage of vitamin D 
calculated to be equivalent in “calcemic principle” with 
the dosage of dihydrotachy'sterol. 

It is at once apparent from table 2 that the chief 
source of the unfavorable comparisons made by' the 
authors of these reports is a misapprehension as to what 
constitute doses of vitamin D comparable to those of 
dihy'drotachysterol. In three of the five reports the 
doses of vitamin D are 10,000 international units a day 
or less, or within an entirely different dosage range 
from that required to raise the serum calcium level. 
MacBryde 43 used up to 40,000 international units a 
day, or doses on the borderline of those found by' others 
to be effective in the treatment of parathyroid insuf- 

Table 2. — Summary of Reports Favorable to Dihydro- 
tachysterol and Unfavorable to Vitamin D 



Dihydro- 

Vitamin D 


tnchysterol: 

f K 

N 


Daily Dose 

Equivalent to 



Giving 

Dihydro. 

Maximum 


Favorable 

tachystcrol, 

Actually Given, 

Authors 

Effect, Cc. 

Units 

Units 

Margolis and Krause 75 .... 

1.0 

400,000 

1,700 

Ryan 75 

05 

200,000 

3,000 

Curtis 

1.0 

400,000 

10,000 

MacBryde 48 

0.25-1.0 

100,000-400,000 

40,000 

Adams 70 

2.0 

8C0.0C0 

120,000 


ficiency, but gave no further details. In the single case 
reported by Adams 70 he gave 120,000 international 
units of vitamin D daily for two weeks during sub- 
acute tetany five weeks after thyroidectomy, or an 
amount which ordinarily should have been sufficient 
to produce the calcemic effect. After two weeks of 
this treatment the symptoms continued unabated and 
the serum calcium remained at about 5 mg. per 
hundred cubic centimeters. After two weeks of treat- 
ment with 2 cc. of dihy'drotachy'sterol (equivalent in 
calcemic principle to 800,000 international units of 
vitamin D) daily, the serum calcium rose only to 6.8 
mg. per hundred cubic centimeters, but the symptoms 
were relieved. Two and one-half months later the 
patient was discharged on a maintenance dose of 1 cc. 
of dihy'drotachy'sterol twice a week. It appears that 
during the acute or subacute stage of her tetany' this 
patient was resistant to both vitamin D and dihy'dro- 
tachysterol and that sufficient dosage only' of the latter 
was given. 

It would appear that there is no reason to attribute 
a higher degree of specificity or a lesser likelihood of 
toxicity' to dihydrotachysterol than to vitamin D. 

75. Margolis, H. M., and Krause, Gillxrrt: Postoperative Parathyroid 
Tetanj-, Complete Control of the Manifestations by Means of Dihydro- 
tachystcrol: Report of a Case. J. A. M. A. 112: 1131-1133 (March 25) 
1939. Ryan, E. J. : The Treatment of Postoperative Parathyroid Tetany; 
Use of Diliydrotachj sterol (A. T. 10), M. Clin.. North America 2-1: 443- 
449 (March) 1940. Curtis.** MacBryde. 41 Adams."* 

76. Adams, L. J.: Postoperative Tetany Treated ith Dihvdrotachys* 
tcrol (A. T. 10), Canad. M. A. J. 42:373-375 (April) 1940.' 
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That doses of the latter sufficient to produce effects 
comparable to those of d i hy'd rotachys t erol can be 
given with at least the same degree df safety, provided 
the same precautions are observed, is established. 
1 here is needed, however, a larger volume of clinical 
experience with vitamin D comparable to that accumu- 
lated for dihydrotachysterol. 


COMMENT 

The present review emphasizes my point of view 
that the burden of proof is on those who would main- 
tain that dihydrotachysterol is a better or safer agent 
in the treatment of hypoparathyroidism than is 
vitamin D. This statement does not in any way 
detract from the proved effectiveness, usefulness and 
comparative safety of dihydrotachysterol. It seeks 
merely, and on the basis of the available evidence, to 
put vitamin D in the same category with respect to 
the same physiologic actions and therapeutic use- 
fulness. 


The present favor in which dihydrotachysterol finds 
itself, in comparison with the disfavor or relative 
indifference to vitamin D, appears to have arisen from 
the following considerations : First, the earlier trials 
of vitamin D were mainly with inadequate dosage, 
and comparisons are still made between antirachitic 
doses of vitamin D and full calcemic doses of dihydro- 
tachysterol. Second, the early experience with toxic 
preparations of irradiated ergosterol, resulting from 
their high content of toxisterol, led to a fear of 
poisoning with overdoses of vitamin D, a fear which 
'has not been supported by the experience of the past 
few years. Third, the standardization of vitamin D 
products in terms of antirachitic units leads to the 
expression of dosages adequate for the management 
of hypoparathyroidism in terms of tens or hundreds 
of thousands or even of millions of units. With a 
background of fear of overdosage, the physician faces 
the psychologic barrier of having to prescribe what 
appear to him to be enormous, and frequently 
described as "massive,” doses of a toxic preparation. 

All these handicaps have been removed in the case 
of dihydrotachysterol. Although its toxic, and thera- 
peutically effective, principle appears to be identical 
with that of vitamin D, it was introduced without the 
same fear of toxic effects. Its dosages are expressed 
in the innocuous terms of cubic centimeters, and even 
when "toxic borderline doses” are referred to the 
dosage is in hundreds rather than in millions of units. 
Moreover, it was introduced for one purpose only and 
has been given publicity only for this purpose. 
Without any direct claim to this effect having been 
made, the impression has become widespread that its 
action is specific, and in the current literature 77 it is 
even referred ,to as “a new form of parathyroid 
hormone.” 

It is my belief, from the evidence available at 
present, that preparations of vitamin D are as 
effective and as free from danger as is dihydro- 
tachysterol. More clinical experience is needed, and 
a system of standardization and of dosages free 
from the present handicaps to the use of vitamin D 
for the purposes here discussed is required. For 
pm-e vita min D a , or calciferol, dosage should be 


— e, i.,„ F C • Experimental Hyperparathyroidism and Ota- 

sd'dol Anm bt^., RMn. &W* 49:13*140 


expressed in milligrams. Preparations of irradiated 
ergosterol should be standardized in terms of their 
content^ of the calcinosefaktor, which will include 
the activity of the tachysterol content. The method 
of. Holtz, Laquer, Kreitmair and Moll 10 is probable 
suitable for this purpose. The physiologic activity, 
in terms of the toxic factor, should then be referred 
back to pure calciferol rather than to arbitrary “toxic 
borderline units.” A rough calculation, assuming 
that irradiated ergosterol contains about 25 per cent 
tachysterol, indicates that average viosterol should 
have about 16 per cent more calcemic activity than is 
indicated by its content of vitamin D„. 

It now seems that the dangers of administration oi 
both dihydrotachysterol and of vitamin D have been 
somewhat exaggerated. They must be administered 
with care and with the proper precautions, but the 
immediate dangers are apparently no greater than in 
the case of insulin. Frequent determinations of serum 
calcium are desirable not only during the initial stages 
but also after maintenance doses have been arrived at. 
The Sulkowitch test, 51 by which the excretion of 
calcium into the urine is observed by a simple and 
roughly' quantitative method, may serve to avoid the 
necessity for frequent examinations of the blood. 

That prolonged administration of these products 
will lead to chronic injury in man has not been shown, 
nor is it clear that the danger does not exist. The 
effects on the arteries and arterioles of dogs have been 
referred to. In any case the possibility of such danger 
must, in cases of hypocalcemia resulting from hypo- 
parathyroidism, be weighed against the very probable 
occurrence of opacities of the lens, and perhaps o 
other sequelae of this condition. At present the 
evidence is that the risk of injury from the therapeutic 
agent is far less than that from the condition "’hie > 1 
is intended to combat. 

Finally, I wish to enter a plea for the abandonme" 
of the term “hypervitaminosis D.” Not only is ^ 
term misleading and nondescriptive but it is j 150 .^ 
deterrent to the legitimate and desirable use °f vitanu^ 

D products in the treatment of hypocalcemia, 
term “vitamin D,” without further qualification, re 
solely to the antirachitic activity of the *TT, a 
sterols, although “vitamin D,” and “vitamin a ‘ 
now used to refer to specific chemical subs - 
Since the toxic effects from administration o 11 
D products are shared with other produc s » 
little or no vitamin D activity, it is clear < ^ 

characteristics of the sterol molecule respons ^ . 
its antirachitic activity' are not. those r es P on . sa£ r e . 
the toxic effects. There is no evidence tha o ^ 
with the antirachitic factor per se ieaas ^. c 
undesirable effects. For these reasons t 
actions of the activated sterols should be P 
from their antirachitic activity m terminology 
are in fact. 

SUMMARY 

1. A number of substances derived paveffic ^ cCl 
products of ergosterol and choleste in 

of raising the serum calcium Jting from a 

sufficiently large doses ? this .effec * froin ,1* 

combination of the mobilization of & thc gastro' 
bones and an increase in absorptioi (cnla [croi) 

intestinal tract. Of these, only vitamin . 
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and dihydrotachysterol (also known as A. T. 10) 
have been extensively used clinically. 

2. Because of this effect on the serum calcium, here 
called the “calcemic effect,” both of these substances 
are highly effective in increasing the concentration of 
calcium in the blood and in relieving the symptoms 
resulting from hypocalcemia in cases of insufficiency 
of the parathyroid glands. The substances may be 
administered by mouth over considerable periods of 
time and with reasonable safety, provided proper 
precautions are observed. Their prolonged use is 
attended neither by injury to the patient nor by the 
development of tolerance. 

3. When the two substances are administered in 
comparable doses their effects are qualitatively and 
quantitatively similar, if not identical. It has not 
been shown that either is superior to the other in 
the management of hypoparathyroidism. Previous 
unsatisfactory experience with vitamin D products 
has been due either to insufficient dosage,. in which 
case no beneficial results were obtained, or to the 
effects of a widely used preparation containing the 
toxic products of overirradiation. 

4. The dangers of the toxic effects of these sub- 
stances in the preparations now available, while real, 
have been somewhat overemphasized. Frequent 
determinations of serum calcium are desirable both 
to determine that the desired elevation has been 
obtained and to avoid the dangers of hypercalcemia. 
The Sulkowitch test, by which the excretion of 
calcium into the urine is observed and which the 
patient himself learns to perform, serves to permit 
close observation and at the same time to reduce the 
frequency of the necessary blood examinations. 

5. While the possibility of chronic injury resulting 
from prolonged administration of these substances 
has not been excluded, such injury has not been 
demonstrated. At present the evidence is that the risk 
of injury from the therapeutic agent is far less than 
that from the condition it is intended to combat. 

6. The “calcemic principle” responsible for the 
elevation of serum calcium and for the toxic actions 
of the activated sterols has been dissociated from the 
antirachitic activity of certain of these sterols. In 
the case of vitamin D the antirachitic activity and the 
calcemic action are apparent in widely separated 
dosage ranges. Confusion as to dosage and the 
expression of calcemic doses in terms of tens or 
hundreds of thousands of units have been handicaps 
to the use of vitamin D in the management of hypo- 
calcemia. 

7. It is urged that these handicaps be removed by 
the expression of dosages for the calcemic effect in 
terms of weight of calciferol. In the case of viosterol, 
which contains other substances with the same action 
but not accounted for in the standardization of this 
preparation in terms of antirachitic activity, the 
calcemic effect should be determined by biologic 
standardization and referred back to pure calciferol. 

S. The term “hypervitaminosis D” should be 
abandoned. The term is misleading and non- 
dcscriptive and is a deterrent to the legitimate and 
desirable use of vitamin D products in the treatment 
of hypocalcemia. 

951 East I'ifty-Eighth Street. 
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BURDICK SU-4 ELECTROSURGICAL 
UNIT ACCEPTABLE 

Manufacturer : The Burdick Corporation, Milton, Wis. 

The Burdick SU-4 Electrosurgical Unit provides a means of 
applying the various technics used in surgical diathermy. Two 
currents, one of which is from a spark gap high frequency 
generator and the other from a vacuum type oscillator, are 
supplied. For cutting, the tube current alone or a blend of the 
two currents is used, and the current from the spark gap 
generator is used alone for coagulation. Standard accessories 
furnished with the unit include an electrode handle with cork 
and attachment plug, silver indifferent electrode, small and 
large size ball coagulation electrodes, needle for cutting or 
coagulation, tungsten knife blade and straight knife blade for 
dissection, set of five long needles and ball electrodes for coagu- 
lation, and an instrument rack. 

Mounted on a steel chassis, the unit is contained in a steel 
cabinet having a white enamel finish. A lower section of the 
cabinet provides storage space for the foot switch, cords and 
accessories. A removable instrument 
tray is supplied with the apparatus. 

The standard type spark gap circuit 
has a high voltage condenser with 
heat dissipating cast aluminum mount- 
ings connected across the transformer 
secondary. A WL-460 tube is used 
in the Hartley circuit with parallel 
feed plate supply, using alternating 
current for its anode voltage, and is 
isolated from the spark gap oscillator 
and blending circuit by variable mag- 
netic coupling. Five line voltage ad- 
justments are provided by a line trans- 
former. 

The blending circuit contains a coil capacity coupled to the 
spark gap circuit and magnetically coupled to the tube circuit, 
being common to these two generating circuits. The patient 
circuit is capacity coupled to this coil. Since the two generat- 
ing circuits operate without appreciable influence on each other 
and either generator will feed the patient outlet alone, the out- 
put blended current is the sum of their individual outputs. The 
parallel connection of circuits is a feature; according to the 
firm, with this connection the ratio of between the spark gap 
oscillator component in the blended current remains constant 
with varying patient impedance and current. A separate circuit 
and outlet provided for large electrode coagulation disconnects 
the spark gap circuit from the blending circuit. 

Three controls on the operating panel consist of a six posi- 
tion master switch, a dissection power control regulating the 
amount of current from the spark gap generator. Each com- 
ponent of the blended current can be separately controlled. The 
foot switch has two pedals ; the one marked “Coagulation” turns 
on the spark gap generator. When the master switch is set on 
"Blended Current,” the "Dissection” pedal of the foot switch 
turns on the two generators simultaneously, producing the 
blended cutting current. 

The unit was investigated clinically by the Council and was 
found to give satisfactory service. 

The Council voted to accept the Burdick SU-4 Electrosurgical 
Unit for inclusion on its list of accepted devices. 


Aretaeus Anticipated Kraepelin. — Aretacus (30-90 A. D.), 
a clinician of the second century, described the aurac of epilepsy, 
differentiated senile and involutional states, and seems to have 
been the first to propose the clinical concept of “circular 
psychoses.” He anticipated Kraepelin by eighteen hundred 
years in his manic-depressive theories. — Lewis, Nolan D. C.: 
A Short Historv of Psychiatric Achievement, New York, 
W. \V. Norton & Co., Inc., 1941. 
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ALLEGED TYPHOID ULTRAVIRUS 

Among the basic medical researches interrupted by 
the war, Magrassi’s 1 introductory studies of tli'e toxicity 
or pathogenicity of the dissociable “Vi antigen” of Eber- 
thella typhosa are of peculiar interest. Ordinary labora- 
tory Strains of the typhoid bacillus differ from freshly 
isolated cultures, as was demonstrated nearly fifty 
years ago by Sanarelli. 2 He found freshly isolated 
bacilli highly toxic for guinea pigs and mice and 
incapable of agglutination with antityphoid serum. Both 
the toxicity and the inagglutinability, however, are 
rapidly decreased and eventually lost on subculture. 
Sanarelli concluded that toxicity, virulence or pathoge- 
nicity are nonessential characters of the typhoid bacillus, 
which may be gained or lost by proper enviionmen- 
tal exposure. The typhoid bacillus, according to this 
view, was a nonpathogenic mechanical carrier of some 
unknown autocatalytic toxic enzyme in about the same 
way that it is now conceived to carry bacteriophage. 

Sanarelli’s discredited theory was reformulated by 
Felix and Pitt 3 about forty years later. They found 
that in addition to the well recognized flagellar and 
somatic antigens a third antigen is present in freshly 
isolated strains of E. typhosa. This third antigen 
gradually decreases in amount and eventually disap- 
pears on subculture, its decrease being parallel with 
loss of toxicity or virulence. Felix and Pitt therefore 
suggest that this third antigen should be known as the 
“virulence factor” or “Vi antigen.” 

Numerous investigators have shown that this Vi anti- 
gen is readily dissociable from the typhoid bacllus By 
incubating a freshly isolated saline suspension of E 
11 r r i, n „« the Vi factor is set free m the 
typhosa for fou 1 ^ separated {rom the formed 

suspension ^ / d } centrifuga tion or Cumberland 
elements by Hi>gl P filtrate thus obtained is 

filtration. The tag tiiy to — 

. — - ~ Y,. _ Acid med. di Roma G4: 

1. Slagrassi. F, and Gaffi, J” * L.: Arch. f. Virus- 

7 t93 S. JIagrassi. F.; Gam, 

^WSaMfelU, G.: A " r y Fath."& B3Ct - 88 : 409 <Ma5 '’ 

3. Felix, A., a"' 1 PlU ’ * ' 


readily inactivated by heating to 60 C. for thirty 
minutes. 

Friedberger 4 had said that a dissociable toxic factor 
plays a role in clinical typhoid. Aqueous extracts of 
the organs of patients dying of typhoid were found to 
he highly toxic for guinea pigs. The brains of guinea 
pigs killed during the acute febrile reaction to this 
tissue toxin will transfer the toxic symptoms to normal 
guinea pigs, and brain to brain transfer of typhoid 
“endotoxin” could be continued indefinitely without 
appreciable loss of virulence. Friedberger concluded 
from this serial transfer that the etiologic factor in 
typhoid is a double “entity,” a microscopically visible 
and culturable typhoid bacillus supplemented by an 
invisible, noncultivable autocatalytic “cryptic antigen.” 
In today’s terminology this “cryptic” antigen would be 
classed as an ultravirus. 

This “binomial” theory of typhoid was received with 
universal skepticism twenty years ago. Following the 
development of modern theories of synergic virus- 
bacterial infections (e. g. swine influenza), however, 
experimental verification of the Friedberger concept 
was undertaken by Italian investigators. Sanarelli and 
Alessandrini, 5 for example, attempted to disprove the 
theory by showing that Friedberger’s alleged synergic 
ultravirus is nothing more than an invisible phase of 
E. typhosa. In this they were unsuccessful, as regen- 
eration of the typhoid bacilli was not possible from the 
invisible toxic filtrate. 

Friedberger 's synergic theory was therefore tenta- 
tively accepted as a working hypothesis by the Ita ban 
investigators. Magrassi and his co-workers of ' 
Institute for General Clinical Medicine, University o 
Rome, confirmed Friedberger’s basic experiments- S« - 
stituting baby rabbits for the more resistant guinea pigs 
of previous experiments, they found that a Chamber 
land filtrate of partially autolyzed virulent E. typhosa 
is highly toxic. Injected intraperitoneally or intra- 
venously in 4 to 8 cc. doses of standard dilution (2 
million E. typhosa organisms per cubic centimeter) t ic 
Vi antigen produces diarrhea, muscular weakness an 
rapid loss of weight with an occasional death wit »« 
twenty-four hours. Most of the rabbits, however, soo 
recover from the initial symptoms following mjec io 
and remain apparently normal for from eight to t«e 
days. At the end of this latent period a 
the diarrheal symptoms develops. The rabbits ‘ > 
lose a third of their original weight before death, > 
usually occurs in from two to three days. An occa . ; 
animal may survive as long as ten to thirty d 
Magrassi found that the initial toxic reaction 
be avoided by reducing the dose of the filtrate to - ^ 

injected intracerebra lly. The terminal fataU maciat^ 

juslxs st Ajf* 
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diarrhea after a latent period of eight to twelve days 
is the only toxic manifestation by this method of injec- 
tion. 

On necropsy a great majority of the intracerebrally 
injected rabbits yielded heart blood, brain, spleen and 
liver that were bacteriological^ sterile, colon bacilli 
being the only occasional contaminant. Confirming 
Friedberger’s discredited data, Magrassi found that 
0.5 cc. of a 10 per cent aqueous extract of the brains 
at necropsy would reproduce the fatal emaciating diar- 
rhea if injected intracerebrally into normal rabbits and 
that this brain to brain transmission of the autocatal} tic 
toxic factor could be continued for at least six genera- 
tions. the highest number of passages attempted by 
the time of the interruption of his work. 

The possibility that this apparently successful transfer 
of typhoid encephalitis might he due • to some latent 
neurotrophic virus was eliminated by the Italian inves- 
tigators, who did numerous control tests. Heat inacti- 
vated Vi antigen, autolysates of avirulent strains of 
E. typhosa and 10 per cent extracts of normal rabbit 
brains would not reproduce the disease. Magrassi 
found also that the heart blood of the rabbits which 
were subjected to such passage almost invariably con- 
tained typhoid agglutinins of relatively high titer (e. g. 
1:400 to 1:12,800), a specific antibody production 
that could hardly be expected from an unknown con- 
taminant. 

A second constant finding in the rabbits with typhoid 
encephalitis was a massive overgrowth of colon bacilli 
in the small intestine. This led to the belief that the 
hypothetical typhoid ultravirus is capable of "activating” 
or "energizing” normal intestinal saprophytes, confer- 
ring on them a distinct toxicity or pathogenicity. This 
overgrowth led the Italian investigators to believe that 
the terminal emaciating diarrhea in typhoid encephalitis 
is due to “Vi activation" of colon bacilli. 

Attempts to measure the size of this hypothetical 
typhoid ultravirus, its cultivation on modern virulogic 
mediums and its possible infectivity on intranasal 
instillation were not completed at the time of the dis- 
continuation of this work. Magrassi, however, feels 
justified in concluding from his interrupted data that 
a highly pathogenic ultravirus can be dissociated from 
freshly isolated virulent typhoid bacilli, that this dis- 
sociated virus is capable of independent multiplication 
in the brain and other tissues of baby rabbits, and that 
so grown the ultravirus is capable of directly or indi- 
rectly “activating” the normal intestinal flora, conferring 
a lethal toxicity on it. 

Friedberger’s discredited synergic theory of typhoid 
infection has therefore apparently received sufficient 
experimental confirmation to warrant serious recon- 
sideration. 
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THE PATIENT COMES FIRST 
Hardly half a century has passed since hospitals for 
the treatment of private patients were first established. 
Previously hospitals were maintained for the benefit of 
those who were destitute. Obviously such hospitals 
depended for their support on public appropriations or 
on voluntary gifts. Services of the physician were 
freely contributed without thought of compensation. 
Asepsis, which made possible elective operations, and a 
radical change in our domestic economy, initiated funda- 
mental changes in the situation. Now all classes of 
society have become accustomed to resort to the hospital 
both for diagnosis and for treatment in minor as well as 
in major illnesses. The hospital today frequently derives 
a part, sometimes all, of its income from paying patients. 
Increasingly hospitals sell their services to the self- 
supporting members of society. 

This transformation of the economic status of the 
hospital has not been achieved without evidences of 
maladjustment, as emphasized hy Dr. Miles Atkinson 1 
in the Atlantic Monthly. Amidst the complexities of 
organization and administration, he says, we have lost 
sight of the fact that hospitals exist primarily for the 
benefit of the sick. The doctor occupies the second place 
in importance. Without him and the patient there would 
be no need for the hospital. Building and equipment 
are needed to aid the physician to apply his knowledge 
and skill in the treatment of the sick. The hospital 
and its administrators, then, take only the third place 
in the medical economy, a fact too often overlooked, 
so that the hospital organization becomes an end iti 
itself, to the detriment of patient and staff. The present 
crisis, according to Dr. Atkinson, is due at least in part 
to the lavish expenditures of the postwar era, which 
have left us a legacy of costly buildings, heavy mort- 
gages, needless equipment and unnecessary personnel. 
The notion that aggregations of institutions would sim- 
plify management or effect economies has proved to be 
a delusion. “A hospital is not a factory.” Patients 
cannot be treated en masse. One of the evils of unduly 
expanded institutions is excessive specialization. 

Private hospitals in recent years, by reason of 
diminishing income from endowment and from sub- 
scriptions, have resorted to the policy of charging in 
the lower income brackets whatever the traffic will bear. 
Unforeseen consequences of this policy have been the 
exploitation of the patient and of tiie doctor as well. 
Too often the roentgen ray department and laboratories 
have been operated for profit. The same may be true 
of the pharmacy. In either case the patient and the 
public suffer, as well as the physician and pharmacist. 

Dr. Atkinson concludes that Hospitals arc abusing 
their position. Nobody cavils at the work they do, but 
many cavil at the means they adopt to do it. The hos- 
pitals, he believes, are in a parlous state, and something 
very soon will have to be done about it. 

1 Atkinson, Miles: The Patient Conics Tirst, Atlantic Monthly, 
August 1941. 
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CURRENT COMMENT 


Current Comment 


ESSENTIAL FRUCTOSURIA 

Essential fruetosuria is a rare anomaly of metabolism, 
apparently harmless but sometimes mistaken for dia- 
betes. It is characterized by inability to utilize fructose 
completely. The disturbance is manifested by the 
presence of fructose in the urine in amounts propor- 
tional to the quantity of sugar ingested. Because of 
its rarity it has been difficult to speculate convincingly 
concerning the etiology. Now however Lasker, 1 by 
adding 7 new cases to the literature and analyzing 
them as well as the 40 previously reported, is enabled 
to demonstrate a familial occurrence. Although the 
evidence for inheritance of this disturbance is not yet 
conclusive, its occurrence in sibs, its nonoccurrence in 
the parents and offspring of persons with fruetosuria, 
and the frequency of consanguininity of parents of such 
persons all offer evidence to indicate that fruetosuria 
is inherited as a mendelian recessive characteristic. 
Final confirmation of this theory may be long in 
coming, however, since additional evidence can be 
accumulated only slowly because of its rarity. 


BIOTIN IN TUMOR TISSUE 

The search for biochemical differences between nor- 
mal and tumor tissue is being continued by investiga- 
tors with the hope that the presence of an abnormally 
low or unusually high concentration of a particular 
substance in tumor tissue may be a clue to some aber- 
ration in the metabolism of living tissue which is 
responsible for the neoplasm. Of particular interest 
are substances of vitamin or enzyme nature which, as 
components of catalytic systems, exert a profound reg- 
ulatory effect on the rate of metabolic processes. 
Biotin, or “vitamin H,” is one of the more recently 
studied of these compounds and is said to exert a 
catalytic influence in minute concentrations. This sub- 
stance is essential for the normal function of many 
micro-organisms and also for higher animals. In a 
recent preliminary communication, West and Woglom 1 
report observations on the relative abundance of this 
growth factor in various tissues, including certain 
tumor tissues. In the case of every type of tumor 
studied, with one exception, the biotin content of the 
tumor was found to be distinctly higher than the con- 
centration of this vitamin in control normal tissue of 
the same type. In rats with primary carcinoma of the 
liver induced by feeding butter yellow, the biotin level 
of the liver adjacent to the neoplasms was found to 
be normal, while the carcinomas themselves, unlike the 
other tumors analyzed, were distinctly lower in their 
biotin content. In every case studied the biotin level 
of the tumor deviated sharply from the normal adult 
values in the same direction as that of the corre- 

1. Lasker, Margaret: Essential Fruetosuria, Human Biol. IS: 51 

<F t\v«.l'P. -U- and Woglom, W. H.: Science 93:525 (May 30) 
1931. 
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spending embryo tissues. This relationship appears 
to be a difference m metabolism shared by tumor and 
embryo rather than a change common to all rapidly 
dividing tissue, as the biotin content of rat liver vig- 
orously regenerating after partial hepatectomy or of 
the pregnant human uterus was not found to differ 
from that of the same tissues in a nonhyperplastic state. 
It lias been further suggested by Laurence 2 that both 
malignant cells and micro-organisms which have been 
found associated with the observed cases of spontaneous 
lecession of tumors require excess biotin for their 
metabolic activities. If this hypothesis is correct, the 
spontaneous recessions might be explained as the direct 
result of biotin deficiency brought about by the avfclin- 
like action of the micro-organisms, thus depriving the 
malignant cells of a factor vital for their continued 
existence. (Avidin is a special constituent from raw 
egg white, which has a biotin-binding capacity in vitro.) 
Whether or not this theory can be confirmed, the dis- 
coveries already made have opened a new line of inves- 
tigation on the physiology of tumors. 


ORAL ANDROGENIC THERAPY 

Physicians have been recently advised of the avail- 
ability of an androgen which is far more potent, orally, 
than the testicular hormone testosterone. This sub- 
stance, methyl testosterone, has been shown to be as 
effective orally as one third to one fourth the amount 
of injected testosterone propionate necessary for 
adequate replacement therapy in eunuchoid or castrate 
animals. The biochemists who first prepared this 
material have indeed made a noteworthy contribution 
to endocrinology. Nevertheless, physicians should not 
readily accept the extravagant therapeutic claims made 
by the firms which are marketing this substance 
(Scbering, Roche-Organon and Ciba) or the urge to 
prescribe methyl testosterone as an economical am 
practical form of medication. The Council on Pharmac) 
and Chemistry has declared, in a report on the status 
of testosterone propionate, that final judgment of an ro 
genic therapy must await additional evidence and t ia 
the only worthwhile indication for this therapy ^ 
present seems to be its application in the treatment o 
eunuchoidism or castration in the male. The o 
indications for androgenic therapy should be sub] cc 1 
to further investigation. In the light of this 1 eport, 
indications for methyl testosterone should be scrutiny 
carefully. Furthermore, relatively large amounts 
methyl testosterone are essential for effective t'« ‘l ' 
On the basis of available reports. it. is 
administer 50 to 100 mg. of this material at ) . . . 

plete replacement therapy in the castrate. (| j 

should therefore contemplate the economic asp 
administering such doses over the apprtpnajj P y 
of time. Actually reports dealing with the us J ^ 
testosterone in such conditions as menstrua t j snl 
painful breasts, menopausal symptoms and p 
are meager and quite inconclusive. 


2. Laurence, William L.: Indu«<I BioI<n DeficieuO rcJ ._ 
iplanation of OUrerccd Spontaneous Kcce«mn< 

CSS (July 25) 1941. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the A rmy. Navy and Pu ic 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


THE PREHABILITATION OF 

REGISTRANTS 

V. A UNIVERSITY PROGRAM TO PREPARE 
STUDENTS FOR MILITARY SERVICE 

RUTH E. BOYNTON, M.D. 

AND 

HAROLD S. DIEHL, M.D. 

MINNEAPOLIS 

The administration of the University of Minnesota 
believes that higher educational institutions have not 
only an opportunity but also an obligation to prepare 
their students for the parts which they will be called 
on to play in the national defense program. University 
departments concerned with health, physical fitness and 
recreation are in a position to utilize their resources 
in equipment, buildings and personnel to render a special 
service to the men who will be selected for military 
training. With this in mind, during the spring quarter 
of 1941 an experimental program was planned and 
carried out for the prehabilitation of university students 
registered under the Selective Training law. 

This program consisted of ( 1 ) registration of all men 
in the university to determine their status in regard to 
Selective Service, (2) a complete medical examination 
according to the physical standards of the Selective Ser- 
vice Act, (3) an examination to determine the physical 
strength and endurance of these students, (4) a written 
examination to give information of the recreational 
interests and skills of these men, (5) a comprehensive 
examination in personal hygiene and public sanitation, 
with special attention to requirements of army life, and 
(6) the development of a program based on information 
gained in these tests which would enable all students 
needing remedial work or special classes to obtain them. 

REGISTRATION 

The only part of this program which was com- 
pulsory was the registration of all male students in the 
university. A card was sent to each male student ask- 
ing for information on age, whether registered tor 
Selective Service, and if so registered his classification 
(if any), his Selective Service numbers, and whether 
he expected an early or late call for Selective Service. 
Such information cards were sent to over nine thousand 
male students. Of this number 46 per cent replied that 
they had registered for Selective Service. In certain 
colleges witli older students the percentage registered 
for Selective Service was naturally much higher. For 
example, in the Graduate School 92 per cent of the stu- 
dents were registered, in Medicine S7 per cent and in 
Dentistry 76 per cent, whereas in the College of Science, 
Literature and the Arts only 26 per cent of students 
were of draft age. 

Of those students registered for Selective Service, 
one thousand, two hundred and sixty-eight either had 

From the University of Minnesota. 


low call numbers or signified their wish to participate 
in the prehabilitation program, although they did not 
expect an early call. 

MEDICAL EXAMINATIONS 

The medical examinations were given during the 
spring vacation and in the evening of the first week of 
the spring quarter to make it possible for students to 
have examinations without interfering with their class 
work. The examinations were carried out according 
to the physical examination standards set up under the 
Selective Service Act. On completion of the exami- 
nation each student was classified according to Selective 
Service standards as follows: class I-A, fit for general 
military service; class I-B, fit for limited military ser- 
vice ; class 4-F, unfit for any military service. 

Nine hundred and twenty-nine students were given 
medical examinations. The classifications of these 
according to the physical standards of the Selective 
Service Act were as follows: class I-A, 599, or 64 per 
cent; class I-B, 199, or 21 per cent; class 4, 79. or S.5 
per cent; classification deferred pending further study, 
52, or 6.5 per cent. Over one half of the 52 whose 
classification was deferred will be put in class I-A. 
Approximately 30 to 33 per cent of the group will 
finally be classified either as class I-B or class 4. This 
percentage is approximately the same as that' found 
among the men in this vicinity already inducted into 
military'- service under the Selective Service Act. 

Table 1 lists the major causes for restricted classifi- 
cation with the percentage rejected for unlimited ser- 
vice for each cause. Although the total percentage of 
university students classified as 1-B or class 4 is approxi- 
mately the same as for the draftees who have been 
examined by the Selective Service examiners, the causes 
for restricted classification differ from the findings of 
the draftees examined in Minnesota. A report on . the 
physical examination of 17,337 Minnesota registrants 
for Selective Service who were examined during 
January 1941 is available. Of this number 33 per cent 
were put in class 1-B or class 4. A comparison of the 
defects which caused disqualification for these draftees 
with the defects found in University of Minnesota stu- 
dents is given in table 2. 

The two striking differences between the groups are 
the high percentage of college students given restricted 
classifications because of visual defects and the low per- 
centage of college students given restricted classifications 
because of defective teeth. The large majority of stu- 
dents with restricted classifications because of visual 
defects were myopic. AH cases so classified had the 
myopia corrected by glasses. The 7 per cent of the 
group who were restricted in classification because of 
underdevelopment were those who were cither under- 
weight or under the required height or whose chest 
measurements did not meet the standards set under 
the Selective Service regulations. Many of the young 
men in this group could reach the standards set by a 
proper program of diet, rest and exercise. 
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It is worthy of note that the large majority of uni- 
versity students who were given restricted classifications 
because of physical defects had defects of a character 
which are not correctible so far as army' service is con- 
cerned. All students whose physical defects are remedi- 
able are being followed up and arrangements are being 


Table 1 — Causes foi Resti ictcd Classification 


Defects of vision 
Orthopedic defects . 
Underdevelopment 
Hearing loss 
Teeth .. 

Hernia 
Ah other. 


Defects of vision 
Orthopedic defects . 
£nr defects 
Duodenal ulcer 
Heart disease 
All other 


Class I B— Total No , 399 
. — ■- * — 


Number 

Per Cent 

314 

5?i 

22 

11 1 

20 

10 0 

9 

4 G 

7 

35 

7 

3 5 

20 

10 0 

Class 4- 

-Total No , 79 



Number 

Per Cent 

J9 

49 4 

0 

11 4 

8 

30 2 

7 

89 

0 

7 G 

10 

12 G 


the various branches of the service. It was the opinion 
of the Department of Physical Education that a funda- 
mental knowledge of several sports would contribute 
to the student s ability to use wisely his leisure hours 
and would therefore be helpful in Ins adjustment to 
life in the cantonment. This opinion is based on the 
fact that, if a person has some knowledge of and shill 
in an activity, he is more likely to participate in that 
activity if the opportunity piesents itself. Although no 
nouns aie available for the tests given, in general it 
was found that these university men have a fan ly ade- 
quate knowledge of sports in general but are somewhat 
lacking in knowledge and skills in individual sports— 
that is, those sports which require only one or two 
participants. 

health information tests 

The health information test on personal and public 
health and hygiene was given to eight hundred and 
seventeen men in this group. Out of a possible score of 
188, the all-college median was 117, with a range from 
106 to 146. 

When the results of this test weie divided according 
to colleges, it was evident that students in colleges which 


made for the correction of these defects thiough the 
student’s private physician or through the Health 
Service. 


PHYSICAL STRENGTH OR FITNESS TESTS 

The physical fitness tests were given by the Depait- 
ment of Physical Education for Men. These tests were 
designed to give an estimate of the "present condition" 
of the men relative to their ability to sustain physical 
effort and to resist fatigue and at the same time to test 
their native ability for eeitaiii types of activities. The 
tests as given consisted of : 

1. The number of tunes the subject could “push up” on the 
parallel bars. 

2 The number of times be could pull up on the horizontal 
bar (“chin”). 

3. The height (in inches) that he could jump (measured from 
standing reach to jumping reach). 

4 The time it took him to run 440 y'ards. 

5. His ability to swim 


The combination of the first three tests of physical 
fitness has been found to correlate significantly with 
physical ability and is a relatively good indication of 
physical development. It is the opinion of the Depart- 
ment of Physical Education and quite generally of the 
physical education profession that a combination of tests, 
such as those included in this battery, gives a fairly 
good indication of the subject’s physical condition and 


ability. 

These tests were given to seven hundred and sixty- 
one university men in the group who were registered 
for Selective Service. The results of the tests showed 
that this group of students was approximately 8 per 
cent below the norm for college men. It seems evident 
that piobably the majority of college men could profit 
from some program which would "condition the mus- 
cles thereby making the transition from college life to 
army service easier for the individual. 


SPORTS KNOWLEDGE TEST 

A snorts knowledge test, which was given to 805 men 
. f, f „biVctJve tests of ten items on each of 
consisted of J selected were those which 

" h ° are “ r ™ 8 in 


include health information courses in their curriculums 
attained the highest scores. The results of this test 
led us to lecommencl that all colleges require some 
course in health education for all students. 

On comjiletion of all these tests each student was 
given a report on his individual results and advised of 
the facilities which the university had to offer hint so 
that he might make up any deficiencies found. 

The information on the number of students ul» 
have availed themselves of these facilities on a voluntaq 
basis is not complete, but from the information avail- 
able it appeal s that 1 datively few students hai e changed 
their programs to include special work in ph) steal edu- 
cation or personal hygiene. One reason for tins is that 
this plan was started alter students had compjetec 
registration for the spring quarter and it was difncu 
for them to make adjustments at that time. It 5CCU1S 
evident, however, that if a university is to aid j oung 
men in preparing themselves, so far as health ant 
physical fitness ai e concerned, for army service, a com 
pulsory progi am must be adopted. 


Table 2 — Comparison of Defects 


Defects of vision 
Orthopedic defects 
Underdevelopment . 
Ear defects .. . 

Teeth . 

Hernia 

Heart disease . 
Tuberculosis 
Venereal dl^ea^e* 


University Students 
Total No . 2/8 

55 9V 
11 0 % 

79% 

8 0 % 

r ,0% 

2 5 % 

2 2 % 

0 0 % 

0 0 % 


100%’ 

310 % 

0 3% 
3 0 % 

2b 6% 

9 0 % 

2 1% 

1 1% 


* Percent afio of total defect* 

As a result of this trial program in the spring of 
he Administrative Committee of the Limersi j q j 
ecommetided that, for the fall quarter o 
eai 1941-1942, , 

1. A medical examination be offered again on an op > 

2 The faculties of each college of the un, ' c "'' J . r ^ctoO 
ic desirability of requiring each student to take a 

wrse in personal and public hca th or cr • ^ ^ ;)3r ( <,i 

3 The physical fitness tests which « crc g d part <’! 

ie spring quarter program be included as a <7 
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the medical examination. which is compulsory for all incoming" 
students, If this should be done, all students who were found 
to need "conditioning" could be encouraged to take a carefully 
planned, individual, remedial program in physical education. 

4. In view of the importance of national physical fitness, the 
colleges of the university institute a required program in physi- 
cal education with credit. 


In addition, a committee has been appointed to prepare 
for distribution to students and advisers a booklet of 
information giving systematic guidance and advice on 
opportunities in courses and activities at the university 
in the fields of health, physical education and recreation 
for both selectees and the general student body. 


TRAINING OF VOLUNTEER NURSES’ AIDES 

The U. S. Director of Civilian Defense, Mayor F. H. 
LaGuardia, announces the training of one hundred thousand 
volunteer nurses’ aides during the next twelve months, in col- 
laboration with the American National Red Cross and the major 
hospitals of the country. The program is in preparation for a 
great expansion in hospital beds which may be required during 
the national emergency. 

The growing deficiency in hospital personnel is now being met 
in part through the training of large numbers of paid subsidiary 
hospital workers by the NYA, WPA and other agencies. The 
training program for volunteer nurses’ aides is designed to 
expand the effectiveness of the trained nurse in hospitals, clinics 
and field nursing services by supplying her with intelligent 
assistants who can work under her direction. 

The curriculum of instruction has been prepared by the 
Medical Division of the Office of Civilian Defense, the American 
National Red Cross and the Federal Security Agency. Eligibil- 
ity is limited to women between the ages of 18 and SO who have 
had at least a high school education or its equivalent and who 
are physically fit. The course will provide eighty hours of 
intensive instruction in a period of seven weeks. The first half 
of the course will be given in the local Red Cross chapter house 
in collaboration with local hospitals and nursing organizations. 
This will constitute the probationary period and will require 
two hours of instruction daily on five days a week for four 
weeks. 

The second half of the course will consist of supervised 
practice in a hospital which has been designated by the Office 
of Civilian Defense and the Red Cross as a training center. 
The American National Red Cross will assist the hospital to 
provide competent instructors and nursing supervisors. 

Those who complete the course will be enrolled in the Vol- 
unteer Nurses Aide Corps of the American Red Cross with 
the assurance that they will play an important role in civilian 
defense. They will retain their membership in the corps only 
as long as they continue to render adequate service during the 
period of the national emergency. This is defined as one hundred 
and fifty hours of volunteer service in a hospital, clinic or field 
nursing organization in at least one three month period in each 
calendar year. 

The Office of Civilian Defense and the American National 
Red Cross will provide for this continuing service by arrange- 
ment with local hospitals and field nursing agencies. For this 
purpose the Red Cross will maintain a placement bureau, which 
will allocate volunteer nurses’ aides to the following types of 
nursing service: hospitals and clinics, visiting nurse (home visit- 
ing) agencies, health departments, school health services and 
industrial hygiene clinics. 

By serving in this manner as assistants to qualified nurses, 
their training will be continued. In the event of sudden emer- 
gencies during a period of national crisis they will then be 
immediately available for reassignment to hospital or field duty 
by the Office of Civilian Defense. There will be opportunity 
for some to serve as members of the mobile medical field units 
which are being organized in hospitals along both seaboards 
and in industrial centers in the interior, according to plans 
announced this week by the U. S. Office of Civilian Defense. 

Volunteer nurses’ aides will wear the uniforms and insignia 
of civilian defense. The new insignia for nurses’ aides will be a 
red cross within the triangle and circle of the Office of Civilian 
Defense, indicating that the aide was enrolled and trained by 
the Red Cross to serve in civilian defense. 

Applicants may enroll at the Red Cross chapter house, and 
the course will begin in each locality as hospital arrangements 
are completed. 


OVERSEAS MEDICAL SUPPLIES 
ARRIVE SAFELY 

The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York City, announces in its annual 
report that supplies valued at $251,698.08 have been shipped 
overseas during the last year and a half and that every con- 
signment shipped was safely delivered to its destination. While 
the committee was organized in 1940 to aid Great Britain, the 
committee has expanded its purpose to provide medical and 
surgical supplies also for people in China, the Free French, 
the Free Greeks, the inhabitants of Iceland and the Royal 
Norwegians on British convoys. The original New York City 
committee has been augmented by three hundred subcommittees 
throughout the country and yet the operating expenses have 
been kept down to 7 per cent of the total receipts, according 
to Mrs. Rogers Balcom, executive chairman of the committee. 
Surgical instruments still head the list of requests received from 
overseas. There is a great demand also for sulfanilamide and 
its derivatives, for quinine, for vitamins, for tryparsamide and 
for antitoxins. 


RELIEF COMMITTEE SELLS EMBLEMS 

The Medical and Surgical Relief Committee of America 
opened the sale of a new emblem during the annual session of 
the American Medical Association in June. The emblem has 
the form of a modified caduceus combined with a sword of 
mercy and sells for $1. At the ceremony in Cleveland Miss 
Theodate Johnson, national vice chairman, presented emblems 
to Drs. Nathan B. Van Etten, New York, then President, and 
Frank H. Lahey, Boston, now President of the American Medi- 
cal Association. 

During its first year the committee shipped to Great Britain 
and the allied countries supplies valued at $191,198. The year’s 
operating expenses amounted to 6% per cent of the total receipts, 
a result attributed to voluntary service on the part of physicians 
and nurses. 

It was announced on June 30 that $10,000 worth of supplies 
shipped to the Free French in Iceland had arrived safely. Thir- 
teen cases of supplies were recently shipped to relief agencies 
in Cairo, Egypt. 


RESERVE OFFICERS WITH THE SECOND, 
TENTH AND ELEVENTH INFANTRY 
The following medical reserve officers were recently on duty 
with the regiments indicated in the Sixth Corps Area: 


2d Infantry 


APPELMAX, Howard B., Captain 
LEAVITT, Samuel S-, 1st Lieut. 
MILLARD, Allen L., Major. 
NELSON, Charles A., 1st Lieut. 
RUBIN, Simon S., Captain. 
I^OMANSKI, Arthur F., 1st 
Lieut. 

SOROCK, Milton L., 1st Lieut. 




Lieut. 


iruijuimu ,xj.. 


S1NTZEL, Alois R., Captain. 
STARSIAK, Casimir R., 1st Lieut. 
FEARLMAN, Maurice D,, 1st 
Lieut. 

PISZCZEK, Edward A., 1st Lieut. 
PRUDOWSKV, Harry, 1st Lieut. 
WOOD, Cordclle A„ Major. 


10th I: 

BROWNSTEIN, Stanley, 1st 
Lieut. 

DiLORETO, Panfdo C., 1st Lieut. 
FE1XERMAX, Albert II., Itl 
Lieut. 


fantry 

XEBIXGER, Rankin A., Captain. 
STORER, William R., 1st Lieut. 
SUGAR, Hyman S., Captain. 
THOMAS, Clyde O., Captain. 
WILSON, Orley E., 1st Lieut. 


11th Infantr v 
BAUHOF, Xcd F., l«t Lieut. 


BUERMAXX, Henry, Jr., 1st 
Lieut. 

FELDMAN, Emanuel, 1st Lieut. 
FLAX, Moses, 1st Lieut. 


GREENBERG, Morris Z., l«t 
Lieut. 

KANNER, Irving F., 1st Lieut, 
MARCUS, Louis L., 1st Lieut. 
RJGIITMAN, Bert, 1st Lieut. 
STEIN, Albert F., In Lieut. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

, SIXTH CORPS AREA 

1 lie following additional medical reserve corps offi- 
cei s have been 01 dei ed to extended active duty by the 
Commanding General, Sixth Corps Aiea, which com- 
pnses the states of Wisconsin, Michigan and Illinois: 


Jour A M a 

Aug 23, Hit 


BERKS, Robert S, Captain, Damille, 111, Ileatlyimters and Station 
Complement, Corps Area Service Command, Camp Dans, N C 
DURHAM, Everett William, 1st Lieut, Dearborn, Mich, ->02d Corns 
Aiei Fort Bliss, Texas 

TRIEDLAEVDER, Sidney, 1st Lieut, Detroit, 33d Dmsion, Camp 
loircst, Tciin 


k „ c “ 

HALSMAKN, Erhard K. Id L.t.t , W s , lpun , w « 200 c,,d Am. 

R0S Tenn I!enJam "' B ’ L,eUt ’ Chlc:1S0 - 33d Dl ' ls "> n - Camp Forrw, 

VEDDER, Charles A, 1st Lieut, Marshfield, Wis , 1601th Corps At -2 
Seivicc Unit, Fort Bradj, Mich 

MADE, Chester, 1st Lieut, Chicago V. S Am, 3 Induction Sot, on, 
Chicago 


Orders 

ANDERSON, E Gilbert, 1st Lieut , Rockford, III 
BRAN DEL, John M , 1st Lieut , On osso, Mich 
CARY, Ern in C, Captain, RecdswUe, Wis 

CHRISTIANSON, Oscar O , Captain, Peoria, 111 , 1608th Corps Area 
Semce Unit, Camp Grant, III 
DUDEY, Emm T, Major, Decatut, 111 
DVORAK, Harold J, Captain, Milwaukee 
ESPEY, Hugh S , 1st Lieut , Chicago 
FELDMAN, Harold, Captain, Pekin, III 
GEHRIXGER, Norman F , 1st Lieut , Pontiac, Mich 
GOLDSTEIN, Hj man H, 1st Lieut, Chicago, 33d Div lsion, Camp 
Tot rest, Tenn 


Revoked 

HIRSCH, Donald A , 1st Lieut , Chicago 
JACOBS, Maurice B , 1st Lieut , Chicago 
KEHL, S>h ester C, Major, Chicago 
JIANTELL, Bernard, 1st Lieut, Mas wood. III 
MARCUS, Daniel B, 1st Lieut, Detroit 
NELSON, Charles A , 1st Lieut , Pekin, 111 

0 DONNELL, Steven P, 1st I lent , Kiel, Wis 
ROBERSON, Brooks L , 1st Lieut , Wood River, 111 

RUSKIN, Dave B, 1st Lieut, \\ ahjamega, Mich, 3d Armored Division, 
Camp Polk, La 

SIMPSON, Reed Morgan, 1st Lieut, Mcdora, III. 

1 ERMEREN, Paul C , 1st Lieut , Chicago 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
ceis have been ordeied to extended active duty by 
the Commanding Geneial, Seventh Corps Area, 
which comprises the states of North Dakota, South 
Dakota, Minnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas and Wyoming: 


AHERN, Geiald Steher, 1st Lieut, Minneapolis, 6th Medical Battalion, 
Fort Leonard Wood, Mo 

AHRENS, John Heidemin, 1st Lieut, University Cttj, Mo, Corps Area 
Semce Command, Replacement Center Infirmarj, Fort Leonard 
Wood, Mo 

ANDERSON, Wallace Everett, 1st Lieut, Thief Rncr Tails, Minn, 
Camp Grant, 111. 

ANNEBERG, Paul Daniel, 1st Lieut , Carroll, Iowa, Corps Area Ser- 
vice Command Engineers Replacement Center Infirmarj, Tort 
Leonard Wood, Mo 

ANSCHUETZ, Robert Ralph, 1st Lieut, Kansas Citj, Mo, Camp Grant, 

111 . 

AVI. WARD, Homrd Joseph, 1st Lieut, Clajton, Mo, Corps Area Ser- 
vice Command Station Hospital, Camp J T Robinson, Ark 

BAC \, Donaciano E , 1st Lieut , Papilhon, Neb , Corps Area Service 
Command Station Hospital, Tort Rde>, Kan 

BARKER, John Dennis, 1st Lieut , Warren, Minn , Air Base, Portland, 
Ore 

BARKER Lavvience Fcrgusson, 1st Lieut , St Louis, 1st Tield Artdlerj' 
Battalion, Fort Leonard Wood, Mo 

BARRENT, Milton Eduard, 1st Lieut, Sioux Citj, Iona, Camp Grant, 


BARRY William Burnett, 1st Lieut, Kansas Citj, Mo, Corps Area 
Semce Command, Station Hospital, Tort T E Warren, Wjo 
BECHTOLD Frederick Frank, 1st Lieut, St Louis, Corps Area Service 
Command Replacement Center Infirmarj, Jefferson Barracks, Mo 
BISHOP Marion Dale, 1st Lieut, St Louis, Camp Grant, III. 

BLAIR James Bed, 1st Lieut , Broken Bow, Neb , Corps Area Service 
Command, Engineer Replacement Center Infirmarj, Fort Leonard 

Wood, Mo. _ _ . e _ 

BOYD, Eugene Judd, 1st Lieut, Iowa Citj, Corps Area Service Com- 
mand Station Hospital, Tort Rdej, Kan 
BRADLEY, Ben Hughes, 1st Lieut, Richmond Heights, Mo, 20th 
Infautij, Fort Leonard Mood, Mo 

BUELL, Arthur Louis, 1st Lieut , Batesv.lte, Ark , Replacement Training 
Center, Camp Grunt, 111 

BUSSABARGER, Robert Allison, 1st Lieut, Warded, Mo, 43d Engi- 
neers Camp J T Robinson, Ark 

CAMPBELL, Harry Brjant, 1st L.ent , St. Lotus, 20th Infantrj, Tort 

rivrPRm 'Vo'bert Evans Jr, 1st I-ieut, Cedar Rapids, Iona, Corps 
Area SeA.cc Command Induction Station. Tort Des Momcs, Iona 
CARLSON, Elmer Henrj, 1st Lieut, Muscatine. Iowa, Fort Leonard 

Wood, Mo Omaha, Corps Area Service Command Recep 

CARP. Oscar, 1st Lieut, uma. . T ' Robin , on _ Ark 

tion Center n . ^ ^ Colonel, St Louis, Camp Grant, II! 

CASEY, Elmer Barney - • Louis, 20th Infantrj, Tort Leonard 

CONTI, James Philip, 1st Lieut . at 

Wood, Mo 1st Lieut , Iowa Cit», Iowa, Camp Grant, 

COUCH, Orne Alexander, Jr, 1st im=u 

T t St Louts, Camp Grant. Ill 
CL’RTIS, William Shcplej, 1st Lieut, 


O AI[I S, Christophei Gates, 1st Lieut, Kansas City , Kan, Camp Grant, 

DEW, Hogan Allen, 1st Lieut, Hamburg, Ark, 1st Infantrj, Tort 
Leonard Wood, Mo 

DONNELLY, Bernard Alojsius, 1st Lieut , Iowa City , Fort Dough' 
Utah 


DORMAN, John Weslej, 1st Lieut, Dyess, Ark, 142tl Tield Artillery, 
Tort Sill, Okla 

DRACE, Charles Centennial, Jr, 1st Lieut, St Louis, MeChonl Tirti 
Tacoma, Wash 

DREXLER, George Warren, 1st Lieut , Minneapolis, 1st Infantrj, Tort 
Leonard Wood, Mo 

DUPOA T T, Joseph Arthur, 1st Lieut , Excelsior, Minn , 6th Medical 
Battalion, Fort Leonard Wood, Mo 
ELLIOTT, William Henrj, Jr, 1st Lieut, St Louis, Corps Area Sen ice 
Command Station Hospital, Tort Meade, S D 
EVANS, Bjron ffenn, 1st Lieut, Cedar Rapids, Iowa, Camp Grant HI 
FERGUSON, Lewis Hamilton, 1st Lieut , St. Louis, Camp Grant, III 
FLYNN, John Timothy, 1st Lieut, St Louis, Fort Leonard Wood, Mo 
FOSTER, Miles E\crett, 1st Lieut , St Louis, Tort Leonard Wood, Mo 
GALT, Charles E , Jr , 1st Lieut, rerguson, Mo, Camp Grant, III 
GARETZ, Michael Alien, 1st Lieut , Minneapolis, 6th Medical Battalion, 
Tort Leonard Wood, Mo 

GARRETT, Glenn Harley, 1st Lieut, Clay Center, Km, for temporal) 
dutj with Medical Replacement Training Center, Camp Grant, III 
GATES, Charles Lee, 1st Lieut, Urich, Mo , Corps Area Sen ice Com 
mand Station Hospital, Fort Lca\enworth, Kan 
GEPPERT, Leo Joseph, 1st Lieut , Vermillion, S D , Camp Grant 
GERSON, Charles Ererctt, l«t Lieut, St Louis, Corps Area Service 
Command Station Hospital, Tort Leonard \\ ood, Mo 
GLASSMAN, Arthur Leonard, 1st Lieut, Iona Citj, Engineers Repl 3CC 
ment Center Infirmarj, Fort Leonard Wood, Mo n . 

GRAVES, James Huntington, 1st Lieut, St Paul, 92d Engineer W 
tahon, Fort Leonard Wood, Mo 

GRAY, Herscbel Trednck, 1st Lieut, Little Rock, Ark, 1st InDrdrj, 


Fort Leonard Wood, Mo . 

IRLENHOUSE, Jerome Majcr, 1st Lieut, Umversitj Citj, Mo, tamp 
Grant, 111 ... 

JREGORY, Kendall Decatur, 1st Lieut, St Loins, Camp Grant, , ui 
I A MILTON, Charles Terrill, 1st Lieut, Iowa Citj, Corps Area aer 
Command Station Hospital, Tort Leonard Wood, Mo 
[AMILTON, Ralph Block, 1st Lieut , West Memphis, Ark , Air 
(Nonfijing status), E\erett, Wash <; ef 

fARPER, Harry Penn, 1st Lieut , Rochester, Minn , Corps Arc 
aice Command Station Hospital, Fort Rdej, Kan 
[ARRIS, Charles Preston, 1st Lieut, Leacfmlle, Ark, Air Ua 

fK me status), Pendleton, Ore rf^il 

[AWES. William John, Major, Columbia, Mo . Headquarters^ d 

quarters Batterj, 6th Dmsion Artdlerj, Tort I conard V °£ ornrnar J, 
[AZLET, Kenneth Kirk, Iowa Citj, Corps Area Sen 

Station Hospital, Tort Leonard Wood, Mo S , r 

EIMANN, Verne Rodney C, 1st Lieut, Albja, Iona. Cop 

nee Command Induction Station, Tort Sncllm*. Minn j 

EITZMAN, Paul Otto. 1st ^cut Ihirlingtom Iowa, 

Artdlerj Battalion. Tort Leonard W ood. Mo B** 

ENDERSON, Walker Bland. Major, Oehve.n, Iona. «b 

talion. Tort Leonard Wood.. Mo r mari Wool. M* 

S°Da^“ . S.-^ Con, Area .Server C - 

OBARt/f"!" CaptJXhe Citj. Io«i. Meiiral ' 
meat Center. Camp Grant, III 
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HOGABOOM, Gilbert Murray, 1st Lieut, Hot Springs, Ark, 35tli 
Division, Camp Joseph T Robinson, Ark 
HOrFMAN, George Robert, 1st Lieut, Minneapolis, 1st Infantr), Fort 
Leonard Wood, Mo , . 

HOLLLNHORST, Robert William, 1st Lieut , St Cloud, Minn , otn 
Medical Battalion, Fort Leonard Wood, Mo 
HOPKINS, Flonan Goss, 1st Lieut , Gideon, Mo , Corps Area Service 
Command Station Hospital, Camp J. T Robinson, Ark 
HOTTINGER, Raymond Creighton, 1st Lieut, JamesMlle, Minn, Fort 
George Wright, Spokane, Wash 

HOWE, Louis Francis, Captain, Union, Mo , Medical Replacement 
Center, Camp Grant, 111 

HUBER, Tv roil Ehrhart, 1st Lieut, St Louis, Camp Grant, III 
HURST, Thomas Charles, 1st Lieut , Kansas City, Mo , Camp Grant, 111. 
JANUARY, Lems Eduard, 1st Lieut, Ioua City, Corps Area Sen tee 
Command Quartermaster Replacement Center Infirman, Fort F E 
Warren, Wyo 

JOHNSON, Robert Hall, 1st Lieut, St Louis, 6th Medical Battalion, 
Fort Leonard Wood, Mo 

JORDAN, Ravmond Ellsworth, 1st Lieut, St Louis, Medical Replace- 
ment Training Center, Camp Grant, 111 
KAISER, Max Elliott, 1st Lieut , Ottawa, Kan , Medical Replacement 
Center, Camp Grant, III 

KEOHEN, Gerald Fiancis, 1st Lieut , Iowa Cit>, Iowa, Camp Grant, 111 
KILTZ, Richard Clyde, Captain, Omaha, Corps Area Sen ice Command 
Induction Station, Fort Cook, Neb 
KIMBALL, John Egbert, Jr , 1st Lieut , St Louis, Camp Grant, 111 
KINGSLAND, Robert Chenault, 1st Lieut , St Louis, Corps Area Ser- 
vice Command Station Hospital, Fort Crook, Neb 
KLAFr, Daniel David, 1st Lieut, St Louis, for temporary duty with 
Medical Replacement Training Center, Camp Grant, III 
KNIGHT, William Allen, Jr , 1st Lieut , St Louis, Camp Grant, 111 
KOBER, William Melvin, 1st Lieut, Little Rock, Ark, 4th Cavalry, 
Fort Meade, S D 

KOTNER, Lawrence Melvin, 1st Lieut, University Cit), Mo, Quarter- 
master Replacement Center Infirmary, Fort F E Warren, \V> O 
KRAVITZ, Morton Atherton, 1st Lieut, Kansas Cit>, Corps Area Ser- 
vice Command Station Hospital, Fort Riley, Kan 
KUGLER, Frank Elbert, 1st Lieut, Iowa Cit>, Corps Area Sen ice Com- 
mand Station Hospital, Fort F E Warren, W )0 
KURIS, David B , 1st Lieut , Duluth, Minn , 6th Medical Battalion, 
Fort Leonard Wood, Mo 

LAKAYTIS, Charles Alexandra, 1st Lieut, Kansas Cit), Mo, Camp 
Grant, IH 

LATTUADA, Henry Deter, 1st Lieut , St Louis, Replacement Training 
Center, Camp Grant, 111 

LAUDICINA, August, 1st Lieut, St Louis, Corps Area Sen ice Com 
mand, Station Hospital, Fort Snelhng, Minn 
LEE Wajne Robert, 1st Lieut, Burlington, Iowa, Corps Area Service 
Command Quartermaster Replacement Center Infirmar>, Fort F E 
Warren, Wyo 

LIMAURO, Andrew Benedict, 1st Lieut , St Louis, Camp Grant, III 
LINDLEY, Ellsworth LaVerne, 1st Lieut, Muscatine, Iowa, 1st Infantry, 
Tort I eonard Wood, Mo 

LONDON, Lewis Bolter, 1st Lieut , Little Rock, Ark , Corps Area Ser- 
uce Command Station Hospital, Camp J T Robinson, Ark 
LONERGaN, Warren MelUes, 1st Lieut , St Louis, Camp Grant, 111 
LOVE, William Robert, 1st Lieut , Rochester, Minn , Corps Area Ser- 
vice Command Station Hospital, Tort Snellmg, Minn 
MacDONALD, William Charles, 1st Lieut , St Louis, Camp Grant, 111. 
McCAIN, Donovan Legare, 1st Lieut, St Paul, Corps Area Service 
Command Station Hospital, Fort T E Warren, Wyo 
McCONKIE, Edwin Bruce, Captain, Cedar Rapids, Iowa, Corps Area 
Service Command Replacement Center Infirmary, Jefferson Barracks, 
Mo 

Orders 

AAGESEN Carl A , 1st Lieut , Dows, Iowa 

AYLWARD, Howard Joseph, 1st Lieut, Cla>ton, Mo, 6th Division, 
Headquarters and Headquarters Battery, Fort Leonard Wood, Mo 
BAILEY, William H , 1st Lieut , St. Louis. 

BEBER, Me} er, Captain, Omaha 
BERMAN, William, 1st Lieut , St Louis 

BIRGE, Richard Fuller, Captain, Des Moines, Iowa, Corps Area Ser- 
vice Command Station Hospital, Fort Leonard Wood, Mo 
BLAIR, Janies Berl, 1st Litut , Broken Bow, Neb 
BOE Henr>, Captain, Sioux Citv, Iowa 

BOLEY, James O, 1st Lieut, Pilot Grove, Mo • 

BURT, Elmer G , 1st Lieut , Crossett, Ark 
BUZZELLE, Leonard K , 1st Lieut , Minneapolis 
CAIRNS, Robert J , 1st Lieut , Sanborn, Minn 
DECKER, Rudolph F, Captain, B>ron, Neb 
DRACE, Charles Centennial, Jr , 1st Lieut, St Louis 
DREX.LER, George Warren, 1st Lieut , Minneapolis. 

EDWARDS, Thomas Jefferson, 1st Lieut, St Paul, Corps Area Service 
Command Station Hospital, Fort Leonard Wood, Mo 
1 \GLISH, Wallace D , Captain, Cardwell, Mo 

ERICKSON, Clarence Wilber, 1st Lieut , Pittsburg, Kan«a% Corps Area 
Service Command Station Hospital, Fort Crook, Neb 
1 VST, W lilt am S , 1st Lieut , Atclnson, Kan 
TI TCKINGER, Roger R, 1st Lieut, Ma^on Citv, Iowa 
FLYNN, John Timotliv, 1st Lieut St. Louis, Corps Area Service Sta 
tion Hospital, Fort I eonard Wood, Mo 
GR\Y, Hcrsche! Fredrick, 1st Lieut, Little Rock, Ark, Ht Infautr}, 
Tort Leonard W ood. Mo 
H \GAN, Francis J , 1st Lieut , W ichita, Kan 
H \MTLTOX, Benjamin C , Jr , Major, Jefferson, Iowa 
H V\ MOND, Harold E Captain Pcrrv, Iowa 


MCDONALD, George James, 1st Lieut , St Lotus, Corps Area Service 
Command Station Hospital, Fort Snelhng, Minn 
McGROARTY, Brian John, 1st Lieut, Easton, Minn , Camp Grant, 111 
McKEE, Leo Francis, 1st Lieut , Kansas Cit}, Kan , Corps Area Service 
Command, Replacement Center Infirmar}, Fort Leonard W r ood, Mo 
MACKENBROCH, Frederick Caspar, 1st Lieut , Omaha, Corps Area 
Service Command Station Hospital, Fort Leonard Wood, Mo 
MADDUX, Whlliam Paul 1st Lieut , Buffalo, Mo , Quartermaster 
Replacement Center Infirmar}, Tort F E Warren, W T >o 
MARK, Hilbert, Major, 'Minneapolis, Camp Grant, 111 
MARKING, George Henrv, 1st Lieut, Osseo, Minn, Camp Grant, Itl 
MELLIES, Chester John, Captain, Mount Vernon, Mo , Corps Area 
Service Command Station Hospital, Foit Rile}, Kan 
MERENDA, Sam John, 1st Lieut, St Louis, 6th Division Headquarters 
and Headquarters Batter', Fort Leonaid W r ood, Mo 
MERRILL, Robert Lowe, 1st Lieut, St Louis Camp Grant, III 
MINGE, Rajmond Kenneth, 1st Lieut, Clarhfield, Minn, 92d Engineer 
Battalion, Fort Leonard Wood, Mo 
MIRA, Joseph John, 1st Lieut , St Louis, Camp Grant, III 
MOEA, Berw}n Harold, 1st Lieut , Inwood, Iowa, Camp Grant, III 
MORGAN, John Llo>d, 1st Lieut, Emporia, Kan, Camp Grant, III 
MULLER, Albrecht Eugene, 1st Lieut , St Paul, 6tli Medical Battalion, 
Tort Leonard Wood, Mo 

MUNDT, Leslie Krow, 1st Lieut, Helena, Ark, Corps Area Service 
Command Station Hospital, Fort Leonard W ood, Mo 
MUNSCH, Girard Augustus, 1st Lieut , St Louis, Camp Grant, III 
MURRAY, Edward Stevenson, 1st Lieut , Cedar Rapids, Iowa, Corps 
Area Service Command Quartermaster Replacement Center Infirmar}, 
Fort F E Warren, W r }0 

NESTER, Charles Adolph, 1st Lieut , St Louis Camp Grant, III 
NEURNBERGER, Robert Earl, 1st Lieut, Omaha, 80th Ticld Artillery 
Battalion, Fort Leonard W’ood, Mo 

NOTHNAGEL, Arnold Fred, 1st Lieut, Kansas Cit>, Kan, Corps Area 
Service Command Station Hospital, Fort Rile}, Kan 
OGBORN, Robert James, 1st Lieut , Sioux Falls, S D , 6th Medical 
Battalion, Fort Leonard Wood, Mo 

OLSON, Alton Curtis, 1st Lieut, Minneapolis, Corps Area Service 
Command Station Hospital, Fort Rtle>, Kan 
OLSON, Duane Charles, 1st Lieut, Ga}lord, Minn , Camp Grant, III 
QUATTLEBAUM, Frank Walter, 1st Lieut, Crookston, Minn, Camp 
Grant, 111 

PANGBURN, Merrill Walter, 1st Lieut, Miller, S D , nonfljing status, 
Moffett Field, Calif 

PASSANANTE, Bartholomew M , 1st Lieut, Universit} Cit}, Mo, 
63d Infantr}, Fort Leonard W r ood, Mo 
PAYNE, Voris Ralph, 1st Lieut , St Louis, Camp Grant, III 
PETTERSON, Cecil Edward 1st Lieut, Norton, Kan, Ogden Air 
Depot (nonfl}ing status), Ogden, Utah 
POHLMAN, John Francis, 1st Lieut , Wichita, Kan , Camp Grant, 111 
RICH, George Theodore, 1st Lieut , Grand Forks, N D , Corps Area 
Service Command Station Hospital, Fort Leonard W r ood, Mo 
REEVES, Eugene Albert, 1st Lieut , Kansas Cit), Kan , Camp Grant, 111. 
REID, Joe Winston, 1st Lieut , Arkadclphia, Ark , Camp Grant, 111 
RITTER, Eugene Francis, 1st Lieut, Coatesville, Mo, 6th Engineer 
Battalion, Fort Leonard W ood, Mo 

ROBERTSON, Howard Thomas, 1st Lieut , Concordia, Kan , Camp 
Grant, 111 

RODMAN, George Hurst, 1st Lieut , St Louis, Camp Grant, 111 
SAAR, John William, 1st Lieut, Salt Lake Cit), Ogden Air Depot 
(nonflving status), Ogden, Utah 

SCALES, James Russell, 1st Lieut , Rochester, Minn , 6th Engineer 
Battalion, Tort Leonard Wood, Mo 

Revoked 

HENDERSON, Robert W , Captain, Bismarck, N D 
HOBART, Francis William, Captain, Lake Cit), Iowa 
HOBBS, Russell E , 1st Lieut , Whcliita, Kan 
HOrFMAN, Jacob S , 1st Lieut , Kansas Cit), Mo 

HOWE, Louis Francis, Captain, Union, Mo , Medical Department 
Replacement Center, Camp Grant, 111 
HUBER, Melvin J , Captain, St Louis. 

HUGHES, Shelb) B , 1st Lieut , Clinton, Mo 
HYNDMAN, Henry H , 1st Lieut , Wichita, Kan 
JEW'ELL, Iverson H , Lieut , Colonel, Paris, Ark 
JOHNSTON, Thomas S , Captain, Topeka, Kan 
LEIFER, William W, 1st Lieut, Kansas Cit>, Mo 
McVAY, Melvin J, Captain, Lake Cit), Iowa 
MADDUX, W llliam Paul, 1st Lieut , Buffalo, Mo 

MINER, Paul rio)d, 1st Lieut, Laramie, W')o, 35th Division. Camp 
J T Robinson, Ark 

MINGE, Ravmond Kenneth 1st Lieut, Clarhfield, Minn 
PLATOU, Ralph V, 1st I leut , Minneapolis 

POTASIINICK, Robert, Ht Lieut , St Louis, Camp Roberts, Calif 
REED, Charles C , 1st Lieut , Little Rock, Ark 
SETTLE, Emmett B , Captain, Rockport, Me 
SHAXDORF, James V , 1st Lieut , Northficld, Minn 
SHELTON, Harold J , Captain Webster Groves, Mo 
SIIEPEARD, Walter Lee, 1st Lteut , Pittsburg, Kan 
SICELUrF , Joseph G, 1st Lieut , Springfield, Mo 
SPAFFORD, Allen L , Captain, Osav\ atomic, Kan 
STEELE, Hugh H , 1st Lieut , Dcadwood, S D 
TROW, James Edward, In Lieut, Minneapolis 
^ AN’ BESIEN, George J , l«t Lieut , Dccorah, Iowa 
W ETRICH, Wax Franklin, 1st Lieut, Dcs Monies Iowa, 63d Infantr), 
Fort Leonard Wood, Mo 
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ORGANIZATION SECTION 

WOMAN’S AUXILIARY 


Death of Mrs. Red 

Mrs. Samuel Clark Red of Houston, Texas, founder of the 
Woman’s Auxiliary to the American Medical Association, died 
suddenly on August 10. Mrs. Red was the first president of 
the Auxiliary to the American Medical Association (1922-1923) 
and was also president for the two succeeding years. 

Arkansas 

On March 13 Mrs. James Lewis, retiring president of the 
auxiliary to the Washington County Medical Society, was 
hostess to members at a dinner bridge; officers for next year 
were elected as follows: president, Mrs. E. F. Ellis, Fayette- 
ville; vice president, Mrs. R. T. Henry, Springdale; secretary, 
Mrs. P. L. Hathcock Jr.; treasurer, Mrs. R. H. Huntington! 
On Alarch 20 the annual City Hospital Shower and Tea°was 
given by the auxiliary. About 100 guests were present and 
six hundred gifts for the hospital were received. Airs. Fount 
Richardson was general chairman of the tea. On Afarch 24 
Airs. James Lewis read a paper before the Business and Pro- 
fessional Woman’s Club of Fayetteville at the showing of the 
picture "Choose to Live,” sponsored by the Woman’s Auxiliary 
to the American Afedical Association. On Afarch 25 the 
auxiliary sponsored the same picture with the P. T. A. at the 
high school auditorium, to which the public is invited. 

California 

On April IS the Sacramento auxiliary sponsored a fashion 
show for juveniles, the models being twenty daughters and sons 
of the group. 

One hundred thirty-three members and guests of the Los 
Angeles County auxiliary met at the Annandale Golf Club in 
Pasadena to hear Airs. Thomas G. Winter of the Alotion Pic- 
ture Producers and Distributers of America talk on "The Pic- 
tures and the Political Crisis.” 

Colorado 

The auxiliary to the Denver County Afedical Society met 
April 21 at the Colorado General Hospital nurses’ home to 
hear a dramatization by Jeanette Humphreys of the play entitled 
"George Washington Slept Here.” The members brought their 
banks for the benefit of cancer control. 

Indiana 

Dr. Doster Buckner addressed the Allen County medical 
auxiliary Alarch 18 in Fort Wayne on “Danger in Laity Dis- 
cussion of Scientific Information.” Dr. Jessie Calvin, vice 
commander in the Woman’s Field Army for Cancer Control, 
talked on “Cancer Control," and Airs. A. N. Ferguson dis- 
cussed “The Case of the United States vs. The American Aledi- 
cal Association et al.” The auxiliary has arranged to distribute 
toys in the pediatric wards of Fort Wayne hospitals. 

Seventeen members attended the dinner meeting of the auxil- 
iary to the Delaware-Blackford Counties Alcdical Society in 
Aluncie on Alarch IS. The group recently gave the physicians 
$40 to purchase a dictionary for the physicians’ library in tire 
Ball Alemorial Hospital. 

The members from Nappanee planned the program for the 
meeting on Alarch 6 of the Elkhart County auxiliary. Airs. 
Howard A Hosier, whose husband has been a physician in 
Nigeria, West Africa, described her experiences as a doctor’s 
wife there On Afarch 20 the Elkhart County Afedical Society 
was addressed by Dr. Hosier, who gave an account of his work 


or a tnp to Wex,co or California, the winner to make his own 
choice. The funds raised in this way were used for guild pur- 
chases of various supplies and equipment for St. John’s Hospital. 

he Tippecanoe County auxiliary has been experimenting; 
at each meeting it has a “news flash” of up to the minute 
news pertaining directly or indirectly to the medical world 
This tends to encourage the members to watch for news item 
to report and is a step toward an informed public. The auxil- 
iary is confining its programs to ones of an educational nature 
and letting the social part be secondary. 

Iowa 

The Woman’s Auxiliary to the Upper Des Moines Afedical 
Society met at Spirit Lake, July 10. Airs. W. R. Hornaday 
of Des Aloines, president of the auxiliary to the Iowa State 
Alcdical Society, stressed the aims and purposes of the auxiliary, 
which she cited as being (1) social, (2) a means of contact 
between the medical profession and laymen and (3) the necessity 
of having at least one health program annually in each auxiliary. 
The following officers were elected for the coming year: Mrs. 
Don F. Rodawig of Spirit Lake, president; Mrs. Paul 0. 
Nelson of Emmetsburg, vice president; Airs. Andrew I. Iked 
of Estherville, secretary and treasurer, and Airs. Elbert E. 
Afunger Jr. of Spencer, ex-committee member from Clay County. 

The Woman's Auxiliary to the Dubuque County Afedical 
Society held its annual meeting April 8. Mrs. E. T. Warren, 
president of the state auxiliary, was guest of honor. ASiss 
Janice Bardill played piano selections. 

Wives of physicians met with Airs. E. T. Warren of Stuart, 
president of the state auxiliary, April 3 in Jefferson and organ- 
ized the Woman’s Auxiliary to the Greene County Afedical 
Society. The following officers were elected : Mrs. Phillips E. 
Lohr of Churdan, president; Airs. Roy E. Parry of Scranton, 
president-elect; Airs. Walter E. Chase of Rippey, secretary 
and treasurer, and Mrs. Laurence C. Hanson of Jefferson, chair- 
man of the Hygeia committee. 

North Carolina 

The nineteenth session of the Woman’s Auxiliary 
Afedical Society of the State of North Carolina was held a 
Pinehurst, Tuesday, May 20. Airs. Clyde R. Hedrick of Lenoir, 
president, presided. Dr. Hubert B. Haywood, president o tic 
Afedical Society of the State of North Carolina, was £>'“ 
speaker. The chairman of the committee on research, • J s - 
R. S. AfcGeachy of New Bern, gave a paper on the life of " c 
late Dr. Afartin L. Stevens, for whom the bed which c 
woman’s auxiliary will support at Black Afountain Sanatorium 
is named. The report of the nomination committee was 
follows: Airs. Sidney Smith, Raleigh, president; Mrs. , 
Afoore, Winston-Salem, president-elect; Airs. C. R. 


Lenoir, first vice president; Airs. J. R. Terry, Lexington. 


vice president; Airs. J. S. Hooker, Chapel Hill. pl,r( * 
president; Airs. Harry Winkler, Charlotte, corresponding seer 
tary and recording secretary, and Airs. E. C. Judd, 
treasurer. 


cussion 'of socialized medicine "as led by a member o. the 
Michigan City League of V ; om™ \ o ■ 

The Madison Cou"ty»£ {or a prizc of mo 
program in whicn it spon-tnc 


Pennsylvania 

The auxiliary of the Westmoreland County Medical Soeab 
was addressed May 6 by Dr. W. W. Bauer of Chicago, 
of the Bureau of Health Education of the American - 
Association on “ The Skin You Love to Retouch. DrJ ^ 
had addressed high school students m the monMV, ■ 


Rotary Club at noon. The auxiliary has given 
subscriptions of Hygeia to schools and 1 >rancs 

a™ «,= vcr. •'«>' A” ID*") pf’lt 

tea; high school girls were aides, Mr.. . -■ jf.wgan 

Irwin was chairman of the tea arrangements and A rs. 1 
Alcvhew of Grecnsburg had charge of the pn.gran . 
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Medical News 


(Physicians will confer a fay or dv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCII AS RELATE TO SOCIETY ACTIVI 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes in Health Personnel —Dr William A Dodson 
Tr Double Springs, has resigned as health officer of Winston 
County to take a position with the U. S Public Health Ser- 

Yice it is reported Dr William J Donald, Brew ton, has 

been appointed an associate m county organization in the state 
department of health, Montgomery, to succeed Dr W D 
Burkhalter, who recently became health officer of Shelby 

County of ’Memphis, Tenn Dewitt Sterling Abell, MS, a 

member of the staff of the North Carolina State Department 
of Health, has been appointed director of the bureau of sani- 
tation m the Alabama State Health Department 

ARKANSAS 

Medical Alumni Officers. — Dr Eugene A Callahan, Car- 
lisle, Yvas elected president of the Alumni Association of the 
University of Arkansas School of Medicine, Dr Estes Allen, 
Little Rock, vice president, Dr Thomas Duel Brown, secre- 
tary, and Dr Paul M Fulmer, Little Rock, treasurer 
District Meeting — The Ninth Councilor District Medical 
Society met at the Hotel Seville, Harrison, recently, with the 
following speakers 

Dr Arthur M Wnsbburn, Little Rock, Tularemia 

Dr Le Roy F Heimburger, Springfield, Mo , Fungi in Eczematous 
Dermatitis of the Hands 

Dr Walter S Sewell, Springfield Mo , Diseases of the Prostate 
Dr Charles S Paddock, Fajetteulle, Urologic Problems Tint Daily 
Confront the Phjsicnn 

Dr Louis K Hundley, Harrison, Trachoma in Arkansas 

Society News. — The Mississippi County Medical Society 
was addressed recently by Drs Robert Lyle Motley and 
Thomas D Moore, Memphis, on “Indigestion” and “Ureteral 

Kinks and Strictures” respectively Dr James T Powell, 

Gravette, discussed podalic version and solution of posterior 
pituitary before the Benton County Medical Society, June 12, 

at Gravette A joint dinner session of the Sebastian County 

Medical Society and the Muskogee County (Okla ) Medical 
Society, June 10, m Fort Smith was addressed by Drs Henry T 
Ballantmc, Muskogee, on “Anomalies of the Newborn” and 
Frederic G Dorwart, Muskogee, ‘ Massive Collapse of the 

Lung and'Pneumotliorax ” Drs Francis Walter Carruthers 

and Paul L Mahoney, Little Rock, addressed the Southeast 
Arkansas Medical Society in Crossett, June 16, on “Synovectomy 
in Knee Joint Conditions” and ' Chronic Cough” respectively Dr. 
Herbert Tay H Jones, Little Rock, president of the Arkansas 

Medical Society, also made an address Dr Willard W M 

Allen, St Louis, addressed the Pulaski County Medical Society, 
June 23, on “Clinical Use of Sex Hormones ” 

FLORIDA 

Annual Postgraduate Course — The Florida Medical Asso- 
ciation and the Florida State Board of Health sponsored their 
ninth annual short course for physicians in Jacksom llle in 
June Speakers who ga\e several lectures each were 
Medicine Dr Henry M Thomas Jr , Baltimore 
Surgery , Dr Richard B Cattell Boston 
Obstetrics, Dr Nicholson J Eastman, Baltimore 
Pediatrics Dr Daniel C Darrow, Lew Haven, Conn 
Gynecology Dr Everett D Plass, Iowa City 
t enereal diseases Dr Charles E Mohr, Baltimore 
Military Medicine Col Luther R Roust Lieut Col Bennett G Owens, 
Major James A Coleman, all of Camp Blandtng, and Comdr Ellen E 
Smith Nnaal Air Station Jacksonville 

GEORGIA 

Memorial to Dr. E. C. Davis — Plans to establish a 
memorial for the late Dr Edward Campbell Daais in the new 
Academy Building, home of the Fulton Counta Medical Society 
Atlanta, haae been announced Dr Daais died in 1931 A 
graduate of the Umaersity of Louisville School of Medicine 
in 1892, Dr Davis was emeritus professor of obstetrics and 
gynecologv at Emory University' School of Medicine, a foun- 
der of the Davis-Fischer Sanatorium and, in 1928, president 
of the Fulton Countv Medical Societv 


ILLINOIS 

Family Health Consultations at State Fair. — Family 
health consultations were a feature of the state fair exhibits 
of the Illinois State Department of Public Health at the Expo- 
sition Building in Springfield, August 9-17 This feature sup- 
planted the discontinued baby conference and consisted of 
consultation booths open to adults, infants and children of all 
ages Trained specialists in public health engineering, nursing, 
sanitation, preventive medicine, mental hygiene and nutrition 
were on hand to discuss general health problems with visitors 
at the fair 

Chicago 

Personal. — Dr Samuel M Feinberg has been elected an 
honorary member of the Argentine Society for the Study of 

Allergy Mr Charles A Wordell, director of St Luke’s 

Hospital for thirteen years, has resigned to become superinten- 
dent of the Hospital for Children, San Francisco, effective 
September 1 

Dr. McNally Appointed Toxicologist. — Dr William D 
McNally, who is said to have been responsible for the estab- 
lishment of the first laboratory for toxicology m the nation 
for the Cook County coroner’s office in 1913, has again been 
appointed toxicologist for the county, effective August 11 He 
succeeds Clarence W Muehlberger, Ph D , who has become 
toxicologist for the state of Michigan Dr McNally served 
as toxicologist and chief chemist of Cook County from 1913 
to 1929 He was instructor in chemistry at the University 
of Illinois from 1905 to 1906, when he went to Armour & 
Company as chemist He was chief chemist of the Chicago 
Department of Health from 1910 to 1913 Since 1923 he has 
been associate professor of materia medica and toxicology at 
Rush Medical College He graduated at Rush m 1920 Dr 
Muehlberger had been county toxicologist since 1930 He came 
from Wisconsin, where he had been state toxicologist since 

1923 and assistant professor of pharmacology and toxicology 
at the University of Wisconsin Medical School, Madison, since 

1924 Dr Muehlberger was toxicologist and assistant director 
of the Scientific Crime Detection Laboratory at Northwestern 
University Medical School, 1930-1935 and had held teaching 
positions at Northwestern, Illinois and the University of Chi- 
cago, Department of Medicine 

MASSACHUSETTS 

Dr. Beecher Lectures in Bogota. — The U S Depart- 
ment of State awarded a travel grant to Dr Henry K 
Beecher, associate in anesthesia, Harvard Medical School, 
Boston, to give a series of lectures during June and July at 
the National University of Colombia at Bogota, Science reports 
Promotions on Harvard Faculty. — The following pio- 
motions on the faculty of Harvard Medical School, Boston, 
were recently announced, among others 

Donald L Augustine Sc D , associate professor of comparatne pathol 
og> and tropical medicine 

Dr William L Ajcock, associate professor of pre\cntnc medicine and 
h> gicne 

Dr Harry C Solomon, clinical professor of ps>chiatrj 
Dr Charles G Mixter, clinical professor of surger> 

Dr Robert S M orison, assistant professor of anatomy 

Dr Thomas D Jones, assistant professor of medicine 

Dr Aubrcj O Hampton, assistant professor of roentgenologj 

Dr Arthur T Ilertig assistant professor of pathologj 

Dr Jacob Fine assistant professor of surgery 

Dr Harold G Tobej, lecturer on lar>ngo!ogj 

Dr Charles T Porter, lecturer on otologj 

Dr George G Smith, lecturer m gemtounnarj surgerj 

MICHIGAN 

New Health Units. — A new city-county health unit has 
been established m Kalamazoo County under the direction of 
Dr Irmel W Brown, formerly health officer of Kalamazoo, 
who has returned from a year’s study in public health This 
is the first city -county unit m Michigan There arc now sixty- 
five counties in the state with full time public health services 
and eighteen counties without such protection 

Dr. Francis Named Professor of Epidemiology. — Dr 
Thomas Francis Jr, professor of bacteriology and director of 
the bactenologic laboratories, New York University College 
of Medicine, New York, lias been appointed professor and 
head of the department of epidemiology at the new School 
of Public Health at the University of Michigan, Ann Arbor 
Dr Francis was born in Indiana in 1899 He graduated at 
Yale University School of Medicine, New Haven m 1925 He 
was at one time resident physician at the Hospital of the 
Rockefeller Institute and associate in medicine at the Rockefeller 
Institute He has been a member of the staff of the International 
Health Division of the Rockefeller Foundation since 1936 
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MISSOURI 

Dr. Myers Honored — The Kansas City Society of Oph- 
thalmology and Otolaryngology at a recent meeting presented 
a gold medal to Dr. John L. Myers, Kansas City, as a mark 
of appreciation of his work in the society. Dr. Myers was 
president of the society in 1921 and of the Kansas City South- 
west Clinical Society in 1931. Since 1926 he has been secre- 
tary for otolaryngology of the American Academy of Oph- 
thalmology and Otolaryngology. Dr. Myers took his medical 
degree at the College of Physicians and Surgeons, now the 
University of Kansas School of Medicine, Kansas City, Kan., 
in 1904 and has been associate professor of otolaryngology at 
the school since 1926. He has practiced in Kansas City 
(Mo.) since 1916. 

New Professor of Clinical Medicine. — Dr. Harry L. 
Alexander, associate professor of clinical medicine at Wash- 
ington University School of Medicine, St. Louis, has been 
appointed professor of clinical medicine and acting head of the 
department of internal medicine. He succeeds Dr. David P. 
Barr, who resigned to accept an appointment at Cornell Uni- 
versity Medical College, New York, Dr. Alexander was born 
in New York in 1887. He graduated at Columbia Univer- 
sity College of Physicians and Surgeons in 1914. He was 
associate professor of medicine at Washington from 1924 to 
1936, when he became associate professor of clinical medicine. 
Pie has been president of the Society for the Study of Asthma 
and Allied Conditions and of the Association for the Study 
of Allergy. He served with the American Expeditionary 
Forces, 1918-1919, and, with the title of major, medical corps, 
was physician in chief of Camp Hospital number 52, Le Mans, 
France. 

NEW JERSEY 

Activities of State Medical Board The state board of 

medical examiners has reported the following actions, among 
others, against illegal practitioners: 

Frank Bangham, Jersey City, a registered pharmacist, paid the penalty 
for practicing medicine without a license. 

W<sst A. Durfor, Haddon Heights, an unlicensed chiropractor, paid a 
penalty for practicing without a license. 

John D. McManamy, Arlington, a masseur, paid a penalty for prac- 
ticing medicine without a license. 

Salvador J, Abbatiello, an unlicensed chiropractor of South Amboy, 
paid the penalty for practicing medicine without a license. 

Randal J. Brown, a registered pharmacist of Trenton, paid a penalty 
for practicing medicine without a license. 

Howard Wornc, a chemist of Newark, paid a penalty for practicing 
medicine without a license. 

Ella Stevens, a “fortune teller" of Old Bridge, paid the penalty for 
practicing medicine without a license, 

Charles Schaefer Jr., Oaklyn, for the fifth time paid the penalty ior 
practicing medicine without a license. 

NEW YORK 


fov’j. A. M. A, 
A VC. 22, ]94i 


1 he committee prepared and distributed medical exa miration 
blanks and meets monthly to consider reports as they arc 
returned and to recommend treatment if needed. The croim 
believes that information gained from this program may be 
an important contribution to gerontology'. Ninety-three mem- 
bers remain of a class of one hundred and seventy-five, it ms 
said. The average age was reported to be 67. Facilities of 
the medical college at Columbia have been made available to 
the committee for examination of the members in the metro- 
politan area. Twenty per cent who live beyond commutiig 
distance are examined by physicians in their own comnmnifo. 


Emeritus Professors.— Dr. Eugene L. Opie, professor of 
pathology at Cornell University Medical College since 1931, 
has been made professor emeritus, according to Science. Before 
going _ to Cornell Dr. Opie was professor of pathology it 
Washington University School of Medicine, St. Louis, Ira 
1910 to 1923 and professor and director of the departmental 
the University of Pennsylvania School of Medicine, PhilaltV 
phia, from 1923 to 1931. At Pennsylvania he was also ditertot 
of laboratories of the Henry Phipps Institute. John C. Torrey, 
Ph.D., professor of epidemiology, and Dr. Joshua E. Sweet, 
professor of experimental surgery, were also made professors 
emeritus. Dr. Torrey has been a member of the faculty lor 
many years, serving as professor of hygiene, professor ol 
public health and preventive medicine and since 1932 as pro- 
fessor of epidemiology. Dr. Sweet had held his professorship 
since 1926. Previously he had been on the faculty of the Uni- 
versity of Pennsylvania School of Medicine (1906 to 1926). 


NORTH DAKOTA 

State Board Appointments. — Governor Moses recently 
appointed the following physicians to the North Dakota State 
Board of Medical Examiners : Drs. Cyril J. Glaspcl, Grafton; 
William C. Fawcett, Starkweather, and Charles W. Schoregge, 
Bismarck. 

First Evidence of Plague Infection in State .— Tissue 
infection has been demonstrated in fleas collected, June 23, 
from ground squirrels shot in North Dakota, according 10 
Public Health Reports. This is the first recorded evidence 
of plague infection in North Dakota, and the locality 15 
believed to be the farthest east that so-called sylvatic plague 
(plague in wild rodents or their ectoparasites) has been recorded 
in the United States. In May 1939 plague infection W* 
proved in tissue from a kangaroo rat trapped 10 miles west 
of Las Cruces, Dona Ana County, New Mexico, which «s s 
farther south and east than any other area in which P 
in wild rodents had been demonstrated to exist in 6’ e 
States prior to that date. This was also believed to be ' 
first instance of the proof of plague infection among kangar 
rats in this country, Public Health Reports stated; 


Society News. — Dr. Albert D. Kaiser, Rochester, addressed 
the quarterly meeting of the Ontario County Medical Society, 

Geneva, July 8, on “Rheumatic Disease in Childhood.” Dr. 

Karl M. Bowman, New York, addressed the Dutchess County 
Medical Society at the Harlem Valley State Hospital, New 
York, in June on "Military Psychiatry.”- — -Dr. Henry C. 
Young, Hagaman, was recently elected an honorary member 
of the Montgomery County Medical Society after having been 
a member for fifty-three years. 


New York City 

Session on Pulmonary Diseases at Cornell.— A clinical 
session on pulmonary diseases will be held at darnel 1 University 
Medical College under the auspices of the Tuberculosis Sana- 
torium Conference of Metropolitan New York, October 8. The 
sneakers \vill be Drs. Norman H. Plummer and Edgar Mayer 
on "Chemotherapy of Pulmonary and Pleural Infections and 
"Management of the Early Infiltrative Tuberculous Lesion 

respectively. . _. _. , 

Internships at Hospital for Joint Diseases.-Six general 
two vear rotating internships, three to begin July 1, 194_ and 
three 1 to begin Jan. I, 1943, are announced by the Hospital for 
Tninf Diseases An examination will be held at the hospital 
, nrtXr ->3‘ Graduating students and graduates (unmarried 
nf recomtized medical schools are eligible. Applications 
gLV SS .0 the »«.r, Hospital io. Join, D„- 

cases, rvCCpjsns' pLgeeoi to Increase Life Eapec- 
Alumni Group n s gQQ q{ Columb ; a University 
tancy. — Members of the class oi ‘ hav£ rccently formed a 

College of Ph >J SIC ' a "; t t0 enc ourage and supervise medical 
committee on lo”Sewty to.^ncour: ^ ^ Kfc cxpcc „ 

Un^Tnrcontribute^to better health of each, it is reported. 


OHIO 


District Meeting. — The annual meeting of the f 


District of the Ohio State Medical Association was 


McConnellsville, June 19. with Drs. Claude S. Beck, . 
land, and Leon Schiff, Cincinnati, as the speakers on '. 
Diseases Treated by Surgical Methods” and Hem 


and Melena — Newer Concepts” respectively. . 

Personal. — Dr. George W. Keil, formerly chie m ^ 
officer at the Ohio Penitentiary Hospital, Columbus, 
transferred to the Ohio Soldiers’ and Sailors’ Home • ^ 

dusky as acting senior surgeon. Ralph I. rC;, - c r$ity 

research assistant in physiologic chemistry at tale 
School of Medicine, New Haven, Conn., has bee P 
assistant professor of biochemistry at Western I . 
versity School of Medicine, Cleveland. — — Dr. nistrict 

Lab oc, Lima, has resigned as superintendent ot r ot - 

Tuberculosis Hospital to become associate meuica 
the Michigan State Sanatorium, Howell. 

OKLAHOMA _ 

Society News.— Drs. Ellis Moore and Society 

Oklahoma City, addressed the Blame County - rr umis 
in Watonga, June 20, on "A New Operation^ H ,j,, 3 rd 
and “Vaginal Hysterectomy addressed lb: 

Halsell Fite and William Patton Fite, ^m’nc 20. oa M 
Pittsburg County Medical Society", Me vCcction" and Tu 

Experiences in Transurethral Prostat e ^section ^ 

Nailing of Intracapsular Fractures of the \ pressed Ir- 
respectively. Dr. John M. Av& % 

Pottawatomie County Medical Soc c >, V Discuss^ 

on "Sulfanilamide and Its Remain cs 
Sulfaguanidine.” 
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OREGON 

State Medical Meeting in Portland.— The sixty-seventh 
annual session and postgraduate assembly of the Oregon State 
Medical Society will be held in Portland, September 3-6, under 
the presidency of Dr. Karl H. Martzloff, Portland. Dr. Frank 
H. Lahey, Boston, President of the American Medical Asso- 
ciation, will deliver an address on “Some of the Newer Devel- 
opments in Medicine and Surgery,” and three other guests will 
give three lectures each as follows : 

Dr. George SI. Curtis, Columbus, Ohio: Iodine and Calcium Metabo- 
lic in Thyroid Disease; Recent Advances in Thoracic Surgery; 
Recognition and Management of Acute Injury to the Chest. 

Dr. Henry J. Tumen, Philadelphia: Diagnosis and Treatment of 
Jaundice; Management of Patient with Irritable Colon; Clinical and 
Gastroscopic Features of Chronic Gastritis. 

Dr. Milton B. Cohen, Cleveland: Nature of Allergy, Its Pathology and 
Mechanisms of Its Production; Management of Patients with Asthma, 
Hay Fever and Other Allergic States; Growth Disturbances Pro- 
duced by Allergy. 

Panel discussions dealing with subjects in medicine, sur- 
gery, orthopedics, obstetrics and gynecology, dermatology and 
syphilology, allergy, psychiatry and radiology are also announced. 

RHODE ISLAND 

Personal. — Dr. William P. Shields, Providence, has been 
appointed epidemiologist in the state health department to suc- 
ceed Dr. Harry B. Neagle, who resigned because of ill health. 

Dr. John E. Donley, Providence, has been named to an 

eleven member state council of defense by Governor McGrath. 

Dr. Henry A. Jones, Cranston, formerly superintendent of 

the State Infirmary, Howard, has been appointed assistant to 
the state director of social welfare. 

SOUTH CAROLINA 

Personal. — Dr. James C. Brabham, Walterboro, health officer 
of Colleton County, has been appointed health officer of Laurens 
and Union counties, succeeding Dr. Henry R. Perkins, Laurens. 
Dr. Lloyd W. Luttrell, Pickens, has been transferred from the 
health unit in Pickens County to succeed Dr. Brabham in 
Colleton County. 

Society News. — Dr. James L. Hughes, Greer, among others, 
addressed the Greenville County Medical Society, Greenville, 

July 7, on “Borderline Deficiency Diseases.” Dr. William 

Halsey Barker, Baltimore, addressed the June meeting of the 
Florence County Medical Society, Florence, on “Uses and 
Abuses of the Sulfonamide Drugs.” Dr. William R. Barron, 
Columbia, addressed the society, July 8, on “Prostatic Surgery.” 

VIRGINIA 

Faculty Changes at University of Virginia. — Dr. Claude 
C. Coleman, clinical professor of neurological surgery at the 
University of Virginia Medical Department, Charlottesville, 
since 1937, has resigned. His successor will be Dr. William 
Gayle Crutchfield, Richmond, who has been associate clinical 
professor since 1937. Dr. John M. Meredith, assistant pro- 
fessor in the department, has also resigned and will now 
become associate professor of neurological surgery in the Medi- 
cal College of Virginia, Richmond. 

PUERTO RICO 

Plan to Treat Rejected Selectees with Venereal Dis- 
ease. — The director of the bureau of venereal diseases in the 
Puerto Rico Department of Health, Dr. Ernesto Quintero, San 
Juan, has recently given instructions to physicians in charge of 
the department’s clinics for collaboration with selective service 
boards in bringing under treatment all men rejected by the 
boards because of venereal disease. The director recommends 
that a procedure be arranged by which health officials will 
be informed by the boards of all such cases. Treatment is to be 
offered free to the infected persons; their contacts are to be 
investigated and treatment also offered to any of those who 
are found to have venereal diseases. A follow-up system to 
keep patients under treatment was recommended, with a plan 
for reporting to the selective service boards any who stop 
treatment. Dr. Quintero recommended a similar program for 
workers in defense industries. Finally he urged an intensive 
educational program among selective sen-ice registrants, mem- 
bers of the armed forces and defense workers to keep them 
out of the hands of charlatans. 


GENERAL 

Changes in Status of Licensure. — The Board of Medical 
Examiners of Maryland recently reported the following action : 

Dr. Henry L. Fnbrney, Frederick, license restored February 11. 

The Massachusetts Board of Registration in Medicine 
announces the following action: 

Dr. Manford R. Spalding, Auburn, license suspended, July 11, for 
deceit in the writing of a narcotic prescription. 

The Minnesota State Board of Medical Examiners, St. Paul, 
announces the following action: 

Dr. Samuel R. Fraker, Minneapolis, license revoked, May 9, having 
pleaded guilty to a charge of performing an illegal operation. 

Report on Encephalitis Outbreak.— Newspapers reported 
on August 13 that at least eighty-four deaths have been attrib- 
uted to an outbreak of encephalitis in five midwestern states 
in the last two months. More than 800 persons were ill with 
the disease. Forty-six deaths and 400 cases were reported in 
North Dakota since the beginning of the outbreak; Minnesota, 
twenty-four deaths and 366 cases ; South Dakota, ten deaths 
and 70 cases, and, since July 28, Nebraska, four deaths and 
Iowa, 10 cases. Four new cases were reported in Winnipeg, 
Canada, bringing the total of cases in Manitoba this year to 21, 
with three deaths. 

Examinations in Obstetrics and Gynecology. — The 
American Board of Obstetrics and Gynecology announces that 
its next examination and review of case histories (part I) for 
group B candidates will be held in various cities of the 
United States and Canada on Jan. 3, 1942. Applications for 
admission to these examinations must be on file in the office 
of the secretary, Dr. Paul Titus, Pittsburgh, not later than 
October 1. The general oral and pathologic examinations 
(part II) for all candidates (groups A and B) will be con- 
ducted by the entire board in Atlantic City immediately prior 
to the 1942 meeting of the American Medical Association. 
The present fiscal year (1941-1942) marks the close of the two 
groups of classification of applicants for examination. There- 
after the board will have only one classification of candidates. 
Information and application blanks may be obtained from Dr. 
Titus, 1015 Highland Building, Pittsburgh. 

Meeting of Railway Surgeons. — The fifty-second annual 
meeting of the American Association of Railway Surgeons will 
be held at the Palmer House, Chicago, September 8-10, under 
the presidency of Dr. Lucien Stark, Norfolk, Neb. The 
speakers will include: 

Dr. Stanley J. Seeger, Milwaukee, Treatment of Burns. 

Dr. M. Herbert Barker, Chicago, Chemotherapy — Sulfonamide Group. 

Dr. Sumner L. S. Koch, Chicago, Tendon Suturing. 

Drs. James E. M. Thomson and Charles F. Ferciot, Lincoln, Neb., 
Fractures of the Patella. 

Dr. Spencer Wright, Salt Lake City, Newer Methods for the Repair 
of Inguinal Hernia. 

Dr. Harold Feil, Cleveland, Cardiovascular Disabilities of Railway 
Employees — Problems of the Consultant: A Review of Eight Years’ 
Experience. 

Dr. Elisha S, Gurdjian, Detroit, Management of Traumatic Intra- 
cranial Hemorrhage. 

Drs. Samuel J. Kopetzky and Ralph Almour, New York, Otoscopy in 
the Inflammations; A Clinic on Petrositis. 

Bureau Plans Medical Aid to China. — The American 
Bureau for Medical Aid to China recently voted to spend 
$228,721 for immediate shipment of medical and other supplies 
to China. The fund was collected in part by the “Bowl of 
Rice” parties in California and also includes donations of 
$75,000 from the national committee of United China Relief 
and $45,000 from the China Emergency Relief Committee. 
Eight agencies carrying on relief work for China have recently 
combined with the joint title of United China Relief. Dr. 
Walter B. Cannon, Boston, is chairman and Donald D. Van 
Slyke, Ph.D., New York, is vice chairman of the medical 
division. The money will be used for support of hospitals for 
rehabilitation of bombed soldiers and civilians, for a first aid 
station for air raid victims in Chungking, for the emergency 
training schools for nurses and medical aides, for a medical 
library’ needed by the hospitals in their training work and 
for tools for transport repair shops for the Chinese Medical 
Relief Corps. Purchases will be made in consultation with 
the American Red Cross and the China Defense Supplies 
Commission recently established, in Washington. The com- 
mittee which will direct the expenditures consists of Drs. 
Frank Wang Co-Tui, chairman; Frank L. Mclcncy and 
Edward H. Hume, and Mr. Chili Mcng. All arc of New 
York. 
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Foreign Letters 

PARIS 

(From Our Regular Correspondent) 

June 15, 1941. 

Epidemic of Scabies 

The incidence of scabies has tripled within the last few 
years. In 1938, 6,194 cases were observed in the Hopital Saint 
Louis. This rose to 7,914 cases in 1939 and to 24,664 in 1940. 
There were three periods of exacerbation, the first among the 
mobilized, the second in the month of June at the time of 
massive evacuation of the populace and the third at the return 
of the evacuated in August. 

In 1795, during the French Revolution, military centers of 
treatment for scabies were organized by decree. It was one 
of the problems of Napoleon to determine where to evacuate 
those affected with scabies. The present epidemic has per- 
mitted verification of the role which the germ carriers play in 
the dissemination of sarcoptes. Often a member of a family, 
to all appearance unaffected himself, by refusing to take pre- 
cautionary measures spreads the contamination. Pignot pointed 
out before the Academy of Medicine the need of discovering 
these apparently innocuous carriers. The present scarcity of 
soap has had a direct influence on the epidemic. Various 
treatments have been employed at the Hopital Saint Louis, 
such as Helmerich’s ointment. However, fats have become 
so scarce in France that ointments will soon no longer be 
obtainable. 

Wounds of the Head 

Piquet and his associates reported recently to the Academy 
of Surgery their experiences with craniocerebral traumas in 
May 1940, at the time of the German invasion. Piquet was 
surgeon in chief of a center for cranial surgery situated on 
a bank of the LaManche River, a point distant from the combat 
zone. On May 18 this center found itself suddenly in the 
midst of a battle, and men with cranial wounds were rushed 
in. The hospital equipment was limited, and on the 19th elec- 
tricity failed them. No longer could roentgenography, surgical 


p.pet a drop of the blood to be examined is deposited in each 
o the tubes and the latter incubated for thirty minutes at 
normal temperature (37 C.). Four different areas of the eul 
ture medium are inoculated with a drop of the dilution in a 
Petri dish containing peptonized agar-agar and incubated for 
twelve hours at normal temperature. The colonies of each 
area are then counted with a magnifying glass. The results 
are recorded in a diagram on which normal dilution figures 
(15, 150, 1,500, 15,000) are given on the abscissas and the 
bacterial count obtained from the colonies on the normal ordi- 
nates. The results are inscribed on the right or the left oi 
the line representing the meeting place of abscissas and normil 
ordinates, the right indicating microbial decrease and hence a 
positive bactericidal power, the left indicating the opposite 
The authors believe that by means of their diagram useful 
conclusions can be rapidly drawn regarding the surgical inter- 
vention proposed, the indications for immunotransfusion and 
in regard to the blood donors whose blood is highly bacteri- 
cidal in view of the immunotransfusion. 


Cold and Undernourishment 

F. Bezangon discussed before the Academy of Medicine the 
dangers of undernourishment as it is affected by cold. The 
problem of heat regulation involves that of chemical thermo- 
regulation and, in man, that of the peripheral circulation. 
Adaptation of the caliber of the blood vessels to the activity 
of their thermal functions varies in individuals. Urban duellers 
who are not as extensively exposed to all the variations of 
outside temperatures lack good defense reflexes. Under the 
influence of cold, it is necessary for warm blooded animals 
to triple and quadruple the calory supply. The thermometric 
descent from 59 to 32 F. requires, for example, in the rat a 
tripling of the metabolism in relation to its basal metabolism. 
Aids in the process consist in shivering, in the chemical regu- 
lation of the body and in the support which the liver, the 
glands and the cells contribute. In human beings dwelling m 
our climate who do not modify a great deal the protective 
nature of their clothes, the thermal adjustment varies front 
1,810 calories in summer to 3,000 calories with the arrival o 


diathermy or wound aspiration be done. Nor could foreign 
bodies be located in the wounds. Most of the wounded brought 
in for treatment had been injured ten days or two weeks previ- 
ously and had been treated, more or less promptly, in another 
ambulance. Piquet’s center was facing appalling conditions 
because of the scarcity of personnel and equipment and the pres- 
sure of time. The overworked surgeons were practically forced 
to adopt the surgical measures of the World War. Primary 
suture was done only on wounded men whose injuries did not 
date back beyond thirty-six hours. Fortunately, the sulfanilamide 
supplies were sufficient and massive doses were given. Failures 
were partly due to the inability to carry out the measures for 
the discovery of foreign bodies in the brain. Fatalities occurred 
in one third of the cases ; only one third of these could be oper- 
ated on in less than forty-eight hours after wounding. An addi- 
tional factor was the need of moving the injured to make room 
for others. Piquet believes that foreign bodies in the brain should 
be removed as speedily as possible. This should be followed 
by prompt surgical intervention, done in one stage. 


Technic for Determining Bactericidal Power of Blood 
Becard and Lepeut recently described before the Society of 
Medicine of Paris a simplified method for determining the 
bactericidal power of the blood. Blood specimens are obtained 
w digital puncture. No citrate is added. From a mother 

dLta. r C p re ««in e • .f 25,000,000 ^ 

mal dilutions ^^^TdautSs are placed in four tubes 

Z7Z,t ZS t *«„, B,- of . otootoO 


cold. 

Certain foods possess nutritional value against cold Pro 
teins, fats and carbohydrates may' be substituted tor on ' 
another to a certain extent; yet a vital minimum of each o 
these is indispensable. This involves the problem of cquilib 
rium. Diets must contain protein, fat, mineral salts and amino 
acids. Individual physiologic differences as well as differences 
in the surrounding environment such as dryness, winds aw 
sunshine are frequent. The frequent occurrence of chilbl ain 
during the recent severe cold demonstrated the role which oo> 
imbalance plays, for milk and butter are almost lacking 
present in the French diet. Undernourishment, couplci 1 
dietary imbalance, is particularly prejudicial to tuberculous F 
sons in the developmental stage or with pneumothorax ^ 
those affected with grave anemia. Physicians are non a 
ized to demand increased food allocations for pcrsoi 
these disorders. 


Psittacosis 

* 

Psittacosis has made its appearance in the Paris area, 
ng that the disease might spread, the public health dep 
las made it notifiable. Psittacosis was first reported < n • 
n 1930. The importation of parrots to France was pr 
it the time, and the bird shops were subjected to spec.a ^ 

ions. In spite of these precautions, psittacosis did ^ 

;ether disappear. Isolated cases were cncountcre c ^ 

epidemiologic inquiries showed that these were 
ontamination of native breeding places. The source of 
poradic infections could not be traced, mt i 
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known that interhuman contamination is quite frequent. Diag- 
nostic methods have been developed, but physicians in general 
often confuse the manifestations of psittacosis with those of 
influenza. Sacquepee, discussing this subject before the Acad- 
emy of Medicine, believes that, if diagnosis was more search- 
ing, more cases of psittacosis would be found. 

Congenital Dilatation of the Pulmonary Artery 
Laubry and Routier recently reported to the Academy of 
Medicine their findings in 39 cases of a condition which they 
regard as congenital dilatation of the pulmonary artery but 
which Cossio of Buenos Aires had described clinically and 
roentgenologically as interauricular communication. Eight of 
their cases came to necropsy. The symptomatology is diverse, 
yet the roentgenologic signs are constant enough and similar 
to those disclosed in the roentgenogram to permit grouping 
them together. The description of the roentgenologic silhouette 
shows a significant right border, an arc of average projection, 
strongly expansive pulmonary hilus shadows and a smaller 
invisible aortal semicircle. Clinically, diastolic and systolic 
murmurs were noted. Functional signs, especially cyanosis, 
were delayed. The evolutionary trend was generally toward 
bronchial dilatation, to chronic emphysema with thoracic block- 
age or toward pulmonary tuberculosis. 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

June IS, 1941. 

Cardiovascular Diseases in Rio de Janeiro 
The cardiovascular diseases offer considerable difficulty in 
an appraisal of their importance, because many of the factors 
involved are ignored. In Rio de Janeiro exact studies on the 
incidence of these diseases have been lacking, though mortality 
statistics have been kept since 1903, which year marked the 
beginning of the modern era of public health in Brazil. Pub- 
lication of the mortality data for the last fifteen years has 
shown that deaths from cardiovascular diseases increased from 
9.41 per cent of the deaths from all causes in the period 1926- 
1930 to 11.37 per cent in the period 1936-1940, and the crude 
specific death rate similarly increased from 165 to 189 per 
hundred thousand of population, an increase of 14.S4 per cent. 

More interesting is the study of the morbidity by Prof. Pedro 
Da Cunha of the Fluminense Medical School and the Gaffree- 
Gu.nle Hospital, relating to 40,186 people attending the out- 
patient clinic of that hospital from 1926 to 1939. Of this total, 
32,830 patients, or S1.70 per cent, were classified as afflicted 
by diseases of the cardiovascular system. The patients were 
.74 per cent male and 62.26 per cent female, 80 .17 per cent 
Of Brazilian nationality and 19.83 per cent foreign, 64.16 per 
white and 35.89 per cent Negro, 31.26 per cent single, 
7 ^ Cr Cen * marr * ec ^ an ^ 14.00 per cent widowed and divorced, 
7.68 per cent under 20 years of age, 76.99 per cent between 
and 49 and 16.43 per cent SO years and over. The aneurysms 
are only 0.40 per cent of the grand total. Some features of 
t ie study need emphasis. Essential hypertension has been 
ound in only 0.29 per cent of the cases and hypotension in 
per cent. Syphilis was the cause of cardiovascular dis- 
ease in 24 per cent of the patients, and in about two thirds 
tie specific lesion was in the aorta. Syphilis was much more 
requent as a cause of valvular diseases than rheumatic con- 
itions. The ratio between syphilis and rheumatism is about 
• 1 for the aortic lesions and about 1 : 1 for the mitral lesions, 
he Wassermann reaction was positive in 24.95 per cent of 
the cases of aortic lesions and in 22.75 per cent of the mitral 
esions. Rheumatic conditions alone were found in 10.80 per 
vent of the cases, and in 2.20 per cent associated with syphilis. 
As a probable explanation, Rio de Janeiro has a tropical 
climate, where rheumatic diseases are rather rare and syphilis 
is very prevalent. 


It is interesting to note at the same time the principal fea- 
tures of a report by Dr. Amadeu Fialho, pathologist of the 
public health laboratory of the city, on the results of 3,474 
necropsies in which 890 cases of cardiovascular diseases were 
found. Of the 890 deaths attributed to cardiovascular dis- 
eases, atherosclerosis accounted for 322 cases, cardiac hyper- 
trophy for 168, diseases of the pericardium for 81, syphilitic 
aortitis for 70, valvular diseases for 69, endocarditis for 63, 
aneurysm of the thoracic aorta for 40 and sclerosis of the 
myocardium for 10. 

Still another contribution on the subject is that of Drs. 
Aloysio De Paula and Francisco Benedetti, who examined, in 
the Health Centers of Rio de Janeiro, 28,293 office and shop 
employees with the use of the miniature roentgenogram and 
found unknown cases of heart disease in 0.8 per cent, and 
unknown aortic disease in 3.9 per cent. 


Marriages 


Charles White Millender, Asheville, N. C., to Miss 
Dorothy Thompson Aiken of Columbia, Tenn., recently. 

William Chester, Mamaroneck, N. Y., to Miss Anne 
Mitsak of Bridgeport, Conn., in New York, May 24. 

John Milton Strait Jr., Columbus, Ohio, to Miss Anne 
Louise Ferguson of Mount Vernon, June 19. 

Robert McClellan James, Louisville, Ky., to Miss Lois 
Livingston of Hazard in Covington, June 14. 

Alva Duckett Daughton, East Falls Church, Va., to Miss 
Vera Alice Hanson of Richmond, July 18. 

Harold Rawling Pratt-Thomas to Miss Mary Porcher 
Douglas, both of Charleston, S. C., July 2. 

George Ashby Winstead to Miss Jacqueline Gainer Den- 
son, both of Rocky Mount, N. C., June 17. 

Francis Patrick O'Linn, Youngstown, Ohio, to Miss Mar- 
garet Ellen Rataiczak of Troy, June 28. 

John Washington Clark, Front Royal, Va., to Miss Sallie 
McArthur Mason of Ridgeway, June 24. 

Maurice J. Small, Parsons, W. Va., to Miss Sylvia Cantor 
of New Rochelle, N. Y., March 25. 

William Carleton Smith, Lockhart, Texas, to Miss May- 
bell Hardie of Fort Worth recently. 

Waldemar Richard Agricola to Miss Virginia Berry, both 
of Newcomerstown, Ohio, in July. 

Norman Douglas Ellis Jr., Martin, S. C., to Miss Martha 
Alice Bennett of Dillon, June 28. 

Benjamin Franklin Hoopes, Bloomington, 111., to Miss 
Frances Kelly of Chicago recently. 

Samuel Joseph Campbell, Bucyrus, Ohio, to Miss Dorothy 
Isabel Cole in Fremont, June 21. 

William St. Julien Jervcy to Miss Susan Amelia Sprague, 
both of Tryon, N. C., June 30. 

William Henry Bandy, Lincolnton, N. C., to Miss Pauline 
Pope of Linwood, June 21. 

Hugh I. Conn, Newman, III., to Miss Virginia Thompson 
at Danville, Ind., June 12. 

Russell C. Long, Zanesville, Ohio, to Miss Isabel Hepler of 
Mount Vernon in June. 

Gilbert Thomas Ransom to Mrs. Robley Wilson, both of 
Fairfield, 111., in June. 

Harlin G. Knierim, Detroit, to Miss Florence Stevens of 
Gal ion, Ohio, recently. 

Abraham W. Feldman to Miss Minerva Shapiro, both of 
Chicago, August 10. 

Sol L. Lowenstein to Miss Corinnc Cohn, both of Nash- 
ville, Tenn., July 2. 

Stanley H. Macht, Crewe, Va., to Miss Naomi Newman 
of Danville, July 1. 

Paul Axtell Bunn, Cleveland, to Miss Elizabeth Maxwell 
of Akron, June 14. 
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Deaths 


John Price Crozer Griffith ® Philadelphia; University of 
Fennsylvima Department of Medicine, Philadelphia, 1881 ; 
emeritus professor of pediatrics at his alma mater and the 
Meaico-Chtrurgica} College, Graduate School of Medicine, Uni- 
versity of Pennsylvania; member of the American Pediatric 
society ; for many years treasurer of the Association of Ameri- 
can Physicans ; past president of the Philadelphia Pediatric 
society ; corresponding member of the Societe de pediatric de 
Paris; served at various times and in various capacities on the 
staffs of St. Christopher’s Hospital for Children, Children’s 
Hospital Women s Hospital, Jewish Hospital, Abington (Pa.) 
Memorial Hospital, Misericordia Hospital and the Babies Sea- 
shore Hospital; author of several volumes on children’s dis- 
eases , aged 85 ; died, July 28, at his summer home in Devon. 

Edward Frankel Jr. ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; instruc- 
tor in otolaryngology at his alma mater from July 1, 1930 to 
June 30, 1932; member of the American Academy of Ophthal- 
mology and Otolaryngology; fellow of the American College of 
Surgeons , past president of the American Stomatological Asso- 
ciation; veteran of the Spanish-American and World wars- 
on the staffs of the Broad Street Hospital and the Presbyterian 
Hospital ; associate editor of the Journal of Denial Research 
from 1932 to 1937; aged 60; died, July 3, of embolism following 
an appendectomy. 

Frederick Eugene Hopkins ® Springfield, Mass.; Uni- 
versity of the City of New York Medical Department, 1884; 
member of the American Laryngological Association and the 
American Laryngological, Rhinological and Otological Society ; 
past president of the New England Otological and Laryngo- 
logical Society; fellow of the American College of Surgeons; 
for many years member of the school committee; at various 
times on the staff of the Springfield Hospital, Noble Hospital, 
Westfield and the Memorial Hospital, Brattleboro, Vt. ; aged 
83; died, July 1, of cerebral embolism and hypertrophy of the 
prostate. 

Edmund Sheppard Ferguson ® Oklahoma City; Detroit 
College of Medicine, 1895; emeritus professor of ophthalmology 
at the University of Oklahoma School of Medicine; one of 
the founders and past president of the Oklahoma City Academy 
of Medicine; past president of the Oklahoma State Medical 
Association; member of the American Academy of Ophthal- 
mology and Otolaryngology; fellow of the American College 
of Surgeons ; on the staffs of St. Anthony's, Wesley and 
Oklahoma City General hospitals ; aged 70 ; died, June 28, of 
coronary occlusion. 

Frank Everett Kittredge ® Nashua, N. H. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1885 ; mem- 
ber of the American Academy of Ophthalmology and Oto- 
laryngology and American Laryngological, Rhinological and 
Otological Society; past president of the New England Oto- 
logical and Laryngological Society; fellow of the American 
College of Surgeons; on the staffs of St. Joseph’s and Nashua 
hospitals; aged 79; died, July 8, of heart disease in Newfound- 
land while on a fishing trip. 


Caspar W. Sharpies ® Seattle; University of Pennsylvania 
Department of Medicine, Philadelphia, 18S8; member of the 
Pacific Coast Surgical Association and past president of the 
North Pacific Surgical Association; fellow of the American 
College of Surgeons ; past president of the city school board ; 
past president of the Washington State Medical Association; on 
the staff of the Children’s Orthopedic Hospital ; aged 75 ; medi- 
cal superintendent of the Seattle General Hospital, where he 
died, July 15. 

William Hurley Strietmann ® Oakland, Calif.; Medical 
College of Ohio, Cincinnati, 1905; at one time instructor in 
obstetrics and demonstrator of physiology at his alma mater; 
fellow of the American College of Physicians ; past president of 
the Alameda County Medical Society; member of the Alameda 
Countv Institutions Commission; chairman of the medical 
department of the Alameda County Hospital ; on the staff 
of the Peralta Hospital; aged 60; died, July 14, of coronary 
disease. 

George Kingsley Olmsted © Denver; Denver and Gross 
College of Medfcinel 1903; past president of the state board of 

“ jrf StLute’s hosSV lieuten- 
thrombosis and diabetes mellitus. 


J°y». A. M. A. 

Arc. 23 . 1911 

JS Hearin > Greenville, S. C.; Medical Depart- 

ment of Tulane University of Louisiana, New Orleans 19 in- 
member of the South Carolina Medical AssoeSfi a'„d £ 
South Atlantic Association of Obstetricians and Gynecologists ■ 
past president of the Greenville County Medical Society • served 

Ho r m?‘ hC f W ° rld War; aged 54; died, July 9, i„ St'Cb 
-Hospital of angina pectoris. 

John Bell New Glasgow, N. S, Canada; McGill University 
Faculty of Medicine, Montreal, Que., 189S; for manv years secre- 
tary of the Pictou County Medical Association; for many years 
a member of the legislative council of Nova Scotia; on the 
staff of the Aberdeen Hospital; aged 65; died, May 27, in the 
\ ictona General Hospital, Halifax. 

John Purney, New Britain, Conn.; Baltimore Medical 
College, 1906; member of the Connecticut State Medio! 
Society; served with the Canadian Army during the World 
War; on the staff of the New Britain Hospital; aged 62; died, 
July 18, of coronary thrombosis while on his vacation in Shel- 
burne, Nova Scotia, Canada. 

Rollin M. Pelton, Richford, Vt. ; University of Vermont 
College of Medicine, Burlington, 1888; member of the Vermont 
State Medical Society; for many years member of the school 
board and health officer; formerly member of the state legisla- 
ture; aged 75; died, June 4, in the Mary Fletcher Hospital, 
Burlington, of arteriosclerosis. 

Aaron A. McKelvey, Van Buren, Ark.; Arkansas Indus- 
trial University Medical Department, Little Rock, 1894; mem- 
ber of the Arkansas Medical Society ; formerly a member ol 
the Veterans Administration ; city and county health officer; 
aged 74; died, May 21, in a hospital at Fort Smith of heart 
disease. 

Bernard Rubenstein ® Dallas, Texas; Baylor University 
College of Medicine, Dallas, 1922 ; assistant professor ol clin- 
ical gynecology at his alma mater; fellow of the American 
College of Surgeons ; on the staffs of the Parkland and Baylor 
hospitals; aged 51 ; died, June 12, of coronary occlusion. 

John Glasscock Tye, Barbourville, Ky. ; University of 
Louisville Medical Department, 1909; member of the Kentucky 
State Medical Association; member of the board of health; 
aged 60; died, June 21, in the Kentucky Baptist Hosp'W. 
Louisville, of carcinomatosis. 

John Edward Lawrence Walsh, Evanston, III.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1880; Ww 
Medical College, Chicago, 1887; aged 79; died, July, 1 < ' 
St. Luke’s Hospital, Chicago, of coronary thrombosis a™ 
carcinoma of the stomach. . 

Cleal Giles Hfssong, Hamfer, Ohio ; Eclectic Medi« ! 0 
lege, Cincinnati, 1915; member of the Ohio State Mcdica t 
ciation; mayor; served during the World War ; member 
board of education; aged 50; died, June 29, of coronary 
thrombosis. . ti.:. 

Chauncey Goodrich Wright, St. Louis ; Washington ^ 
versity School of Medicine, St. Louis, 1905; World 

Missouri State Medical Association ; i served during t Be 
War; aged 67; died, June 10, in the Missouri Baptist W P 

Thomas Gibson, Kingston, Ont of 

Edinburgh Faculty of Medicine, Scotland, 18 ,P f jf e di- 
the history of medicine, Queen s University F V tf os pital 
cine; aged 75; died, July 2, in the Kingston General 

Bertha Wagner Stark, Los Angeles; Hahncmmi . p|]y 
«« _t t Q- ar* Franr.KCO. » l+OliLb 


Cot lege of the Pacific, San Francisco, 18WJ 76; 

sicians and Surgeons of Sail Francisco, 1901, age 


died. 


June 28, in San Bernardino of acute dysentery. } 

Jacob Moon Anderson, Sardis, Miss. : Mississippi 

Hospital Medical College, l 898 1 D ffic er ■ past 
State Medical Association; town heaUl officer, pa 

of the school board; aged 71 ; died July 8. R I.; 

Toseph Fulgence Archambatflt, \ cs 1005; member 

Co&f Physicians and Surgeons Balumore «£• 26 , 

of the Rhode Island Medical Society, ageu 

in Bridgton, Maine, of coronary thrombosis ; (y „f 

John Lewis Bishop, F***£*T^*l.h' during the MffH 
Buffalo School of ^rircinc. WO 3 ’ cd 64; died, June 10, m ' 
War • former y city health officer , ageu o-< , 

Memorial Hospital of coronary sclerosis. . v 0 f 

Josie C. Kennedy Diedench Rochdle, { %**,*»£ 

SttS ftsrsp? ,f!iWs SM,C 

ical Society; aged 68; died, June : . ^ College. Cm- 

Clifford Sater, Cincinnati yfl; died. 

cinnati, 1901; served during the Mona 
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June 28, in San Diego, Calif., of hypostatic pneumonia, diabetes 
mellitus and fracture of the femur. 

Frank William Knittel ® Brunswick, Ohio; St. Louis 
University School of Medicine, 1928; on the staff of the Com- 
munity Hospital, Berea; aged 40; died, June 26, of injuries 
received in an automobile accident. 

John Whitworth Harrison, Kansas City, Mo.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1899; veteran of the Spanish-American War; aged 64; died, 
June 10, of chronic myocarditis. 

William Henry Haines, Audubon, N. J.; Jefferson Medical 
College of Philadelphia, 1912; served during the World War; 
for many years member of the city board of health ; aged 55 ; 
died, July 5, of heart disease. 

Hjalmar V. Barclay, Corona, N. Y.; University of the 
City of New York Medical Department, 1893; aged 81; died, 
June 23, in the Roosevelt Hospital, New York, of arterio- 
sclerosis and heart disease. 

Joseph Alan Corson, Wilkes-Barre, Pa.; Jefferson Med- 
ical College of Philadelphia, 1921; member of the Medical 
Society of the State of Pennsylvania; aged 46; died, May 25, 
of cerebral hemorrhage. 

James Clair Ash, Lake Andes, S. D.; Barnes Medical 
College, St. Louis, 1899; member of the South Dakota State 
Medical Association; formerly member of the state legislature; 
aged 70; died in July. 

Albert C. McClanahan ® Los Angeles; Rush Medical 
College, Chicago, 1889; member of the Colorado State Medical 
Society; aged 76; died, June 15, at Santa Barbara, Calif., of 
coronary thrombosis. 

U. S. Grant Sparks, Pitman, N. J. ; Medico-Chirurgical 
College of Philadelphia, 1895; aged 68; died, May 26, in the 
New Jersey State Hospital, Trenton, of coronary occlusion 
and arteriosclerosis. 

Constantine A. Carusos, New York; National University 
of Athens School of Medicine, Greece, 1902; aged 58; died, 
June 8, in Tarpon Springs, Fla., of cerebral hemorrhage and 
heart disease. 

Fred Hugh Van Tassell, Oakland, Calif.; University of 
California Medical Department, San Francisco, 1904; aged 62; 
died, June 29, in the Berkeley (Calif.) Hospital, of cerebral 
hemorrhage. 

Fred Clark Taylor ® Peru, 111.; Medical College of Indi- 
ana, Indianapolis, 1894; aged 68; on the staff of the People’s 
Hospital, where he died, June 29, of peritonitis following an 
operation. 

Dallas Curtice Johnson, San Antonio, Texas; University 
oE Texas School of Medicine, Galveston, 1926; served during 
the World War; aged 43; died, June 24, of pulmonary tuber- 
culosis. 

George Byron Walrath, Los Angeles ; University of South- 
ern California College of Medicine, Los Angeles, 1895 ; aged 
75 ; died, June 20, of carcinoma of the pyloric end of the 
stomach. 

Thomas Ives Byrne, Yarmouth, N. S., Canada; Bellevue 
Hospital Medical College, New York, 1894; for many years 
deputy minister of health of Nova Scotia ; aged 67 ; died, 
May 29. 

George Augustus Porter Boulden, Staten Island, N. Y.; 
Long Island College Hospital, Brooklyn, 1897; aged 78; died. 
May 12, in Montgomery township, N. J., of chronic mj’ocarditis. 

Ernest Franz, Berne, Ind.; Hahnemann Medical College and 
Hospital, Chicago, 1893; member of the Indiana State Medical 
Association; aged 76; died, June 27, of cerebral hemorrhage. 

Felton D. Watts, Portland, Ore.; Detroit College of Medi- 
cine, 1904; member of the Oregon State Medical Society; aged 
75; died, June 17, of coronary occlusion and hypertension. 

Charles Anthon Walters, Santa Fe, Tcnn. ; University of 
Tennessee Medical Department, Nashville, 1896; served during 
the World War; aged 70; died, June 10, of myocarditis. 

Thomas James Gallagher, Paterson, N. J.; Temple Uni- 
versity School of Medicine, Philadelphia, 1923; aged 47; died, 
June 30, in St Joseph’s Hospital of coronary occlusion. 

Abel W. Truesdell, Lake Orion, Midi.; Saginaw (Mich.) 
Valley Medical College, 1902; for many years health officer; 
aged 83; died, June 2S, of carbolic acid taken accidentally. 

Edward Lipman Efroymson, Bell, Calif.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1935; aged 30; died, 
June 12, of an overdose of a sedative, self administered. 


George L. Brooks ® Chicago; Chicago Homeopathic Med- 
ical College, 1901; on the staff of the Chicago Memorial 
Hospital ; aged 62; died, July 2, of coronary occlusion. 

Raymond James Stoup ® Syracuse, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1900; aged 63; died, June 11, in 
the University Hospital of myelogenous leukemia. 

John Wesley Newlove, Los Angeles; Detroit College of 
Medicine, 1902; served during the World War; aged 61; died, 
June 29, of cirrhosis of the liver and edema. 

William Rice Silverste’m, Bradley Beach, N. J.; Baltimore 
Medical College, 1903 ; aged 58; died, June 21, in the Beth 
Israel Hospital, Newark, of cholelithiasis. 

Bertha Olive Anderson ® Pittsfield, Mass.; University of 
Kansas School of Medicine, Kansas City, Kan., 1911; aged 5S; 
died, June 25, of coronary thrombosis. 

Gustav Baar, Portland, Ore.'; Medizinische Fakultat der 
Universitat Wien, Austria, 1897; aged 68; died, July 6, of 
hypertensive cardiovascular disease. 

John Henry Weckel, Syracuse, N. Y. ; University of the 
City of New York Medical Department, 1879; aged 83; died, 
June 30, of cerebral hemorrhage. 

John J. Johnson, Harrison, Ark.; Marion-Sims College 
of Medicine, St. Louis, 1896; member of the Arkansas Medical 
Society; aged 80; died in June. 

Calbert H. Beach, Glencoe, Okla. ; Missouri Medical Col- 
lege, St. Louis, 1889; Barnes Medical College, St. Louis, 1898; 
aged 79; died, May 15. 

Ella Pearson Sumner, Hastings, Neb.; Omaha Medical Col- 
lege, 1895; member of the Nebraska State Medical Association; 
aged 94; died, June 10. 

James M. Tyson, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1892; aged 79; died, June 13, 
of cerebral thrombosis. 

Michael Joseph Donovan, Perry, Iowa; John A. Creighton 
Medical College, Omaha, 1907; aged 68; died, June 12, of 
coronary thrombosis. 

Harvey James Clements ® Salem, Ore.; New Orleans 
University Medical College, 1892; aged 72 ; died, June 25, of 
coronary occlusion. 

Thomas P. Mitchell, Lincolnton, Ga. ; University of Georgia 
Medical Department, Augusta, 1887 ; aged 88 ; died, April 9, of 
mitral insufficiency. 

William Wallace Aldrich, Wevertown, N. Y. ; Dartmouth 
Medical School, Hanover, N. H., 1878; aged 87; died, June 24, 
of arteriosclerosis. 

Hubert Adolphus Thomas, Princeton, Ky.; Meharry Med- 
ical College, Nashville, Tenn., 1930; aged 41; died, June 17, of 
acute endocarditis. 

Ralph Milburn Burton ® Toledo, Ohio; University of 
Louisville (Ky.) School of Medicine, 1925 ; aged 41 ; died, June 
23, of carcinoma. 

William H. Buchan, Gilmer, Texas; Memphis (Tenn.) 
Hospital Medical College, 1902; aged 63; died, June 2, of 
chronic nephritis. 

Laurance Victor Croft, London, Ont., Canada ; McGill 
University Faculty of Medicine, Montreal, Que., 1903; aged 64; 
died, May 19. 

John Donald Stewart, Calgary, Alta., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1911 ; aged 56; 
died, May 23. 

Ernest Sullivan, Oklahoma City; Barnes Medical College, 
St. Louis, 1907; aged 59; was found dead in bed, June 1, of 
heart disease. 

Mark Hilton Moore, Athens, Out., Canada; Queen's Uni- 
versity Faculty of Medicine, Kingston, 1903; aged 68; died, 
May 26. 

Frederick E. Dillenbeck, El Dorado, Kan.; University 
Medical College of Kansas City, Mo., 1896 ; aged 74 ; died, 
June 5. 

Douglas Hart, Montgomery, Ind,; Louisville (Ky.) Med- 
ical College, 1891; aged SO; died, July 1, of carcinoma of the 
face. 

Squire H._Redmon, Tipton, Mo.; St. Louis Medical College, 
18S0 ; aged 87 ; died, May 7, of chronic interstitial nephritis. 

Albert David Faust, Bala-Cynwyd, Pa.; Jefferson Medical 
College of Philadelphia, 1894; aged 69; died, June 9. 

Linton S. Archer, Atlanta, Ga. ; Maryland Medical College, 
Baltimore, 190S; aged 57; died, July 4. 
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THE MACHINE AGE MOVES IN ON SEX 

Contraption Promoted as Sexual Cure-All 
Declared Fraudulent 

For many years mechanical devices and nostrums have been 
the subjects of United States Post Office fraud orders. During 
recent years this department of The Journal has given little 
space to what, for want of a better term, are called “sex frauds” 
— that is, those devices and “cures” promoted solely for the 
treatment of imaginary or real sexual deficiencies. 

Now the Post Office Department has issued a fraud order 
against a concern which promoted a mechanical device like 
something out of Dr. Seuss or Rube Goldberg. Under the 
names Grindley and Company and Matrimonial Body Support 
Company, Missoula, Mont., one Thomas C. Grindley advertised 
and sold through the mails a booklet entitled “A Positive Solu- 
tion to Many of the Problems of Coitus in Married Life.” 
The memorandum of charges served by the Post Office Depart- 
ment on Mr. Grindley alleged that the following pretenses, 
representations and promises were false and fraudulent: That 
the booklet correctly advises how to restore "strength, pep, 
vitality and endurance” to sexually weak men, regardless of age 
or physical condition; that it advises how effectively to correct 
“premature ejaculation”; that it correctly advises purchasers how 
to continue the sexual act with perfect satisfaction for an hour or 
more and maintain an erection of the male sexual organ during 
that time; that the booklet correctly advises purchasers how 
to retard the climax of the sexual act as long as desired 
“without fatigue,” and how to perform the sexual act "as often 
as desired” and leave the user “fresh as a daisy afterward”; 
further, that it advises how to prevent “frigidity” in women 
and furnishes effective information on “birth control.” 

Examination of the text of the booklet shows that the results 
mentioned were to be obtained by the construction of a device 
designed to support the weight of the male during the act of 
coitus. This extraordinary construction was to be made by the 
purchasers of the booklet according to the specifications set 
forth in the last four pages. According to the fraud order, 
“it consists of two metal braces, to be placed approximately 
two feet apart, connected by a metal rod, suspended from which 
is a heavy canvas or linen upon which the body of the male 
is to be placed during the act of sexual intercourse. For those 
who do not wish to make their own support as described in 
the booklet, the promoter offers to make one and furnish the 
same for prices ranging from $3.50 to $4.00.” 

Also included in the booklet are the following directions: 


HOW TO USE 

Be sure that the cross or tie bar marked “O” clears the body of the 
woman by at least one inch (below the breasts) when the entire weight 
of the man is upon the support. 

Next get into position and adjust the edge of the fabric support so 
that it is just above the woman’s pelvis, and supports the entire abdomen 

of the man. . , ...... ■ , 

Then tilt the fabric support so that the mans weight is barely raised 
off the woman’s abdomen. One adjustment is generally final. 

Do not cut down the strength of the materials suggested. The support 
has to be strongly made. Use IQ ounce canvas or very strong linen, 
re-enforced to make fabric support. 

The picture of the human animal endeavoring to propagate 
the soecies while at the same time manipulating this combina- 
tion hoist and viaduct is something that startles the imagination. 
Expert testimony of government witnesses was nevertheless 
apparently necessary to show the wide variety of etiologic 
factors of the various disorders which this device was claimed 
to correct. It was so obviously a scheme for obtaining money 
the mails by means of false and fraudulent pretenses, 

representations' 1 and 'promises that the Solicitor recommended 
represent. • j The Acting Postmaster-Genera! 

t,lat a l[ a h d fn 41 Order No. 2S486 againsi Grindley and 

Body Support Company and ,»„> 

officers and agents as such. 


HEMOGLOBIN-RED BLOOD CELL RATIO 

To the Editor In an article entitled “A Simple Hemoglobin- 
Red Blood Cell Ratio to Replace the Color Index” (Tiie 
Journal, May 17, p. 2258) Isaacs criticizes the value of (lie 
color index figure of the blood. He states: "However, the lad- 
of single ‘normal’ figures for the percentage of hemoglobin 
and red blood cell counts, as well as the differences in males 
and females, has always made the number somewhat arbitrary 
With the advent of hemoglobinometers in which 100 per cent 
corresponds to 13.5, 14, 15.6 or 17 Gm., the problem is further 
complicated by the difference in readings of the percentages.” 

These statements indicate that Isaacs’ method of determining 
the color index does not conform to that commonly employed, 
and because it may lead to further confusion the statements 
should be corrected. The color index is determined by dividing 
the percentage of the normal hemoglobin value calculated from 
the hemoglobin reading obtained by the percentage of the normal 
erythrocyte level calculated from the erythrocyte count obtained. 
Consequently it makes no difference whether the patient is male 
or female or what number of grams of hemoglobin corresponds 
to 100 per cent on the hemoglobinnmeter reading. 

It is true that there is some slight divergence of opinion in 
regard to what the normal hemoglobin and erythrocyte levels 
are for male and female patients and at various ages, but these 
differences will affect the Until calculation little. If one assumes 
that the average normal hemoglobin and erythrocyte levels ate 
15.5 Gm. and 5,200,000 for males and 14.5 and 4,800,000 for 
females, one may readily see that the normal color index in 
each case is 1 ; that is, 100 per cent/100 per cent = 1. In each 
case, each figure represents 100 per cent of normal irrespective 
of the sex or, in the case of the hemoglobin figures, what amount 
of hemoglobin corresponds to 100 per cent on the scale used. 

To illustrate, using Isaacs’ figures: 9.3 Gm. oi hemoglobin 
is 60 per cent of the normal male (9.3/15.5 X 100 = 60 per 
cent) and 64.2 per cent of the normal female (9.3/14.5 X 1®®^ 

64.2 per cent) hemoglobin; 2,800,000 erythrocytes per 
millimeter is 53.8 per cent of the normal male (2,800, 
5,200,000 X 100 = 53.8) and 58.4 per cent of the normal icm* 
(2,800,000/4,800,000 X 100 = 58.4) erythrocyte level. Therefore, 
60/53.S—1.11 color index for the male and 64.2/58.4 s 1- 
color index for the female. To carry the calculations further, 
Isaacs uses the same erythrocyte level with 7 Gm. of '] CI ^ 0 
globin. Calculations made in the same manner show color m ex 
values for the male 45.2/53.8 = 0.84 and for the female 

58.2 = 0.83. It is obvious from these figures, readily compu ^ 
on the slide rule, that in the first example the color , ln “ ; 
approximately 1, whereas in the second example it IS 
normal, indicating an iron deficiency whether or not the P* ' 

is male or female and without reference to the pemen ^ 
reading obtained from the hemoglobinometer used. T us 


excellent example of the desirability of reporting 


hemoglobin 
the number 


stated. When <W’ 


values in grams rather than in percentage unless 
of grams represented by 100 per cent is stated. ^ 

is done, there should be no confusion in regard to the ^ 

globin content or the color index figure in any S P® _ ^ 

blood. Present day means available for determining > ^ 

globin and erythrocyte levels are far superior to t10 ' (]rJ . 

a few years ago, so that greater accuracy >sP° • Me 
making the color index figure a much more re la e 
one than it was a few years ago. 

Willmm p. Mur «»’> 
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[Note.— The preceding letter was referred to Dr. Isaacs, who 
replies :] 

To the Editoi : — Dr. Murphy assumes that the average 
“normal” hemoglobin and erythrocyte levels are IS 5 Gm and 
5,200,000 for males and 14 5 Gm. and 4,800,000 for females. 
This illustrates my point exactly and demonstrates just what 
I wished to avoid These standards of normal (1) are purely 
arbitrary and (2) differ with different workers and authors 
and in different parts of the country. I certainly agree with 
Dr. Murphy that the reporting of hemoglobin in grams is more 
desirable than in percentage, and my formula was merely a 
way by which a physician without a slide rule could get a 
mental image of whether the number of grams was high, low 
or comparable to the changes in the individual patient s red 
blood cell count It is easy to multiply the number of grams 
of hemoglobin by 3 and see whether this number is higher than, 
equal to or lower than the first two figures of the red blood 

cell count. Raphael Isaacs, M.D., Chicago. 


PRESCRIPTION OF SULFONAMIDES 
To the Editor :— Do you not think a warning on the unjusti- 
fiable, promiscuous and indiscriminate prescribing of the sulfon- 
amides in an effort to curb such unwarranted practice might 
be timely and perhaps serve a good purpose? 

A few years ago at a general medical meeting I was the 
only otolaryngologist of three present who spoke against such 
practice. The other two and many general practitioners said 
that they prescribed sulfonamide derivatives as a routine in the 
home in every case of acute suppurative otitis media. I decried 
it then, and all the more do I do so now after two years have 
passed and I have seen the results 
Only yesterday I had a typical example of their misuse — and 
this is not an isolated case: A woman aged 20 had acute 
suppurative otitis media with a spontaneous perforation on 
June 15, 1941. The next day her otologist placed her on sulf- 
anilamide 2 tablets every four hours for twenty-five doses. The 
ear discharged freely for about two weeks and then stopped, 
with return of the otalgia. Her otologist performed a myrin- 
gotomy, following which the car again discharged freely until 
July 13, when it stopped with return of pain, and when I saw 
her for the first time on the evening of July 15 she had 
advanced acute mastoiditis. I did a mastoidectomy on her the 
next day. The whole mastoid was filled with pus and granu- 
lations, and there was a small fistula through the outer table. 
Necrosis of the bone was far advanced and the dura was 
exposed and bathed in pus. It was evident that mastoiditis 
had existed for some time, the symptoms masked by sulfanil- 
amide, and if it had not perforated through the outer mastoid 
wall meningitis, an extradural abscess or a septic sinus throm- 
bosis would have developed all unsuspected. 

For the more than thirty years during which I have practiced 
otology before the advent of the sulfonamides I have seen SO per 
cent of patients with acute suppurative otitis media get well 
without chemotherapy. If sulfanilamide is used, it should be 
saved for those patients who show after perhaps a week follow- 
ing the opening of the tympanum that they are not doing well. 
Then it should be given to the proper blood concentration and 
under such supervision that daily examinations of the blood 
can be made and should be continued in modified dosage for 
one week after all symptoms have subsided. 

Why subject this SO per cent needlessly to a toxic drug with 
its attendant dangers, often given in inadequate doses without 
proper supervision and stopped all too soon? More often than 
not, it does more harm than good. It would seem that the time 
has come when the indiscriminate, unwarranted and pernicious 
use of this drug should be stopped. 

George W. Stimsox, M.D , Warren, Ohio. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb 16-17, 1942. Council on Medical Education and Hospi- 
tals, Sec., Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tiie Journal, August 16, page 554, 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II. Various 
centers, Sept. 15 17, Part III. Baltimore and New York City, October; 
Boston, November. Exec Sec, Mr Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatologv and Svpiiilologv: H'rittcii. 
Nov 3. Final date for filing application is Sept 23 Oral Dec 12-13. 
Final date for filing application is Nov. 8. Sec., Dr, C. Guy Lane, 416 
Marlboro St , Boston. 

American Board of Internal Medicine Written Oct 20. Final 
date for filing application is Sept 1. Oral April, in advance of the 
meeting of the American College of Physicians and June, in athance of 
the meeting of the American Medical Association Final date for filing 
application is Oct 20. Sec, Dr. William S Middleton, 1301 University 
Ave, Madison, Wis 

American Board of Obstetrics and Gvnecologi U'rittcn Part 1. 
Group B Various centers, Jan 3. Final date for filing application is 
Oct 6 Oral Part II Groups A and B Atlantic City, May or June 
Tina! date for filing application is March 1. Sec , Dr. Paul Titus, 1015 
Highland Bldg , Pittsburgh 

American Board of Ophtiialmologv Oral Chicago, Oct. 18. 
Written March 7. Sec., Dr. John Green, 6830 Waterman A\e,St Louis. 

American Board of Orthopaedic Surgery: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
3503 Prytama St , New Orleans, La 

American Board of Pediatrics Oral Philadelphia, March or 
April, at the time of the Region I meeting of the American Academy of 
Pediatrics Cleveland, May, at the time of the Region III meeting of 
the American Academy of Pediatrics Los Angeles, May, at the time 
of the Region IV meeting of tfie American Academy of Pediatrics. 
Written Locally, approximately 6 weeks in advance of the date of oral 
examination Sec , Dr C A Aldrich, 70 7 Fullerton Ave , Chicago 
American Board of Psvciiiatrv and Neurologv Oral New 
York, Dec 19 20 Final date for filing 
Walter Freeman, 1028 Connecticut A\e , ' 

American Board of Surgery Wn 
Oct 6 Sec, Dr J Stewart Rodman, 21 
American Board of Urologv Written Various centers, December. 
Oral Chicago, February Final date for filing application is Nov. 1. 
Sec, Dr. Gilbert J. Thomas, 1009 Nicollet Ave, Minneapolis. 


Maine March Report 

The State of Maine Board of Registration of Medicine reports 
the written examination for medical licensure held at Portland, 
March 11-12, 1941. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Twenty candidates were examined, 13 of whom passed 
and 7 failed Two physicians were licensed to practice medicine 
by reciprocity and 4 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners. The 
follow ing schools were represented . 


School PASSED 

Rush Medical College 

Boston University School of Medicine .. 

Harvard Medical School 

Tufts College Medical School. (1933) 75 6, 

University of Pennsylvania School of Medicine 

Laval University Medical Faculty, Montreal 
McGill University Faculty of Medicine.. . 

Medizinische Fakultat der Universitat Wien. (1929) 76, 
Taculte Francaise de Medecine de l’Umversite de St, 

Joseph, Beyrouth . ... 

Universitat Bern Medizinische Fakultat 


Year 

Per 

Grad. 

Cent 

.0940) 

83 

(1940) 

80 

(1940) 80, 

81 

(1940) 

78 

0939) 

82 

(1909) 

75 4 

0940) 

78 

0938) 

75 3 

”0936) 

83 

(1936) 

76 


School failed 

Boston University School of Medicine 

Tufts College Medical School.. . . . ’ ] 

Hahnemann Medical College and Hospital of Philadelphia ... 

Laval University Faculty of Medicine .... 

University of Montreal Faculty of Medicine .. !. 

Medizinische Takultat der Universitat Wien 

Universitat Bern Medizinische Fakultat 


Year 

Grad. 

(1936) 

(1935) 

(1940) 

(1940) 

(1940) 

(1938) 

(1938) 


School LICENSED BV RECIPROCIT\ 

University of Vermont College of Medicine 
McGill Unnersitv Faculty of Medicine ... 


Year Reciprocity 
Grad with 

0925) Vermont 

(1927) California 


School LICENSED BV tNDORSFMENT 


Tufts College Medical School.. .. . (1939) 

“ T ’" ‘ "egc of Physicians and Surgeons (1937) 

• ■ Medizinische Fakultat, Graz . .. (1923) 

Facult' of Medicine .. (1928) 
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North Carolina Reciprocity Report 
The North Carolina Board of Medical Examiners reports 
29 physicians licensed to practice medicine by reciprocity and 
6 physicians so licensed by endorsement on June 16. The fol- 
lowing schools were represented : 


School 


LICENSED BY RECIPROCITY 


Year 

Grad. 


Reciprocity 
with 

Arkansas 
Michigan 
Missouri 
Kentucky 
Louisiana 
Tennessee, 

Michigan 
New York 
New York 
Oklahoma 
Penna. 
Pcnna. 
Tennessee 
Tennessee 
Texas 
Virginia 
Virginia 
New York 

Year Endorsement 
Grad. of 

Johns Hopkins University School of Medicine (1936)N. B. M. Ex. 

Duke University School of Medicine (1937) U.S.P.H S.. 

(1938), (1939, 3) N. B. M. Ex. 


University of Arkansas School of Medicine. . (1930), (1938) 

Yale University School of Medicine (1937) 

University of Illinois College of Medicine (1932) 

University of Louisville School of Medicine. . (1938), (1940) 
Tulane University of Louisiana School of Medicine. .. (1938) 

Johns Hopkins University School of Medicine (1922) 

(1930), (1933) Maryland, (1932) Minnesota 

University of Michigan Medical School (1938) 

University of Buffalo School of Medicine (1936) 

Univ. of Rochester School of Medicine and Dentistry.. (1935) 

University of Oklahoma School of Medicine (1930) 

Jefferson Medical College of Philadelphia (1927), (1936) 

Temple University School of Medicine (1933) 

Meharry Medical College (1929), (1940) 

University of Tennessee College of Medicine. . (1936), (1939) 

University of Texas Faculty of Medicine (1933) 

Medical College of Virginia (1917), (1940) 

Univ. of Virginia Dept, of Medicine (1926), (1933), (1937) 
University of Western Ontario Medical School (1935) 


School 


LICENSED BY ENDORSEMENT 


Alabama Reciprocity Report 
The Alabama State Board of Medical Examiners reports 13 
physicians licensed to practice medicine by reciprocity and 2 
physicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners from May 1 through 
June 11. The following schools were represented: 

g c j ioo j LICENSED BY RECIPROCITY Ycar ^ ec >P roc ‘ t > r 

University of Arkansas School of Medicine (1940) 

Emory University School of Medicine (1938) 

University of Illinois College of Medicine (1937) 

Indiana University School of Medicine.... (1921) 

State University of Iowa College of Medicine (1932) 

Louisiana State University School of Medicine.. 

University of Michigan Medical School 

Albany Medical College 


University of Pennsylvania School of Medicine. 
(1939) South Carolina 

Baylor University College of Medicine 


School 

Northwestern University Medical 
Duke University School of Medic 


LICENSED BY ENDORSEMENT 


Grad. 

with 

.(1940) 

Arkansas 

(1938) 

Georgia 

.(1937) 

New York 

(1921) 

Indiana 

(1932) 

Iowa 

,(1940) 

Louisiana 

(1925) 

Michigan 

.(1931) 

New York 

(1939) 

N. Carolina 

(1937) 

New Jersey 

(1929) 

New York, 

(1927) 

Texas 


Year 


Grad. 


(1940) 


(1934) 


New Mexico April Report 

The New Mexico Board of Medical Examiners reports the 
written examination for medical licensure held at Santa Fe, 
April 14-15, 1941. The examination covered 12 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Two candidates were examined, both of whom passed. 
Eighteen physicians were licensed-to practice medicine by reci- 
procity. The following schools were represented: 

Year 

passed Grad. 

School . sia-in', 

Yale University School of Medicine . 0930) 

Northwestern University Medical School 

Year Reciprocity 

LICENSED BY RECIPROCITY Grad. 

(1929) Iowa (1926) 

Rush Medical College^.-y — Yr'edici'n'e'. '(VpaoV. ' (1936) 

University of ” 1 ‘ n f °' I s Jr® College of Medicine. (1933) (1936) 

Kansas^ Medical* College^Medical Department Q 904 ) 

Newark" Homeopathic Medical College and . Hos- ^ 

pital • ’ • ■ * *•* * VetVv College of Medicine (1923) 

UnivefsHy 6 oVoSla^ Sclfoo, of Medicine.,. . -0933) 


H a 1 'ifem an n ° M ed ieal Co! lege and Hospital of Phila-^^ 


with 
Arkansas 
Wisconsin, 

Illinois 

Illinois 

Iowa 

Texas 

New York 
Ohio 
Oklahoma 


Jous. A. M, A. 
Aug. 23, 1941 

Colorado June Report . 

The Colorado State Board of Medical Examiners reports the 

in 1 "’ i? n i^i ami £f ,0n f ° r medical licensurc held at Denver, June 
’ I- T „ he exa mmation covered 8 subjects and included 
68 questions. • An average of 75 per cent was required to pass, 
borty-one candidates were examined, all of whom passed. The 
following schools were represented: 


Per 

Cent 

87.3 

81.8, 


School passed Gnuf 

College of Medical Evangelists ( 19411 * ms oj o 

University of Colorado School of Medicine... (19411 ' 

82 82.3 82.5, 83, 83, 83.3, 83.3, 84, 84.3, 's-i.V, 

84.3, 84.3, 84.3, 84.8, 85, 85, 85, 85, 85.3, 85.5, 85.5, 

87.1: 88 ssf 88.3 6, 86 ' 3 ’ 8<U ’ 86 ’ 3 ’ 86 - 5 ’ ^ 87 ' 87 ’ 

University of Oklahoma School of Medicine (1940) 

* These applicants have completed four years’ medical work and wil 
receive the M.D. degree on completion of internship. 


86 


Penna. 
Penna. 
Tennessee 
Texas 


Vanderbilt University Af>Hirine iexas 

Baylor University College of Medicine.. (1915) W. Virginia 

Medical College of Virginia 


Maryland Homeopathic June Report 
The Homeopathic Board of Medical Examiners of the State 
of Maryland reports the written examination for medical licen- 
sure held at Baltimore, June 24-25, 1941. The examination 
covered 9 subjects and included 70 questions. An average of 
75 per cent was required to pass. Seven candidates were exam- 
ined, all of whom passed. The following schools were repre- 
sented : 


V*qr 

School rASSEI > Grad. 

Hahnemann Medical Coll, and Hosp. of Philadelphia. . (1940) 
84, 86, 88, 90, (1941) 80, 82 


Per 

Cent 

80, 


Oklahoma Reciprocity Report 
The Oklahoma State Board of Medical Examiners reports 
9 physicians licensed to practice medicine by reciprocity from 
January 16 through May 29. The following schools were 
represented : 

Year Reciprocity 

School LICENSED BY RECIEKOCITY ^ 

Howard University College of Medicine ( 1926 )Dist. Colum. 


Tulane University of Louisiana School of Medicine. . . (1935) 

Tufts College Medical School (1935) 

St. Louis University School of Medicine (1937) 

Washington University School of Medicine (1935) 

Ohio State University College of Medicine (1939) 

Western Reserve University School of Medicine (1936) 

University of Texas School of Medicine (1918) 

University of Wisconsin Medical School (1938) 


Mississippi 

Mass. 

Missouri 

Missouri 

Ohio 

Ohio 

Texas 

Wyoming 


Kansas June Report 

The Kansas State Board of Medical Registration and Exami- 
nation reports the written examination for medical licensure 
held at Kansas City, June 17-18, 1941. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Seventy-five candidates were exam 
ined, all of whom passed. Ten physicians were licensed to prac^ 
tice medicine by reciprocity and 1 physician so license ,-°i 
endorsement of credentials of the National Board of 1 c ,c 
Examiners. The following schools were represented: 


Year 

passed Grad. 

School (1940) 


Per 

Cent 

83.7, 

79.6, 


School 

Northwestern University Medical 

(1941) 83.1, 86.2 . , n 

University of Kansas School of Medicine 1 

79.7, 80.4, 80.7, 80.8, 81.7, 81.9, 81.9, 82.1, 82.2, 82.5, 

82.5, 82.7, 82.9, 83, 83, 83.2, 83.2, 83.2, 83.3, 83.3, 

83.7, 83.9, 84.1, 84.3, 84.3, 84.4, 84.5, 84.9, 85, 85.3, 

85.5, 85.6, 85.8, 85.9, 86 , 86.1, S6.1, 86.4, 86 . 6 , 86 . 6 , 

86.7, 86.7, 87, 87.1, 87.6, 87.7, 87.7, 87.7, 88 , 88.1, 

88.1, 88.4, 88.5, 88.5, 88 . 6 , 88.7, 89.1, 89.1, 89.2, 89.3, 

89.6, S9.6, 90.6, 91.9, 92.6, 93 .. . ,,, 41 ) 82.9, S9.3 

Tulane University of Louisiana School^ of Medicine .._,p , 8.3.1 

New York University College of Medicine. . . (1941) 85.2, 87-- 

Year Reciprocity 
Grad. *' ? .. 
(1937) HI.no;- 


Univcrsity of Pennsylvania School of Medicine. 

LICENSED BY RECIPROCITY 

School 


School 

Northwestern University Medical 
Rush Medical ---* 

Tufts College 

St. Louis Univ , . ,, . 

Washington University School ox Medicine 
(1929), (1936) Missouri 

licensed by endorsement 

School 

Yale University School of Medicine 


'1937), (1939) 
. . il919), (1928), 


Illinois 

Neliraihu 

Mii‘C-' rI 


Y«J 

Grxi 

.( 1936 ) 
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Ohio Reciprocity Report 

The Ohio State Medical Board reports 18 physicians licensed 
to practice medicine by reciprocity and 3 physicians so licensed 
on endorsement of credentials of the National Board of Medical 
Examiners on April 1. The following schools were repre- 


sented : 


LICENSED BY RECIPROCITY 


School 

College of Medical Evangelists. ... 

Unnersity of Georgia School of Medicine 

Northwestern University Medi~~ 

Indiana University School of i( 

Tulane Universitj of Louisian. 

Johns Hopkins University Sch 
(1936) Michigan 

University of Michigan Medical School... . (1938). 
Detroit College of Medicine and Surgery . . . 

University of Minnesota Medical, School .. . . 

St Louis University School of 
Washington University School o 
University of Nebraska College 

Columbia Umv College of Fb>sicians and Surgeons 
Hahnemann Medical College and Hospital of Phila . . 
(1936), (1939) Pennsylvania 


Year 

Grad. 

.(1917) 

.(1938) 

Mai*'* 


(1939) 

(1918) 

(1938) 


.(1935) 

.(1929), 


Reciprocity 

with 

California 

Georgia 

Wisconsin 

Indiana 

Texas 

Maryland, 

Michigan 

Michigan 

Minnesota 

Missouri 

Missouri 

Nebraska 

Minnesota 


„ , , LICENSED BY ENDORSEMENT 

School 

University of Colorado School of Medicine 

Northwestern University Medical School.. . ... 

University of Rochester School of Medicine and Dentistry 


Year 

Grad. 

(1934) 

(1938) 

(1938) 


New York Endorsement Report 
The New York State Board of Medical Examiners reports 
109 physicians licensed to practice medicine by endorsement 

from January 18 through June 19. The following schools were 
represented : 

Year Endorsement 

School LICENSED BY ENDORSEMENT Grad> of 

Stanford University School of Medicine (1931) California 

University of Southern California School of Medicine (1938) California 
Yale University School of Medicine. . (1933), (1934), (1938)N B M Ex 

Georgetown University School of Medicine (1934) Maryland, 

(1936) Penna, (1936), (1937), (1939) N. B. M. Ex. 

Howard University College of Medicine (1930) Maryland 

Emory University School of Medicine (1926) Georgia 

Northwestern University Medical School (1937) Iowa, 

(1938) N. B. M Ex. 

The School of Medicine of the Division of the Bio- 
logical Sciences (1937) Washington 

State University of Iowa College of '* r ’ Iowa 

Tulane University of Louisiana Scho " Uabama 

Johns Hopkins University School of “ 1 M Ex 

(1938, 2) Maryland 

University of Maryland School of Medicine and 
(1939) N B Physicians and Surgeons.... ...(1938,2) Maryland, 

Boston University School of Medicine (1938,2), (1939)N B. M Ex. 

o¥ e A ca J School.. (1932), (1934), (1936), (1937, 3), 
t- ^ M Ex , (1937) North Carolina 

I ufts College Medical School (1937), (1939)N. B M Ex 

/»'nffl ty w of .« M,ch, ff a n Medical School.. .. ..(1925) Michigan, 

(1933) N. B. M. Ex 

Un ‘ v ft e r«l ty xr°t Mumesota Medical School (1926) Minnesota, 

0940) N. B M Ex 

St Louis University School of Medicine (1939)N B M Ex 

Creighton Unnersity School of Medicine. .. (1939)N. B M Ex 

Nebraska College of Medicine. . (1934), (1935) Nebraska, 
”937) Oregon 

Albany Medical College (1937), (1939, 2)N. B. M. Ex 

Columbia Urm ersity College of Physicians and Sur- 

-W,, (1938, 3) N.B M Ex 

Lo rSf!L U ? l . v f re,t > Medical College (1935), (1939, 3) N. B M Ex , 

U938) Alabama 

Long Island College of Medicine .. .(1938), (1939, 3)N B M.Ex 

J xeu i orh Medical College, Flower and Fifth Axenue 

Hospitals (1938), (1939, 14)N B. M Ex 

hie" Fork Unit ersity College of Medicine.. (1937). (1939)N B M Ex 
University of Buffalo School of Medicine. . (1938), (1939, 4)N B M Ex 
Syracuse Unnersity College of Medicine. (1939)N. B. M Ex 

Unnersity of Rochester School of Medicine and 

n , n i‘ T str> . (1937) Virginia 

Duke University School of Medicine (1937), (1939)N B M Ex 

Western Resene University School of Medicine . (1923JN B SI Ex 
University of Oregon Sledical School . . . . (1936) Washington 

Hahnemann Medical College and Hospital of Philadel- 

r S hla (1936) Fenna 

mmR ?i r , edlc ‘J I CoNege of Philadelphia . (1933) Slinnesota, 

0935) West Virginia 

lemple Unnersity School of Medtcme . . (1931), (1933) Penna 

University of Pennsylvania School of Medicine (1937) Penna 

vv Oman s Sledical College of Pennsylvania (1938), (1939)N. B M.Ex 

(1m| 1 ' ’) °N b"m°r Co " ese of Medlcine 0938), 

University of Manitoba Faculty of Sledicine .. (1923) Slinnesota 
Unnersity of Toronto Faculty- - ” • r> ->r Ex 

of Western Ontario " tarici 

Ji , University Faculty of ■■ " Ex 

Medizinische Fakultat dcr Uni ■ Ex 

ccia Umversita di Pisa Facolta dt Medicma e 
Lhirurgia (1936)3? B M Ex 

Licentiate 0 f s, of the 

Royal Colli • , and 0 f 

tne Koyat Faculty of Physicians and Surgeons of 

Glasgow (1939)X B Sf Ex, 

American University of Beirut School of Medicine. . (1940). V B Sf Ex 


Tennessee Endorsement Report 


The Tennessee State Board of Medical Examiners reports 
22 physicians licensed to practice medicine by endorsement from 
January 16 through May 28. The following schools were 
represented : 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


College of Medical Evangelists (1938) N. B. M. Ex , (1940) California 


Emory University School of Medicine (1938) N. Carolina 

Rush Medical (1939) Missouri 

University' of 1 1 (1939) Illinois 

University of (1903) Kentucky 

University of * ‘ (1940) Kentucky 

College of Physicians and Surgeons of Baltimore (1906) Virginia 

University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1929) Ohio, (1937) Maryland 

Washington University School of Medicine (1937) Missouri 

University of Nebraska College of Medicine (1935) Nebraska 

University of Buffalo School of Medicine (1921) New York 

Jefferson Medical College of Philadelphia (1930) N. Carolina 

University of Pennsylvania School c' ,r ’ B. M. E\. 

University of Pittsburgh School of * ■ Penna. 

Medical College of Virginia . ' 1 ■ Virginia 

Umv. of Virginia Department of Medicine. . (1936), (1937) Virginia 

University of Manitoba Faculty of Medicine . .. (1937) New Jersey 

Queen’s University Faculty of Medicine.. .... (191S)Nev\ Brunswick 


Wyoming June Report 

The Wyoming State Board of Medical Examiners reports 
the written examination for medical licensure held at Cheyenne, 
June 2-3, 1941. The examination covered 12 subjects and 
included 89 questions. An average of 75 per cent was required 
to pass Three candidates were examined and passed. Seven 
physicians were licensed to practice medicine by endorsement. 
The following schools were represented: 

Year Per 

School passed Grad Cent 

College of Medical Evangelists. (1941) 82 

University of Colorado School of Medicine (1940) 81 

Loyola University School of Medicine (1941) 84* 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


University of Colorado School of Medicine (1938) Colorado 

University of Georgia School of Medicine . (1929) Georgia 

University of Nebraska College of Medicine (1914), (1932) Nebraska 

University and Bellevue Hospital Medical College (1916) Connecticut 

Syracuse University College of Medicine . . (1936) Illinois 

University of Alberta Faculty of Medicine (1940) Canada 


* License has not been issued 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Autopsy: Liability of Coroner for Ordering Unauthor- 
ized Autopsy. — Apparently in the course of his employment 
Crenshaw collapsed and was taken to the nearby office of a 
cult practitioner who pronounced him dead and notified the 
defendant, the county coroner. On the direction of the coroner 
an undertaker then removed the body to the county hospital. 
Without ordering an inquest, without making any investigation 
whatever other than having a telephone conversation with the 
cult practitioner referred to, ill which the coroner was informed 
that Crenshaw had “reportedly fallen over dead while work- 
ing,” and without himself examining the body, the coroner 
ordered an autopsy to be performed by the department of 
pathology of a local medical school. The autopsy was per- 
formed without the consent of Crenshaw’s widow-, who did not 
learn of it until some time after burial. Subsequently she sued 
the coroner. The jury returned a verdict for $5,000 for actual 
damages and for $5,000 for punitive damages. The trial court 
ordered a remittitur of the whole amount of the punitive 
damages awarded and entered judgment for the total amount 
awarded for actual damages. The coroner then appealed to the 
St Louis court of appeals, Missouri. 

The coroner in Missouri, said the court of appeals, is a con- 
stitutional officer whose powers and duties with respect to the 
holding of inquests and autopsies arc more or less specifically 
defined and limited by statute. In the opinion of the court, the 
decision of the Kansas City court of appeals in Patrick v. 
Employers Mutual Liability Insurance Co., 235 Mo. App. 251," 
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Jour A M. A. 
Auc 23, 1941 


118 S. W. (2d) 116 (J. A. M. A. 112:2466 [June 10] 1939), 
in which the Missouri statutes relating to coroners were con- 
strued, was determinative on the issues presented in the present 
case. In the Patrick case, said the court of appeals, it was 
held squarely that a coroner is invested by law with no authority 
to order an autopsy performed except in connection with, and 
as an incident to, an inquest to be held before a jury on the 
body of a person supposed to have come to his death by violence 
or casualty. In the Patrick case the court held that the pur- 
pose of an inquest was to inquire, on a view of the body, how 
and by whom such person came to his death; that, while the 
coroner acts judicially and has a discretion with respect to 
determining whether an inquest shall be held, neither the inquest 
itself nor the calling and holding of an autopsy in connection 
with it is a proceeding judicial in character so as to relieve the 
coroner from civil liability for his acts in relation to it; that 
it was never intended that the coroner should have the right to 
order an autopsy performed in any case in which, in his mere 
judgment, an autopsy might be deemed proper for any such 
reason as the advancement of science or the like, and that while 
it might or might not be thought desirable that the coroner 
should have the power to hold an autopsy to determine whether 
an inquest should be held the law gives him no such authority, 
so that in the case of a person who is merely supposed to have 
come to his death by violence or casualty an autopsy performed 
except in connection with an inquest is unlawful and illegal, 
regardless of what might be the coroner’s good faith in the 
exercise of a mistaken authority in the matter. Of course, 
continued the St. Louis court, if the widow, as the person 
entitled to the right of sepulture, had given her consent to the 
autopsy, there would have been no liability on the coroner's 
part (in the absence of a performance of the autopsy in an 
improper manner), even though no inquest was held or basis 
afforded for the defendant himself to have declared the cause 
of death on a mere coroner’s view of the body. However, 
neither the widow nor any one for her gave such consent, and 
consequently the autopsy must be held to have been unlawful 
and illegally performed. 

The coroner contended that he was justified in ordering an 
autopsy to enable him to sign a death certificate. The answer 
to this, said the court, is the fact that, under the statute having 
to do with the coroner’s duties with respect to the registration 
of deaths, he is authorized to execute a certificate of death only 
if the case is referred to him by the local registrar of vita! 
statistics because of the absence of an attending physician and 
because the circumstances of the death render it probable that 
the death was caused by unlawful or suspicious means. In this 
case, not only was the deceased receiving treatment from a 
physician for high blood pressure up to the very time of his 
death but in addition the case was concededly not referred to 
the defendant by the registrar for investigation and certification. 
Neither was the defendant requested by the relatives or friends 
of the deceased to hold a view or inquest on the body for the 
purpose of issuing a certificate of the cause of death. In the 
opinion of the court, the autopsy performed on the body was 
not to be justified on any such ground. 


The coroner next contended that the trial court erred in refus- 
ing to permit the physician who performed the autopsy to 
answer a question put to him on cross examination as to whether 
the cause of death could have been ascertained without an 
autopsy on the ground that the question at issue was not whether 
the cause of death could have been ascertained without an 
autopsy but whether the defendant had in any event possessed 
the legal right to direct the performance of the autopsy. How- 
ever effective, said the court of appeals, an autopsy might have 
been as a means of revealing the true cause of death, such a 
consideration would not have excused its performance without 
lp™.pi authority therefor, and, in the absence of such authority, 
the matter of its desirability was irrelevant to the case unless, 
perhaps, on the question of the coroner's good faith 

The court of appeals believed an award for actual damages 
for the unlawful performance of an autopsy was proper even 
though the only damages sustained by the widow uere for 


mental anguish. While ordinarily damages for mental anguish 
are not recoverable unless connected with some physical injury 
the trend of modern authority is not to apply such a restriction 
in the case of interference with rights involving dead bodies, 
where mental anguish to the surviving relatives is not only the 
natural and probable consequence of the character of the nron? 
committed but indeed is frequently the only injurious conse- 
quence to follow. The court believed, however, that the amount 
awarded for actual damages was excessive under the circum- 
stances here present. The autopsy in this case was performed 
in a proper and scientific manner. There was no mutilation of 
the body visible to the eye. While the widow undoubted!) 
suffered mental anguish in more or less degree from the mere 
knowledge that even a proper autopsy had been performed, 3 
state of grief on her part was none the less a natural conse- 
quence of the death of her husband in and of itself, and there 
was nothing to show that the reaction of which she complained 
was materially different from that which would have followed 
in any event if there had been no autopsy performed on the 
body. The court then adverted to the amount awarded for 
actual damages in the Patrick case — $1,500— and felt that that 
sum furnished an accurate guide beyond which the limits ol 
reasonable compensation for actual damages should not be per- 
mitted to extend in the absence of special and unusual circum- 
stances. Accordingly the court, in effect, ordered a judgment 
for $1,500 in favor of the widow . — Crcitslunu v. O’Connell, 150 
S. IV. (2d) 489 (Mo., 1941). 
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stamps to cover postage (6 cents if one and 18 cents if three periodicals 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Hygiene, Baltimore 
33:65-94 Section A (May) 1941. Partial Index 
69-100 Section B 69-112 Section C 71-112 Section D 
Section B 

Pathology o! Equine Encephalomyelitis in Young Chickens. E. E. 

Tyzzer and A. W. Sellards, Boston. — p. 69. 

Fermentative Variability and Serologic Identity of Organisms Isolated 
From Food Voistmvng OutVyreak. Y Nostu.- 

ampton, Mass. — p. 82. 

Antigenic Properties and Tissue Specificity of Broths as Shown hy 
Precipitation, Complement Fixation and Anaphylaxis. G. H. Bailey 
and S. Raffel, Baltimore. — p. 86. 

Section C 

Summary of “Tarsimaculatus” Complex of Anopheles (Diptera: Cull* 
cidae). L. E. Rozeboom and A. Gabaldon, Baltimore. — p. 88. 

New Drug Effective Against Bird Malaria. R. Hegner, Evaline West, 
Mary Ray and Marian Dobler, Baltimore. — p. 101. 

Section D 

Studies on Acquired Immunity to Dwarf Tapeworm, Hymenolepis 
Nana Var. Fraterna, in Mouse Host. J. T. Hearin, Baltimore 
-P. 71. 

Studies on Oxyuriasis: XXIII. Survival of Eggs of Enterobius 
Vermicularis Under Known Conditions of Temperature and Humidity* 
Myrna F. Jones and L. Jacobs, Washington, D. C. — p. 88. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

45:641-800 (May) 1941. Partial Index 

^ Radiosensitivity of Tumors. S. Warren, Boston.— p. 641. 

^Comments on Treatment and Sequelae of Carcinoma of Uterus. Eliza- 
beth Newcomer, Denver. — p. 651. 

Failures Following Treatment by Irradiation of Cases of Benign Uterine 
Bleeding and Fibromyoma. J. A. Corscaden, New York. — p. 661. 
•-fleets of Roentgen Irradiation on Experimental Hyperthyroidism. E. 
Garland, W.-C. Cutting, G. B. Robson and W. W. Newman, S an 
Francisco. — p. 692. 

Radiodermatitis Among Physicians. E. T. Leddy and F. J. Rigos, 
Rochester, Minn. — p. 696. 

Primary Tumors of Lungs: Roentgen Diagnosis and Therapy; Report 
o 130 Cases. B. E. Farberov and E. A. Baslow, Kharkov, Soviet 
Union. — -p. 701. 

Progressive Hepatolenticular Degeneration with Electroencephalograms 
and Pneumoencephalograms 1 : Report of Case. H. Weatherly, Boston- 
— P- 714. 

Roentgen Ray Aid in Diagnosis of Acute Portal Thrombosis (Pylephle- 
bitis). A. Bassler, New York.— p. 724. 

nusual Locking of Elbow Joint by Sesamum Cubiti and Free Joint 
uody. M. S. Burman, New York.— p. 731. 

Radiology in the United States Armv. W. W. McCaw, Ancon, Canal 
Zone.— p, 73 3. 

Explosion and Fire Hazard of Anesthetics in Presence of Roentgeno- 
logic Apparatus. B. A. Greene, Brooklyn.— p. 737. 
lopliotometric Measurements of Dark Adaptation Among Roentgcnol- 
p Rl 753 ^ eaS1,re Vitamin A Deficiency. H. H. Lerner, Boston.- — 

Carcinoma of Uterus. — According to Newcomer, fistulas 
are seldom due to faulty methods of irradiation but to the exten- 
sion of the disease. Constriction of the ureters, ureteral dilata- 
tion and hydronephrosis arc also generally due to extension. A 
uh, nagging pain in the hips, groin or radiating down the thigh 
°r leg may be caused by ureteral obstruction. Cystoscopy and 
Msualization of the ureters are indicated in such cases. Similar 
sjniptonis are caused by extension of the disease to the lumbar 
and sacral nerves and to the uterosacral ligaments. Masses may 
form on the side walls of the pelvis by extension through the 
parametrium and broad ligaments, causing excruciating pain. 
Pressure on the veins of the lower extremities may result in 


edema of the lower limbs and external genitalia. Invasion of the 
rectum may result in stenosis, ulceration, intestinal obstruction 
and fistulas. If low abdominal pain follows radium application, 
patency of the cervical canal must be established. Cancerous 
tissue may be growing upward along the ureters behind the peri- 
toneum with consequent involvement of the abdominal organs 
and the peritoneum. The disease rarely spreads through the 
abdominal and thoracic nodes to the supraclavicular regions. 
Metastasis to the bones does not occur as often in uterine cancer 
as in other forms of cancer. Roentgen therapy should precede 
radium therapy. It reduces infection and the size of the tumor, 
makes the application of radium safer, renders possible the giving 
of a heavier dose of radium and distributes it more evenly 
throughout the tumor. It makes , unnecessary the giving of 
radium in divided doses, except in an extremely large uterus. 
Radium should be given in both the uterine and the cervical 
canals in doses short of tolerance by the surrounding tissues. 
As large a dose of radium as can be safely tolerated should be 
applied to the vault of the vagina by means of the bomb, col- 
postat or interstitial irradiation in selected cases. Roentgen 
therapy, by means of at least 300 kilovolts, should be evenly dis- 
tributed throughout the true pelvis. The treatment is repeated 
in six weeks. The addition of two lateral fields and another 
field over the lumbar vertebrae would minimize extensions to the 
side walls of the pelvis and to the lumbar area, which are espe- 
cially subject to extensions. The author’s method is to cauterize 
the area from which a biopsy specimen has been taken. Roent- 
gen treatment is then given every other day to two pelvic ports, 
anterior and posterior, each 20 cm. square. An average size 
patient receives 1,300 roentgens over each port in fourteen days. 
Within four to seven days radium is applied. Usually 100 mg. 
is distributed in 5 mg. needles. The radium usually remains in 
place for thirty-six hours. Three or four days later a vaginal 
bomb containing 100 mg. of radium is placed in the vaginal 
canal against the cervix for from twenty-four to thirty-six hours. 

Benign Uterine Bleeding and Fibromyoma. — In Corsca- 
den’s experience bleeding was controlled in 98.1 per cent of the 
733 cases of uterine bleeding and myoma treated with radium and 
roentgen irradiation. Thirty (6.1 per cent) of 493 patients 
treated by radium and IS (7.6 per cent) of 240 treated by roent- 
gen irradiation required supplementary irradiation. Fourteen 
(1.9 per cent) of the 733 patients failed to have the bleeding con- 
trolled. Five of these received inadequate doses of radium or 
roentgen rays, 4 were operated on before sufficient time had 
elapsed for the irradiation to complete its effect and 2 had pedun- 
culated submucous myoma. Three failures were unexplained. 
Dysmenorrhea disappears when menstruation ceases. Following 
substerilizing doses this symptom reappears in 66 per cent of 
the patients in whom menstruation returns. Pain other than 
dysmenorrhea and urinary symptoms have been relieved in less 
than 50 per cent. Uterine tumor is satisfactorily reduced in 94 
per cent of patients if it is no larger than a pregnancy of five 
months. When larger than a pregnancy of six months, it has 
been satisfactorily reduced in only 40 per cent. Following a 
substerilizing dose of radiation, in only 2 of 15 fibromyomas 
was the tumor satisfactorily reduced while menstruation still 
continued. Two patients had symptoms and signs of tumor 
degeneration following roentgen therapy. In no instance has 
roentgen therapy caused a pelvic inflammation to flare up. Four 
patients treated with radium contracted surgical infection fol- 
lowing dilation and curettage and the insertion of radium into 
the uterus. No instance of carcinoma of the uterus has been 
revealed within two years after radium and roentgen therapy 
for benign bleeding or myoma. Two cystadenomas of the 
ovary were discovered four and five years, respectively, after 
irradiation. The 733 cases were a carefully selected group and 
represented about 30 per cent of the total number of such cases 
encountered. The others were curable by conservative methods 
or presented conditions which contraindicated radium or roent- 
gen therapy. Of the contraindications only the submucous 
myoma is important as a cause of failure to control bleeding, 
and carcinoma of the uterus and a neoplasm of the ovary a 
cause of disaster from neglect. 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

25:265-396 (May) 1941 

Control Methods in Dispensary Gonorrhea. R, Deakin and 
M. S. Wortman, St. Louis. — p. 265. 

Value of Tabulating Unit to Gonorrhea Clinic. D. K. Hibbs and 
B. H. Dickerson, Chicago. — p. 270. 

Effect of Syphilis and Its Treatment on Incidence of Toxemia of 
Pregnancy. C. H. Beckham, Baltimore.— p. 280. 

Supposed Detoxifying Effect of Various Substances Used in Associa- 
tion with Arsphenamines. G. O. Doak, Baltimore. — p. 286. 

Studies on Role of Spirochaeta Pallida in Wassermann Reaction: 
I. Complement Fixation in Syphilis, Leprosy and Malaria with Spiro- 
chetal Antigens. J. A. Kolmer, Clara C. Kast and Elsa R. Lynch, 
Philadelphia. — p. 300. * 

Rapid Slide Flocculation Test for Syphilis. F. Marquez, Rosita, 
Coahuila, Mexico.- — p. 319. 

Effect of Sulfanilamide and Related Compounds on Gonococcus and 
Experimental Gonococcic Infe'ction in Mice. A. Cohn, New York. 
— p. 324. 

•Further Observations on Gonococcic Vulvovaginitis. A. Cohn, A. 

Steer and Eleanor L. Adler, New York. — p. 329. 

•Studies of Transmis'sibility- of Syphilis: Infectiousness of Vaginal 
Secretions and Menstrual Blood of Syphilitic Women. H. Pariscr, 
Philadelphia.— p. 339. 

Gonococcic Vulvovaginitis. — Colin and ltis associates made 
a twenty-eight week follow-up study on 234 cases of gonococcic 
vulvovaginitis. The superiority of cultures over smears for 
diagnosis and for determining cure was evident. As the length 
of observation increases and the disease progresses, or if treat- 
ment is instituted, the accuracy of diagnosis by the smear 
method decreases. Toward the end of the twenty-eight weeks 
of observation there are few instances of positive diagnosis by 
either smear or culture. At this time, because some children 
probably have been reinfected, there is a greater degree of 
correspondence between smear and culture. Of a total of 1,070 
examinations 98.9 per cent were positive by culture and 67.1 per 
cent by smear. It was found that more than 50 per cent of 
untreated patients undergo spontaneous cure within thirteen 
weeks. The carrier state develops in about one fifth of these 
patients, in whom occasional positive cultures occur in the 
absence of clinical signs even after twenty-eight weeks of 
observation. However, all patients ultimately become negative. 
Sulfanilamide therapy resulted in cure in two thirds of the 
hospitalized patients within two weeks of treatment. Sulfapyri- 
dine was followed promptly by negative cultures in all cases, 
with recurrence in less than 10 per cent. Estrogen brought 
about early clinical improvement, but the course of the disease 
was little different from that in the untreated controls. Rectal 
cultures were positive in 45 per cent of the patients. In none 
was there characteristic evidence of gonococcic proctitis clini- 
cally. 

Transmissibility of Syphilis.— Tn determining the frans- 
missibility of syphilis, Pariser injected vaginal secretions from 
30 untreated syphilitic women under the dorsal skin of mice. 
The vaginal secretions from 7 women produced syphilis in 
animals. Five of these 7 women had local cervical lesions. 
The clinical manifestations of the disease in these instances 
varied from about one week to six and one-half years. The 
sixth “positive” result was obtained from the menstrual blood 
of a secondary syphilitic woman with no local cervicovaginal 
lesions, and the seventh was produced from an early secondary 
syphilitic pregnant woman whose cervix was edematous, bluish 
and boggy, but who presented no visible open lesions. Initial 
darkfield examination revealed organisms in small numbers 
closely conforming to the universally accepted morphology of 
Spirochaeta pailida in 4 cases and organisms which were slightly 
thicker than average but which by subsequent animal inocula- 
tion were proved to be Spirochaeta pallida in 2 instances; the 
result was negative in the seventh case. In the absence of 
L io ns the darkfield examination of 50 per cent of the women 
revealed spirochetes easily distinguished from Spirochaeta pal- 
Eda unless wide latitude is permitted in the interpretation of 
the spirochetal form of the organism of syphilis. The case 
the , L consisted of 76 per cent early (within the first four 
material o s syphilis and 24 per cent late syphilis. The 

yeaf 1 S e n from the study that the syphilitic woman discharges 
conclusions vagina only in the presence of local lesions 

spirochetes trua! blood during the early stages are 
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chetes on the presumably intact cervix. The conclusions do • 
postulate, however, that, once infection has been acquired the 
woman whose biologic reaction is thereby considerably altered 
to the organism discharges Spirochaeta pallida into the vagina 
only in the presence of lesions which may occur early or chrono- 
logically late when the immunity balance shifts toward the 
development of infectious, relapsing, even though at times incon- 
spicuous and transient lesions. Among the 23 patients the 
infectiousness of whose vaginal secretions could not be demon- 
strated there were 5 (4 early and 1 late) from whom two or 
three vaginal washings were collected on different days to 
detect any possible changes in the pathogenicity of the flora 
over one or two weeks. The results were “negative.” Their 
vaginal secretions varied from mucoid to purulent. In 2 
instances primary inoculation of vaginal secretions into mice 
killed the animals within a week. 

American Review of Tuberculosis, New York 
43:581 -712 (May) 1941 

*BCG Vaccination in Montreal: Statistical Analysis of Results of 
Research by Dr. /. A. Bautfoufn on BCG Vaccination in Montreal. 
J. W. Hopkins, Ottawa, Out., Canada. — p. 581. 

•Pulmonary Tuberculosis in Medical Students and Nurses. R. G. Hahn, 
C. Muschenheim and J. Freund, New York.— p. 600 
Lyniphohematogcnous’ Tuberculosis. S. Cohen, Jersey City, N. J. 

— p. 612. 

Gastrointestinal Complications in Pulmonary Tuberculosis. L. L. Hardt 
and S. j. Cohen, Chicago.- — p. 628. 

Tuberculosis in Rat: III. Correlation Between Histologic Changes and 
Fate of Living Tubercle Bacilli in Organs of Albino Rat. C. C. 
Wessels, Philadelphia. — p. 637. 

Tuberculosis of Tonsils and Skin: Contribution to Theory of Origin 
of Langhans* Giant Cells. S. Tannhauser, Tucson, Ariz. — p. 663. 
Meinicke Flocculation Reaction for Tuberculosis. W. H. McMeneffiey, 
Oxford, England. — p. 670. 

Leukocytes' in Tuberculosis: Further Test of Validity of Pathologic 
Interpretation of Leukocytic Counts in Tuberculous Patients. E. 21. 
Medlar, New York. — p. 680. 

The Law of Small Numbers, as Applied to Virulence Measurement. 
VV. N. Berg, New York. — p. 685. 

Dermatopulmonary Reaction: I. Behavior of Dermatopulmonary Reac- 
tion in Artificial Pneumothorax. S. Puder, Budapest, Hungary.— 
p. 692. 

Id.: II. Changes in Nervous System Associated with Dermatopcl- 
monary Reaction. S. Puder, Budapest, Hungary.— p, 699. 

Id.: III. Influence of Dermatopulmonary Reaction on Experimental 
Miliary Tuberculosis. S. Puder, Budapest, Hungary.— p. 709. 

BCG Vaccination. — Hopkins states that more than 20,000 
Montreal infants were given BCG vaccine on the advice of 
physicians and with the consent of parents. His study is limited 
to 793 of these children who were exposed to contact with a 
patient having positive sputum and to approximately 1,200 con- 
trol children in similar contact not given the vaccine. The 
children of both groups were drawn from the lower middle and 
poorer sections of the community. Of 30 deaths from causes 
other than tuberculosis among the vaccinated children, 4 "' ere 
confirmed at necropsy and 11 by clinical and laboratory exam- 
inations. There were 37 deaths from nonfuberculous causes 
among the control group ; 2 of these were confirmed at necropsj 
and 15 by hospital examination. There were 8 dealhs ronl 
tuberculosis among the vaccinated group, 3 confirmed at nec 
ropsy, 3 by hospital examination and I by a specialist in W 
culosis. The remaining child who died was diagnosed clinics 
as having pulmonary and meningeal tuberculosis, and 0 
parents had active pulmonary tuberculosis. Of the 23 tu crc ^ 
losis deaths among the control group, 1 was confir me ^ 
necropsy, 10 by hospital examination and 3 by specia 'Sts. - 
to tuberculosis morbidity, there were 37 active and latent mo < 


cases in the vaccinated group ; 32 diagnoses were 


confirmed by 


cases in me vacciiiuieu givui', - . i nhterva- 

roentgen or fluoroscopic examination and 32 by mspi a 
tion. Among the control group there were SI actiie ^ 
instances of tuberculosis; 71 were confirmed >3 with 

fluoroscopic examination and 77 by hospital observa j„ 

but two exceptions (at the age of 4 and 5) 
the general mortality by age of both groups are groups 

vaccinated children. Even the combined rate : for ^ 

from 0 to 4 years of age ot controls differs f o ^Mity 
rate of 86 by only 1.8 times * tandar ^ L. V sIl0v . s that the 
figures favor the vaccinated children. - L stan tially redurri 
oral administration of BCG vaccine at bwth subsuntmJ J fifth 
the incidence of tuberculosis during the third, four 
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years of life and that, had larger numbers been available for 
comparison, there probably would have been significant reduc- 
tions in the first two years of life. As the vaccinated children 
were exposed to a slightly higher accumulated duration of con- 
tact and were of a lower average age at the beginning of con- 
tact, it seems reasonable to ascribe the favorable differences in 
their "pathologic infection” to the effects of vaccination. The 
similarity of the vaccinated and control groups in respect to 
nontuberculosis mortality is not indicative of any pronounced 
paraspecific immunity resulting from BCG, as has been suggested 
by some investigators. Acceptable information regarding the 
duration of the effectiveness of vaccination may be secured only 
by continued observation of the children now in the lower age 
groups. 

Pulmonary Tuberculosis in Medical Students and 
Nurses. — Hahn and his associates report the results of tuber- 
culosis case finding (by the intracutaneous tuberculin test and 
roentgenogram of the chest) among medical and nurse students 
at Cornell University Medical College and the New York Hos- 
pital. The percentage of positive reactors among six first year 
classes of medical students varied from 75 to 89. Collectively, of 
the 315 tested 259, or 82.2 per cent, were positive and 56, or 
17.7 per cent, were negative. Of three fourth year classes total- 
ing 147 students, 135, or 91.8 per cent, were positive and 12, or 
8.1 per cent, were negative. The percentage of positive reactors 
in the fourth year classes tested was thus 9.6 higher than in the 
first year classes. Of the total ol 278 student nurses of the 
classes of 1935 to 1941, inclusive, tested in their first year 216, 
or 77.6 per cent, were positive and 62, or 22.3 per cent, were 
negative. Of the classes of 1934 and 1936, totaling 69 nurses, 
examined during their second year 57, or 82.6 per cent, were 
positive and 12, or 17.4 per cent, were negative. The classes of 
1933, 1935, 1936, 1937 and 1938 were examined at the end of 
their third year, and of 130 graduating nurses tested 119, or 91.5 
per cent, were positive and 11, or 8.5 per cent, were negative. 
The student nurses thus showed an increase of positive reactors 
from 77.6 per cent the first year to 91.5 per cent at graduation. 
The percentage of negative reactors shortly before graduation 
of both medical and nursing student groups varied in different 
years from 0 to 14.3. The average for the nursing students (of 
the classes of 1933 to 1939 inclusive) has been 6 per cent nega- 
tive on graduation and for the medical students 8.7 per cent. A 
total of 442 medical students had at least one roentgen examina- 
tion; 71, or 16.1 per cent, had calcified deposits in the tracheo- 
bronchial lymph nodes, in the pulmonary parenchyma or in both, 
and 5 had shadows characteristic of chronic pulmonary tuber- 
culosis in their initial roentgenograms. The lesions were all 
minimal in extent. Only 2 of the 5 were found in the first 
academic year. Four other students, who had negative initial 
roentgenograms, had characteristic shadows of chronic pulmonary 
tuberculosis in subsequent years. Three were minimal and 1 
was moderately advanced. Of these 9 students, 2 per cent of the 
total, 4 had lesions which were obviously progressive and they 
were referred to sanatoriums. The other 5 were allowed to 
complete their course. Of these, subsequent information is avail- 
able on 2; 1 has never had any symptoms or physical signs 
attributable to his lesion, which has remained unchanged in serial 
roentgenograms for four years and the disease of 1 has pro- 
gressed since his graduation. Roentgenograms of the chest of 
269 nurses were obtained and 52, or 19.3 per cent, had calcified 
nodules and 14, or 5.2 per cent, had doubtful apical shadows of 
not more than a few millimeters. In none of these did definite 
pulmonary infiltrations develop during the period of observation. 
Three nurses were found to have definite pulmonary lesions of 
the so-called adult type. They were all in the minimal stage 
when discovered: 2 of them were observed in the initial roent- 
genogram ; thus the disease developed in only 1 of the 269 student 
nurses during their three years of training. The rates for the 
nurses and the medical students are considerably below those 
reported from similar institutions. The tuberculosis rate among 
the medical students, though slightly higher than that among 
the student nurses, is not significantly higher than the expected 
rate for their age group (average 22 years on admission). 


Archives of Pathology, Chicago 

31:665-840 (June) 1941 

Histology of Human Yellow Fever When Death Is Delayed. E. Villela, 
Rio de Janeiro, Brazil, South America. — p. 665. 

Absorption of Liquid Petrolatum (“Mineral Oil”) from Intestine: 

Histologic and Chemical Study. W. A. Stryker, Chicago.— p. 670. 
Synovial Membrane in Charcot's Joint, with Special Reference to Golgi 
Apparatus and Synovial Fluid. E. S. J. King, Melbourne, Australia. 
— p. 693. 

Spontaneous Fibromyoma in Female Guinea Pig. A. Lipschutz, Santiago, 
Chile, South America. — p. 702. 

Relation of Vitamin E to Effectiveness of Testosterone Injected into 
Caponized Male Fowls'. F. B. Adamstone, Urbana, 111. — p. 706. 
Cholesterol Content of Brain in Nutritional Encephalomalacia of Vita- 
min E-Deficient Chicks. F. B. Adamstone, Urbana, 111. — p. 711. 
Reticulum Cell Sarcoma Following Ulceration of Intestine in Vitamin 
E-Deficient Chicks. F. B. Adamstone, Urbana, III. — p. 717. 

Relation of Vitamin E to Substances of Anthracene Group. F. B. 
Adamstone,- Urbana, 111. — p. 722. 

Pigmented Villonodular Synovitis, Bursitis and Tenosynovitis. H. L. 

Jaffe, L. Lichtenstein and C. J. Sutro, New York. — p. 731. 
Histologic Distribution of Vitamin A in Human Organs Under Normal 
and Under Pathologic Conditions. H. Popper, Chicago. — p. 766. 

Archives of Physical Therapy, Chicago 

22:261-314 (May) 1941 

Physiologic Implications of Physical Therapy. J. L. Halliday, Glasgow, 
Scotland, — p. 261. 

Effect of Short Wave Diathermy on Arterial Pressures: Experimental 
Study. R. L. Bennett, E. C. Elkins and J. F. Herrick, Rochester, 
Minn. — p. 266. 

Short Wave Diathermy in Treatment of Gingivitis. D. Kobak, Chicago. 

— p. 2S2. 

•Symptomatic Relief in Chronic and Acute Arthritides by Histamine 
Iontophoresis. R. E. Reiley and M. E. Knapp, Minneapolis. — p. 288. 

Histamine Iontophoresis for Arthritis. — Reiley and 
Knapp used histamine iontophoresis in the treatment of 40 ambu- 
latory patients with arthritis. Complete relief was obtained 
by 23 patients, 12 experienced partial relief and 5 obtained no 
benefit. 

Archives of Surgery, Chicago 

42:969-1108 (June) 1941 

Destruction of Prothrombin and Storage of Vitamin K. J. G. Allen 
and C. Vermeulen, Chicago. — p. 9 69. 

Hydatid Cyst of Liver. J. Arce, Buenos Aires, Argentina, South 
America. — p. 973. 

•Progressive Postoperative Gangrene of Skin. H. Dodd, J. W. Hcekcs 
and H. Geiser, London, England. — p. 988. 

•Metastasis of Primary Carcinoma of Breast, with Special Reference to 
Spleen, Adrenal Glands and Ovaries. O. Saphir and M. L. Parker, 
Chicago. — p. 1003. 

Effects of Uncomplicated Hemoconcentration (Erythrocytosis), with 
Particular Reference to Shock. G. O. Wood, Rochester, Minn., and 
A. Blalock, Nashville, Tenn. — p. 1019. 

Results of Removal of Acoustic Tumors by Unilateral Approach. W. E. 
Dandy, Baltimore. — p. 1026. 

Visualization of Pulmonary Artery During Its Embolic Obstruction. 

J. H. Jesser and G. de Takats, Chicago. — p. 1034. 

Traumatic Vasospastic Dystrophy of Extremities. L. N. Atlas, Cleve- 
land. — p. 1042. 

X. The Inadequately Treated Cretin. I. P. Bronstein and W. II. 
Reals, Chicago. — p. 1048. 

Comparison of Effects of Heat and Those of Cold in Prevention and 
Treatment of Shock. A. Blalock and M. F. Mason, Nashville, Tcnn. 
— p. 1054. 

Pelvic Actinomycosis. J. A. Tuta, Chicago. — p. 1060. 

Basis and Treatment of Calcification of Tendinocapsular Tissues, Espe- 
cially Supraspinatus Tendon. C. J, Sutro and L. J. Cohen, New 
York. — p. 1065. 

•Renal Blood Flow and Sympathectomy in H> pertension. A. C. Corcoran 
and I. H. Page, Indianapolis. — p. 1072. 

New Method for Physiologic Decompression After Gastric Operations: 

Preliminary Report. W. Raffel, Baltimore. — p. 1083. 

•Early Rising and Ambulatory Activity After Operation a Means cf 
Preventing Complications. D. J. Leithauser and H. L. Bcrgo, Detroit. 
— p. 1086. 

Carcinoma of Cystic Duct: Report of Case and Comments on Ligation 
of Hepatic Artery in Man. A. Brunschwig and D. E. Clark, Chicago. 
— p. 1094. 

Postoperative Gangrene of Skin. — Three cases of progres- 
sive postoperative gangrene of the skin reported by Dodd and 
his co-workers were the first to be seen in an active surgical 
experience of thirty years. The gangrene of 1 occurred after a 
suprapubic prostatectomy. Stewart-Wallace collected 37 cases 
in the period from 1908 to 1935; since then about 40 new cases 
have been reported, making a total of 87. In 71 cases gangrene 
developed after abdominal and thoracic visceral operations, and 
in 16 it followed minor parietal lesions. All of the lesions, with 
two exceptions (herniotomy and sympathectomy), were primar- 
ily due to mixed or single infections. There was a striking 
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predominance of male over female patients among the visceral 
group, the proportion being 53 to 17. The parietal lesions were 
distributed equally. The authors suggest that the male pre- 
dominance is probably due to the fact that the skin of the male 
trunk is thicker, coarser and more hairy than that of the female. 
Thus, staphylococci are inevitably in the hair follicles and 
virulent streptococci can be introduced into the skin with a 
needle. Most of the patients (69 of 86) were more than 35 
years of age, indicating that progressive postoperative gangrene 
of the skin is associated with declining vitality. General debility 
may therefore be a significant etiologic factor. In the 61 in 
which these data were available the gangrene was generally 
present within three weeks after operation. All treatment, except 
with the cautery, is useless. Of 22 fatalities the cautery was 
used in 8, while of 65 recoveries the wound was cauterized in 
52. Two other methods of treatment have emerged ; the use of 
maggots and excision by scalpel. Coakley and Klein succeeded 
in clearing up with maggots a condition which had persisted in 
spite of electrosurgical excision. Holman tried this therapy in 
3 cases; in 1 the maggots would not stay in the wound and the 
patient died, and the 2 other patients recovered. Willard had 
success with a case of gangrene following appendectomy in 
which the entire lower abdominal wall was involved. He excised 
the area, the sloughs and the spreading edge in the skin with a 
scalpel, afterward dressing it daily with a watery suspension of 
zinc peroxide. Recovery is possible even after the gangrene has 
existed six months. Thirteen of the 22 patients died within 
three to nine months after the onset of the disease. Nineteen 
of the deaths occurred among the 69 patients who were 35 or 
more years of age. The death rate for visceral lesions was 
24.3 per cent, as compared to 31.2 per cent for parietal conditions. 

Metastasis from Carcinoma of Breast. — Saphirand Parker 
found the adrenals, ovaries and spleen to be involved in a sur- 
prisingly large percentage of the 43 necropsies on patients with 
carcinoma of the breast. The most common locations were the 
lungs (28 instances) and the liver (24 instances), while the next 
most common locations were the adrenals in 19 instances, the 
spleen in 10 and the ovaries in 7. These figures when compared 
with those of older publications are exceptionally high. No 
metastases were found in 3 instances. It is definitely not the 
type of carcinoma which is responsible for the shorter or longer 
survival period of the patient or for the appearance, spread and 
number of metastases. However, it was found, especially with 
ductal carcinomas and adenocarcinomas, that whenever the con- 
tinuity of the lining cells of the glandular structures was inter- 
rupted or (as in ductal carcinomas) the integrity of islands of 
tumor cells was disturbed and individual, isolated tumor cells 
began to invade the surrounding mammary tissue, this phenome- 
non constituted the most definite sign of a high degree of malig- 
nant change. Isolated tumor cells exhibiting severe anaplasia, 
separated from primary basic structures of the individual car- 
cinoma and singly or in small groups invading neighboring 
regions, must be considered the most important factor. Most of 
the tumors which produced metastases in the spleen, ovaries and 
adrenals showed an infiltration of isolated carcinoma cells out- 
side the primary tumor. This was especially true for the 
mucinous carcinoma of the signet ring ceil variety. The occa- 
sional small and clinically unnoticed carcinoma may give rise 
to widespread metastases. There were 4 such cases in their 
series. Such instances emphasize the importance of carefully 
palpating the breasts during general examination. There was 
no apparent difference in the survival of patients given post- 
operative radiation and of those not receiving such therapy. 

Renal Blood Flow and Sympathectomy in Hyperten- 
sion —Corcoran and Page record observations on renal blood 
flow'and hemodynamics in 2 patients with essential hypertension 
treated by Smithwick’s method of abdominal sympathectomy. 
The clinical result of the operation in the first patient seems 
satisfactory, and, although sufficient time has not elapsed for 
the second patient to justify a prognosis, it seems likely that the 
result will be nearly as good. The second patients maximal 
result recumbent position is no higher, and in the 

blood pressure m the re«mb P jower ^ ^ ^ ^ ^ 

erect posture h is a great id^c^ however> of increaS ed renal 
Xod flow. On the contrary, it has decreased definitely in the 
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first patient and slightly in the second. The decreased rem! 
blood flow m the former is accompanied with an increase of 
the filtration fraction, probably the result of increased efferent 
arteriolar constriction. The observations are in accord with 
experimental data and with those on the effect of renal denerva- 
tion and sympathectomy in man. It is suggested that the 
decrease of arterial pressure in man which follows sympathec- 
tomy is an expression of denervation of the reactive visceral 
splanchnic innervation with resultant partial failure of venous 
return, most evident in the erect position. The decrease of venous 
return limits cardiac output and thus tends to decrease arterial 
pressure. The decrease of arterial pressure is in itself an ade- 
quate explanation of the clinical improvement which may follow 
such an operation, since it may prevent further spread of arterio- 
lar lesions. Renal vasoconstriction in cases of hypertension is 
probably humoral rather than neurogenic in origin. Decreased 
arterial pressure occurring as a result of sympathectomy may 
arrest the progress of renal arteriolosclerosis in a hypertensive 
patient. Since these arteriolar lesions may contribute to the 
release of renin and the activity of the renal vasopressor sys- 
tem, sympathectomy may interrupt for a time the progress of 
the disease. 

Activity After Operation. — Leitbauser and Bergo have per- 
formed 383 appendectomies since January 1938. There were 13 
cases of ruptured appendix and spreading or generalized peri- 
tonitis. The average period of confinement to bed after opera- 
tion for the other 370 patients was one and a half days and the 
average hospitalization two and three-tenths days. Fifteen 
patients had minor wound infections. These patients were not 
confined to bed for treatment but came to the office for dressings. 
There were no other complications. During the first twenty- 
four hours after operation the patients were given 2 ounces 
(60 cc.) of water every two hours and morphine as required to 
relieve pain. Enemas and cathartics were not given, but liquid 
petrolatum was prescribed on the third or fourth day. Tne 
patients were turned frequently in bed and were instructed to 
be active and to take deep breathing exercises at regular inter- 
vals. On the first postoperative day they were assisted in sitWE 
on the edge of the bed (after assuming the right lateral position) 
and then in standing beside the bed for deep breathing exercise-'- 
While in each position they were instructed to take several deep 
inhalations and to cough. They were permitted to walk a u 
the room and to sit in a chair for a few moments an 1 K 
returned to bed. On returning to bed they sat on the c 8*- 0 
the bed and reclined on the right side. The patients left t ic ^ 
pital by automobile and presented themselves at the office on • 
sixth postoperative day'. Most of the patients selected on 
basis of their mental attitude and general well-being were p 
mitted to do light work on the eighth day and to uu er 
heavy manual labor on the fourteenth. The authors 
impressed by the rapid recovery and freedom from co P 
tions of these patients that they have since used the ^ 
after other major surgical procedures. The resoIts 
patients undergoing cholecystectomy, gastrectomy, S as 
tomy, pelvic operations, splenectomy, thyroidectomy ^ 
operations were also gratifying. Their average P er '° , jj za tion 
finement to bed was two days and postoperatne i0S ? |, iritis 
nine days. No dehiscence, hernia, pneumonia, Uironw f . 
or other serious complications (except 1 instance o ^ of 

rbage) occurred. The method decreases atrop ty - pg t he 

the sutured layers and may promote healing J 
circulation in the area of the wound. 

Connecticut State Medical Journal, Hartford 

5:403-478 (June) 1941 

Weather and the Practice of Medicine. \\ . F. rc,cr! 

It. B. Feitif 
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Haven. — -p. 411. , Disea?? 

Gastrointestinal Disturbances in Jiervous an . 
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Hypernephroma with Metastases 
Waterbury. — p. 432. 


Psychiatric Considerations m 
Cohen, Norwich. — p. 453. 
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Illinois Medical Journal, Chicago 
79:357-440 (May) 1941 

Organization and Function of Tumor Clinics in Voluntarj Hospitals 
H F Saunders, Chicago — p -109 

Public Health Aspects of Poliomjelitis in Illinois J S Altman, Spring 
field— p 412 

Paralytic Accidents Due to Rabies Vaccine L W Mason and R S 
Dille Evanston — p 414 

Cholecj stitis and Cholelithiasis in Children Report of Case R A 
Teaman, Decatur — p 418 

Selection of Cases for Splenectomy R L Haden, Cleveland — p 421 

High Spots in Bronchiectasis P B Goodwin, Peoria — p 426 

Adequate Control of Menopause G L Perusse Sr and G L 
Perusse Jr Chicago — p 430 

Sedation and Hjpnosis with Minimal Side Reactions C J Molengraft 
and H E Kimble Chicago — p 432 

Adequate Immobilization of Fractures of Leg W J Potts, Oak Park 
— p 434 

Indiana State Medical Assn. Journal, Indianapolis 
34:287-354 (June) 1941 

Obstetrics— Old and New H A Cowing, Muncie — p 287 

Earl> Physical Therapy in Treatment of rnctures of Surgical Neck 
of Humerus G J Garceau and Shirley Cogland, Indianapolis 
— p 293 

The Menopause D \ Bickel, South Bend — p 295 

Endocavitary Aspiration Monaldi Procedure F L Giles, Kealia, 
Kauai, Hawaii — p 298 

Adequate Laboratorj Sen ice to Small Hospitals B W Rhamy, Tort 
Wayne — p 303 

Congo Red — Effective Chemotherapeutic Agent W L Green, Columbus 
— p 306 

Pneumonia M E Thomas, J Dorman and C J Clark, Minneapolis 
— p 308 


Journal of Nutrition, Philadelphia 
21:431-540 (May) 1941 

Effect of Certain Carcinogens on Vitamin A in Liver C A Baumann, 
E G Foster and P S Lawk, Madison, Wis — p 431 

Sparing Action of Thiamine on Body Tissue Catabolism B Sure and 
M Dichek, Fa}etteville, Ark — p 445 

Riboflawn as Tactor in Economy of Food Utilization B Sure and 
M Dichek, with assistance of M M Citron Fa}etteville Ark — 
p 453 

\ itamin A Deficient Field Study in Newfoundland and Labrador 
D Steven and G Wald Cambridge, Mass — p 461 

Depletion of Tissue Gl} cogen During Fasting and Fatigue and Partial 
Recover} Without rood Pauline E Nutter, Rochester, N Y — 
p 477 

Gl}cogen Formation in Liver and Muscle from Glucose and Fructose 
After Extreme Muscular Exhaustion Pauline E Nutter and J R 
Murlm Rochester, N Y — p 489 

Studies on Vitamin C Metabolism of Tour Preschool Children Milicent 
L Hathaway and Frieda L Me}er, Ithaca, N Y — p 503 
lologic Response of Chickens to Certain Organic Acids and Salts with 
articular Reference to Their Effect on Ossification J T Correll 
Kalamazoo, Mich— p 515 

St “ d) of Vitamin C Nutrition in Group of School Children Part II 
Dietary Evalu-ition Elizabeth Murphy, Orono, Maine — p 527 


21:541-656 (June) 1941 

Effect of Calcium and Phosphorus on Metabolism of Lead J B Shields 
and H H Mitchell, Urbana, III — p 541 

-letabolism m Fructosuna Hendenka J Rynhergen, 
. Chambers and N R Blatherw lek, New York — p 553 
”,'T Requirement of Man Balance Studies on Seven Adults Julia 
, T ,, 10 US j’ Uerta Ereiter, Esther Rutherford Julia Dwight, Rosalind 
mils and \\ llliamilia Armstrong Urbana, 111 — p 565 
urt er Experiments on Calcium Requirement of Adult Man and Utili 
ration of Calcium in Milk T R Steggerda and H H Mitchell, 
Urbana, 111 — p 577 

Distribution of Pyridoxme (Vitamin Bo) in Meat and Meat Products 
M Henderson H A Waisman and C A Ehehjem, Madison, 
Wis — p 589 

Sodium and Potassium Salts in Treatment of Experimental Diabetes and 
ia etes Mellitu* S Strouse, Florence Buel R Kay and D Drury, 
cos Angeles— p 599 

Requirement of Mouse for Pantothenic Acid and for New Factor of 
1 amm B Complex J G Sandza and L R Cerecedo, New York 
— P 609 


11 etabohsm in Human Subjects on Daily Intakes of Less Than 
P, . Filth M Leverton, Lincoln, Neb — p 617 

1 ^ cta R°bsm VII Some Dietary Factors Affecting Incidence 
P ' n -,, cx cn U of Hemorrhagic Degeneration in Young Rats \V II 
Griffith and D J Mulford) St Louis -p 633 

Calcium Requirements of Adults — Outhouse and her asso- 
tcMi ^ eternunec * ^e calcium requirement of 7 adults from 21 
0 4_ tears of age The requirement was computed from data 
0,1 caclum balances secured at levels of intake almost sufficient 


to induce calcium equilibrium and from data concerning the 
extent to which each subject could utilize milk calcium The 
requirements, when based on weight, height and surface area, 
amounted to an avciage of 10 7 mg per kilogram These 
requirements, calculated on a weight basis of 70 Kg, average 
752 mg This is 67 per cent greater than the 450 mg require- 
ment suggested by Sherman, whose figure the authors believe 
is too low because it is predicated on the assumption that adults 
utilize 100 per cent of their dietary calcium 

Calcium Requirement of Adult Man — Twenty-five fur- 
ther calcium balance periods from twelve to thirtj-tvvo da) s 
each were carried out by Steggerda and Mitchell on 9 adult 
men The data indicate that Sherman’s estimate is too low by 
reason of the method of derivation, which neglects to consider 
the close positive correlation between intake and excretion The 
common procedure of estimating the prevalence of calcium under- 
nutrition in a population by comparing the estimated calcium 
content of individual or family dietaries with an average require- 
ment yields extremely dubious data, not only because of indi- 
vidual variability m requirement and utilization of the calcium 
from different foods, but also because of the great adaptive 
powers of the human organism It appears that m the presence 
of an inadequate supply of any nutrient, including calcium, the 
body can adjust itself to the situation either by a more eco- 
nomical use of the little available or by a lowering of its own 
requirements, so that eventually it comes into equilibrium with 
the limited food supply Only during this period of adjustment 
can the body be considered to be undernourished, since only then 
is it suffering a loss of nutriment When adaptation is com- 
plete, the body replaces from its restricted supply all losses of 
the nutrient from its body, and, unless some subsidiary ill effects 
ensue, it may be regarded as adequately nourished 

Journal of Pharmacology & Exper. Therap., Baltimore 

72:123-226 (June) 1941 

Study of Effects of Morphine and of Carbon Tetrachloride on Rate of 
Disappearance of Ethyl Isoamyl Barbituric Acid H J Tatum, D E 
Nelson and F L Kozelka, Madison, Wis -p 123 
Effects of Certain Drugs on Temperature Regulation and Changes 
in Their Toxicity in Rats Exposed to Cold J B Herrmann, New 
Haven, Conn — p 130 

Excretion of Combined Morphine in Tolerant and Nontolerant Dog 
V Thompson and E G Gross, Iowa Cit} — p 13S 
Toxicity and Local Anesthetic Activity of Three New BiphenU Den\a 
tives E J Tellows Philadelphia — p 146 
Effect of Atropine, Pilocarpine, Prostigmme, Eserinc, Mcchol}! and 
Ephednne on Tonus and Contraction Mechanisms of Urinary Bladder, 
with Observations on Clinical Application of These Drugs H A 
Teitelbaum and O R Languorth}, Baltimore, — p 152 
Influence of Gold Sodium Thiomalate (M}Ocr}Sin) on Prevention of 
Hemolytic Streptococcus- Arthritis in Rats S Rothbard, D M 
Angevine and R L Cecil New York — p 164 
Effect of Barbituric and Thiobarbituric Acid Derivatives on P}loric 
Sphincter and Stomach in Unanesthetized Dogs C M Gruber and 
C M Gruber Jr, Philadelphia — p 176 
Toxicity of Optically Inactive d and l Selenium Cyctine A L Moxon, 
Is. P Du Bois and R L Potter, Brookings S D — p 184 
Toxicity of Orally Ingested Tungsten Compounds in Rat T W Ktnard 
and J Van De Er\e Charleston S C — p 196 
Studies on Tat Metabolism and Susceptibility to Carbon Tetrachloride 
J C Torbes B E Leach and E L Outhouse, Richmond, Va — 

p 202 

Quantitative Effect of Fifteen Chemically Related Glycosides and 
Genins on Embryonic Chick Heart A C DcGraff, New York, G H 
Paff and R A Lehman — p 211 

Kentucky Medical Journal, Bowling Green 

39:197-230 (June) 1941 

Intracranial Tumors T Jelsma Louisville — p 203 
High Blood Pressure H H Roberts, Georgetown — p 209 
Bleeding Peptic Ulcers II H Hagan Louisville — p 212 
Present Status of Immunization in Childhood J H Pritchett. Louis 
ville— p 214 

Pulmonar} rusospirocheto«is Presenting Diagnostic Difficulties Case 
J A Bishop, Louisville — p 217 
Tetanus Anal}sis of Cases G Aud LouisMlle — p 218 
Clinical Stud} of Intestinal Parasites II H Inchng Springfield, Ohio 

— p 222 

Maine Medical Association Journal, Portland 

32:129-160 (June) 1941 

Arterial Deficienc} in Legs (Including Diabetic Gangrene) J Homans 
Boston — p 129 ' 

Head Injuries J Homans Boston — p 132 

Perforative Di\ erticulitis of Sigmoid, Case Report D T ENcmore 
Dtxfield — p 135 

Alkaline Incrusted C} stitis R L Huntress, Portland — p I3G 
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Medicine, Baltimore 

20:145-250 (May) 1941 

“Weil’s Disease: Complete Review of American Literature and Abstract 
of World Literature; Seven Case Reports. W. F. Ashe, H. R. Pratt- 
Thomas and C. W. Kumpe, Cincinnati. — p. 145 . 

Action of Fluorine in Limiting Dental Caries. J. F. Volker and B. G. 
Bibby, Rochester, N. Y. — p. 211. 

“Favism: Singular Disease Chiefly Affecting Red Blood Cells. A. 
Luisada, Waltham, Mass. — p. 229. 

Weil s Disease.- — Ashe and his associates believe that the 
lower reported incidence of Weil’s disease in this country is 
not due entirely to its less frequent occuri ence but that probably 
because of its protean nature it is not always diagnosed. Most 
of the American cases occur during June, July, August and 
September; this concurs with the maximal European incidence, 
which is in July, August and September. Only 1 nonicteric 
case has been reported in this country. In Europe, as the dis- 
ease became better known, the incidence of nonicteric cases rose 
rapidly, until now analysis shows that not more than SO per 
cent have jaundice. As in typhoid, the procedures necessary to 
diagnose Weil’s disease vary and depend on the duration of 
symptoms. For therapeutic reasons it is most desirable to dem- 
onstrate the organism directly in the blood stream in the first 
week of the disease, when specific therapy (immune serum) is 
most valuable. As yet American drug houses have not pre- 
pared such serums and cannot be expected to do so until city 
and state laboratories make available the necessary diagnostic 
procedures and the true incidence of the disease in the United 
States becomes known. Until immune serums appear on the 
American market, supportive therapy and convalescent serum 
or whole blood transfusions should be used when possible. The 
National Institute of Health at Washington, D. C., is the only 
public laboratory equipped to do thorough diagnostic and inves- 
tigative studies on this disease. Weil’s disease is primarily an 
occupational disease now compensable in New York State. The 
authors report 7 cases of Weil’s disease seen within the last 
year at the Cincinnati General Hospital. All the patients were 
jaundiced, 5 recovered and 2 died. The postmortem demonstra- 
tion of organisms in the 2 patients who died confirmed the diag- 
nosis. In the nonfatal cases the diagnosis was proved by specific 
agglutinations. 

Favism. — Luisada suggests that in the future more cases of 
favism (only 3 have been reported so far) will be recognized 
in the United States. A large Mediterranean population lives 


in certain parts of the United States. Fava beans are cultivated 
extensively in some states (mainly New York, New Jersey, Illi- 
nois and California). They are a staple article of diet, being 
even imported as canned food from Italy. The environment, 
inhalation, is definitely related to the chief clinical syndromes 
of favism. Fields of fava beans constitute the usual surround- 
ings in which attacks occur. The pollen is sticky and has no 
wide dissemination. Attacks caused by ingestion may occur any- 
where, but they are more frequent where the custom to consume 
this vegetable is not occasional. The plant Vicia faba (called 
in Italian and Portuguese “fava,” known in English as the 
“horse bean," “broad bean” or “fava bean”) is the cause of the 
attacks. The first symptoms after inhalation of principles orig- 
inated in the flowers or plant of the fava bean usually occur 
from a few minutes to some hours. After ingestion of fava 


beans the time element is from five to twenty-four hours. In 
the sudden attacks caused by inhalation the first symptom is 
dizziness, sometimes reaching the stage of a collapse. More 
usually malaise, headache, dizziness and nausea appear gradu- 
ally. Then repeated yawning, vomiting, chill, pallor and pain 
in the lumbar region are followed by high fever. The more 
specific symptoms, hemoglobinuria in from five to thirty hours 
and icterus in a few hours, appear later. Typical attacks last 
for from two to six days. Death occurs almost only in children 
and this during the first two days, seldom on the third day. 
According to Fermi, the mortality for children is 8 per cent. Of 
the three theories (parasitic, toxic and allergic) advanced for 
favism the allergic theory is the most commonly advocated and 
most logical Lusena confirmed the allergic mechanisms by 

>» *“** T1 * 


allergic theory has since been suggested by many other im C5 ti 
gators. Sensitization can occur in persons of any age Dcsen ! 
tization occurs usually for a short time during and after attacks 
Further studies are necessary for the complete explanation of 
hemoglobinuria. Treatment of the hemolytic attack is impor- 
tant, since it often endangers life and always causes seicre 
anemia. Some of the therapeutic agents used with good results 
have been normal horse serum, horse serum and mother’s blood, 
mother’s blood and intramuscular or intravenous injection of 
magnesium thiosulfate, epinephrine intramuscularly and calcium 
gluconate intravenously. Iron may be given, but liver therapy i 5 
not indicated. In the absence of specific treatment the moit 
effective preventive measure is the avoidance of contact with 
fava proteins, especially from April to August. 


Michigan State Medical Society Journal, Muskegon 

40:241-320 (April) 1941 

Dermatitis and Eczema: Industrial Aspects. J. G Downing, Boston 
— p. 265. 

Forensic Psychiatry in Michigan. R. M. Patterson, Ann Arbor.— p 271 
Chronic Non tuberculous Lesions of Lungs, J. E. Lofstrom and F. C. 
Jewell, Detroit. — p. 272. 

Intestinal Suction Drainage in Facilitating One Stage Resection of 
Right Colon. J. B. Hartzell, Detroit — p 277. 

Type III Pneumococcus Meningitis: Recovery Following SuHathmole 
G B. Myers, J. M. Robb and M. Clapper, Detroit.— p 2$Q 
Radiation Therapy m Treatment of Malignant Disease of Genitourinary 
Tract. H. G. Sichler, Lansing. — p. 284. 

Acute Gangrenous Cholecystitis in Children: Report of Case in Cln! 

Aged 4. L. B. Ashley and A. S. Narotzky, Detroit— p 287. 
Amebiasis with Pleuropulmonary Complications: Report of Two Oe< 
G. A. Sherman and H. Weinberger, Pontiac — p. 289 
Vitamin and Mineral Requirements in Pregnancy. J. H. Musscr an 
W. A. Sodeman, New Orleans. — p. 292. 

Appendicitis: The Problem from Educational Standpoint R 6 

Robinson, Detroit. — p. 299. 


40:321-408 (May) 1941 


Changing Pictures of Diabetes. R. Fitz, Boston — p. 345. 
Urethral Diverticula and Culdesacs. N. E Aronstam, Detroit p * 
Factors in Maternal Health: Hospitals and Staff Groups b A c 


grove, Jersey City, N. J. — p. 357. 

Indications for Simple and Radical Mastoid Operations 


H Brunner, 


Chicago — p. 363. r 

Sympathetic Ophthalmia. D. Marshall, Kalamazoo p. 367. 


Military Surgeon, Washington, D. C. 

88:587-706 (June) 1941. Partial Index 

Medical and Sanitary Care of Civilian Population iVcrssilatcJ 
Attacks from Hostile Aircraft. H. C. Lueth — p 59/ • . 

Relief of Pruritus by Benzoyl Persulfide, Especially u* B „ 

Poison Ivy and Insect Bites. S. Amberg and L. A. 
p. 617. 

Urology in War. V. C. Laughhn. — p. 622. . 

Neuropsychiatric Examination for Induction or Enlistmen 

T. J. C. \on Storch and G. O. Pratt. — p. 627. Behrke J 1 

Problems of Ventilation for Vessels of the Navy A. 

— p 633 . 

Treatment of Rattlesnake Bite. F. Speer. — p 640 . 

Study of Syphilis as Etiologic Factor m Arteriosclerosis 

Hypertension. H. C. Harris.— p. 642. n 0 slo" — P ^ 

Treatment of Gonorrhea with Sulfathiazole. -n* 1 • • » Duca-" 

Aid in Differential Diagnosis of Pulmonary Neoplasm, J- 
p 661. . H. Clag clt 

Relation of Oral Infections to Circulatory System 
— p. 662. 

Nebraska State Medical Journal, M« C0,D 
26:199-234 (June) 1941 ^ 

Changing Picture of Diabetes Melhtus. R. ^pJ^Lj-ame ^ an,s 
Gastric Carcinoma: Preoperative, Operative an 

ment R. R Best, Omaha — p. 208. rim-tha— -P 211 

Hyperthyroidism and Diabetes M. Margolin, 

Cardiac Hypertrophy. J. P. Tollman, Omaha P- - K , J. W> 
Clinical Toxicity of Sulfanilamide and Its Related u 
Omaha — p. 220. 

New Orleans Medical and Surgical J ou 

93:601-658 (June) 1941 o 

* . n f Vitamin** 

Aftvarif’ps in Vitamins. Chemis ry 


Recent Advances in Vitamins: Cnemi / u 

Kastler, New Orleans— p. bQ6. N r ad ] er , New v 

Medical Aspects of Vitamin Therapy- * xr C 

— p. 611. _ . \r TieBahe) and * 

Significance of Vitamins in Surgery. • 

New Orleans — p. 617. n C Browne and 

Medical Management of Cardiospasm. * \V. K 

New Orleans. — p. 627. Report of ^ 

Testosterone Propionate in Impotence. _p 634. v 

Reed and T. E. McMillan, New Orleans t^re. v 
Sarcoma of Uterus. J. ZisCmd and H. J. * 

— p. 637. 
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Northwest Medicine, Seattle 

40:109-158 (April) 1941 

Factors Responsible for Present Day Low Mortality in Acute Ileus. 

A 0 Whipple, New York. — p. 112. . — 

Resection of Carcinoma of Rectosigmoid with End to End Anastomosis 
of Siemoid to Rectum. 0. F. Larnson, Seattle.— p. 117. 

Surgical 8 Significance of Fecal Impaction. R. E. Muliarkey, Seattle.— 

Defunctioning Procedures as Adjunct to Intestinal Surgery. J. A. 
Duncan, Seattle. — p. 120. 

Retention Following Gastric Surgery. B. P. Mullen, Seattle.— p. 123. 
Pernicious Anemia and Cancer of Stomach. C. E. Hagyard, Seattle.— 
p. 125. 

Acute Pancreatitis. R. H. Loe, Seattle, p. 127. 

Subphrenic Abscess. T. T. Manzer, Seattle.— p. 130. 

Surgical Injury of Ureter. A. H. Peacock, Seattle.— p. 132. 

Femoral Arteriovenous Aneurysm. E. A. Nixon, Seattle. — p. 136. 
Rehabilitation After Radical Local Resection of Bone Tumors. J. I. 
Tuell, Seattle. — p. 138. 

Diffuse Tibia! Sclerosis: Case Report. D. G. Leavitt, Seattle. — p. 141. 
Football Injuries to Knee Joint, D. H. Palmer, Seattle. — p. 143. 
Treatment of Unreduced Colies Fracture. E. LeCocq, Seattle. — p. 146. 


40:159-192 (May) 1941 

Minor Aliments of Foot. A. Steindier, Iowa City. — p. 161. 

Neuralgia in Postural Foot Defects. A. Gottlieb, Los Angeles. — p. 166. 
Common Neuroses. A, L. Sabs, Iowa City. — p. 167. 

Acute and Chronic Gastritis: Pathologic and Gastroscopic Study. P. B. 
Nutter, Spokane, Wash. — p. 169. 

Carcinoma of Cervical Stump. R. E. Watkins, Portland, Ore. — p. 172. 
Management of Anorectal Pathology in Obstetrics. J. W. Mounsey, 
Spokane, Wash. — p. 176. 

Gallstone Obstructing Duodenum. M. F. Fuller, Aberdeen, Wash.— 

p. 180. 

40 : 193-226 (June) 1941 

•Traumatic Complete Heart Block of Eighteen Years’ Duration, with 
Review of Literature. T. H. Coffen, H. P. Rush and R. F. Miller, 
Portland, Ore.— p. 195. 

Thromboangiitis Obliterans and Acrosclerosis: Case Report. T. J. 

Fatherree and C. Hurst, Soap Lake, Wash. — p. 200. 

Treatment of Gonorrhea in Male with Sulfathiazole. J. G. Strohm, W. 

E. Nielsen and P. B. Potampa, Portland, Ore. — p. 202. 

Chronic Pyelonephritis. H. W. Humiston, Tacoma, Wash. — p. 204. 
Incidence of Epididymitis and Varicocele in Cases of Impotence. M. 

Huhner, New York. — p. 206. 

Serum Reactions. J. D. LeMar, Omaha.— p. 208. 

Review of Pneumococcic Meningitis. H. D. Pass, Seattle.— p. 210. 
Vitamin Bi in Chronic Bronchitis. O. T. Morehead, Ritzville, Wash. 

— p. 212. 

The Allergic Nose. N. W. Clein, Seattle.— p. 213. 

Metastasis of Carcinoma of Kidney to Heart and Thyroid: Report of 
Case. W. B. Dublin, Fort Steilacoom, Wash. — p. 215. 

Traumatic Heart Block.— Coffen and his associates report 
the case of a boy who at 3 years of age (in 1922) sustained a 
severe fall and from then on his mother noticed that his pulse 
was slow. At examination in 1929 the boy presented a complete 
aunculoventricular block. He has been seen frequently since 
19-9 and, while the heart block persists, the boy, now 21, has 
developed normally, is physically active and has no symptoms 
of cardiac strain or Stokes-Adams syndrome. In the last ten 
years he has been examined at least once a year. There have 
een no changes in the electrocardiogram during this time. The 
case is unique because (1) it is the only case the authors are able 
to find in which auriculoventricular block occurred from injury 
in childhood, (2) there are only 5 other cases in whicli auri- 
culoventricular block resulted from nonpenetrating injury, (3) 
it has persisted for eighteen years in their patient and (4) there 
lias been no evidence of heart failure or Stokes-Adams syndrome. 


Oklahoma State Medical Assn. Jour., Oklahoma City 

34:139-188 (April) 1941 

Intracavitary X Radiation. L. S. McAlister, Muskogee.— p. 139. 
cnronic Otitis Media. R. W. Rucker, Bartlesville —p. 144. 
associated Thymus Syndrome and Birth Injuries. H. C. Graham, Tulsa. 
—P. 148. 

Phonas: Diagnosis and Treatment. J. P. Luton, Oklahoma City.— 
P. 150. 

Sulfapyridine in Treatment of Pneumonia in Children. E. M. 
Gullatt, Ada.— p. 153. 

euroses 0 f Pharynx. H. Ford, Oklahoma City.— p. 156. 


34:189-234 (May) 1941 

Some Mechanical Factors Involved in Production of Hiatus Hernia of 
R X? ach - E - G. Hyatt, Tulsa.-p. 194. 

Mortalit >* of Cancer. J. B. Hix, Altus.— p. 199. 

Y ! e Ke trobulbar Neuritis. D. L. Edwards, Tulsa.— p. 201. 
p!^04 VC ‘ nS ° f Lower Extrcn »ties. J. P. Wolff, Oklahoma City.— 

Clinical Significance of Delayed Osseous Development. B. H. Nicholson, 
' J Uahoma City. — p. 206. 


Southern Medical Journal, Birmingham, Ala. 

34:559-680 (June) 1941, Partial Index 

•Familial Darier’s Disease (Keratosis Follicularis). J. M. Hitch, Raleigh, 
N. C.; J. L. Callaway, Durham, N. C., and V. Moseley, Orange- 
burg, S. C. — p. 578. 

Value of Weltmann Serum Coagulation Reaction in Allergic Disease. 
Susan Coons Dees, Durham, N. C. — p. 586. 

Chronic or Healed Pyelonephritis in Negro Women Dying with Hyper- 
tensive Heart Disease: Comparative Incidence of This Lesion in His- 
tologic Sections. Thelma B. Dunn, Washington, D. C. — p. 593. 
# Acute Osteomyelitis with Staphylococcus Septicemia: Clinical Report on 
Use of Chemotherapy and Staphylococcus Antitoxin in Its Treatment. 
L. D. Baker, Durham, N. C. — p. 619. 

Observations on Etiologic Relationship of Gastric Juice (Intrinsic Fac- 
tor) and Foods (Extrinsic Factor) to Blood Pressure. H. M. Doles, 
Norfolk, Va.— p. 627. 

Analysis of Some Cases of Gastrointestinal Allergy Associated with 
Organic Disease. Gertrude Holmes, Greenville, S. C. — p. 634. 

Treatment of Peptic Ulcer with a Magma of Magnesium Trisilicate: 
Preliminary Report. D. N. Silverman and R. A. Katz, New Orleans. 
— p. 638. 

•Abdominal Arterial Apoplexy. G. H. Bunch and L. E. Madden, 
Columbia, S. C. — p. 643. 

Recurrent Gastrointestinal Disturbances of Early Infancy. \Y. A. 
McGee, Richmond, Va. — p. 648. 

Encephalitis, Encephalomyelitis and Myelitis: Review of Cases. N. 
Gotten and G. J. Levy, Memphis, Tenn, — p. 655, 

Significance of Collapse Therapy in the Mississippi State Program 
for the Control of Tuberculosis. J. S. Harter, Sanatorium, Miss. 
— p. 665. 

Modern Standards and Trends in Medical Education. R. U. Patterson, 
Oklahoma City. — p. 668. 

Familial Darier’s Disease. — Hitch and his collaborators 
report the occurrence of Darier’s disease in 14 members of one 
family. Only 6 of the affected members are still alive. The 
authors were told that the disease in the deceased relatives was 
identical in regard both to history and to appearance. The fam- 
ily is intelligent and observant and has lived within a restricted 
region for several generations, so that the information is con- 
sidered reliable. This family has yielded the largest number of 
cases of the disease on record. Complete data have been obtained 
on six generations. There are in all 52 blood kin on whom the 
authors have sufficient data to be reasonably sure of the pres- 
ence or absence of this affliction. Of 27 males 4, and of 25 
females 10 showed the disease. The average age of the affected 
dead individuals was 59 as against 47 years for those free of 
the condition. An examination of the family chart and of those 
previously reported will show that in familial cases the aberra- 
tion is transmitted through and to both sexes. The successive 
appearance of the disease in each generation and its absence in 
the offspring of normal members rule out the possibility that a 
simple recessive characteristic is being dealt with. All evidence 
to date indicates that in the familial cases the abnormality is 
caused by a single dominant non-sex linked gene. For the iso- 
lated case of Darier’s disease they believe that the genetic theory 
which probably best explains this situation is that of “irregular 
dominance.” According to this concept the expression of a cer- 
tain gene may be modified by another gene or group of genes. 
The modifiers may enhance or suppress the expression of the 
character. A gene which is usually dominant may be present 
in an individual and yet not be phenotypically visible because 
it has been suppressed by a modifier. It is most probable that 
one of these situations exists in Darier’s disease. In the sporadic 
patient it must be assumed that, the combination is present in 
toto but is not accessible to examination in other members of 
his family. The treatment of this condition is uniformly unsat- 
isfactory. Since approximately 50 per cent of the offspring of 
diseased members will be affected and transmit the disease in 
similar ratio, avoidance of children by the intelligent patient and 
sterilization of the unintelligent or uncooperative patient appear 
justified. 

Osteomyelitis and Staphylococcic Septicemia. — Results 
obtained at Duke Hospital in the treatment of acute osteomye- 
litis with staphylococcic septicemia suggest that with the excep- 
tion of sulfathiazole the sulfonamides are contraindicated. The 
local use of sulfathiazole appears to be beneficial. There were 
143 instances of staphylococcemia (86 with osteomyelitis) among 
827 proved cases of staphylococcic disease. The present study is 
concerned primarily with osteomyelitis. Of the 143 instances of 
staphylococcic septicemia 79 patients died, giving a total mor- 
tality rate of 54.5 per cent. Of the 67 patients not treated with 
staphylococcus antitoxin 51 died and 16 survived, a mortality 
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rate of 76 per cent ; whereas of the SO patients treated with 
staphylococcus antitoxin without chemotherapy 16 died and 34 
survived, a mortality rate of 32 per cent. Chemotherapy other 
than sulfathiazole was combined with the antitoxin in the treat- 
ment of 16 patients; S survived and 11 died. Sulfathiazole was 
combined with antitoxin in the treatment of 10 patients ; 9 sur- 
vived and 1 died. Of the 86 patients with proved staphylococcic 
septicemia with osteomyelitis 33 did not receive staphylococcus 
antitoxin; 11 of these survived and 22 died, a mortality rate of 
66.6 per cent; 1 of the 11 who survived received sulfathiazole. 
Thirty-five patients were treated with antitoxin without chemo- 
therapy; of these 27 survived and 8 died, a mortality rate of 
22.5 per cent. There were 9 patients with osteomyelitis and 
staphylococcic septicemia who were treated with antitoxin and 
sulfathiazole; 8 survived and 1 died. Of 9 patients treated with 
antitoxin and chemotherapy other than sulfathiazole, 6 died and 
3 survived. In hemolytic staphylococcus infections the ratio of 
mature to immature polymorphonuclear leukocytes in the circu- 
lating blood can be used to estimate the degree of toxemia and 
to determine the need for antitoxin Highly purified antitoxin 
serum can be administered intravenously if the necessary pre- 
cautions to determine the patient’s sensitivity have been taken. 
Sulfanilamide and sulfapyridine are contraindicated. 

Abdominal Arterial Apoplexy.— Bunch and Madden report 
the seventeenth case of abdominal apoplexy The diagnosis was 
made from the history of marked arteriosclerosis in an elderly 
(62 years of age) Negro having abdominal crises with shock, 
followed by abdominal swelling, and from the finding of intra- 
peritoneal blood by paracentesis, with a hemoglobin content 
higher than that of the capillary blood. Treatment immediately 
following the abdominal attack is that of internal hemorrhage. 
After reaction from shock has taken place, enough blood should 
be given by repeated transfusions to raise the blood pressure and 
the hemoglobin index to within operable limits. At laparotomy, 
if the patient is a woman of childbearing age, the pelvis should 
be examined for tubal abortion oi rupture. In men without 
aneurysm or malignant neoplasms, spontaneous rupture of the 
spleen, the liver or the pancreas is the most common cause of 
nontraumatic intra-abdominal bleeding. In spontaneous arterial 
rupture the bleeding point should be found and hemorrhage con- 
trolled by ligature or suture, and if neither is possible by gauze 
pack. Every 1 of the 16 cases of spontaneous rupture of a 
visceral artery with massive hemoperitoneum reported in the 
literature has had arteriosclerosis as a base. 

Tennessee State Medical Assn. Journal, Nashville 

34:161-204 (May) 1941 

•Treatment of Penetrating Wounds of Brain. C. Pilcher, Nashville. 

— p. 166. 

Treatment of Bacillary Dysentery with Sulfathiazole: Report of 

Nineteen Cases. R. E. Ching, O. S. Warr Jr. and J. B. Wither- 

ington, Memphis. — p. 171 

The Physicians in the National Defense. A G. Love, Washington, 

D. C— p. 178. 

Remarks. F. H Lahej, Boston — p 184. 

Pediatric Emergencies. IC. M. Buck, Memphis p. 1 86. 

Allergy and Its Relation to Sinusitis. C. H. Glover, Memphis— p. 1S8. 

Treatment of Penetrating Wounds of Brain.— Pilcher 
points out that most penetrating wounds of the brain in civilian 
and in military life are cared for by the general surgeon, who 
should remember that every compound fracture of the skull is 
potentially a penetrating wound of the brain. Treatment should 
not be attempted without adequate neurosurgical facilities. First 
aid should consist of superficial cleansing and shaving, control 
of hemorrhage and treatment of shock. Most important is rapid 
transportation to a point at which operation can be performed. 
During transportation the head should be moderately elevated 
(■unless shock is present). Evacuation of the wounded by air- 
nlane as it is now practiced by the German army, has met with 
considerable success. However, in open head wounds the low 
atmospheric pressure of high altitudes may increase cerebral 
Wniation In the author’s experiments, immediate removal of 
foreign bodies in twelve hours resulted in 75 per cent recovery 
lid their removal after twenty-four hours resulted m 7? per 
ent fatality The complete removal ot foreign bodies is not 
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ment in the opposite hemisphere from the point of entrance 
renders removal difficult, and the damage caused thereby i s too 
great to justify the procedure. The bullet itself is not oftm 
a source of pathogenic bacteria. Contamination is much more 
likely to arise from fragments of skin, hair, clothing, dm and 
other material that has been driven in. If cleansing is complete 
and damaged tissue thoroughly removed, and if the wound is 
closed within a few hours the danger of a retained projectile 
is minimized. The brain tolerates foreign bodies veil. The 
author cites 2 cases which support the rational advice of Cushun 
that foreign bodies should be removed only if their removal 
does not increase the existing cerebral damage. The location 
and depth of the wound influence not only the degree of residual 
disability, if the patient recovers, but his chances of rccoven 
In addition, to the high mortality resulting from laceration of 
large arteries or the great venous sinuses, penetration of the 
ventricular system (particularly if early operation is not po - 
sible) and injury of the brain stem, midbrain or hjpothalmic 
region are of grave prognostic importance; they usually ter- 
minate fatally. These structures may be unexpectedly imohed 
by seeming distant wounds. For patients not seen until frank 
infection is present (or in the borderline period from twelve to 
twenty-four hours when infection may develop) immediate open 
drainage offers the only hope of avoiding a fatal outcome. The 
bony opening should be from 3 to 4 cm. in diameter, the dura 
left open and a soft tube or even small gauze packing inserted 
to the bottom of the cavity. The once dreaded cerebral fungin 
will develop. However, the danger from it is in reality small 
if drainage is adequate and the cerebral infection becomei 
localized. For the patient seen after healing of such an infec- 
tion because of convulsions, paralyses or other disabling symp- 
toms, excision of the cicatricial mass is indicated. The author 
states that, for traumatic neurosurgery, carefully trained and 
experienced operative teams and elaborate equipment, though 
desirable, are not essential. However, two devices, a sh#K 
suction apparatus and a high frequency, damped -wave electro- 
surgical unit, are almost indispensable. Without them adf?ua |c 
debridement and control of hemorrhage are all but impo'iib'e 
All macerated scalp tissue, free fragments of bone, devitalnw 
brain tissue and accessible foreign material should be reM'Wi 
but the injury already sustained should not be increased wi® 
irrigation will “float up’’ all but the largest foreign fragments 
and careful suction will cleanse the tract and facilitate compk tc 
hemostasis. Temporary gentle packing with moist cotton man 
be useful. Gauze should never be used on the brain • 
wounds free of infection should be closed tightly with ^"5 51 
A drain inserted into the brain is an open invitation to in cc 
ing organisms, and it increases the danger of cerebral hw 1 * 
tion. If loss of skin has been extensive, it may be possi e ^ 
close the defect by “relaxation incisions.” The exact fie ^ 
usefulness and the true effectiveness of the sulfonamide ^ 
in craniocerebral wounds contaminated by bacteria have " 
yet been finally determined. The Canadian and German armi^ 
are using them for prophylaxis and therapy. Extensive sn 
on the subject are in progress. 

Virginia Medical Monthly, Richmond 
68:313-374 (June) 1941 

Pollen Suriey of Islands of Bermuda. L. N. Ga>, H. Curt 


i< art 1 T 

nermuua. l.. i\. wi, — - 

Norris, Baltimore. — p. 313. pncumol^’ 2 ' 

Mediastinal Emphjsema and Idiopathic Spontaneous 

M. M. Pincknej, Richmond. — p. 315. , p ■ ' 

- - Pathologic and 1)? 


Unusual Tumors of Brain, mtli Emphasis on . “L 1, Tln" l c ersil) — 7 
Pitfalls: Report of Tne Cases. J. M. Meredith, . nx E 
Diagnosis and Selection of Treatment for Carcinoma o . 

Gatewood, Richmond. — p. 330. . .. _ ; _ UtUie j, v Crr of 


Intestinal Implantation 


with Lactobacillus Acidophilus^ 


Ins Acidophilus Milk J. D. Willis, Roanoke 


Williams, Richmond ~P 
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Abnormal Sexual Reactions. J. A. \Minam , 6 SOQ Q jrir 

Quinine as Proph> lactic Against I " nu . en ” : , r F‘ Ud I > n n uc n» EH" 
and 6,500 Nomjmmmzed Individuals During Inl^ 

January 1941. A. G. Schnurman, Radford P V 5.- 

Birth Injuries from the Viewpoint of t e 

- - - f . C 


Richmond— p. 342. „ Viewpoint. 

Oral Primary F°ci Infection f rom 


sr 1 Cr-- : “ 


always feasible or wise. 


Great depth of penetration or lodg- Platjspondjly. H. G. 


Roanoke. — p. 347. . r Kidre) 

Medical Treatment of Nontuberculous Infcc ‘ 50 ,, 

Tract. R. D. Bates Jr., Richmond —p. 35 . #f Scl[l ~ib~ - 

Acute Hemolytic Anemia and jf'cra ddock' U rchhurg — / " 

Sulfapvridine Therapy. G. B J c _p. 357. 

- - — - Hadlej, Washington, V. L. 
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British Journal of Experimental Pathology, London 

22:59-110 (April) 1941 

Serologic Reactions of Viruses Causing Tobacco Necrosis T C Bow 

Healing of Experimental Wounds Treated with Epicutan L Dann, A 
Gtiicksmann and Katharine Tansley— p 70 

Fibrotic Nodules in Tracheobronchial L) fflph Glands of Mouse Produced 
b> Breathing Precipitated Silica J. A. Campbell p 76 

Observations on Factors Concerned in Sedimentation of Erythrocytes 
T N. Traser and J. B. Rennie— ~p. 81. 

Spread of Infection from Respiratory Tract of Ferret I Transmission 
of Influenza A Virus C H. Andrewes and R E Glo\er — p 91 

Id • II Association of Influenza A Virus and Streptococcus Group C 
R. E Glover — p. 98 

TyTammase Activity in Hypertensive Animal G M. Brown and B G 
Maegraith — P 10S 


British Medical Journal, London 

1:617-658 (April 26) 1941 

•Successful Grafting of Adrenal Gland in Case of Addison’s Disease 
F. Katz and T. Mainzer. — p 617. 

Treatment of 100 War Wounds and Burns. J. A Ross and K. F 
Halbert — p 618 

Simple Method of Estimating Prothrombin Capillary Blood J Innes 
and L S P Davidson — p 621. 

Mule Spinner’s Cancer E M. Brockban]* — p 622. 

Derris Root Treatment of Scabies. L. Saunders — p 624 
Subcutaneous Ligature of Varicose Veins H S Russell — p 626 

Grafting of Adrenal in Addison’s Disease. — Katz and 
Maittzer discovered only 5 instances of successful adrenal graft- 
ing in Addison’s disease. They add to this list a sixth instance 
of successful grafting in an indisputable case of Addison's dis- 
ease The patient was under their care for nearly three years 
before operation and for fifteen months after. Just befoie the 
operation the amount of extract necessary was 40 cc daily, but 
still the blood pressure dropped to 70 mm. In this crisis it was 
decided to graft into the patient the left adrenal gland oi a man 
who had just died from a cerebral tumor. The donor was 52 
years of age and belonged to the same blood group. The graft 
was made into the abdominal musculature on the left side. Soon 
after operation symptoms of adrenal insufficiency, such as 
increased somnolence, uncontrollable vomiting, frequent diarrheal 
stools, collapse of circulation and fall of blood presure to 60 mm., 
reached their climax despite daily administration of extract up 
to 80 cc and that of salt up to 50 Gm. The condition improved 
ivitlnh three days of the operation, the dose of extract was 
reduced and none was given after the seventh day. The patient 
declared that she felt well She left the hospital on the sixth 
postoperative day. During the next two months the blood pres- 
sure \aried between 115 and 135 mm., the color of the skin, 
which w'as yellowish with a day tinge, became lighter and the 
freckle-like spots present on the backs of her hands and face 
were no longer so intensely colored Any great exertion or 
excitement always produced slight somnolence and pain in the 
back During an attack of influenza, when the blood pressure 
dropped to 80 mm , from 10 to 20 cc. of adrenal extract was 
necessary fat a few days. 

1:659-698 (May 3) 1941 

Injurj and Internal Disease. G. T. Walker — p 659. 

Xeaclitms After Transfusion of Stored Blood. ECO Jewesbury— p 
663 

Carriers of Tuberculosis. J. Maxwell — p 665. 

leliiQ Abscesses: Diagnosis and Treatment If Dodd — p 667. 

Agranulocj tosis in Infant. Case; Recovery H C. Barlow — p. 669. 

1:699-738 (May 10) 1941 

Pulmonary Tuberculosis in Recruits- Further Experience in Survey 
bj Method of Miniature Radiography, D Galbraith — p 699 
uactenologic Examinations Supplementing Radiologic Surtej of Aus 
■mj’S? hnpenal Iorce: Preliminary Report R Webster — p ,701. 
Blood Platelets and Splenic Extracts G M. Watson — r 70k. 
tarnation of Hysterical Symptoms in Service Patients W P. MaUm- 
son — p 706 

Stability of Tetanus Antitoxin Under Suboptimal Storage Conditions 
C R Atmes — p 709 

Reactions After Transfusion of Stored Blood. — Jewcs- 
ury points out two complications which may develop after 
transfusion of fresh or stored blood as a result of an incom- 
plete understanding of the technic of blood transfusion. They 


are pulmonary edema with cardiac failure due to overloading 
of the circulation of a patient whose heart is already embar- 
rassed, and renal failure due to transfusion of incompatible 
blood. The reaction more usually apt to occur after a trans- 
fusion is a febrile one. Transfusion reactions are divided into 
grade 1, a rise of temperature to 100 F., with no other objective 
features ; grade 2, a similar or greater rise of temperature, with 
a subjective feeling of cold and sintering, and grade 3, fever 
with a definite rigor. The average incidence of grade 3 reac- 
tions in three careful investigations on the use of fresh blood 
for 700 patients was 7.9 per cent. After transfusion of stored 
blood the average incidence of grade 3 reactions among more 
than 5,000 transfusions was 5 6 per cent. The use of 700 bottles 
of stoied blood (average age of the blood was ten and eight- 
tenths days) from the North-East London depot gave 11.3 per 
cent grade 1, 4.4 per cent grade 2 and 4.1 per cent grade 3 
reactions. In this series the author observed that the average 
age of the blood causing grade 2 reactions was thirteen and 
four-tenths days, while that of the blood causing grade 3 reac- 
tions was tw'elve and seven-tenths days. There were 4 instances 
of urticaria resulting from transfusion of stored blood. Six 
cases of jaundice seemed to be the result of transfusion of some- 
what older blood, since all but one of the bloods used was 
stored for fourteen or more days. Since even fresh blood con- 
tains many aged erythrocytes, rapid destruction of these is to 
be expected after their transfusion The degree of destruction 
increases with the age of the blood. As a routine blood pre- 
served for more than three weeks should not be used, since 
both in vitro and in vivo hemolysis may result in transient 
jaundice and possibly be the cause of other reactions. Bushby, 
Kekwick, Marriott and Whitby have shown that the increase 
in plasma bilirubin of the recipient is due not to free hemo- 
globin in the transfused blood but to in vivo hemolysis of 
transfused cells It is likely that the febrile reactions after 
transfusion of old blood are due to products of disruption and 
degeneration of erythrocytes rather than to the free hemoglobin 
present in solution The preservative solutions should be those 
most likely to prevent the early breakdown of erythrocytes 
Hemolysis is impeded by dextrose. In the transfusion of 50 
bottles of blood (33 transfusions) preserved for an average of 
eleven and one-tenth days without dextrose the results were, 
respectively, 182, 151 and 12.1 per cent grade 1, 2 and 3 
reactions. There were also 1 instance of urticaria and 1 of 
jaundice. The ready availability of stored blood outweighs any 
slightly smatler rise of hemoglobin percentage that may occur 
in the recipient. The disadvantage of stored hlood resolves 
itself about hemolysis, but with modifications of the preserva- 
tive solution the life of the erythrocytes can be further pro- 
longed. There is now less need to preserve emergency supplies 
of blood for long periods, as plasma or serum, which can be 
stored for months, can he given as an emergency measure when 
whole stored blood is not available. 

Glasgow Medical Journal 

17:141-172 (May) 1941 

*Gl>cosuria in Recruits A A I'. Beet and Mary \V. Beet — p. 141. 

Glycosuria in Recruits. — The Peels state that 115 instances 
of glycosuria have been referred to them by three medical 
boards during thirteen months They encountered cases which 
cast doubt on the wisdom of placing too much reliance on a 
sugar tolerance curve in differentiating between diabetic and 
innocent glycosurias. The fact that emotion influences the 
suprarenals, the thyroid and other endocrine glands indicates 
that it is also probably capable of producing temporary altera- 
tions in the sugar tolerance curve. Diet affects the curve, a 
factor difficult to assess in recruits. A full medical history and 
a clinical examination are imperative, and a specimen of hlood 
should be taken forty-five minutes after the test dose of dextrose 
as well as the routine specimens; without this specimen, a diag- 
nosis of renal glycosuria is not j'ustificd and a diagnosis of "fag 
curve” may be mistaken. Diabetic curves (more than 180 mg. 
in all specimens or more than 200 mg. in one) were obtained 
in 43 of the 115 recruits, borderline diabetic curves in 9 and 
lag curves in 12, and 59 had low renal thresholds (hlood sugar 
below 180 mg. per hundred cubic centimeters). Two of the 
59 had diabetic curves, 4 borderline diabetic curves and 4 
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MacLean s lap curve, and 3 others were excluded from con- 
sideration because of insufficient data. Among the 46 remain- 
ing recruits with renal glycosuria the blood sugar curve of 
30 was normal and 16 had abnormal features, although the 
maximal level never exceeded 180 mg. per hundred cubic centi- 
meters. Of the 30 having renal glycosuria with a normal blood 
sugar curve, 14 were admitted because of symptoms suggesting 
diabetes; 4 denying thirst, polyuria and loss of weight were 
admitted because of other suggestive symptoms, and 12 had no 
symptoms suggestive of diabetes, but 2 had chronic nephritis. 
One had fever and tachycardia, 1 a gross cranial deformity and 
1 a history of attacks of colic; 1 was below average weight 
but of good “physique,” the general condition of 1 was “fair” 
and the general condition of 5 was good. Of the 16 recruits 
having renal glycosuria with abnormal blood sugar curves, 4 
had symptoms suggesting true diabetes, 4 seemed susceptible 
to infections and 8 patients had no diabetic symptoms, but 5 
of them suffered from some other form of ill health : anemia, 
hypertension and albuminuria, slight cardiac enlargement of 
doubtful cause or nervousness and tremulousness. Nineteen of 
the 43 with diabetic curves admitted diabetic symptoms; 9 
denied thirst, polyuria and loss of weight but seemed to have 
a susceptibility to boils or cutaneous infections, 15 denied all 
diabetic symptoms, including susceptibility to boils, but 5 com- 
plained of neurasthenia, duodenal ulcer, chronic otitis media or 
acute rheumatism and pleurisy. No compunction was felt in 
rejecting as unfit for service those patients who admitted diabetic 
symptoms and those who suffered from some other complaint. 
Only 2 of the 9 recruits with borderline diabetic curves admitted 
diabetic symptoms. Of these 9, 4 had low renal thresholds. 
Nine of the 12 with lag curves admitted diabetic symptoms on 
cross examination. The prevalence of thirst, polyuria or loss 
of weight among these 12 exceeded that of patients with a 
diabetic type of curve. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 
48:1-140 (Feb.) 1941 

Normal Menopause. H. C. McLaren. — p. 1. 

Induced Menopause. H. C. McLaren. — p. 23. 

Uroselectan B as Method of Inducing Labor. P. L. Playfair. — p. 41. 

Plasma Uric Acid and Urea Bindings in Eclampsia. M. D. Crawford. 

— p. 60. 

Chronic Cornual Disease: Its Symptomatology and Pathology. J. R. 

Goodall and J. E. Ayre. — p. 73. 

Surgical Procedures in Relation to Inflammatory Cervical Pathology. 

J. R. Coodall and F. O. Anderson. — p. 78. 

Sacral Anesthesia in Obstetrics. W. II. Poole- — "p. 84. 


Jop. A. Jf. A. 
Am. 23, jp4i 


48:141-292 (April) 1941 

Histidine Metabolism in Normal and Toxemic Pregnancy: Excretion 
of Histidine in Normal Pregnancy Urine and in Urine of Patients 
with Toxemia of Pregnancy. R. Kapeller-Atller. — p. 141, 

Significance of Isolation of Histamine from Urine in Toxemia of Preg- 
nancy. K. Kapeller-Adler. — p. 155. 

Evaluation of Treatment of Albuminuria of Pregnancy by Water Bal- 
ance Method, Assuming the Theory of Water Intoxication in Preg- 
nancy. J. S. G. Wilson. — p. 161. 

Ocular Complications in Hyperemesis Gravidarum. A. J. Ballantyne. 

— p. 206. 

Gynecologic and Puerperal Thrombophlebitis Contrasted with Phleg- 
masia Alba Dolens, J. R. Goodail. — p. 220. 

Puerperal Retention of Urine Causing Traumatic Rupture of Bladder 
and Death: Case. A. M. Claye, with pathologic notes by N. Lissi- 
more. — p. 235. 

Carcinoma of Cervix in Girl 15 Years of Age. W. F. Shaw.— p. 239. 

Carcinoma of Body of Uterus: Unusual Case. A. M. Claye.— p. 243. 

Ectopic Liver Tissue in Newly Born: Case. D. A. Sanford.— p. 246. 

Late Postpartum Eclampsia: Case. Eileen M. Whapham and J. 
Hogg. — p. 249. 

Diagnosis of Dicephalic Monster by Antenatal X-Ray 
Elizabeth F. Hunter.— p. 


S. 

Examination. 
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from Tissues: 
J. M. Barnes and J. Trueta. 


Lancet, London 

1:623-654 (May 17) 1941 

Absorption of Bacteria, Toxins and Snake Venoms 
Importance of Lymphatic Circulation 

Tuberculous Obstructive Emphysema in Children . B. Barsby.—p. 627. 
Recovery from Infection of Subacute Bactertal Endocard.t.s W.tbout 

B Sulf onamides. F. P. Webcr.-P ; 6JO. ^ 

EEects'of AifRafds o^ Lid'ence 'of Fits in Epileptics. J. Shafar.- 
p. 632. 


Medical Journal of Australia, Sydney 
1:537-564 (May 3) 1941 

Modern Aspects of Puerperal Sepsis. A. M. Hill. — p. 537 
Report on Cerebrospinal Meningitis. M. J. Holmes.-p. 5 «‘ 

M Iep,fS: C HC.'Zssl-p. s S r ia ' Ref " ence *“ 

1:565-596 (May 10) 1941 

Minor Surgical Affections of Anal Cana). H. C. R. Darlmg.-p. S 6 j. 
Changes in Muscle Produced by Nerve Degeneration. J. C. Mm. 
— p. 573. 

Normal Apical Precordial Lead of Electrocardiogram. K. .Mattox, 
— p. 575. 

Right Sided Visceroptosis. A. E, Lee and L. J. J. Nye.— p. 178. 

1:597-628 (May 17) 1941 

Toxemic Pregnancy in Relation to Subsequent Pregnancies, with Sped 
Reference to Renal Function Tests. Vera I. Krieger and R. 11. 
Rome. — p. 597. 

Note on Influence of Surgical Operations on Diphtheria Antitoxin 
Content of Blood Serum. E. Singer. — p. 613. 

Meningococcic Infection. — Moss states that failure to 
obtain organisms in blood cultures is of no significance when 
typical signs and symptoms of meningococcic septicemia are 
present. Treatment should not be withheld too long. More 
widespread knowledge of the significance of the typical rash in 
conjunction with other symptoms will lead to a diagnosis in 
many cases at the first examination. This is of great impor- 
tance today, as sulfapyridine is capable of bringing about a 
speedy cure. This prompt therapeutic response is an additional 
diagnostic feature. Results with sulfapyridine in meningococcic 
meningitis have been spectacular, and it was to be expected 
that they would be even better in the slow forms of septicemia 
without meningeal localization. A disease that may entail wed 
or months of illness and may end in meningitis or even mtningi 
coccic endocarditis with or without other complications ca 
scarcely be called benign in spite of a strong tendency to spa 
taneous cure. For immunologic reasons more cases are libel 
to be encountered in the later stages of an epidemic. His fri 
case was one of chronic meningococcic septicemia, lasting a 
least thirty-three days and terminating in meningitis- Prosrt: 
was uninterrupted except for nausea from the sulfapyridine 
Tiie patient was allowed up on the fourteenth day and, at < 
time of writing, is quite well. The second patient was itti ^ 
with sulfapyridine for six days, receiving a total of 2.1 G® 
thc drug. Thirteen days after chemotherapy was insj 1 ^ 
examination of a nasopharyngeal swab did not reveal y e,5!C!> , 
meningitidis. The onset of subacute and chronic tornu ^ 
meningococcemia l's usually, but not invariably, sudden, " 
malaise, shivering, pains in the limbs, especially the legs, ^ 
recurrent headache of varying intensity. This is true .® 
meningeal signs. Pain in the extremities is not ncccss ar, > 
fined to joints; a joint effusion may or may not be f } 
With the shivering and rise of temperature there may ^ 
profuse cutaneous reaction and attendant discomiol , ^ 

patient may feel quite well with the fall of tempera urt ^ 
comparative well-being has impressed most of those \ . ,j l3 t 
seen such patients. The temperature may r ,f^ jfo 
of malaria or it may be of the common sep die ^ f or . 

rash of meningococcemia, once seen, is not bh e I ,,„; r 
gotten. 

pattern is present. - ■■ ■> — ■ . 

and papules from a pin’s bead to a threepenny . onc5 3 rc 
a few larger lesions are often present. The * t j, an they 
roughly circular ; the larger ones are otien 0 are 

are broad. The large ones are usually tender. , „ on tin 

usually most affected; but lesions arc commo rgre ly the 
back and chest, sometimes the abdomen an , nor c vivid, 
face. The color may be uniform or the cen wfl «i 

Complete disappearance with pressure is * ’ m3 y coco* 

there is a petechia in the center. Isolated Petech.ac^) 

Tender papules or nodes may be form 0 „thrma mri 11 ' 

may be 


liicjjjjjgovun-cuna, —*«.». \ . ■ arne baric 

Minor variations exist, but in general macules 

The lesions consist of pmk ^ ,;- c; 


papules or noues umy uc rrV thcms 

confused with erythema nodosum or 3 ^ w .o- 


day or s ° : 


forme. The lesions usually fade in a - st , 

faint brown stain of some tmy P ^ 


for tf- 

pletely, or a faint brown stain 01 sums othcr IcstoM 

days. At intervals, often corresponding v. diagnostic w es ?‘" 
may appear. Herpes Iabiahs carries as 
as it does in meningitis. 
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Schweizerische medizinische Wochenschrift, Basel 

71:169-192 (Feb. 22) 1941 

Oxygen Capacity of Hemoglobin in Conserved Blood. H. Fischer and 

0. Schurch. — p. 169. 

Utilixability of Conserved Blood as Determined in Point of Time by 

Loss of Potassium from Erythrocytes. H. Fischer. — p. 173. 

•Oral Chemotherapy in Gonorrhea Based on Personal Experiences. 

G. Miescher and A. Schnetz.— p. 175. 

Age Determination of Spinal Fractures. W. Jaeger.— p. 179. 

Inoperable Carcinoma and Its Treatment. A. I. Jarotzky. — p. 181. 

Sulfathiazole for Gonorrhea. — Miescher and Schnetz pre- 
sent conclusions regarding the effect of single and fractionated 
doses of sulfathiazole in the treatment of gonorrhea. They found 
that while single massive doses (3 Gm.) yielded cures amounting 
to 89.5 per cent (thirty-four cures in 38 cases), fractionated 
doses, distributed over one, two or six days, gave still better 
results, namely 97.5 per cent (forty-one cures in 42 cases, in 
which 1 Gm. was administered seven times for one day at inter- 
vals of two hours) ; 98 per cent (fifty-five cures in 56 cases, in 
which 1 Gm. was administered five times daily for two days), 
and 97.5 per cent (eighty-one cures in 83 cases, in which 1 Gm. 
was administered seven, six and five times daily during six 
days). Experiments undertaken in 35 cases by increasing the 
single massive dose from 3 Gm. to 5 Gm. not only failed to 
produce better results but seemed to suggest chemotherapeutic 
"fastness,’’ though blood and urine analyses did not indicate a 
decrease of absorption or an increase of excretion. In additional 
appraisals of the therapeutic value of single and fractionated 
doses involving uncomplicated gonorrhea, the authors found that 
a minimal daily dose of 0.5 Gm. given daily for four days 
achieved the same results as the same total doses (2 Gm.) given 
at one time (seven cures in 9 cases). No close connection was 
observed to exist between drug concentration levels in the blood 
and recovery. However, higher concentration levels more fre- 
quently, on the average, accompanied the cure. Laboratory tests 
for bacterial chemoresistance in cases which did not respond 
to treatment demonstrated a temporary bacteriostatic effect of 
the drug in the face of bacterial multiplication observable in the 
pus. Chemosensitivity was seen to be extremely variable in 
different strains, fluctuating strongly within concentration limits 
of 1 : 1,000,000 and 1 : 600. The most chemoresistant strain was 
derived from a patient who recovered. Cultures on ascitic agar 
likewise showed considerable variation with regard to the anti- 
bacterial potency of different serums. Some gonococci were 
almost serum fast, others showed extraordinary serum sensi- 
tivity. According to the authors, the therapeutic effect of sulf- 
athiazole must be sought not only in the combined interplay of 
high drug concentration levels, bacterial chemosensitivity and 
the antibacterial properties of the serum but also in other factors, 
among which the individual degree of immunity seems to be the 
most important. Massive single doses may constitute the dosage 
of choice for patients who cannot be relied on to carry out 
instructions. 

71:213-236 (March 8) 1941. Partial Index 

Local Application of Sulfathiazole in Treatment of Accidental Trauma. 

W. Brunner and E. Scldapfer. — p. 213. 

Experiences with Sulfathiazole in Obstetrics and Gynecology. H. 

Winzeler. — p. 217. 

Local fndfathiazole Therapy in Gynecology. J. Flagg and P. Koenig. 

Local Sulfonamide Therapy and Sulfathiazole Inunction. A. Schnieper. 

— P. 222. 

Local Sulfathiazole Therapy in Wounds. — Brunner and 
Scldapfer discuss the therapeutic value of locally applied sulfa- 
thiazole as observed in 109 cases of trauma with varying 
degrees of tissue damage, the majority of which were head 
Mounds (51) and face and limb cuts (18). The drug was 
used in powdered form (20 cases) and in combination with 
boric acid (S9 cases) in a 20 per cent concentration. This 
"'as insufflated on and into the wound. The quantity of the 
drug used ranged between less than 1 and 7 Gm., according 
to the nature of the lesion. Wound excision was not prac- 
t'ced; ragged edges were merely trimmed. Immobilization and 


serum prophylaxis were regularly employed. No inflammatory 
reactions, no cellular or tissue damage and no delay in recovery 
were noted. No difference in results was seen when sulfa- 
thiazole was used alone or with boric acid. Microscopic 
tissue examination after administration disclosed distinct bac- 
teriostatic and bactericidal effects. The growth of hemolytic 
streptococci, Bacillus mesentericus and Bacillus subtilis was 
controlled by the drug. Hemolytic staphylococcus aureus, non- 
hemolytic streptococci, Bacterium coli and enterostreptococci 
were reduced respectively in virulence to 21, 36, 16.6 and 33 
per cent and Frankel-Welchii bacillus to 13 per cent. The 
therapeutic value of sulfathiazole used locally lies in the anti- 
bacterial effect produced by the combination of high concen- 
trations with slow solubility, which is suited to the latent 
period preceding bacterial invasion of the tissue. Hence the 
sooner the drug is applied to the wound the better. The 
authors regard a 20 per cent strength as too powerful for 
puncture wounds with narrow openings and recommend injec- 
tions in aqueous solution or a 2 to 5 per cent administration 
of sodium sulfathiazole. In multiple lesions 0.5 Gm. per kilo- 
gram of body weight is well tolerated locally and systemically. 

Sulfathiazole Therapy in Obstetrics and Gynecology. — 
Winzeler’s report covers 200 cases observed during a period of 
eight months. In order to determine the prophylactic value 
of sulfathiazole in normal births, the author treated a number 
of pregnant women and controls with a total dosage of 10 Gm. 
during five days. In another series of 120 pregnancies (half 
acting as controls) he increased the total dosage to II. I Gm. 
In both series, judged by fever indications and the number of 
days intervening between rising after delivery and discharge 
from the hospital, with urinalyses made after delivery and a 
week later, no difference in results could be determined. In 
40 puerperal cases with labor complications (forceps delivery 
[15J, intrauterine intervention [14], cesarean section [11]) 
concentrated doses ranging between 17 and 26 Gm. and given 
in accordance with the same criteria, the action of sulfathiazole 
was regarded as favorable. In a gynecologic group of about 
20, the rarity of septic abortion and the absence of bacillary 
indications in the blood did not furnish enough data for thera- 
peutic appraisal. Sulfathiazole administered sub fiarlu was 
found in the blood and amniotic fluid of the child, but no 
regular connection between the sulfathiazole levels of the child 
and the mother could be established. There was little secre- 
tion of the drug in the mother’s milk. Numerous blood and 
urine tests showed no hemopoietic or renal damage. No serious 
sequels resulted from doses as high as 60 Gm. The author 
does not consider the use of sulfathiazole indicated in normal 
delivery. The drug seems to possess considerable therapeutic 
value in cases of light and mildly severe puerperal infection. 
Its efficacy in grave cases is limited, since secondary foci have 
already established themselves. The drug should not be given 
until signs of infection appear. Sulfathiazole was found to be 
readily tolerated, of moderate toxicity and well adapted for 
prolonged use, as in cystitis. 

Local Sulfathiazole Therapy in Gynecologic Cases. — 
Flagg and Koenig report 14 cases of cervicitis, 9 of which 
were associated with adnexitis, in which sulfathiazole could 
be applied locally with sufficient regularity to bring about 
9 cures and 5 improvements in leukorrheal and other vagi- 
nal discharges, together with relief from pain. Nine addi- 
tional cases Mere favorably affected in spite of irregular or 
incomplete medication. The dosage was put up in special form 
and inserted into the cervical canal adjacent to the infected 
glands in quantities and at intervals adjusted to the individual 
case. Cervicitis was due thrice to childbirth, twice to abortion 
and four times to gonorrhea; in the other cases the ctiologic 
factor M-as unknoMn. Cures were effected even in chronic 
cases (four years, twelve years). The authors Merc induced 
to experiment with local medication by the fact that oral use 
had often yielded only slight and temporary relief in spite of 
heavy dosage. They found that the local application not only 
spared the general system the pharmaceutic effects but achieved 
results in much smaller quantities in cases in which much 



CURRENT MEDICAL LITERATURE 


larger locally administered quantities had failed. A case is 
cited in which 0.6 Gm. given locally cured where a total of 
40 Gm. given orally had proved unavailing. In 8 of the 9 
cases of adnexitis, the disappearance of leukorrhea was accom- 
panied with adnexal amelioration, obviously because the drug 
exerted its potency on the adnexa by way of utero-ovarian 
lymphatics. Complications were few. First applications, how- 
ever, seemed to cause a temporary mechanical irritation quite 
apart from their antibacterial action. 

Policlinico, Rome 
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Arc. 23, 1941 

puberal age or before they reached the age of 20 within h vo 
months after treatment was begun, and after two months in 
girls over 20. The treatment failed in a case associated with 
hypophysial nanism. Forty-three boys presented cryptorchism 
which was unilateral in 3 cases. Five disappeared from control’ 
after having had three courses of roentgen irradiations, 29 were 
cured after three months of treatment and in 4 the testis 
descended before the first three months of treatment. The latter 
failed in 3 cases in adults. Results for the entire group were 
satisfactory, especially with regard to amenorrhea and cryp- 
torchism. 


47:341-384 (Sept.) 1940. Med. Sec. Partial Index 

•Lymphatic Tissues of Rhinopharynx in Hypertrophy of Thymus After 

Roentgen Irradiation of Thymus. S. Lentini and A. Cironci . — p, 359. 

Hypertrophy of Thymus. — Lentini and Cirenei observed 
19 prepuberal children with hypertrophy of the thymus and 
the thymic syndrome of obesity, genital hypoplasia, retarded 
puberty and intelligence, and hypertrophy of the lymphatic and 
adenoid tissue of the nasopharynx. Pharyngoscopic examina- 
tion and biopsy ot the palatine tonsil were made before roent- 
gen irradiations of the thymus, repeated four or five months 
after the last irradiation. The patients did not have opotherapy 
or other treatment in the course of the observation. Irradia- 
tions were given every other day in doses of from 90 to 100 
roentgens for each irradiation, up to a total of four irradia- 
tions, this being followed by twenty days of rest and a new 
course until three bad been given. Irradiations were given at 
a distance of 30 cm. with rays obtained with ISO to 180 kilo- 
watts and 4 milliamperes, through a filter of 0.S mm. of copper 
and 0.3 mm. of aluminum. Care was taken to shield the 
tonsillar region from the irradiating cone. Except for 1 syph- 
ilitic child, treatment resulted in marked improvement of the 
general, physical and mental condition of the patients as mani- 
fested by loss of fat, increase in stature, growth of genitalia, 
initiation of puberty, normal behavior and intelligence. The 
nasopharyngeal lymphatic tissues regressed proportionally to 
the general improvement. The authors reported in a previous 
article that the removal of the thymus in dogs caused regres- 
sion of nasopharngeal lymphatic tissues. Clinical observa- 
tions agree with the animal experiments. The authors point 
out the advantages of roentgen irradiation of the hypertrophied 
thymus. The syndrome caused by thymic hypertrophy as well 
as the hypertrophy of the nasopharyngeal lymphatic and ade- 
noid tissue are controlled by irradiation. 

48:337-384 (Feb. 24) 1941. Pract. Sec. Partial Index 

•Roentgen Irradiations ot Thymus in Pende’s Hyperthymic Syndrome: 

Technic and Results. G. A. Calabrese. — p. 337. 

Roentgen Treatment of Hyperthymism. — Calabrese 
describes the mental, genital and somatic syndrome caused by 
hyperfunction of the thymus occurring in childhood. It becomes 


Sperimentale, Florence 

95:1-126 (March) 1941. Partial Index 

•Liver in Chronic Tuberculous Enteritis: Anatomic and JlicrcMr'c 
Study. F. Parini. — p. 65. 

Liver in Chronic Tuberculous Enteritis.— Parini reports a 
microscopic study of livers from 50 cadavers of patients dying 
from grave chronic ulcerative tuberculosis and from 50 dying 
from pulmonary and extrapulmonary tuberculosis without intes- 
tinal involvement. Cases of peritonitis, tuberculous lymphadenitis 
of the upper abdomen and tuberculous lesions of the pancreas 
or the spleen were excluded. He found fatty degeneration of 
the parenchyma of the liver of portal origin in all cases of 
ulcerative intestinal tuberculosis. It was selectively located at 
the periphery of the lobe in the areas supplied by the portal 
venules. The lesion occupied about one third of a lobe, h 
some cases, however, the entire lobe was involved by fatty 
degeneration with older lesions at the periphery. Fatty degen- 
eration of the liver of portal origin paralleled the acuteness of 
the intestinal tuberculosis. In all cases of chronic intestinal 
tuberculosis but 13 peripheral fatty degeneration of the liver 
coexisted with some other alteration of the structure such as 
stasis in the hepatic venules in 8 cases, diffuse generalized mih'ao' 
tuberculosis of the liver without miliary tuberculosis of other 
organs in 15 and with involvement of other organs in 5, WW- 
stitial miliary tuberculosis in 4 and early subacute interstitial 
hepatitis in 5. In the presence of stasis there are ttvo zones 01 
fatty degeneration, the perilobar caused by tubercle bacilli or 
their toxins by way of the portal vein, and the central due to 
stasis. Diffuse miliary tuberculosis of the liver without miliar.' 
tuberculosis of other structures is of portal origin and is to J* 
differentiated from miliary tuberculosis of the liver of arteria 
origin. In the portal type the tubercles are minute, evenly dis- 
tributed, recently formed and of a necrotic exudative type. - 
massive passage of tuberculous material from the intestine ■> 
the liver through the portal blood with consequent 150 ** 
miliary tuberculosis of the liver takes place only "'hen - 
defense mechanism of the liver abruptly fails shortly e or 
death. Chronic hepatitis of a sclerotic type does not comp IC3 
chronic intestinal tuberculosis the course of which is rap • 
Death takes place before establishment of chronic diseas 


more evident at puberty. The syndrome consists of arrest of the liver. 


the psychic and somatic development of the person, psychic and 
somatic infantilism, obesity, retardation of puberty, reversal of 
sexual characteristics and similar changes. There is a hyper- 
plasia of the lymphatic tissue, especially of the thymus, hypo- 
plasia of the genital organs and cryptorchism. The thymus is 
enlarged, but the enlargement cannot be recognized roentgeno- 
scopically or by insufflation of air or oxygen into the anterior 
mediastinum. The diagnosis is made from clinical symptoms 
and signs of enlargement of the thymus obtained on percussion 
of the thymus area. The treatment consists of roentgen irradia- 
tion of the region of the thymus, given in four series twenty 
days apart. Each series consists of four exposures of 80 or 100 
roentgens given every other day. The author administered this 
treatment to 377 patients (335 boys and 42 girls) of ages from 
4 to 12. Endocrine and physical therapy had failed previously. 
The roentgen treatment alone, or with temporary administration 
of glandular preparations, brought about improvement in the 
general condition of all patients and a complete cure in 90 per 
cent. By cure the author means disappearance of the abnormal 
and reestablishment of the normal general, genital, somatic 
sexual and mental states. Menstruation appeared in girls of 


Anales de la Facultad de Medicina de Montevideo 
26:1-314 (Nos. 1-2-3-4) 1941. Partial Index ^ 

igmented Secretions of tire Breast Simulating Bleeding 
Stajano. — p. 243. , 

Pigmented Secretions of the Breast.— Stajano obseru 
cases of pigmented secretion of the breast sinui ■ ^ 
eding breast and persistence for from six to i c somC 
ie secretion increased near or after menstrua to 
the cases and was associated with premenstrual P , fl 
lers. Benign macroscopic or microscopic 0* . 

Cytologic examination of smears of secrc , sccre tion5 
>w either fresh or modified erythrocytes. ' itive for 

re negative for blood and hemog o in, a ‘ . and a 

lanin. They contained large numbers of fT oy- 

■ lymphocytes. They did not contain bacteri . 
is is good. Opotherapy is of no effect feunce by 
atment consisted in improving the genera - 
ministration of calcium, strychnine and ar.e ■ , 

owing surgical castration brought about cess 
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Deutsche Zeitschrift fur Chirurgie, Berlin 

253:435-562 (May 23) 1940 

•Problem of Relationship Between Exophthalmic Goiter and Thymus. 
P. Sunder-Plassmann. — p. 435. 

Aseptic Necrosis of Caput Femoris After Fracture of Neck of Femur 
in Young Persons and Its Relationship to Perthes’ Disease. K. Borne- 
busch. — p. 458. 

New Method for Surgical Collapse of Thorax: Suggestion for Opera- 
tion. G. T schmarke. — p. 472. 

Etiology of So-Called Ileitis Terminalis Stenosans. A. Slany. — p. 495. 
Chorionepithelioma in Man with Cutaneous Metastases. K. Rothmund. 
— p. 513. 

Nailing of Medial Fracture of Neck of Femur. \Y. Heim — p. 523. 
Operation for Cancer of Rectum. C. van Gelderen. — p. 540. 

Possibility of Using Eight Metals in Surgery (Metallic Magnesium as 
Stimulus for New Bone Formation). 0. Maier. — p. 552. 

Injury of Esophagus by' Dull Force. R. Haecker. — p. 557. 

Exophthalmic Goiter anti Thymus. — Sunder-Plassmann 
states that he has come to realize through his own studies 
that some of the contradictions encountered in literature with 
regard to the role of the thymus in exophthalmic goiter are 
only apparent and in reality reflect different phases of a single 
biologic mechanism in the center of which is the thyroid, the 
thymus and the sympathetic and the parasympathetic with a 
special neurohormonal cell system. He had observed in 
thyroids of the newborn cell complexes with light nuclei 
which in his animal studies lie had designated as neuro- 
hormonal cells. They are closely connected morphologi- 
cally as well as functionally with the sympathetic portion of 
the vegetative nervous system. In dissecting the thyroid and 
the thymus of the newborn the author frequently observed 
narrow connections between the two. These connections appear 
as whitish, delicate formations which the author designated 
as the white "thymus street” of the thyroid. Serial sections 
of this structure reveal many large epithelioid cells with light 
nuclei. These neurohormonal cells represent a unique cell 
system controlled by the vegetative nervous system and con- 
necting the thyroid and the thymus in a biologic complex 
mechanism. The thymus undergoes regressive changes, which 
commence when the thyroid is at the height of activity. The 
regression is characterized by the presence of a large number 
of Hassall’s corpuscles and by the predominance of the lympho- 
cytic cortex tissue. The medulla and cortex of the thymus 
seem to play entirely different roles. The medulla forms the 
epithelioid neurohormonal cells, which are largely dependent on 
the parasympathetic elements of the vegetative nervous system. 
The function of this neurohormonal cell system is the absorp- 
tion of the colloid, thus providing the organism with thyroid 
secretion. The thymus cortex appears to have the function of 
fixing such colloid as is secreted too suddenly or in excessive 
quantities. It seems probable that the thymus serves chiefly 
tile thyroid, with which it lias close cmbryologic relationships. 
Further evidence of fixation of the thyroid secretion by the 
lymphocytic cortex of the thymus is offered by the occur- 
rence of atrophy of the thymus after thyroidectomy and the 
fact that this atrophy can be transformed into hypertrophy, 
particularly affecting the thymic cortex, if thyroidectomized 
patients are fed thyroid extracts. The fact that the thymus 
may atrophy after prolonged activation of the thyroid, as well 
as in its complete absence, is only an apparent contradiction. 
In the delicately adjusted biologic mechanism of the neuro- 
hormonal thyroid-thymus system, manifestations of irritation, 
reactive changes and functional impairment may become mani- 
fest in the different and 'not always the same links of the 
chain and thus cannot be expected in all cases. Reactive 
changes in the thymus are closely connected with the activity 
of tile thyroid and its effects in the organism. Adrenals and 
gonads probably play a secondary role in the neurohormonal 
thyroid-thymus system. 

Klinische Wochenschrift, Berlin 
20:33-64 (Jan. 11) 1941. Partial Index 

Vitamin Ur Content and Tissue Respiration in Brain. H. Leentann and 
E. Pichler. — p. 3G. 

Bone Regeneration. G. Levander. — p. 40. 

•Comparative Tissue Thermometry, O. Lippross. — p. 49. 

•Significance of Serum Heating Test for Diagnosis of Carcinoma. 
W. Zunke. — p. 53. 


Comparative Tissue Thermometry. — Lippross discusses the 
technic of tissue thermometry and its superiority for diagnostic 
purposes over the usual skin thermometry. Tissue thermometry 
is done by means of an apparatus employing thermoneedles 
which are, preferably, thrust into the musculature of the calf 
of the leg and the ball of the hallus. (The lowest temperature in 
the tissues was found in the latter area ; the highest (102.2 to 
104 F.] in the liver.) “Comparative tissue thermometry” is 
defined as occurring when similar anatomic parts of the two 
lower extremities are measured simultaneously. Four punc- 
tures are required, which are said not to be particularly painful 
after some skill in applying the technic is attained. Single tis- 
sue tests, however, are often not sufficient. Tissue thermometry 
seeks (1) to ascertain' whether pathologic conditions capable of 
thermometric determination exist at all and whether the index 
is higher in the calf than in the hallus area and (2) to institute 
special diagnostic tests in accordance with the temperature dif- 
ferences between the calf and the hallus index observed on the 
same side of the body. The author by this method was able to 
demonstrate especially low temperatures in the hallus ball tissue 
with serious circulatory disturbances in the toe joints of healthy 
persons of asthenic build. The subjective feeling of cold feet 
was rarely in keeping with objective measurements. Two cases 
will indicate the difference in accuracy between tissue and skin 
thermomeasurements. Sympathectomy performed for thrombo- 
angiitis obliterans showed, two months later, a 1.5 C. higher skin 
temperature in the affected limb. Two years later no difference 
was observed on the two sides. Tissue thermometry, however, 
disclosed a difference of from 5 to 6 C. in the hallus ball area. 
In a case of intermittent claudication lasting ten years sympa- 
thectomy was contraindicated because no comparative difference 
in the skin temperature on the two sides could be observed. 
Tissue thermometry, however, disclosed a considerable regula- 
tory dysfunction in one member. Thermometric tests included 
cold and hot baths, with the legs kept out of the water to permit 
uninterrupted tissue examination. The author believes that this 
technic represents progress in the functional diagnosis of patho- 
logic conditions in the lower extremities. More deeply situated 
tissue is not subject to numerous external factors, hence per- 
mits a more exact measurement and affords a better understand- 
ing of the regulatory processes of the body. This technic makes 
possible not only the progressive measurement of the tempera- 
ture of the different tissues and their fluctuation under certain 
circumstances but also the simultaneous measurement of the 
temperatures of these tissues. 

Serum Heating Test for Diagnosis of Carcinoma.— 
Zunke employed Kiirten’s technic for the detection of carcinoma 
in 531 cases involving 891 double tests and retests. According 
to Kiirten, when 1 cc. of human blood serum is slowly heated 
over a burner in a small test tube, two reactions will occur: 
either (type I) the albumins will precipitate and adhere to the 
sides of the tube, at the same time releasing an opalescent fatty 
salt solution, or (type II) the total serum will coagulate and 
remain in this condition in spite of continued heating. The first 
reaction characterizes predominantly the serums of healthy as 
well as ill persons. The second is found in the serums of sub- 
jects with malignant tumors and in some cases of acute and 
chronic disease. However, Kiirten found that on the subsidence 
of the acute stage the serum would give a type I reaction. 
In 492 of 531 of Zunke’s serum specimens, heating tests and 
retests confirmed clinical or postmortem diagnosis. In the 
remaining cases, operation or necropsy could not be performed 
or the patients could not be observed long enough. Forty-six 
cases involved carcinoma. Coagulation type I in these was 
observed only four times, all in patients previously roentgenolog- 
ically treated. Four hundred and thirty-seven were nontumor 
cases; 43 of these, the majority pneumonia (15), showed type 
II reaction. Lobar pneumonia invariably gave a type II reac- 
tion in the acute stage and a type I reaction during subsidence. 
Like Kurten, Zunke found that the serum of carcinomatous 
subjects and those affected with certain acute and chronic dis- 
eases presented a type II coagulation. The diagnostic value of 
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the serum test was not impaired when clotted or centrifugated 
serum, refrigerated for a few days, was used; hemolytic serum, 
however, proved unreliable. The author believes that Kurten’s 
technic employed routinely may be of value in discovering the 
possible presence of carcinoma, especially in cases in which more 
complicated cancer examinations are in order. The technic, sim- 
ple as it is, needs to be carried out with the greatest ’ care. 
Otherwise the results will be vitiated. 

Miinchener medizinische Wochenschrift, Munich 

88:117-148 (Jan. 31) 1941. Partial Index 

# The Problem of Carcinoma. W. Briinings.- — p. 117. 

Frostbites. F. Bering.— p. 1 23. 

Food Poisoning by Means of Duck Eggs. H. Muller. — p. 125. 

Albers-Schonberg Marble Bone Diseases. H. Kramer. — p. 132. 

Problem of Carcinoma. — Briinings, working on the theory 
that neuroendocrine disturbances of the carbohydrate metabo- 
lism may be etiologically involved in carcinoma, attacked the 
problem by combining a dietary regimen poor in carbohydrates 
with insulin therapy in 14 cases of nasolaryngologic cancer, 
only 1 of which was associated with diabetes. The carcinomas 
selected were those in hopeless cases but susceptible of being 
viewed, together with their metastatic invasion of the lymph 
nodes, macroscopically and the tissues of which could be excised 
for microscopic study. In all cases, general as well as local, 
amelioration was temporarily observed, varying from arrest of 
tumor growth to total macroscopic disappearance of the tumor 
and its metastases. Body weight invariably increased in the 
first weeks, slowly falling after from one to two months but 
rarely below initial levels. This improvement lasted from two 
to three months, after which a reactivation of tumor growth 
set in and a tendency to necrosis, pain and hemorrhages. 
Further treatments were unavailing. Under the microscope, in 
most cases, the reduction of malignant growth turned out to 
be only a quantitative diminution ; excised tumor portions 
showed degenerate cancer cells. No essential modification of 
insulin tolerance was observed, nor subjective or objective 
damage due to hypoglycemia. The tolerance limits varied 
considerably in different persons. If primary tumor did not 
promptly respond to the therapy, roentgen irradiation was at 
once instituted. In 2 cases in which the combined treatments 
had already clearly brought about tumor recession, it was noted 
that on withdrawal of the insulin the malignant condition was 
stimulated to new life or that the tumor-retarding protection 
had ceased. The same observations were made in 2 other 
cases in which only the diet had been administered for ten 
days. Even a combined therapy in which insulin dosage was 
pushed to the individual limits of tolerance yielded no infor- 
mation as to the effect of insulin, or of any unknown factor 
in insulin, on carcinoma. The author believes that a causal 
connection exists between carcinoma and carbohydrate metabo- 
lism which needs to be further investigated. The favorable 
results temporarily obtained lead him to think that combined 
dietary and endocrine treatments may be. of value in aiding 
diagnosis when carcinoma is suspected, in conditioning the 
patient for an operation to be performed and as an adjuvant 
of roentgen therapy. 

Nervenarzt, Berlin 
13:337-384 (Aug. 15) 1940 

Geography of Suicide. H. W. Gruble—p. 337. 

•Postoperative Reduction of Intracrama Pressure After Bram Opera- 
tions: Pathophysiology of Cerebrospmal Flu.d System. H. Sprock- 

Percutancous 4 Arteriography. P. Duns and W. Bd.nnann.-p. 350. 

Differential Diagnosis of Pathologic Changes of Sella Turcca w Koent- 

•Cerebrospinal* ^dTS-fipfeMero*. O. Seuberling-p. 359. 

Intracranial Pressure After Brain O perations.-Sprock- 
hoff points out that, in some patients who have undergone 
holt _ P° m J~ . j, ra j n the formation of cerebro- 

surgical mterve the resorption, and the 

spinal fluid does ^MnsZ of the fluid! He lists 11 
cas« in which there was such postoperative hypotension. 


Jour. A. M. A. 
Aug. 23, 1911 

With the exception of 2 patients who had undergone removal 
of the squama occipitalis, all had supratentorial defects of the 
cranium. The patients have headache and are restless and 
irritable before the hypotensive state develops. The sensorium 
becomes dulled; slight rigidity of the neck, fatigue, lassitude 
and nausea develop. There usually is a mild hyperthermia 
and hyperpnea, but the blood pressure and the pulse remain 
normal. Pallor is occasionally seen. If there is a cranial 
defect, retraction is noticeable. The pupils become rigid, and 
reflexes abolished. Respiration becomes snoring and approaches 
the Cheyne-Stokes type. This comatose condition may also 
develop without the prodromal signs. The hypotensive condi- 
tion does not always lead to complete coma. Differentiation 
from increased intracranial pressure (brain swelling arachnoid- 
itis) may be difficult, particularly if there is no cranial delect. 
The proof that the described clinical symptoms are produced 
by hypotension in the fluid space is furnished by the fact that 
intraspinal administration of physiologic solution of sodium 
chloride promptly counteracts the acute symptoms-. If too 
much fluid is introduced, the skin over the cranial defect will 
bulge and the undesirable tension may have to be counter- 
acted by another puncture. On the other hand, the retraction 
in the defect may recur after the filling so that intraspinal 
injection has to be repeated. This instability shows that the 
lack of fluid is not the only cause but that there is also a 
disturbance in the dynamic equilibrium between formation and 
absorption of the cerebrospinal fluid. For this reason filling 
of the fluid space is not sufficient. As few punctures as pos- 
sible should be made, because every puncture that is not 
required to counteract acute hypotension or excess pressure 
retards the regulation. It is necessary to aid the organism in 
maintaining normal pressure. Fluid should be given in gen- 
erous quantities; in the mild cases by mouth, in the severe 
cases by intravenous infusion of sodium chloride or dextrose 
solutions. The author supported the oral administration o! 
fluid with caffeine in order to increase the blood perfusion ol 
the choroid plexus and thereby stimulate the production of the 
cerebrospinal fluid. Since erect posture promotes absorption 
of the cerebrospinal fluid and favors decrease in pressure, this 
posture should be avoided in hypotension, contrary to the gen- 
eral rule in postoperative treatment. Patients with hypotensive 
conditions complain of headaches which do not differ from 
those caused by increased intracranial pressure except that 
they cannot be improved by the withdrawal of spinal fluid 
but require intraspinal administration of fluid. The prolonged 
headaches complained of after lumbar puncture by psychopathic 
persons or by those with weak sympathetic nervous systems 
are probably of this hypotensive type. Two of the authors 
patients had chronic hypotensive symptoms, suffering for years 
with severe headaches. Both had considerable defects in t e 
cranium and, having noticed that greater severity of headaches 
was accompanied by greater retraction, they requested pjas ' 
repair, after which they were free from complaints. Re uce 
secretion is the decisive factor, and this in turn must be 
to impairment of the plexus. Various causes, such as , sem 
involution, diffuse atrophy of the brain, prolonged e.vis cn 
of internal hydrocephalus, reduced blood pressure and gcnc 
exsiccation may be responsible. The author points ou 
some employ an exsiccating preoperativc. treatment in or 
avoid postoperative swelling of the brain. Tin's preope 
exsiccation proved its value. The author does not reje 
method but emphasizes that it should be used wit' ' 5 , noten - 
tion, for, if it is employed in all cases, postoperative s 

sion will be more frequent. It should not be emp <■ (cn . 

in which the previous history or clinical aspects in 
dency to hypotension. _ ui-rlinS 

Cerebrospinal Fluid in Multiple Sclerosis. 
reports the serologic picture of cerebrospinal jn oJ - ( } )C 


itii 


of multiple sclerosis observed at the neurologic c %v ;, 
university of Wurzburg. The jesults obtamc , ccrc br o- 
those ol three other German clinics, sugges established 

spinal fluid of 75 per cent of patients with e me f v3! 
multiple sclerosis shows pathologic changes. ' 
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able to corroborate the observation of several other investigators 
that a correlation exists between changes in the cerebrospinal 
fluid and severity of the multiple sclerosis. Pathologic altera- 
tions of the cerebrospinal fluid occurred twice as frequently in 
patients with severe multiple sclerosis as in those with a mild 
form. During the acute attack only 2 per cent of the fluids 
were normal. The largest percentage of normal fluids was 
obtained from patients whose disease had lasted less than a 
year. In the course of the first attack 98 per cent of the 
patients show pathologic changes in the cerebrospinal fluid, but 
in more than one half of these the fluid becomes normal later 
on. In patients with chronic multiple sclerosis the fluid is 
much less likely to become normal after an exacerbation. 
Efforts have been made at the author’s clinic to develop a 
specific reaction for multiple sclerosis by paying particular 
attention to the lipoid metabolism and the lipolytic ferments 
in the cerebrospinal fluid. No characteristic sign or behavior 
has thus far been detected. Spinal punctures have not been 
found harmful at the author’s clinic except for occasional reten- 
tion of urine for about a day. Punctures should not be made 
in cases of multiple sclerosis in which foci are suspected to 
exist on the floor of the fourth ventricle and in which bulbar 
and vagal symptoms appear. The author observed a coma of 
several days’ duration following a puncture in a case of this 
type. 

Zeitschrift fur Kinderheilkunde, Berlin 

62:1-110 (Aug. 9) 1940 

Disturbance of Cysteine-Cystine Metabolism in Young Children and 
Its Relation to Dwarfism and Renal Rickets. H.-D. Pache. — p. 1. 

Congenital Erythroblastoses. J. Hauler.— p. 16. 

‘Therapeutic Success of Three Different Treatments of Epidemic Men- 
ingitis. H. Boehncke. — p. 29. 

Study of Phosphorus Metabolism in Congenital Athyreosis. B. Breit- 
barth. — p. 52. 

Modification of Blood Composition in Toxic Forms of Diphtheria, 
Scarlet Fever, Dysentery and Endocarditis by Desoxicorticosterone 
Acetate. tV. Semmann. — p. 65. 

Incidence, Course and Treatment of Primary Tuberculosis of School 
Children and Adolescents. A. Viethen. — p. 80. 

Connection Between Sclerodermia and Progeria. B. Miiller-Hess. — p. S6. 
•Can Skimmed Milk Be Rendered Antirachitic by Irradiation? K. Scheer. 
— p. 104. 

Therapy of Epidemic Meningitis. — Boehncke compares 
44 cases of epidemic meningitis in which serum therapy was 
employed with 46 in which serum and a sulfanilamide prepara- 
tion were used. There were 30 fatalities among those treated 
with serum, a mortality of 68 per cent. In the 46 cases treated 
since 1938 in which a sulfanilamide preparation was given in 
addition to the serum, the mortality rate was reduced to 8.6 per 
cent. Although the two groups were treated in different periods 
and the age distribution was slightly different, the author thinks 
that this does not explain the difference in the mortality rates. 
The sulfanilamide preparations used were prontosil album and 
albucid (= acetylsulfanilamide). Sulfanilamide was given in 
the first 20 of the 46 cases and acetylsulfanilamide in the other 
26. The author prefers the latter preparation because it can be 
given in concentrated solution by intravenous, intramuscular 
and intraspinal injection and because its toxicity is less than 
that of sulfanilamide. Another advantage of acetylsulfanilamide 
especially important in meningitis is that it readily passes the 
cerebrospinal barrier. Acetylsulfanilamide proved more effec- 
tive. Of the 20 cases in which serum and sulfanilamide was 
used, 4 had a fatal outcome, whereas among the 26 treated with 
serum plus acetylsulfanilamide there were no fatalities. The 
author concludes that the treatment with meningococcus serum 
plus acetylsulfanilamide is the method of choice in epidemic 
meningitis. 

Irradiation of Skimmed Milk. — Scheer points out that a 
considerable portion of the total cholesterol content of milk is 
combined with the proteins, particularly lactalbumin. He 
deduces that the antirachitic power of irradiated milk is not 
limited to its fat content. Thus it seemed of interest to deter- 
mine whether skimmed milk can be rendered antirachitic by 
irradiation. From comparative experiments with irradiated 
whole milk and irradiated skimmed milk he learned that irradi- 


ated skimmed milk has an antirachitic action which will cure 
a severe florid rickets, although the time required for such cure 
is somewhat longer than with the use of irradiated whole milk. 

Bulletin of the Naval Medical Association, Tokyo 

30:137-196 (March 15) 1941. Partial Index 

•Prophylaxis for Diphtheria Among Navy Men. K. Kariya, K. Yama- 
moto and T. Shibatani. — p. 137. 

•Report of Necropsy on Pellagra. M. Nakamura, C. Hamada and H. 

Oriuchi. — p. 179. 

Diphtheria Prophylaxis for Sailors. — Kariya and his asso- 
ciates found positive Schick reactions in 5 per cent of the 
entire crew below the rank of noncommissioned officers on a 
cruiser. After ascertaining the probable freedom from sensi- 
tivity by means of the Moloney test in these Schick-positive 
reactors, they administered a total of diphtheria anatoxin vary- 
ing from 1.1 to 1.5 cc. in three divided doses at weekly intervals 
(0.2, 0.5 and 0.8 cc.). From careful statistical observations as 
to the incidence of diphtheria as well as of acute tonsillitis and 
acute laryngopharyngitis on the ship, the authors found diph- 
theria to have been completely eliminated and acute tonsillitis 
and pharyngitis greatly reduced among these men during the 
twelve months following the prophylactic immunization. Schick 
tests then repeated on these men gave, without exception, nega- 
tive reactions. From these results it is recommended that diph- 
theria anatoxin, in the amount of 1.5 cc. and administered in 
three divided doses at. weekly intervals, be employed as an 
effective measure in the prophylaxis of diphtheria. 

Pathology of Pellagra. — Nakamura and his associates give 
a detailed report on the necropsy in a case of pellagra occurring 
in a sailor with a history of chronic gastrointestinal disturbance. 
The patient had complained of vague epigastric pain, numbness 
of the lower extremities and slight edema, all suggestive of 
beriberi. The roentgenogram revealed a mild degree of gas- 
troptosis, and the gastric acidity was extremely low. Except 
for a slight leukocytosis with a left shift, blood counts and 
serologic tests were essentially negative. Urinalysis showed the 
presence of albumin and urobilinogen. After a slight improve- 
ment the patient was allowed to go fishing at the hospital 
lagoon, and the sunlight to which lie was thus exposed caused 
his skin to become erythematous with the development of a 
tingling sensation ; later the skin became brownish with a bran- 
like desquamation. These cutaneous lesions failed to clear up 
and turned into well demarcated copper hued areas in the middle 
of the chest, on the nose, and over the knees and dorsum of 
both feet. Urinalysis at this time revealed the presence of 
indican in addition to urobilinogen. Administration of high 
dosage of vitamins B t and B: failed to produce improvement. 
Necropsy revealed marked atrophy of the heart, kidneys, liver 
and intestine, excessive dilatation of the stomach with evidence 
of atrophic gastritis, and numerous hemorrhages in the entire 
gastrointestinal tract. There was definite scar formation in the 
pachymeninges as well as in the leptomeninges of the frontal 
lobe, together with a considerable degree of round cell infiltra- 
tion. Microscopically the myocardium was greatly atrophied 
and the liver also generally atrophic with fibrosis of Glisson’s 
capsule and cellular infiltration. The muscle fibers near the 
pylorus of the stomach were slightly hypertrophic with round 
cell infiltration in the interstitial spaces, most pronounced near 
the nerve fibers. A few Russell's bodies were seen in the 
mucosa, which was highly atrophic. The intestinal mucosa was 
also atrophic and the follicles were increased in number, with 
evidence of extravasation of blood around the capillaries. 

Tokyo Igakkwai Zassi, Tokyo 

55:189-274 (March) 1941. Partial Index 

•Studies on the Function of Hypophysis in Carbohydrate Metabolism. 

T. Sakai. — p. ]89. 

Hypophysis in Carbohydrate Metabolism. — Sakai started 
his investigations on the function of the hypophysis in carbo- 
hydrate metabolism by first observing sugar assimilation in 
14 cases of acromegaly, in 64.3 per cent of which he found 
glycosuria. In over half of these cases the glycosuria was found 
to be renal in nature, with a spontaneous and markedly fluctuat- 
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ing elevation of the excretory threshold. In all cases in which 
glycosuria was present the duration of the disease had been 
more than ten years. In only 3 cases was there fasting hyper- 
glycemia, with a definite lowering of sugar tolerance. Sakai 
believes that hyperglycemia in acromegaly is extrainsular in 
origin. The second phase of his studies deals with the observa- 
tions of sugar metabolism in patients with disturbance in the 
anterior pituitary lobe. Of 9 cases of dwarfism, 4 cases of 
cachexia, 3 cases of polyglandular deficiency, 2 cases of eunuch- 
oidism and 3 cases of dystrophia adiposogenitalis the majority 
exhibited disturbances in sugar metabolism, such as delayed 
restoration of normal blood sugar level following alimentary 
hyperglycemia, slow development of epinephrine hyperglycemia, 
glycosuria and reelevation of both sugar tolerance and the 
excretory threshold. In a further study of sugar metabolism 
in 6 cases of diabetes insipidus the author found practically no 
evidence of disturbed sugar metabolism. In 10 cases of hypo- 
physial dysfunction without association of endocrine disturbance, 
Sakai found 2 patients presenting symptoms of anterior lobe 
dysfunction during pregnancy with renal glycosuria, which he 
explained on the basis of the pregnancy-cell-nodule hypothesis 
of Erdheim. In the experimental animal (rabbit) the author 
saw an immediate elevation of the sugar excretion threshold 
by the intravenous or subcutaneous injection of gonadotropic 
extract from pregnancy urine. One or one and a half months 
after the subcutaneous injection the threshold was gradually 
lowered, and repeated administrations at this stage no longer 
produced reelevation. Identical results were obtained with a 
similar injection of adrenal cortex extract. These observations 
prove that elevation of the renal threshold produces marked 
alimentary hyperglycemia and that the metabolic function is at 
its best when the renal threshold is low. 

Acta Chirurgica Scandinavica, Stockholm 

84:3S3-478 (March 29) 1941 

Operation for Carcinoma of Rectum per Laparotomiam with Conserva- 
tion of the Anal Portion. A. Troell. — p. 383. 

Subcutaneous Total Rupture of Achilles Tendon and Its Treatment. 
N. Silfvcrskiold. — p. 393. 

Is Urography a Reliable and Valuable Differential Diagnostic Aid in 
Acute Appendicitis! H. B. Wulff. — p. 414. 

* Serotherapy in Peritonitis, G. Bohmansson and E. B. Norup.— p. 427. 
Pathology and Clinical Aspects of Papillitis Necroticans Renalis. J. Mell- 
gren and G. Reciell.— ]>■ 439. 

Simplified Method of Extraoral Trunk Anesthesia of Second and Third 
Branch of Trigeminus and of Gasserian Ganglion. J. Quittner. 
— p. 458. 

Benign Ureteral Tumors. T. Olovson. — p. 469. 

Serotherapy in Peritonitis.— Bohmansson and Norup state 
that acute septic perforation peritonitis has been treated at their 
hospital in Oerebro with serum since 1934. fn 1935 one of 
them reported at a meeting in Copenhagen that until then sero- 
therapy had not reduced the mortality of peritonitis. On the 
basis of subsequent observations, however, they arrived at a 
different conclusion. They found that as long as small doses 
were used, namely from 20 to 40 cc., the mortality did not 
decrease. During the ten year period from 1929 to 1938 the 
mortality was above 40 per cent. The authors restrict the 
term diffuse septic peritonitis to cases which show a much 
impaired general condition, diffuse abdominal tenderness, periph- 
eral circulatory disturbances, severe impairment of the intestinal 
function and free purulent exudate in the abdomen either 
of putrid odor or yielding bacteria by culture, the culture being 
made immediately after opening of the abdomen, before the 
focus is touched or exploration has been done. Only cases which 
fulfilled all these requirements have been counted, and this 
explains the high mortality. During 1939 and 1940 the authors 
used much larger doses of serum. They now introduce at the 
time oS operation 60 cc. into the abdomen and 40 cc. intrave- 
nously and in exceptional cases supplementary doses are given 
on the following days. This serum therapy was combined with 
sulfanilamide medication, which is continued for from four to 
five days In this way it was possible to reduce the mortality 
to 6 3 per cent The material on which the present report is 
based comprises 3,787 cases of gangrenous appendicitis, of which 
626 had perforated before the operation and 210 cases were 
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complicated with diffuse septic peritonitis. The authors con- 
dude that with large doses of serum combined with sulf- 
anilamide it will be possible to lower the mortality in difW 
peritonitis but that this treatment is of no particular value in 
circumscribed peritonitis. Anaphylactic shock is rare with these 
large doses not only when administered under general anesthesia 
m the course of operation but when given under spinal anesthesia 
as well. 

Acta Medica Scandinavica, Stockholm 

106:239-344 (Feb. 17) 1941 

Tissue of 

P1 p Sn 254 I>r0teln ln the Epileptic During Inanition. R, Eeg-Olofsson.- 

EKcretton of Fluorine m Urine in Chronic Fluorine Poisoning in Work- 
ers with Rryolith. G. C. Brun, H. Buchwald and K. Roholm.- 

p. 261. 

•Experimental Studies on Production of Pernicious Anemia bv Operation 
on Digestive Tract: Survey of Results of Total Gastrectomy and 
Resections of Stomach. S. Petri and H. Jensenius.— p. 274. 
Population and Clinical Statistics of Pulmonary Infections. J. Ruddied- 
— P. 293. 

Acute, Nonfatal Cocaine Poisoning: Four Cases. N. Alwall.— p. 335. 

Production of Pernicious Anemia.— Petri and Jensenius 
review results of other investigators and their own on the opera- 
tive measures carried out on the stomach in an attempt to pro- 
duce pernicious anemia. Various anemic conditions (depending 
on the species of animal and the type of operation) have devel- 
oped but in none of the many experiments has pernicious anemia 
been produced successfully, with the simultaneous appearance of 
the typical characteristics : hyperchromic megalocytic anemia, 
hyperplasia of the bone marrow and capacity for reaction to 
liver therapy. Nor has this been accomplished after toxic or 
other injurious treatment of the animals operated on. In a few 
cases a blood picture resembling pernicious anemia has teen 
observed. In gastrectomized pigs a severe chronic and finally 
fatal pellagra has appeared. The condition also appeared in 
other species submitted to such treatment. The frequency "ith 
which spontaneous anemias have appeared in the dog has varied 
somewhat : after total gastrectomy in 78 per cent, after subtotal 
gastrectomy or resection of the stomach in 59 per cent and after 
"isolation of the stomach’’ in only 27 per cent. In contrast to 
this, after resection of the fundus or pylorus, anemia developed 
in 100 per cent of the cases. The less frequent occurrence of 
anemia when the stomach was made to form a closed pocket 
suggests the hypothesis advanced by Morris and his collabora- 
tor^ (1933) : that the stomach might have some endocrine sub- 
stance with an antianemic function. In dogs, swine and rah, 
the more common types of anemia have been hypochromic 
anemia (most frequent) and “isolated hypochromia.” In t ,c 
monkey only hypochromic anemia has been diagnosed. Tf it re 
is some difference in the time it takes anemia to develop a f- r 
various operations. Animals seem to become anemic wore 
rapidly after total gastrectomy and resection of the fundus i an 
after resection of two thirds of the stomach. Accordingly remo _ 


of the fundus area may possibly prove most decisive 


for the 


development of the anemia. In dogs remission has been o we 
especially after resection of the fundus and in swine on) 3 
resection of the pylorus. The authors discuss the . m. 
cerning the failure to produce pernicious anemia experm 
by operations on the stomach. The views have '^ ne 
to the variable stand of the clinicians with regar o _ 

pernicious anemic activity exerted by various °. . 
tive tract and also reflecting in part the uncer a 
recently has asserted itself with regard to t e si stu jies 
of formation of the active liver principle. c ° < „; c founds- 
are extended further the authors believe that the b * condlI ,j e 
tion for a positive result must be cleare up. j n IKrt i\- 

that since the operations used so far _ axe « possess tb- 

cious anemia — despite the fact that animals 
biologic foundation for such a condi ion - n 0 ( the 

suggest themselves: (1) either the f J ‘ op! ^ 

intrinsic factor is not interfered with sufficient > b>^ ^ 

or (2) the correctness of Castle’s theory has <o ■* 
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Essentials of Dermatology. By Norman Tobias, M.D., Senior Instructor 
In Dermatology, St. Louis University, St. Louis. Cloth. Price, $4.75. 
pp, 497, with 143 illustrations. Philadelphia, Montreal & London: 
J. B. Llpplncott Company, 1941. 

Tobias presents an excellent compact synopsis on dermatology 
in which, "as far as practical, each disease is discussed from 
the standpoint of internal medicine.” The subject matter of 
the book is divided into thirty sections, e. g. the erythema 
group, the eczema group, drug eruptions, the toxic bullous 
diseases, diseases due to physical agents, diseases due to psychic 
and nervous disorders, tuberculosis of the skin, the deep infec- 
tive dermatoses, syphilis and malignant growths of the skin, 
the metabolic disorders, pigmentations, the lymphoblastomas, 
the erythrodermias and a section on dermatologic therapeutics. 
All the subjects are discussed well in a succinct manner with 
a good literary style. Under metabolic dermatoses the avi- 
taminoses are discussed. The accepted newer concepts in derma- 
tology are incorporated in the discussions in the book. In the 
first section, on basic survey, under etiologic factors the author 
discusses atopy and nonatopic allergy together with drug, bac- 
terial and physical allergy. Under diagnostic methods he 
mentions briefly those important pertinent procedures of interest 
to dermatologists and to the practitioner interested in diagnosis 
in dermatology. In this section there is also an excellent dis- 
course on the cutaneous manifestations of systemic disease. 
There are one hundred and thirty-eight halftone illustrations of 
dermatoses, of good quality. The book is in convenient small 
form printed on good paper with a clear legible type and is an 
excellent addition to the compact textbooks dealing with the 
essentials of dermatology and should have a place in the library 
of students and general practitioners who desire to acquaint 
themselves with the basic facts of dermatology. 

Sex Variants: A Study of Homosexual Patterns. By George W. Henry, 
M.D. With Sections Contributed by Specialists In Particular Fields. 
Volumes I and II. Sponsored by Committee for the Study of Sex Variants, 
Inc. Cloth. Price, $12.50, per set. Pp. 54C ; 549-11"!). with CO illus- 
trations. New York & London: Paul B. Haebcr, Inc., 1911. 

In 1935 a committee was established to study sex variants. 
The membership included some of the most distinguished 
workers in this field, associated with experts in biology, psychi- 
atry, genetics and similar subjects. Arrangements were made 
to secure interviews with a considerable number of persons 
known to be homosexual, and in these two volumes are reported 
a complete study of 80 persons of this type. For each there 
is a genetic chart, a record of general impressions, the family 
background, the personal history, the physical examination, 
including a special study of the sex characteristics, and a com- 
plete roentgenologic study, then a comment and a summary. 

At the end of the second volume there appear a number of 
collected studies. The author is convinced that the sex variant 
is a by-product of our civilization — an expression of inability to 
meet the responsibility of establishing and maintaining a home 
which involves the rearing of children. Unfortunately, investi- 
gations made in primitive civilizations seem to indicate that in 
such instances as well the sex variant is not infrequent. 

An interesting observation is the following : "All persons 
who manifest violent emotional reactions to the sex variant 
warrant serious consideration. Such persons may be reacting 
to personal experience or they may be on the defensive lest 
they disclose their own unconventional desires and impulses.” 

Another significant conclusion is the following: "There is 
no adequate substitute for well adjusted parents. The super- 
vision of the psychosexual development and conduct of children 
is one of the greatest responsibilities of parenthood. Servants, 
siblings and other relatives as well as friends often contribute 
to the psychosexual distortion of children. In our present state 
of ignorance regarding sexual matters, a parent who is fully 
prepared to undertake the responsibility of supervising the 
psychosexual development of his children is a rare person.” 

There are altogether five and one-half pages of these impres- 
sions, which should be read with care by every one who may 
be concerned with this problem. It is indicated that the law- 
lias been a conspicuous failure in handling this serious situation. 


Society has no solution for the problem. Scientific approach 
would seem to be the only' answer. 

Special supplements to the book include a series of mascu- 
linity-femininity tests of men and women, some full page illus- 
trations of physical characteristics, scientific studies of roentgen 
anthropometry, a gynecologic study by Dr. Dickinson and a 
series of drawings, and finally a study of the language and 
vocabulary of sex variants. 

The book is a most useful scientific contribution to the sub- 
ject, obviously to be restricted in its distribution to those with 
a legitimate scientific interest. 

A Manual ot Maladies Influenced by Oxalic Acid Poisoning viz. Indus- 
trial Myositis Fibrosa, Occupational Schizophrenia and Experimental 
Wassermann and Kahn Tests. By Abel C. Anthony, B.S., M.D. Cloth. 
Price, $2. Pp. 85, with 17 illustrations. Chicago : The Author, 
1941. 

The temptation is to label this badly printed booklet both as 
confused and as confusing. These things this book is, but deep 
within its shortcomings there may be some fundamental dis- 
closures warranting more careful inquiry. The book holds and 
claims to prove that oxalic acid is one cause of myositis fibrosa, 
is in some instances a specific cause of schizophrenia and that 
the presence of oxalic acid in the body upsets the diagnostic 
serologic reaction to the point that faulty diagnoses of syphilis 
are made. The author’s material chiefly is derived from 
workers of a public carrier company in Chicago, where oxalic 
acid -was one constituent of a cleaning fluid for toilet fixtures, 
cuspidors and wash basins. The author’s arguments are colored 
by unveiled antipathy for the employer and the medical activi- 
ties of the staff of an unnamed hospital designated as “carrier 
elected hospital.” He provides no quantitative evidence as to 
exposures either for his patients or for experimental animals. 
The diagnosis of industrial oxalic acid poisoning apparently 
rests on qualitative exposure plus the presence of quantities of 
oxalate in the urine, blood and certain tissues. Anthony does 
not overlook the fact that normal urine may contain in the 
daily output from 30 to 40 mg. of oxalic acid (oxalates?) and 
that this amount may be augmented by a diet that includes 
rhubarb, tomatoes, asparagus, spinach or sorrel. He however 
possibly overlooks or minimizes the fact that oxalate crystals 
may be demonstrated in some normal tissues at all times. 

Despite the author’s concepts of scientific possibilities from 
oxalic acid poisoning, his evidence distressingly defeats his 
objectives. For example, at one point it is set forth that the 
minimum lethal dose for human beings is CO grains, but at 
one point the author in presenting a finding of 0.275 mg. of 
oxalic acid in a 140 mg. forearm biopsy specimen taken from 
a 140 pound woman has furnished basis for the calculation that 
if the oxalic acid was equally distributed over the body at that 
moment there must have been a total body content of 1,947 
grains. By all the rules this patient should have been dead 
some years earlier, since apparently the last exposure to oxalic 
acid was more than two years earlier. 

Diseases of the Digestive System: A Text-Book for Students and 
Practitioners. By Eugene Rosenthal, SI.I)., Lecturer In the Medical 
Faculty. Royal Teler Tazraany University, Budapest, Hungary. With a 
preface by B. J. V. Pulvertaft, M.D., F.R.C.P., Reader In Pathology. 
University of London, London. Cloth. Price. $8.50. Pp. 394, with 231 
Illustrations. St. Louis: C. V. Mosby Company, 1940. 

This is a rather unusual book. It is essentially an eclectic 
presentation of lectures on the digestive system and a mass 
experiment in mnemonics. It is difficult to evaluate the 
lavish use of color and geometric design of the author's dia- 
grammatic attempts to fix signs, symptoms and their associa- 
tion for the reader. Undoubtedly this method of presentation 
was developed by years of teaching experience. Whether it 
f will have the same value in a textbook as it had in the class 
room can be decided only by the reader. The text is divided 
into five chapters covering diseases of the esophagus, diseases 
of the stomach and intestinal tract, diseases of the liver and 
biliary tract, diseases of the pancreas and diseases of the peri- 
toneum. The material is not an epitomized version of a text- 
book on this subject It apparently represents the author's 
rich clinical experience carefully organized and dogmatized for 
effective presentation. The author's style is simple and prac- 
tical. Pathology, diagnosis and treatment are concisely but 
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effectively presented. The frequent use of colored diagrams, 
charts and roentgenograms is a distinct aid to the reader in 
fixing the factual data. This is a book that the physician can 
profitably purchase though he maj' possess other textbooks on 
the digestive system. It is a painstaking effort by a trained 
clinician and teacher. 


Common Mistakes of Surgery In India and How to Avoid These: A 
Practical Handbook for the Young Surgeon, the General Practitioner, 
tho Hospital Medical Officer and the Surgically Minded Student By 
it. Col. A. N. Tallt, O.B.E., F.R.C.S.. M.Jt.C.O.G., Senior Surgeon, 
Cmtlnranian Seva Sadan Hospital, Calcutta. Cloth. Price, $3. Pp. SS2 
with Illustrations. Calcutta: Book Company, 1040. 


The common mistakes of surgery in India and modern surgi- 
cal practice are discussed in this book, written by a civil surgeon 
who has had long experience in Bihar and Orissa. It contains 
chapters on anesthesia in Indian practice, antiseptics, fractures 
and joint injuries, head injuries and cranial surgery, eye, ear, 
nose and throat, abdominal injuries and operations, rectal and 
genitourinary surgery, gynecology and modern treatment with 
sulfonamides and its abuses. The field of surgery appears to 
be covered extensively, giving the various methods of treatment 
and the author’s views and knowledge gained through eminent 
surgeons who were his teachers. The book has been written 
for the general practitioner, the physician in charge of a small 
hospital, the young surgeon and the student interested in sur- 
gery. The style of the book, however, is poor and many words 
are misspelled. 


Getting Ready to Be a Mother. By Carolyn Conant Van Blarcom. 
Revised by Hazel Corbin, General Director Maternity Center Association, 
New York. Fourth edition. Cloth. Price, $2.50. Pp. 100, with 00 
illustrations. New York: Macmillan Company, 1040. 

The general practitioner, the obstetrician and the pediatrician 
often may find it advantageous to have a mother familiarize 
herself with the principles of conduct during and after preg- 
nancy. This book may be recommended with confidence for 
this purpose. It should aid mothers materially in carrying out 
the physician’s recommendations during pregnancy and in man- 
aging the infant during the important early weeks. As is true 
with many such books, certain ideas are advanced which may 
differ in point of view from those generally accepted, but these 
are presented only occasionally. For example, the suggested 
method of administering cod liver oil is not that which is gener- 
ally approved. The makeup of the book is excellent and the 
illustrations are more than satisfactory ; the book is dear, simple 
and interesting. 

Hutchison’s Food and tho Principles ot Dietetics. Revised by Y. H. 
Mottram, M.A., Professor of Physiology nt King's College of Household 
nml Social Science, University of London, and George Graham, M.D., 
FRCP Physician to St. Bartholomew's Hospital, London. Ninth 
edition.'’ Cloth. Price, $0.75. Pp. 048, with 30 Illustrations. Baltimore: 
Wtlllaui Wood & Company, 1940. 


accurate history taking and thorough physical examination as 
aids to exact diagnosis. Contents include discussion of ulcers 
ot the stomach and duodenum, cancer and gallbladder disorders 
I he perivisceral syndromes, dyspepsias (allergic, menstrual' 
nervous), hemorrhages, gastritis and duodenitis, avitaminosis’ 
gastric crisis and malformations of the diaphragm and stomach 
also are discussed. Treatment is outlined in each section. This 
treatise should be useful to internists who read French The 
sections on gastroscopy are limited. In general, however, there 
is a wealth of detail. The major criticism of the book is its 
length. The emphasis, from the diagnostic point of view, is 
far more detailed than the usual American work on gastro- 
enterology. Some of the newer fields, as avitaminoses and 
gastrointestinal allergy, are treated at length. 

Die Bakterloloqle der Salmonella-Gruppe. (Typhus. Paratyphus-Enter- 
Itts-Gruppe), Von F. Kauffmann, Abtelluneslelter am Staatltchen 
Serumtnstttut Kopenhngen. Paper. Price, 29 Danish kroner. Pp. 393. 
Copenhagen: Ulnar Munksgaard, 1941. 

The Salmonella or paratyphoid group of bacteria has been 
studied extensively by Bruce White in England and by Kauff- 
mann in Copenhagen. By means of the agglutinin absorption 
test these strains have been studied and classified. The number 
of antigens in a given specific species may be many and thus 
the antigenic components of the group as a whole form a com- 
plex mosaic pattern. At the State Serum Institute in Copen- 
hagen an international Salmonella center has been established 
and financed by the Commonwealth Fund. This center will 
supply gratis to national Salmonella centers in various countries 
all serums and cultures necessary for serologic diagnosis. 
Furthermore the international Salmonella center in Copenhagen 
is prepared to examine doubtful cultures without charge. Kauft- 
mann has brought up to date in this report the more recent 
developments in this field. This book can be recommended to 
laboratory workers who are attempting to classify strains of 
Salmonella or to bacteriologists engaged in this field of research. 

The Pharmacology of Anesthetic Drugs: A Syllabus for Student! «»i! 
Clinicians. By John Adrian!, M’.D., Instructor In Anesthesia, New Fort 
University College of Medicine, New York. Second edition. Fahrlkold- 
Price, $3.50. Pp. 8G, with Illustrations. Springfield, Illinois & Baltimore: 
Charles C. Thomas, Publisher, 1941. 

The pharmacology of anesthetic drugs is displayed in a unique 
fashion, making possible brevity with relative completeness. 
The author has based his statements either on experience or on 
statements that are considered not to be controversial that have 
been published elsewhere. The useful items of interest arc 
included in the briefest possible form, such as a glossary, a 
bibliography and formulas of drugs, together with some labora- 
tory results which fortify the statements as to clinical results. 

It is a book which those interested in anesthetic drugs will find 
valuable to have at hand for reference or for a quick review 
of the action of anesthetic drugs. 


This book first appeared in 1900. The present edition indi- 
cates better than words its past value and usefulness to physi- 
cians and others interested in dietetics. The present editors 
realize that there is now little need for an encyclopedic book 
on dietetics which lists table after table of nutritive values of 
innumerable foods and that the emphasis now is on the "newer 
knowledge” of nutrition. From these two points of view, 
Mottram and Graham have extensively revised or in many 
instances completely rewritten the chapters, which have been 
rearranged into four sections: diet in normal life, the nature 
of' foods the principles of feeding in infancy and childhood, and 
diet in the treatment of disease. This revision brings this classic 
book on dietetics to be an authoritative expression of that which 
is both old and new. It should prove to be a useful book for 
daily reference by all interested in nutrition. 

.. douloureux de la region Splgastrlque. Par EenS A. 

Les syndromes dou,ou ^. ,. us de parts. Preface du Professeur A. 
Gutmann, mtdecln des h P t k Price, 405 francs. Pp. 

Fans: G. Doln & Clc, 

These two volumes compose an exhaustive treatise on mala- 
inese nw » . „: ott (The pancreas is included 

dies affecting t e epig k ; s r ; c hly illustrated with nine 

in a separate volum .) ________ ^ f Qur hundred and thirteen 

hundred and three roen ge g importance of detailed, 

diagrams. Emphasis is placed on tne m t o 


Counseling the Handicapped: A Manual on Aptitudes and Their DIs- 
covery and Interpretation. By Holland Hudson, Director/ Rosetta van 
Gelder, Rehabilitation Assistant, Rehabilitation Service. Paper. Fp. 
New York: National Tuberculosis Association, 1940. 

The National Tuberculosis Association recognizes the impor- 
tance of occupational therapy, has studied the available tests ■ o 
aptitude and presents them in a reasonably priced manual tvi 
full instructions as to how the various tests may be pcrforivc ■ 
A booklet of this kind has value for counselors in rehabihtatio . 


War Wounds and tn/urles. Edited by E, Fletcher, M.A., M.B., • ■ ■- 
■hyslcian, Queen Mary’s Hospital for tlie East End pm. 

iaven, F.Ii.C.S., Surgeon to Out-Patients, French Hospital. L „ po , ( . 
Vtth a foreword by Lord Horder. Based on articles n f 
Iraduate Medical Journal" fFellowshlp of Medicine). - ^ 

-p. 2C2, with 57 illustrations. Baltimore: William Wood A com 

940. _ . ... 

This small volume contains articles dealing with pta : . 

II aspects of war wounds and injuries except bunts and i ^ 
V’ithout entering into extensive thcoretica l[)e 

ttempting a presentation of controversial P D ’" gathered 
tformation offered represents the essence of experience S ^ 
uring the war of 1914-1918 as well as » ra j flen ily 

squired in the present war. The contribution P ^ 

radical and will undoubtedly prove of value to 
irgeon called to military duty. 
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TnE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 

authorities. They do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal carps will not 
be noticed. Every letter must contain the writer's name and 
address, but these will be omitted on request. 


YELLOW FEVER 

To the Editor : — Please give me information about yellow fever, which 1 
cannot obtain from the sources otherwise available to me. 1. In the 
absence of complete postmortem examination, is the diagnosis possible 
through examination of a "core" of the liver tissue obtained with a 
trocar? 2. How is diagnosis established in convalescent persons? 3. How 
is a vaccine obtained without identification of the causative organism. 
4. How is the rhesus monkey utilized in the study of yellow fever? 

Hermann B. Gessner, M.D., New Orleans. 

Answer. — 1. Yes, with small chance of error, if an adequate 
specimen, like that obtainable with the “viscerotome,” is pre- 
served in solution of formaldehyde U. S. P. diluted 1 : 10 and 
examined by a pathologist familiar with yellow fever. 

2. For certain diagnosis in cases with recovery, 10 cc. of blood 
serum should be obtained in the first three or four days of 
illness and again three weeks after onset or later. The first 
specimen may be highly infectious and should not touch the 
skin of the operator. Each specimen should be tested in the 
laboratory in mice for protective yellow fever antibodies. If 
the first specimen gives a negative and the second a positive 
result, the illness is yellow fever. If only the convalescent 
serum is available a positive result shows merely that the per- 
son has had yellow fever at some time, but a negative one rules 
out yellow fever. 

3. The causative agent is a filtrable virus which has been 
known and studied since 1927. The vaccine most widely used 
consists of a strain (17 D) of the living virus modified through 
long cultivation in chick embryo tissues. 

4. The rhesus monkey is used in recovering yellow fever 
virus from man by injections of blood, in studying the effects 
of the virus in an animal reacting about as man does and in 
testing the vaccine for safety and effectiveness. 


UNDULANT FEVER OR OTHER GASTRO- 
INTESTINAL DISEASE 

To the Editor;— >A woman aged 63 complained of headache, general aching, 
nausea and epigastric distress, together with a teasing cough and slight 
coryza. The temperature was 100.4 F. Since a mild epidemic of influenza 
was prevailing at the time a diagnosis of influenza was made, and under 
appropriate therapy the temperature dropped to normal and the respira- 
tory symptoms cleared. However, the headache, epigastric distress and 
backache have persisted unchanged up to the present (six weeks) and a 
further history disclosed that she has had similar complaints over the 
past six months. There is an indefinite mass palpable in the epigastric 
region to the left of the midline, with moderate tenderness . There is a 
less marked tenderness at the right costal margin over the gallbladder 
region. The skin is dry and sallow, with a slight icteric tint to the 
scleras. The rest, of the physical examination is negative. There is a 
definite retention in the stomach, and she is unable to take more than a 
few mouthfuls of food at a time. Gastrointestinal roentgenograms were 
reported negative except for the retention. No evidence of malignancy 
was found. The gastric contents showed normal chemistry. Duodenal 
drainage has been carried out a number of times, magnesium sulfate, 
diluted hydrochloric acid and tincture of Carduus moriono being used as 
stimulants. No B bile has been obtained on any occasion. Flushings of the 
biliary system with various cholagogucs gave no relief. Numerous prep- 
arations used to relieve the nausea had no apparent effect. The red 
count was 5,230,000, white count 8,200, hemoglobin 80 per cent. There 
is a slight dehydration present. A Hinton test was reported negative. 
A specimen of blood wos reported negative for typhoid and paratyphoid 
and positive for undufanf fever in a titer of 1:80. At the present time 
I am giving her injections of uhdulant fever vaccine at four day intervals. 
As she gets a fairly severe reaction locally, I have not increased the 
initial dose of 0.2 cc. In view of the failure to obtain B bile, I am con- 
tinuing to carry out a duodenol drainage once a week. In addition she 
is getting sulfanilamide 5 grains every four hours. She has no fever at 
the present time and no night sweats. Her headache is unchanged and 
Quite severe; she still has severe backaches, and the epigastric distress 
remains, with the anorexia. None of the usual analgesics relieve the 
headache. Any suggestions as to further laboratory work or therapeutic 
measures would be greatly appreciated. Economic conditions arc such 
that I would not want to advocate expensive procedures unless they were 
clcorly indicated. M.D., New Hampshire. 

Answer.— -The information given is not sufficient to exclude 
numerous diseases; consequently, many additional laboratory 
procedures and continued observation may be necessary to 
arrive at a clinical diagnosis. The symptoms and observations 
described are compatible with brucellosis (undulant fever) but 
this diagnosis cannot be considered as definitely established. 


Undulant fever, as the term implies, is characterized by fever 
of various types, degrees and duration with a tendency to 
relapse. This is one of the most constant clinical character- 
istics of the disease. The patient was apparently known to 
have had only one febrile episode and this of short duration. 
This would be a somewhat unusual course in undulant fever. 
It has been noted that patients with brucellosis are frequently 
unaware of a considerable degree of fever, and unless the 
temperature is taken daily at regular intervals both the patient 
and the family may not suspect that it is elevated. A tempera- 
ture chart may be of great diagnostic value and if, under these 
circumstances, the patient’s temperature has been and con- 
tinues to be normal, the significance of the 1 : 80 agglutination 
titer is questionable. Such a titer may result from a past 
infection which is inactive at present. In the event of an active 
untreated infection the titer is ordinarily found to increase 
when the agglutination test is repeated at intervals of several 
weeks. Vaccine and sulfanilamide therapy may affect both the 
fever and the agglutination titer, and this should be taken into 
consideration in the interpretation of the findings. The white 
and differential blood counts may be helpful. The typical blood 
picture in undulant fever in the absence of secondary infection 
is that of a leukopenia with a relative lymphocytosis. The 
spleen is often enlarged but not always palpable. The intra- 
dermal test for undulant fever has definite limitations in the 
diagnosis of an active infection. The skin of practically all 
persons who have had brucellosis remains permanently allergic 
to the antigen used in the standard intradermal test. When this 
allergic response is absent, that is, when the test is negative, 
it is usually considered strong but not conclusive evidence that 
the patient has never had a Brucella infection. In the presence 
of an active brucellosis, the intradermal test is almost always 
positive and the opsonocytophagic test is negative, whereas 
when both the intradermal test and the opsonocytophagic test 
are positive the infection is considered inactive and may, in 
fact, have completely subsided years before. Investigators, 
however, do not all agree as to the reliability and interpre- 
tation of the opsonocytophagic index, which incidentally is the 
quantitative determination of the patient’s neutrophilic leuko- 
cytes to phagocytize Brucella organisms. Furthermore this is 
not a simple determination, and some experience with the 
method is usually required. The diagnosis of an active Bru- 
cella infection may, indeed, be difficult and can usually be 
made with absolute certainty only when cultures from the 
blood, stool or urine yield Brucella organisms. In rare 
instances the organism has been found in the bile. Unfortu- 
nately negative cultures have little significance, since Brucella 
organisms are not always found in persons proved by their 
subsequent course to have had an active brucellosis at the time 
repeated cultures were made. Further details of these tests 
can be found in Huddelson, I. F.: Brucellosis in Man and 
Animals, New York, Oxford University Press, 1939. 

In view of the fact that the patient may have had influenza 
six weeks ago and has since then been afebrile, certain non- 
infectious diseases may merit further consideration. No men- 
tion is made of a cholecystogram. Unless the jaundice is 
severe or the patient is unable to swallow the dye, this might 
be o! value. The history and findings as given could be those 
of a malignant growth, particularly of the digestive tract, and 
more specifically of a cancer of the pancreas or the stomach. 
Carcinoma of the pancreas is frequently difficult to diagnose 
clinically even when the best laboratory facilities are available. 
It is sometimes suspected in patients with some degree of 
icterus which persists and becomes progressively worse, par- 
ticularly when associated with a severe backache and a sug- 
gestive epigastric mass in the absence of a demonstrable 
intrinsic lesion of the stomach or the duodenum. This impres- 
sion is not infrequently confirmed at operation or necropsy. 
The frequent association of cholelithiasis and carcinoma of the 
pancreas may confuse the clinical picture. 

It has often been emphasized that gastric carcinoma may 
be asymptomatic until a late stage, even when numerous metas- 
tascs have already occurred. It has also been observed that 
a small, hardly detectable carcinoma of the stomach may give 
rise to widespread metastases and that, in fact, the first com- 
plaints of a patient may be due to distant metastases. An 
early or small gastric carcinoma may barely arouse the suspi- 
cion of even the most expert roentgenologist, and not uncom- 
monly it is necessary to repeat tbe roentgenologic examinations 
one or more times to arrive at a definite opinion. 

Since carcinoma of the stomach is one of the most common 
cancers, ft is always well to keep this possibility in mind, par- 
ticularly in persons over 40 years of age who complain of 
digestive disturbances of only a few months’ duration. The 
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initial symptoms are often vague and may not direct attention 
to the stomach primarily. Stools collected while the patient 
is on a meat-free diet and in the absence of bleeding from 
the, upper respiratory tract usually, but not always, give a 
positive test for occult blood. When hemorrhoids are present 
as is frequently the case in elderly people, it is preferable to 
test material, from the center of a fresh stool. The persistent 
presence of occult blood in the stool is not diagnostic of any 
particular condition but demands an explanation. In elderly 
people it is always suggestive of a gastrointestinal cancer and, 
unless the bleeding can be satisfactorily explained, a thorough 
proctoscopic examination is indicated. It should be noted that 
the passage of a stomach or duodenal tube may in itself result 
m occult blood in the stool for some days. The presence of 
free acid in the gastric contents does not exclude the possi- 
bility of gastric carcinoma. In some series free acid has been 
found in almost SO per cent of the cases of carcinoma of the 
stomach at the time of diagnosis. 

. I n the event of a malignant obstruction of the biliary tract, 
jaundice usually becomes progressively more pronounced. Iti 
obstruction due to cholelithiasis, jaundice is more apt to fluc- 
tuate or subside. This is sometimes best followed by serum 
bilirubin determinations at intervals of a week or so, and when 
this method is not available the icterus index can be used. 

When free acid is present fn the stomach contents of a 
patient with gastric retention, and chlorides and fluid are lost 
by vomiting or aspiration, alkalosis may result. The carbon 
dioxide capacity of the blood is then increased and the serum 
chloride is decreased. Headache is a common symptom in 
alkalosis and usually does not improve unless specific therapy 
is instituted. When parenteral fluids and saline solution are 
given, the symptoms of alkalosis almost invariably subside and 
not infrequently the improvement is spectacular. 

Cardiorenal vascular disease accompanied by nitrogen reten- 
tion may also cause severe persistent headaches refractory to 
almost any form of therapy. However, the patient’s blood 
pressure seems to exclude this possibility, and furthermore the 
urinalysis would probably have given some indication of this. 
The patient’s blood urea nitrogen level is apt to be elevated 
in view of the dehydration, and under these circumstances it 
is often difficult if not impossible to estimate the renal func- 
tion unless sufficient fluid is given to do a urea clearance test. 
The fluids would, of course, have to be given parenterally to 
this patient. . 6 

Unfortunately (the procedures which maA be necessary to 
arrive at a diagnosis are not all simple. Therapeutic measures 
must of necessity be supportive until the primary pathologic 
condition can be recognized. The question arises as to whether 
the nausea might not be aggravated by sulfanilamide. In view 
of the dehydration apd — inability to take sufficient fluids by 
mouth, parenteral^fjufas are strongly indicated. 

r 

DIAGNOSIS AND TREATMENT OF MENIERE'S 
SYNDROME 

To the Editor :— A patient has what is considered Meniere's syndrome. Spinal 
manometry and ophthalmoscopy reveal nothing of significance. The attacks 
of vertigo, nausea and vomiting are disabling, especially since the subject 
• tends to be somewhat neurotic. 1. Does impairment of hearing have to 
be present in order to consider it a true Meniere's syndrome? There is 
no impairment of hearing. 2. The recent onset precludes consideration 
of operative intervention at this time. Has any confirmation been obtained 
regarding the use of electrolytes, orally, for the control of the dizzy spells? 

Is the method worth trying? If so, what salts are used? Dosage and 
other pertinent material is requested. 3. Have statistics been published on 
• this affliction or on recovery after various 


spontaneous recovery 
methods af treatment? 


Isidore I. Weiss, M.D., Stockton, Calif. 


Answer— 1 Meniere’s syndrome is defined as attacks of 
vertigo of otitic origin associated with tinnitus and deafness. 
However, it is possible for the tinnitus and deafness to be 

absent, at least in the early stages. 

2 The medical treatment of Meniere’s syndrome is based on 
(a) removal of etiologic factors such as chronic middle ear 
suppuration, foci of infection or allergic factors; (6) symptom- 
atic treatment based on the assumption that the. periodic attacks 
of vertigo are due to an edema or increase in intralabynn hme 
fl ,irl nrossiire • restriction of the intake of sodium, especially m 
d, U e fo P rm of sodtom chloride, restriction of the fluid intake to 
1 000 c” a day and the administration of potassium chloride 
1 ,UUU cc. J. > stimulate die excretion of sodium in 

or ammonium ^X^^atendency for fluid retention in 
tissues, since the sodium ion seems to be an important 


i - „ thus to reduce a tendency for fluid retention in 
the urae wJt hus to remic^ fae an important 

the tissues, sin _ . (Dosage: ammonium chloride 3 Gm. 

factor ui fluid each containing 7 A 

with each meal i J a dur ; ng the meal, three days on, two 
[0 - 5 O?pokssiumchiori!e, 2 teaspoons, 25 per cent solu- 


Jous. A. M. A 
Avc. 23, 1941 

tion three times a day. All of these medical measures are 
worth trying. Not all of them give results in every case 
, ,[ 11 'f a frequently recorded fact that Meniere’s disease tends 

or vLrfthTntf l° d ^ * Var ‘ able ’ ength ° f timC ’ mon,lls 
or years, the attacks may cease spontaneously. In some cases 

the hearing impairment becomes stationary and permanent- in 
others the hearing improves as the attacks cease. Because of 
this tendency to spontaneous recovery, operative intervention 
should be reserved for only the most stubborn and disabling 
cases of vertigo, and the results of treatment must be interpreted 
cautiously. 

References : 

Furstenberg, A. C.; Lashmet, F. II., and Lathrop, Frank: Memitc's 
19J4 P Om Con,p,ex ' Ann - 0lal ■■ R,, ' n - & Laryng. 43: 1035 (Dec.) 

Wright, A. J.: Aural Vertigo, J. Laryng. & Otol. 53 : 97 (Feb.) I93S; 
.Labyrinthine Giddiness: Its Nature and Treatment. Brit, it J. 
1: 668 (March 26) 3938. 

Crowe, S. J.: Meniere's Disease, Medicine 17:1 (Feb.) 3938. 

Jones, M. F. : Manifestations of Allergy in the Ear, Ann. Otol., Rkin. 
& Laryng. 47:910 (Dec.) 1938. 

Dohlman, G. : Meniere’s Disease on Allergic Basis, Acta oto-laryng. 
27, 3939. 

A summary of the annual literature on Meniere’s disease 
appears in the Archives of Otolaryngology each year. The 
recent work is covered in the issues for December 1939 and for 
March 1941. 


COTTONSEED SENSITIVITY 

To the Editor : — Would you please inform me whether a person found sen- 
sitive to cotton seed is to avoid contact with all cotton and finished prod- 
ucts, such os bedshects, pillow cases, dresses and underwear or do the 
different processes through which cotton passes from the crude fo the 
finished forms destroy the allergic property of the cottonseed embryo? 

Jacob Reicher, M.D., Brooklyn. 

Answer. — The cottonseed allergen is not present in the pure 
cotton fiber. The latter is almost totally insoluble in aqueous 
mediums. If there are any instances of allergy to such cotton ^ 
products as bed sheets, pillow cases and underwear the)’ are 
extremely rare and, when suspected, are probably due not to 
the cotton itself but to dyes and other finishing products. 01 
course, when the cotton contains some of the seed particles, such 
as is found in cotton linters, then the material does have the 
cottonseed allergen. When raw cotton ages, the dust formed 
contains a new allergen which is ordinarily called tire house 
dust allergen. People become sensitive to this dust, but this 
material antigenically has no relation to the cottonseed. 


OFFENSIVE FLATUS 

To the Editor : — A healthy white man aged 41 complains of gas which i d 
expelled with on offensive odor. This is the only complaint. It. nos 
present for about two years. Constipation is avoided by losing r 
liquid petrolatum daily. All habits are excellent. The patient does 
smoke. He soys he wants to live a long time and lire comlo 
physically. I am unable to relieve this condition, physical exomi 
reveals no abnormalities. The man eats a balanced diet, What is 
ing this condition? What diet do you suggest? _Whot medication I 
advise? This information is crude, but there is no other mlo 
to give. M.D., South Carolina. 

Answer. — The passage of unusual amounts of foul smelling 
flatus suggests a dysfunction of the digestive tract which pc 
mits unusual amounts of poorly digested or assimilated 
to reach the colon. Intelligent treatment requires a more c 
plete diagnosis. The examination of fecal specimens is requ j 
and this is a procedure most frequently neglected. A big ) 
stool containing undigested carbohydrates would muica 0 
mentative process and the need for a diet low in carbo >} • , 

Putrefaction must also be excluded. In any event _> 
liquid petrolatum should be stopped, organic causes o 
stipation excluded and a normal intestinal function res o 
a diet rich in cooked fruits and vegetables. In some jy cr _ 
the habitual use of liquid petrolatum alone may cause c j a |iy 
able disturbance of intestinal digestion and absorption. - 
of vitamins, and give rise to a condition such as 1 1 


. grams 
days off. 


FOR SULFATHIAZOLE 
, Jon. 25, 1941, page 536, a ,0, f cl 

, Could sulfathiazole be f f" which 

Highland, W- 

Answer. — Sulfathiazole cannot be incorporatcil ^ fat 
ointment base mentioned. Cod liver oil J _ eu [f a tIiiazo!c. 
base seem to be more satisfactory for incorporating 


OINTMENT BASE 
To the Editor :- — In the Journal, 

for sulfanilamide ointment. Could . 
sulfanilamide in this formula? If not, ,s 
sulfathiazole con be used? Ellsworth Wilson, M.D . , 
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The increasing demand by recent graduates in medi- 
cine for advanced training in various specialties has 
made necessary the current effort to develop the facili- 
ties for such education. Our graduate departments are 
still in their formative stage. Methods and organi- 
zation vary widely in different institutions. Changes 
.will doubtless take place as these are tested by experi- 
ence. It may be of interest, therefore, to consider at 
this time the procedure to be followed and the facilities 
necessary for the education of specialists in dermatology. 

METHODS OF TRAINING 

The object is to develop in students an understanding 
of disease and skill in its management rather than to 
furnish them with information. This makes the choice 
of method important. A man must build his under- 
standing by observation and reasoning and develop 
skills by practice. Neither can be set up in his mind 
from prefabricated units. The belief that education 
should begin with individual phenomena and generali- 
zations arrived at by correlating things observed is as 
old as Socrates. It has been called the inductive 
method to distinguish it from all which teach the stu- 
dent facts and theories by which he may explain his 
observations or rules by which he may work. 

The essence of inductive education is in the system of 
teaching anatomy developed by Mall. The student was 
given a part and made to dissect. Only after he had 
found the fascia, the muscles, the nerves and the blood 
vessels was he to read about them. No lectures were 
given, only individual discussions with the demonstrator 
in the dissecting room. Osier made his students clinical 
clerks. They took histories, made examinations and 
drew their own conclusions before discussing cases with 
their instructors. Richard Cabot taught about cases, 
nobabout diseases. 

Forty or fifty years ago these ideas revolutionized 
medical teaching. We still avow our belief in them, but 
adherence to the principle of inductive education pre- 
sents practical difficulties. For one, there is such a 
terrific variety of problems which may suddenly con- 
front a practitioner that it is impossible to have experi- 
ence with them all during the student years. The 

From the Department of Dcrmatolosj of the Vanderbilt Clinic and 
the Columbia Unn ersitv Collepe of Phjsicians and Surgeons. 

Read before the Section on Dermatology and Sj philology at the 
Ninetj -Second Annual Se*«ion of the American Medical Association. 
Cleveland, June 4, 1941. 


conscientious teacher fears what his pupil might do in 
some predicament that had never been explained to him. 

Does the memorizing of symptoms, signs and treat- 
ment help ? You have all been taught the antidotes for 
phosphorus, how to reduce a subcoracoid dislocation and 
how to manage a face presentation. How many 
remember? In an emergency, would you not have to 
depend on some general principles derived from cases 
which you had managed or help to manage? How 
often the instructor who has spent hours drilling a sub- 
ject into the student’s head is surprised to find on later 
examination only faint and distorted traces of it all. 
Yet this is the normal fate of information that is not 
rooted in experience. 

As science and practice have progressed, the under- 
graduate curriculum has become more and more 
crowded. In the laboratory most so-called experiments 
follow explicit directions to a predicted conclusion. In 
the clinic demonstration is often substituted for practice. 
In all departments a variety of diseases, technics and 
theories are discussed in rapid sequence, and the stu- 
dent is forced by ordeal of examination to load his 
memory with information that he can never retain. 

I suspect that our present medical curriculum would 
benefit from a radical debridement. If we could elimi- 
nate all the things that students will forget within two 
years of graduation we would reduce the factual mate- 
rial by at least one half. Should we do so our graduates 
would write deplorable examinations but they might 
make better doctors. 

However, that is all an intricate problem on which 
I would not seem to pass cursory judgment. I say 
all this because I believe that in organizing graduate 
training we have an opportunity to develop truly induc- 
tive education. We can start unhampered by fixed 
ideas of details that must be covered. To do so would 
be in accord with our best traditions, for with all our 
faults we dermatologists have long had the virtue of 
objectivity. Our favorite occupation at meetings is 
examining interesting cases, and our journals are filled 
largely with case reports. 

However, if we arc to use inductive methods, we must 
realize that we cannot teach as many men as many 
things in as short a time as we might by a didactic 
system. We must abandon the hope of covering our 
whole subject or of turning out a finished product. We 
can, however, train our students to observe and to 
reason, to evaluate their own experience and to compre- 
hend the developments of science and use them in the 
solution of their problems. These matters are more 
important than their present proficiency. They have 
an expectancy of life of perhaps thirty-five years. In 
that time medicine will advance. Few of the technical 
methods, only some of the concepts or even terminology 
that we teach them todav will survive'. 
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PROGRAM OF TRAINING 

In order to derive ideas of disease from observation 
of cases, the student should spend the major part of his 
training period in the clinic and wards. He should 
examine and treat his own patients and follow them 
through the course of their illness. He should attend 
consultations about them in other departments. His 
work must, of course be controlled by an instructor, 
both for his own good and for the protection of the 
patient, but demonstration and discussion should come 
only after he has himself worked out a problem as best 
he can. 

The student should serve successfully in each depart- 
ment of the clinic so as to gain experience with repre- 
sentative types of disease and different technics of 
treatment. His course should include a term of residence 
in a hospital, for there is no adequate substitute for the 
experience of living with patients and with colleagues 
working in related fields. The running time of this 
clinical experience requires careful planning, but the 
schedule should not be rigid. It should be adjusted to 
the interests and abilities of the individual student. 


field. _ This ability and the intangible effect of informal 
and intimate association with men of the laboratorv 
will influence all his future work. 

I would emphasize the value of such training for the 
development of the science of dermatology. If there 
were coming into our group young men trained in 
pathology, others in some branch of chemistry or pliysi- 
ology and still others trained in microbiolog)', we would 
see progress. Each would have ideas and methods with 
which to attack the problems that confront him in the 
clinic. Each would be able to discuss questions and 
to teach students from some special and illuminating 
point of view. 

If we undertake training of this type, no time will be 
left for short courses in other branches of science. 
Does that mean our student can learn nothing of the 
other sciences that are necessary for his clinical under- 
standing? I submit that he should gain a truer compre- 
hension of these sciences by thorough work in one than 
by short courses in ail. If what he needs cannot he 
derived from observation in the laboratory, much can be 
learned in the clinic. We should be able to teach as he 


Laboratory diagnosis should be learned by exami- 
nation of specimens from patients whose clinical course 
he can observe. Systematic laboratory courses seem 
necessary in histopathology and perhaps in mycology 
and other subjects. Such courses will, however, mean 
far more if used to systematize ideas derived from 
previous study of his own cases. 

Physical therapy again is best learned by actually 
using the apparatus. Once a student has mastered the 
technics of the clinic where he works, a study of other 
systems will have meaning, and a discussion of physical 
principles and of the structure of apparatus will answer 
questions that have already arisen in his mind. The 
same applies to other therapeutic technics. 

The basic sciences present a difficult problem. It is 
obviously' desirable that the student should understand 
chemistry and physics, physiology, pathology and micro- 
biology as related to dermatology ; but, if we are to use 
inductive methods, we cannot cover all these subjects, or 
any one of them completely, within three years. In this 
quandary we may find a solution in the practice of other 
graduate departments. A candidate for the doctorate of 
philosophy chooses his major subject and elects one, or 
perhaps two, minor subjects which should aid his under- 
standing of the first. Graduate training in many depart- 
ments of medicine has been similarly organized. I would 
have each student of dermatology elect one science and 
spend at least six months (or half time for a year) in 
a laboratory, not taking courses but working. At first 
he may do well to assist some experienced investigator 
in a problem unrelated to dermatology in order to lay 
ground work and acquire technic, but sooner or later 
he should attack a dermatologic problem. As m the 
clinic, work must be supervised and guided, but it 
should be planned and executed by the student. . 

In this he may make no great contribution to science, 
but he will learn to outline an experiment that will 
answer a question, to use precise technic and to evaluate 
results These matters are common to all sciences and 
should govern his work in the clinic. The student will 
also gain understanding of the processes which he 
s udies, so that he can think of h.s clinical problems m 
terms of cell permeability or of hp.d metabolism or of 
specific sensitization — whatever may be h,s particular 


faces his patients by discussing the physical and chemi- 
cal processes that are going on before his eyes. He 
could then derive his ideas of biology from observation 
of clinical phenomena and such ideas would have reality. 

A program such as I have outlined may be 
embroidered with clinics, demonstrations, lectures and 
seminars if one remembers that they are just embroidery 
and that the basic fabric is clinical and laboiatory work. 
The more active participation by the student such exer- 
cises demand and the more they stem from the work 
he is doing, the better. They may be useful in stimu- 
lating interest. They often point out topics that should 
be studied. They may be used to assemble and evaluate 
material that is scattered in the literature. The student 
should not, however, devote too much time to watching 
others work or listening to what they have to say. As 
Mall 1 remarked, “The very name ‘student’ tells what 
the person so named should be doing.” 

FACILITIES TOR TRAINING 

Training of the type just discussed requires more 
extensive equipment and makes greater demands on the 
time, interest and ability of the staff than does a more 
formal type of instruction. 

1. An Outpatient Department . — This should be 
arranged in sections so that patients requiring specie 
forms of treatment, such as radiotherapy, chemotherapy 
or minor surgery', or special diagnostic procedures, sue l 
as allergic studies, and also those presenting some pro 
lem under investigation may be grouped together, 
dermatologists now bear the main responsibility tor 
care of sy'philis, a special section should be equippe 
for this purpose. The clinic should also have d'agno 
laboratories for histopathology, mycology anc me 
ology and possibly for other fields. It sh ° „,,, rv 
equipped for radiotherapy, actinotherapy, minor surge 
and other forms of treatment of special important: 
the dermatologist. The laboratories am r • 
rooms should be grouped in the clinic so that tlie 
dent may use them for bis own cases anc so ] c 

this work with his clinical observation. The chc 

1. Mall. Franklin F.: The Anatom . ra ICour n n d ^A^fjy./urrl 
Johns Hopkins University, Bull. Johns Ilopkins Hosp. 7.t» 
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of the clinic must be large enough to include examples 
of the rarer dermatoses. 

2 A Ward Service .- — This should be large enough 
and’ sufficiently endowed to provide the prolonged hos- 
pitalization required for severe chronic dermatoses. It 
should be designed, equipped and staffed especially or 
its purpose. The conventional hospital ward is ill 
adapted for the care of our patients, many of whom are 
ambulant and many of whom require isolation, hew 
nurses or orderlies know anything about their special 
care. Actinotherapy, balneotherapy, fever therapy and 
dust-free rooms are among the many special require- 
ments. 

3 Research Laboratories.— It is important for the 
education of both students and staff that research be 
conducted within the department. Rooms equipped for 
chemical, physiologic, pathologic and microbiologic work 
with easy access to clinic and wards should be provided. 

4. Teaching Space . — Conference and demonstration 
rooms, a small department library, offices for the staff 
and desks in the laboratories or elsewhere for each stu- 
dent should be provided, and perhaps even a lecture 
room for rare occasions. 

5. Staff-.— The clinical staff should include men spe- 
cially interested in different phases of dermatology. 
They should have time for teaching and research as 
well as for the care of their patients. Whether they are 
"full time” or "part time” is not the chief criterion of 
their effectiveness, but at least a group of junior men 
on adequate salaries devoting full time to the institution 
seems essential. A similar senior staff would be 
desirable. 

The laboratory staff should include at least a patholo- 
gist, a chemist, a physiologist and a mycologist. To 
obtain such a staff means finding not only the men but 
salaries, technicians, equipment and supplies. Their 
selection would be determined by the main lines of 
investigation which were planned. They would be most 
effective if chosen to do correlated work on some gen- 
eral problem, for example avitaminosis. 

6. Fellowships and Residencies .— These should be 
provided for the students. The problem of support 
becomes more difficult as a man becomes older, and few 
can carry on a long period of graduate study if com- 
pelled to pay their expenses. 

The department should be a part of a medical school 
and hospital. Its clinic, its laboratory and its library 
should provide only those facilities of peculiar impor- 
tance to dermatology. 

THE OPPORTUNITY 


lavishly equipped, make practically no provision for 
dermatology. Few have sufficient ward space and none 
have adequate laboratories. Yet the clinics of Breslau, 
Zurich and Strasbourg were, until recent upheavals, 
developed much along these lines, and Berlin, Vienna, 
Paris and other European centers had clinical facilities 
more extensive than those I have suggested. Why has 
so little been done here? , 

Fortunately many departments of internal medicine 
and of surgery and some of pediatrics are almost ideal 
in their organization and equipment. There are excel- 
lent institutes for neurology, psychiatry, ophthalmology 
and urology. The needs of dermatology and the oppor- 
tunity it offers for advancing the science of medicine 
seem almost unrecognized by our organizers of medical 
education. 

This is not the place to discuss the contributions of 
dermatology to medicine, but I would remind you that 
dermatology has led the way in recognition of the varied 
clinical response to infection with the tubercle bacillus, 
that sarcoidosis was familiar to the dermatologist before 
the internist was aware of its existence, and that the 
same may be said of lymphogranuloma venereum and 
coccidiomycosis. Studies on sensitization of the skin 
have contributed much to our knowledge of allergy. 
The modern treatment of syphilis and consequent con- 
trol of that disease have been developed largely by 
dermatologists. 

No field should offer greater attraction to those who 
wish to carry on investigation. There are many well 
classified dermatoses the etiology of which is quite 
unknown— almost as many as there are internal dis- 
eases. In few lesions can the mechanisms of disease 
be so directly studied as in those of the body surface 
which can be closely and continuously observed, tested 
as to their response to various stimuli and repeatedly 
sampled for chemical or microscopic study. 

In an address before the Congress on Medical Edu- 
cation and Licensure, Alan Gregg - listed and discussed 
“special opportunities for development in medicine in 
the decade now before us,” among them dermatology. 
May I quote from his remarks? 

In many American medical schools the budgetary support 
for dermatology is farcical. ... Is it in any sense wise 
... to deny a considerable number of beds and the contribu- 
tions of histology, physiology', biochemistry, pathology, bacteri- 
ology, psychiatry’ and internal medicine to the dermatologists? 
The usual skimping of scientific resources and collaboration 
for the dermatologists presents the classic picture of deliberate 
neglect in that the chief losers are probably not the derma- 
tologists but medicine as a whole. It is exactly from noelerted 


Perhaps I have said too much about methods and 
equipment. In all education the essential thing is the 
teacher. We have among us those who, by their own 
force and ability, have done outstanding work with 
inadequate facilities and scant financial support. They 
deserve the greater credit for succeeding under these 
handicaps. 

What I would emphasize is the desirability of pro- 
viding our teachers with the means for prbper graduate 
education. These are essential if they are to develop 
future teachers and practitioners who will bring to 
patients with disease of the skin the full benefits made 
available by the advance of science. 

An organization such as I have tried to outline is not 
to be found in this country. Many schools, otherwise 


fields that we may expect our most significant advances. 

102 East Seventy-Eighth Street. 

2. Gregs, Alan: Addenda to the Agenda for the Decade 19-10 1950, 
J. A. M. A, 114: 1139 (March 30) 1940. 

Why We Need Water. — Practically all the body materials 
except skin, cartilage, bone and fat will dissolve in water, and 
every kind of tissue contains much of it — from bone, which is 
about one-third water, to a fluid tissue like blood about four 
fifths of which consists of water. In every ccl! of the body 
the materials of which it is made arc present in watery solu- 
tion, while about 10 pounds of water are circulating constantly 
to all parts of the body to carry soluble nourishment to the 
cells and soluble waste products away from them. — Bogcrt, 
L. Jean, and Porter, Marne T. : Dietetics Simplified, New York, 
Macmillan Company, 1910. 
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PATIENTS’ ATTITUDES AND BEHAVIOR 
IN WARD ROUND TEACHING 
JOHN ROMANO, M.D. 

BOSTON 

Bedside teaching is an established procedure in 
medical education. Its value as a teaching method and 
the advantages and disadvantages to the instructor and 
student have been considered by others. The patients’ 
reactions to this procedure, on the other hand, have 
received little attention. There have been numerous 
essays which have considered the patient-physician rela- 
tionship and the need for interpretation of personality 
structure with expression of sympathy and tact at the 
bedside. However, these have not been based on direct 
study of patients’ reactions and are, for the most part, 
points of view and appeals for sympathetic attitudes. 

In order to obtain more objective data, an investiga- 
tion was undertaken to study patients' reactions and 
behavior during ward round teaching. Specific attempts 
were made to discover whether the experience is 
traumatic, to gain further insight into patients’ reactions 
to their illnesses and to learn how the procedure might 
be utilized as psychotherapy. 


METHODS OF STUDY 


Ward Rounds . — One hundred unselected patients in 
the medical service of the Peter Bent Brigham Hospital 
were studied before, during and after Saturday morning 
teaching rounds. These rounds consist of the presenta- 
tion of 1 or 2 patients from each of the four medical 
wards to a group of from fifty to seventy persons com- 
prised of members of the hospital staff, visiting phy- 
sicians, students and nurses. The patient is placed in 
his bed in the center of the ward with the case records, 
laboratory sheets, charts, roentgenograms and other 
laboratory preparations on adjoining tables and screens. 
Usually a patient has had to wait from a few minutes 
to an hour before rounds reach his ward. As the group 
enters the ward and disperses itself around the bed, the 
presiding physician speaks to the patient and introduces 
himself if the patient does not already know him. After 
the significant data have been presented by the house 
officer, the patient may be interrogated and examined 
by the various staff members. Various details of the 
history, physical examination or laboratory data may 
be reviewed more specifically with suitable objective 
preparations. Following this, there is a discussion of 
the various diagnostic, therapeutic and prognostic 
aspects of the problem. Occasionally guest clinicians 
and investigators are present to discuss problems in 
which they have special interest. In most instances 
patients remain for the complete discussion period. The 
total period of presentation of one patient varies from 
thirty to ninety minutes. 

This teaching procedure was chosen in preference to 
the daily, more informal ward rounds, since the former 
is more uniform in the preparation, observation and 
examination of patients, in the manner in which it is 
conducted and in the staff direction. It was assumed 
that if untoward results were to occur they would occur 
more frequently in the former procedure, as the formal, 
more public experience is associated with more anxiety. 


From the Medical Clinic of the Peter Bent Brigham Hospital and the 
Department of Medicine, Harvard Medical School. 


Jour. A. M. A. 
Aug. 30, 1941 


Preparation of Patient .— All patients who were 
presented were seen by the senior house officer of the 
ward the preceding afternoon or evening. Each patient 
was told that he was to be presented before a large 
group of physicians, that he was chosen because his 
problem presented certain difficulties which would be 
better understood and treated after general discussion, 
that he would be examined or interrogated concerning 
his illness and that the conference would last approxi- 
mately one-half hour. 

Before presentation, each patient was studied for an 
evaluation of his personality structure and the emo- 
tional significance of the illness to him. In addition, 
pulse, respiration and blood pressure were determined. 

Examination During Presentation . — During the pres- 
entation the patient was observed for changes in facial 
expression, blushing, pallor, sweating, restlessness, cry- 
ing and laughter. Care was taken to observe the 
patient’s reaction to the approach of the group to the 
bedside, the recounting of the history, the examination, 
the questioning and the discussion or absence of discus- 
sion. The influence of any ambiguous or untactful 
remark concerning the patient, h is illness or experi- 
mental data allied to the latter was noted particularly. 
Pulse, respiration and blood pressure were determined 
at the conclusion of the presentation. 

Examination After Presentation . — The patient was 
interviewed from one to three hours after the presenta- 
tion. Objective evidences of anxiety were noted. 
When possible, a spontaneous discussion of the patient’s 
reactions to the teaching procedure was obtained. This 
was supplemented by questions related to various phases 
of the procedure. Many patients were asked to define 
certain medical terms and abbreviations used at the bed- 
side. Interviews were also held with ward nurses, 
fellow patients and relatives in order to supplement and 
objectify the patient’s responses. 

With the exception of 4 girls aged 9 to 12 years and 
1 boy aged 13, the patients were adult. The disorders 
were those observed in a general hospital medical 
service and thus included infectious, deficiency, meta- 
bolic, neoplastic, degenerative and psychogenic processes 
in varying degrees of severity. 

By means of the psychiatric examination preceding 
the presentation, the patients were classified as having 
(a) little anxiety associated with their physical disease 
(29 men, 30 women), (b) considerable anxiety asso- 
ciated with their physical disease (9 men, 16 women), 

( c ) predominantly neurotic symptoms with no demon- 
strable disease (2 women) and (d) confusion of 
fluctuation of the level of awareness due to various toxic 
or allied factors with varying degrees of anxiety { 
men, 3 women). 


RESULTS 

No severe emotional trauma was observed. n 
instances in which patients were tense or anxious, 
•eactions were mild and in no way resembled P 
-eactions. On the contrary, the attitudes and TyU, 

)f these patients revealed considerable insight in 
positive value of ward round teaching. In the to °« : 

he attitudes And behavior of patients, will be disc : 
is they were observed during the various phases 
eaching exercise. . n , 4 

Behavior and Attitude Before Presentation. Vni) 

>a tients disapproved of the preliminary exp • . 

By each of these the explanation was f 
understood. A 27 year old housewife of limited m 
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lectual endowment, experiencing considerable anxiety 
with erythema nodosum, complained that she had not 
understood the explanation and that she had been per- 
plexed by the ward rounds. A second patient, an 
elderly Italian housewife who understood little English, 
worried over what the doctor had told her before the 
exercise. The remaining 2 patients were confused 
before and during the presentation. In these 2, the 
fluctuation of the level of awareness was apparent. 
Significant, from a positive point of view, was the 
grateful appreciation of most of the patients for this 
preliminary explanation. Not unusual was the expres- 
sion of a woman aged 64 with facial erysipelas : “Seems 
to me you doctors could make us feel better if you spoke 
our language and told us some of the things that are 
happening to us.” 

In this phase before presentation, the significant 
untoward reactions were those of varying degrees of 
anticipatory' anxiety. Twenty-four patients expressed 
themselves as feeling uneasy, tense, restless, anxious 
for it to be over or wondering what was to take place. 
Of these 24 patients, 12 had been considered to be 
experiencing considerable anxiety in their illness, 7 
were confused and 2 were neurotic personalities without 
physical disease. 

Behavior and Attitude During Presentation . — The 
anticipatory anxiety reached its peak immediately before 
and during the entrance of the group to the ward. 
Those patients who experienced anxiety most intensely 
were those previously noted. They comprised less than 
one fourth of the total number. In 16 there were 
objective evidences of tension characterized by blushing, 
motor restlessness, tossing of the head on the pillow, 
sighing respirations and picking at the bed linen. In 
addition to the remarks describing restlessness and 
uneasiness, the patients complained of “funny feelings 
in the stomach,” “abdominal rumbling,” “as if I had to 
pass water,” “my heart beat fast and turned over." 
Only the 2 neurotic women showed significant changes 
in pulse and blood pressure. The anxiety of these 
patients was greatest as the group approached the bed- 
side, decreasing after that. The following remarks 
illustrate the “let-down.” A shy, sensitive youth- aged 
17 convalescing from pneumonia stated : “I was pretty 
nervous before they came in, wondering what was to 
happen, but after they came in and the doctors began 
to tell them about my case, I felt much better.” A 
young housewife with respiratory alkalosis and tetany 
associated with her anxiety stated: “My heart kind of 
went funny, my hands perspired and that funny feeling 
in my face and hands was coming on before they came 
in. After they came in it wasn’t as bad as I thought 
it was going to be.” 

Thirteen patients were distressed by the recitation 
of the history. The following factors were of most 
importance : When historical data were presented which 
were unfamiliar to the patient, they caused considerable 
surprise and concern. This was illustrated by a young 
man who had experienced amblyopia and convulsions 
in the course of hypertensive encephalopathy. It was 
during the recitation of the history that he became 
aware for the first time that he had had seizures. This 
surprised and alarmed him. and he asked why he had 
not been told before and what was the significance of 
the seizures. 

The recitation of data related to past or present 
personality difficulties led to resentment, anger and 


humiliation. A young Greek-American housewife with ' 
endemic malaria enjoyed the presentation and discus- 
sion. However, she resented and was humiliated by 
the inclusion in the history of an attempt at suicide nine 
years before. “I felt as if my soul was exposed, and 
the fact that I did try to commit suicide I wish he hadn’t 
said before all those people.” 

Social data, especially if they concerned prestige or 
security factors, provoked resentment. An elderly 
woman with tuberculous peritonitis became upset when 
it was stated that she was a fortune teller. She had 
had two trichobezoars removed from her stomach in 
the past, and she was relieved when the term “tricho- 
bezoar” was used in preference to “hair ball.” On 
inquiry it was found that the patient did not mind being 
known as a fortune teller, but she feared that the relief 
authorities would curtail her allowance if they believed 
that she had other sources of income. 

In the following, the use of a descriptive phrase acted 
as a trigger which allowed the patient to express con- 
siderable resentment which had previously been con- 
cealed. An educated, formerly successful business man 
who was addicted to alcohol and had multiple nutritional 
deficiencies was most disturbed when it was mentioned 
that the pain in his feet was thought to be due to poorly 
fitting secondhand shoes. “The only thing that bothered 
me at all was the mention of the secondhand shoes. 
That sort of wounded my dignity. Why couldn’t they 
have said on old pair of shoes?” 

From a positive point of view, most of the patients 
received considerable satisfaction from hearing the 
history. Many stated that they had heard it often 
enough so that they were on the alert for changes, and 
occasionally they would take pride in correcting the 
house officer concerning this or that point. Many 
expressed frankly that it was comforting to know that 
the doctors had taken such pains to learn all about them. 

Seven patients were annoyed by physical examina- 
tions during the procedure. Two factors seemed to be 
of considerable significance. One was the sensitivity 
and embarrassment of patients to being disrobed and 
examined before a group. A sensitive obese girl 
thought every one was looking at her fat legs. A 
slight!}’ confused myxedematous woman stated that too 
many had felt of her hair and skin. The second factor 
resulted from confusion following examinations which 
drew attention away from the principal complaint to a 
new anatomic site. This new and usually misunderstood 
emphasis caused considerable distress. A boy aged 13 
with diabetes and nephrosis asked: “I wondered why 
they examined my heart so long; I haven’t got heart 
disease, too. have I?” When attention was directed to 
a hitherto unnoticed adenomatous thyroid nodule in an 
elderly Negro suffering from an abdominal complaint, 
it perplexed him and led him to say: “My trouble is in 
my stomach. I can’t see why they kept on feeling my 
neck and talking about operations.” 

Three patients were disturbed by the presence of 
charts, diagrams and roentgenograms. In each instance, 
this occurred in anxious patients who had been per- 
plexed as to what the data signified. 

The patients were untroubled by the infrequent group 
laughter which took place during ward rounds. Many 
patients laughed with the group and felt more at ease 
after it. A prim housewife laughed with the group 
when her spleen, once enlarged, was no longer palpable. 
Later, she appeared pleased with her description : “It’s 
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not a palpable but an elusive spleen.” No ideas of 
reference or undue sensitivity arising from the laughter 
were noted. 

Behavior and Attitude During Discussion. — Of the 
69 patients who remained for discussion, 11 would have 
preferred to have been removed from the ward. The 
reasons given for preferring to leave were those related 
to physical discomfort (pain, fatigue, hunger), those 
related to anxiety and those related to indifference con- 
cerning the medical discussion. 

Thirty-one patients were removed before discussion. 
Fifteen were removed for reasons of physical disease, 
12 because of anxiety and 4 for experimental purposes 
of comparison. Sixteen of the 31 patients would have 
preferred to remain for the complete discussion. This 
preference was based on the beliefs that they did not 
want to miss anything concerning themselves and that 
they gained reassurance from the group discussion. 
This preference was particular]]' true if patients had 
been presented previously or if they had seen other 
presentations. In these instances considerable anxiety 
was expressed when the patients were removed. As 
one patient stated: “This happened once before and I 
stayed through it. This made me wonder why I 
couldn’t stay and whether my condition was getting 
worse.” 

Over half the patients stated that they understood 
the essential substance of the discussion. However, a 
much smaller number gave objective evidences of such 
understanding. The fact remains that discussions deal- 
ing with the care of diabetes, heart disease, hypertension, 
arthritis, and peptic ulcer were of such a nature that 
they served to educate the patient in the care of his 
disease. 

All patients were pleased by the personal interest of 
the staff. The presence of the nurse at the bedside, a 
reassuring word and the calling of the patient by name 
did considerable to allay tension and anxiety. One 
elderly scorbutic patient, impressed with the friendly 
interest of the presiding physician, said : “It made me 
feel important, too — almost as important as these damn 
red splotches on my skin.” 

Divergent opinions of the discussants played no sig- 
nificant role in distressing the patients. Actually, the 
interchange of staff opinion was a source of reassurance 
to most patients, as they believed their problems were 
studied more thoroughly. 

Sixteen patients believed that the discussion lasted 
too long; five were of the opinion that it was too short. 
Some of the expressions supporting the latter opinion 
demonstrated the prestige value and the intensity of 
emotional concern associated with the illness. 

An elderly patient with postural hypotension asked 
if it were true that he had a rare and interesting disease. 
When told his condition was relatively uncommon and 
that a number of the staff were interested in the con- 
dition, he asked somewhat indignantly “Then, for 
heaven’s sake, why didn’t they talk about it longer than 
ten minutes? Why, twenty years ago I was operated 
on for hemorrhoids at the — hospital and they 

talked about mv case for half an hour !” A frequently 
hospitalized elderly woman with angina announced to 
her bed neighbors that this was the morning she was 
to be the “duchess of the ward.” 

A middle-aged man, considerably concerned about 
a severe headache which had remained undiagnosed, 


Jour. A. jr. A. 
Auc. 10, 1941 

believed the discussion was altogether too short, since 
no one seemed to be able to throw any light on his 
problem. 

. Vocabulary. — Fifty patients were asked to define 
sixty medical terms and abbreviations used frequently 
in bedside conferences. These terms included “acid- 
fast,” “CA.,” “lues,” “neoplasm,” “mitosis,” “Koch’s 
bacillus,” “P. A.,” “G. C.,” "ALG,” “EKG,” "Wasser- 
mann,” “growth,” “tumor,” "shock," “stroke,” "neu- 
rotic,” “nervous breakdown” and "prognosis.” 

No patient understood the terms “mitosis,” “neo- 
plasm,” “metaplasia," or “metastasis”; 2. kneiv what 
“CA.” meant; 3 understood “malignancy” and “car- 
cinoma”; the majority interpreted “tumor,” “growth" 
and “new growth” as “cancer,” or as something grow- 
ing somewhere, usually in the stomach. "Koch's 
bacillus” was totally unfamiliar. “ Acid-fast ” meant 

“contagious” or “concerning a germ” to one patient. 
“TB” was known by the majority of the patients. 
“Serology,” “specific infection,” “P. I. D.” , “Hinton," 
“complement fixation,” “Neisserian” and “spirochetal'’ 
were unfamiliar. Only 2 patients understood “lues" cor- 
rectly; 8 understood “G. C.” and 10 understood 
“Wassermann.” Ten patients knew “leukemia”; 5 
interpreted “lymphoma” and “Hodgkins” as “gland 
swellings”; 4 were familiar with “P. A.” The terms 
“hypertension,” “coronary” and “angina” were inter- 
preted as dealing with the heart by 11 patients. 
“Shock,” “stroke” and “paralysis” were used inter- 
changeably. “Neurotic” was usually interpreted as 
"being off,” “nuts” or “due to imagination,” while 
“nervous breakdown” was attributed to overwork. 
“Degenerative” was usually interpreted in the moral 
sense of an antisocial, perverse personality, rather than 
a destructive tissue change. “Prognosis" was vaguely 
familiar to many, defined correctly by 1 and defined 
as “no hope” by 2 patients, who cited the moving 
picture “Dark Victory” as their source of information. 

Usually patients were more familiar with terms asso- 
ciated with their own illnesses. Patients associated with 
hospitals in one capacity or another and those hos- 
pitalized for long periods of time were able to define 
more terms correctly. 

COMMENT 

This investigation indicated that the preliminary 
examinations were valuable in interpreting the expo 
ences of the patients. Their greatest value jV 
estimating the threshold for anxiety. With the stmiu ^ 
(presentation) more or less constant, the degree 
anxiety experienced was a further . means of revea . 
personality structure and the emotional significant: 
the illness to the patient. The patient’s participa 
in the teaching procedure and the opportunity o 
to talk about it led to direct and indirect disclosures 
personal concepts of health, of disease an . j 
emotional significance of disability. These da a • 1 
from ignorance and misinterpretation, which i i ^ 
voked considerable anxiety, to manifest u i nC u}jy 
illness, either consciously or unconscious]) , as <• 
acceptable outlet for anxiety. . ■ ... )0 

It was indicated that brief explanatory inten . 


It was indicated tnac ouu y - in- 
patients were of considerable aid in avoiding [ - ^ 

and correcting misinterpretation, ao on ) » ; n)! 
patients appreciative of the preliminary rnnc l u sions 
most of them requested that the esscn . , (0 t i,cir 

of the conference, particularly as they related to 
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illness, recovery 2 nd return to work, be communicated 
to them in simple, understandable terms. This can be 
done best by the house officer who is most familiar to 
the patient, who has previously explained the procedure 
to the patient and who has presented the case history. 
The form and content of this final explanation will vary 
with the problem, the patient and the nature of the 
patient-physician relationship. In most instances it is 
possible to explain the essential program of therapy and 
the probable period of disability. Opportunity also 
exists in the latter explanation for the house officer to 
correct any misinterpretations which the patient may 
have concerning his illness, medical terms or staff 
opinions. 

This study indicated further that some degree of 
anticipatory anxiety is inevitable in the presentation 
of patients. This type of anxiety is not unusual and 
is probably related to the anxiety experienced by 
speakers, actors and students before performance or 
examination. The intensity of the reaction is dependent 
not alone on the nature of the stimulus but also on con- 
cealed or unconscious anxiety associated with the illness. 
The anxiety may be lessened by means of a preliminary 
explanation and by tactful and sympathetic presentation. 
Care should be taken to avoid public presentation of 
detailed personal and social data in the patient’s 
presence. In many instances these data are not suf- 
ficiently relevant to the immediate medical problem and 
may offend or embarrass the patient. Unfortunately, 
among lay persons and frequently among physicians, 
medical students and nurses, emotional factors are 
equated with moral values. An anxious patient is apt 
to be considered morally weak as often as he is accepted 
as a sick person. This was demonstrated in the patients’ 
discrimination in defining “neurotic” and “nervous 
breakdown.” The former connoted intellectual and 
moral decay, while the latter was interpreted invariably 
as a socially acceptable state of exhaustion due to over- 
work. When there are pertinent psychogenic factors, 
the presentation and discussion may be conducted in 
the patient’s absence. In these instances, the patient 
may appear briefly for purposes of demonstration or 
interview. It has been learned that tactful discussion 
of the interrelationships between psychologic and 
somatic factors in the presence of certain patients has 
been of value in initiating emotional as well as intel- 
lectual insight. However, the danger of focusing 
further attention on somatic and visceral symptoms in 
neurotic personalities is an ever present one. 

Unnecessary exposure should be avoided. When 
there is need for extensive display of the body, loin 
cloths or trunks should be used. 

It was indicated that while the entire procedure of 
the ward rounds may and should be utilized as psycho- 
therapy. the discussion period has the greatest potential 
value. In the discussion of certain disorders, the con- 
tent was understandable to the patient and thus was of 
aid in enlisting his interest in the care of his disease. 
Tin's was particularly true of patients who had diabetes, 
peptic ulcer and artiwitis. However, a greater number 
of patients were more impressed with how the discus- 
sants spoke and behaved than with what they said. A 
sympathetic, confident and reassuring attitude at the 
bedside helped to allay the patient’s anxietv and served 
to maintain a more adequate patient-physician relation- 
ship. While this is dependent on the behavior of the 


entire group, it is the responsibility of the presiding 
phvsician to establish the rapport. 

The bedside manner is the resultant of the patient- 
physician relationship. Essentially, this is an inter- 
personal relationship of emotional rather than of 
intellectual origin. In this relationship the patient 
identifies the physician with previous sources of emo- 
tional security. This identification serves to facilitate 
the expression of anxiety’. Awareness by the physician 
of his role as a substitute source of security will help 
him to understand objectively his emotional significance 
to the patient. With this awareness there will come 
understanding of the not infrequent extremes of over- 
valuation or hostility which characterize patient- 
physician relationships. 

SUMMARY AND CONCLUSIONS 

The attitude and behavior of 100 patients were 
studied before, during and after weekly bedside ward 
rounds. Methods of study included evaluation of 
personality, observation during presentation and spon- 
taneous discussion and interview following presentation. 
Pulse, respiration and blood pressure determinations 
were compared before and immediately after presenta- 
tion. The patients were classified according to the 
degree of anxiety associated with their illness and 
according to the presence or absence of confusion. 

No severe emotional trauma was observed. In 
instances in which the patients were tense or anxious, 
the reactions were mild and in no way resembled panic 
reactions. Most patients preferred to be told that they 
were to be jjresented. Anticipatory anxiety was 
experienced by roughly' one fourth of the patients. 
Only 2 patients presented significant fluctuations in 
pulse or blood pressure. Thirteen patients were dis- 
tressed by one or more factors during the recitation 
of the history; 10 patients were distressed by the 
examination and by the display of charts. Most medical 
terms and abbreviations were misunderstood or unfa- 
miliar to the patients. 

Most patients preferred to remain for discussion, 
particularly if they had been presented before or if they 
had seen others presented. Physical discomfort, anxiety 
or indifference constituted indications for removing 
patients before discussion. 

This investigation indicated that detailed personal 
and social data should not be mentioned in the presence 
of the patient ; that the discussion period should be used 
to educate the patient in the care of his disease and that 
it should serve to foster rapport and confidence in the 
patient, and that the essential conclusions of the con- 
ference, particularly as they are related to the patient’s 
illness, recovery and return to work, should he com- 
municated to him in simple and understandable terms. 

It indicated further that brief explanatory interviews 
before and after each teaching exercise have two pur- 
poses ; One is to avoid surprise and to correct misinter- 
pretation. The other is to aid in acquainting the house 
officer with the personality structure of the patient and 
the degree of anxiety associated with the illness and in 
establishing a more adequate patient-physician relation- 
ship. 

IVard round teaching, when conducted tactfully and 
sympathetically, with attention to the aforestated con- 
siderations, is not a traumatic emotional experience to 
patients but educates and reassures them. 
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MEDICAL ILLUSTRATION 
MAX BRODEL 

BALTIMORE 

This article is a brief attempt to describe the subject 
of medical illustrating as I see it, state the necessary 
qualifications of an applicant who wishes to devote his 
life to this work and tell of the opportunities for success 
in this field after he has systematically studied the 
subject and has mastered it in its essentials. 

It is agreed that a medical picture, correctly planned 
and accurately and artistically executed, is an integral 
part of the medical literature. It not only elucidates the 
text when needed but may in part even replace it. 
On the other hand, if not correctly planned or inaccu- 
rately drawn, or both, as often is the case, the picture 
is worse than useless and should be omitted. It is the 
business of the author of the book or article to eliminate 
a worthless picture. But it is also the duty of the 
illustrator to know when a picture is bad. He should 
realize his responsibility toward the medical profession 
and never attempt a picture until he is certain that his 
knowledge and skill are equal to his task. 

Every picture should be the work of the artist who 
signs it. This is not always so. Medical illustrators 
have learned how to plagiarize; some do it cleverly, 
others clumsily. It is so easy to lean on others, to 
borrow or copy another man’s picture or a part of it 
instead of choosing the honest road of original study 
from nature. Unfortunately the medical literature still 
contains such plagiarized pictures. It may be stated 
that economic factors, demanding speed, sometimes 
force the artist to copy rather freely without giving 
credit. He is content with a little alteration here and 
there and calls it a new picture, his own. But he does 
not realize that old pictures are apt to contain errors, 
sometimes glaring ones. A plagiarist who is too indo- 
lent to seek the truth through original investigation 
and copies old illustrations with ancient errors perpet- 
uates them. For this reason alone there should be no 
plagiarism in medical pictures. 

Medicine has made enormous strides within recent 
years. The changes have been both rapid and startling. 
It is the business of the illustrator to understand them 
and adapt himself to the new order of things. One 
of the changes affecting the artist is that photography 
has entered the field in competition with him. It lias 
come to stay. It threatens to replace the hand made 
picture, which of course it will never do. True, pho- 
tography has many advantages over drawing. It is 
quicker, cheaper and often also more realistic. But a 
photograph is not a medical illustration in the strict 
sense of the word. It is a valuable record of something 
which is easily seen and understood, which is to say 
the obvious. It fits admirably into a medical or sur- 
gical history; it shows clinical phenomena, external 
lesions, gross as well as microscopic specimens under 
low medium and high magnification. Even operations 
have been shown both in still and in moving pictures. 

It is stated that a photograph is irrefutable proof 
of a form or fact under dispute, which of course is not 

believe that the illustrator will learn to regard the 
photographer not as a rival to be feared but as a helpful 
friend, especially in microscopic drawing, the bane of 
the medical artist. No longer does lus pen have to 
draw thousands of nuclei, cradled in their elusive cyto- 
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plasm ; no longer does he have to count their number 
copy their form and size and also group and space 
them accurately. To do this all day, ever)- day for 
months, was a trying ordeal. Fifty years ago there was 
no mechanical aid, no camera lucida, no photography. 
All such drawings had to be made by the artist free 
hand. I have labored over hundreds of them in color, 
in tone or in pen and ink. But it has done me no harm.’ 
Today these sections are all photographed, excepting 
an occasional section under high power, at which pic- 
tography has failed in precision. 

Photography is now used in every branch of medi- 
cine ; it is employed with great skill, often to the entire 
satisfaction of the author and the investigator. It 
shows form, structure, color and texture, all with com- 
plete realism. 

But it does not analyze, interpret or teach. It gives 
no answer to the host of inquiries which plague the 
student. It makes a dramatic picture, not a scientific 
one. It rarely shows more than what the photographer 
has understood, which is rather meager information. 
There are countless structures in the human body, both 
small and large, and yet so elusive in form and place- 
ment that the}' escape visual registration almost com- 
pletely. Their significance is unquestioned and their 
behavior in health and disease a matter of great impor- 
tance to medical science. They are there, and yet the 
eye cannot make them out without close study and 
observation. The camera in this circumstance is help- 
less, but the hand-made picture can bring them out 
with complete fidelity and make them comprehensible to 
the reader, student, novice and even layman. 

Nearly every photograph in the medical literature 
can be made more valuable by the addition of an explan- 
atory sketch or diagram, a synthetic picture, so to speak, 
created in the mind of the artist. 

A medical picture may even be entirely synthetic 
and yet be drawn with convincing realism. To make 
such a picture the artist must know his subject so 
thoroughly that he can shut his eyes and coax into 
existence a mental picture of great clarity, complete 
in every respect. He also must be fully equipped to 
put this imaginary picture on paper, swiftly, accurately 
and, if necessary, with convincing realism. This is 
medical illustrating at its best. 

The technic is a matter of choice — halftone, water 
color, oil, lead pencil, simple or elaborate pen and mk, 
or a combination of these. It should be rememberer, 
however, that technic, artistic feeling, accurate drafts 
manship, neatness and speed are ail relatively umm 
portant. The planning of the picture and the regis 
tration of the scientific facts are what gives it its iaue, 


not the execution. , 

As a rule a simple outline drawing is harder to ma ' 
than an elaborate plastic picture. It ,’ s P„ a P s .- 
most eloquent and useful type of medical illustra i • 
Much information, explanation and analysis cal ) . 
crowded into a diagram. It may be stripped en i ) 
of all form and structure, relying for its message soic} 
an well chosen key words, figures and numbers, co 
rected bv lines and rendered more expressne >) 
lddition of symbols, such as loops, rings, arr0 '' . 
he like. Even the time element can be grap". 
shown, also cause and effect, sequence of stages 
lisease or an operation. Most instructs p 

ie made that way. nrivilegc 

For more than fifty years it has been P , j 
n make medical illustrations in all the branches 


field. 
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Since March 1911 I have also taught medical dlus- 
trating at Johns Hopkins University School of Medi- 
cine. The experience gained during this long period 
may be of interest to those wishing to become medical 
illustrators. I shall try to show that the making of 
a medical picture is an intricate process, requiring much 
specialized knowledge and skill. It takes years of prepa- 
ration to become an artist good enough to serve the 
medical profession. 

A number of institutions now offer courses in medical 
art, some of them, as far as I can make out, rather 
sketchy. One instructor even claims to teach the sub- 
ject in two evenings a week for four months. It should 
be obvious to any one that such teaching is entirely 
inadequate. The medical literature must be protected 
against poor pictures and the pupils from false promises. 

how r became a medical illustrator 
The art department at Johns Hopkins medical school 
was the first of its kind in existence. I did not plan 
it. It came into being through a series of fortunate 
circumstances which I shall briefly describe. 

1. Fifty years ago most medical pictures in textbooks 
and journals were done by untrained, self-taught artists 
who knew very little about medicine and less about art. 
There were no others available, and as a consequence 
the pictures in the medical literature were of poor 
quality, far beneath the illustrations in nonmedical pub- 
lications such as magazines and story books. The 
draftsmanship of medical pictures was amateurish, 
the object ineffectively posed and illuminated, some- 
times inaccurate in regard to its anatomy and topog- 
raphy. The object evidently was not properly under- 
stood by the artist, and the author was unable to help. 
He probably knew that something was wrong with the 
picture, but his attempt to suggest corrections usually 
made it worse. It must be admitted that the atlases 
were notable exceptions. They were costly tomes, 
mostly from an earlier period, magnificently illustrated 
with elaborate copper and steel engravings, later on by 
lithography, often in gorgeous colors. Much of their 
beaut}' was due to the exquisite technic of the engraver 
or lithographer, not to the artist who made the originals. 
The same was true of the really fine wood engravings 
of the early textbooks. 

The photomechanical method of reproduction ended 
this period, and the cheap reproduction of poorly made 
drawings began. 

This was the state of medical illustrating when I 
entered the service of Dr. Howard A. Kelly on Tan. IS, 
1894. 

2. I had been fortunate in having received my art 
training in an academy where meticulous draftsman- 
ship was insisted on and where the graphic arts were 
included in the curriculum. Both were of great help 
to me in medical art. 

It was also lucky for me to be poor, for I had to seek- 
work during the summer vacations and other free hours 
throughout the year. I came under the eye of Prof. 
Carl Ludwig, the great physiologist, and was per- 
mitted to illustrate his research and that of his famous 
pupils. In the course of this work I met Dr. F, P. 
Mall and Dr. William II. Welch. 

3. Luck pursued me. Through Dr. Mall I came to 
know and work for Dr. II. A. Kelly, whose brilliant 
work in gynecology marked the beginning of a new 
era in that field. He chose me to make the pictures for 
his first large publication, “Operative Gynecology.” 
1 hat was in 1894. J worked hard but with little suc- 


cess. Photography was called in to aid in holding 
the elusive steps in an operation, to produce a clinical 
picture or show a pathologic specimen. I was urged 
to accept the help of the camera and obediently did 
so for a while but soon abandoned its aid, realizing 
that mere copying of a medical object is really not medi- 
cal illustrating at all, which, as every medical man 
knows, goes much deeper than that. Moreover, an artist 
feels degraded when he copies or uses a photograph as 
a basis for his drawing. 

4. It was fortunate for me that Dr. Kelly was not 
only a kind and patient chief but also an excellent 
teacher. He could see that my ignorance in medical 
matters was a handicap to me. I felt sure that I could 
draw what I understood but found it exceedingly hard 
to plan a picture so that any one, even a layman, could 
understand it. It was difficult for me to select the 
most suitable view, to determine what to show and 
how to show it, what to emphasize and what to subdue 
or leave out. This is where I hesitated and wasted 
time, as every novice does. It was lucky for me that 
Dr. Kelly had the remarkable gift of explaining with 
sketches. In a few simple but graphic lines he could 
show all the new ideas in connection with his operative 
work. There is no question that Dr. Kelly’s genius 
for visualization and for sketching paved the way for 
his illustrators. He made it dear that the conception 
of a picture is the all important thing, not the plastic 
elaboration, the realism or the technical finis)). 

5. Another lucky factor was that Dr. Kelly let me 
study while working for him. Few employers would 
permit that. They want pictures for their money. I 
dissected and injected the pelvic and abdominal organs 
many times. No drawing was made by me without 
original study by injection, dissection, frozen section 
or reconstruction. When variations in adult forms puz- 
zled the eye, the study of embryology gave the key. 
Many embryos and fetuses were injected, dissected, 
sectioned and studied. Had these studies been made 
for me by some one else, in order to save time, I would 
have benefited little; the finished dissection, injection or 
reconstruction would still in part have been an enigma 
to me. The eye and hand must work together to obtain 
the priceless information that automatically crystallizes 
into a mental image, which is the forerunner of the 
subsequent picture on paper. There is no other way, 
at least for the beginner. 

If the artist has thus made sure of his ground, his 
drawing shows it. It is a truer, holder, better picture 
and is done with greater speed. 

6. Dr. Kelly also permitted me to help other illus- 
trators while still in his employ. He even encouraged 
this digression. This paved the way for subsequent 
teaching of professional illustrators, of art students, 
medical students and members of the faculty doing 
research work. There is no better way to learn a subject 
thoroughly than by teaching it to others. Mv first 
pupils, of course, were my friends Becker (1895) and 
Horn (1S98), who came to assist me in the work for 
Dr. Kelly and his staff. I tried to teach them the 
fundamental principles of gynecologic illustrating but 
had little to give in those days. The job was not of 
my making; it was wished on me. The truth is, we 
learned together. I was rarely more than a jump or 
two ahead of them. Confession is good for the soul. 

7. Thousands of pictures were made by the three of 
us to illustrate the various books and articles written 
by Dr. Kelly and his associates. Each hook marked 
an advance in our method of approach and technic. 
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It should be stated here that Dr. Kelly also permitted 
us to make illustrations for other departments — those 
of anatomy, embryology, physiology, pathology, surgery 
with its many subdivisions and obstetrics. This outside 
work retarded our regular illustrating, but Dr. Kelly 
invariably presented the pictures to his colleagues. This 
unselfishness broadened my field and ultimately led to 
the creation of the art department in March 1911. When 
Dr. Kelly’s work ceased, I was tempted to go elsewhere. 
But my roots were deep in the ground and I was loath 
to leave Johns Hopkins. 

8. This is where my friend Dr. Thomas S. Cullen 
came in. He had other plans. He had faith in our 
work, ideals and technic and wanted to keep them at 
Johns Hopkins. His dream was to create an art depart- 
ment in which the methods and technic which we had 
evolved during the wonderful Kelly period could be 
handed down to new generations of medical illustrators 
and spare them the y'ears of trials and disappointments 
of their self-taught predecessors. 

It is a matter of record that Dr. Cullen did all this 
single handed. No one else could or would have done it. 
He succeeded in interesting Mr. Henry Walters in the 
creation and, later on, in the endowment of a department 
of “Art as Applied to Medicine” at Johns Hopkins 
University School of Medicine. Horn had died, 
Becker’s health failed and I was left alone. So it became 
my privilege to organize and develop this school from 
1911 until 1940, a period of thirty years, very happy 
years to me. 

Three names will ever be linked with the Department 
of Art as Applied to Medicine at Johns Hopkins 
University School of Medicine: 

Dr. Howard A. Kelly, the master surgeon under 
whom I learned the subject. He laid the foundation 
for the department. 

Dr. Thomas S. Cullen, the man of vision and per- 
sistence, who planned it. 

Mr. Henry Walters, the keen business man, lover of 
art and philanthropist, who generously endowed it. 

My teaching days are over now. The university, 
following its custom, has retired me, but I still do the 
work I love in the department of surgery. 

THE ART DEPARTMENT, 1911-1940 

During the thirty years of its existence the art depart- 
ment has trained nearly two hundred medical illus- 
trators, carefully chosen from thousands of applicants. 
There are no two alike. Each has his or her own 
individual style. I can nearly always tell who made the 
picture without seeing the signature. 

Those who have taken the course are employed in the 
important medical schools and clinics of the United 
States and Canada. A few of them are abroad. Their 
work can be found in the medical literature, exhibits, 
hospital records, lantern slides and the like. 

The size of the class varied from four to twenty-three 
regular students a year; the average was ten. Every 
year a few professional illustrators were admitted as 
postgraduate students for intensive study in a special 
branch, mostly technic. Members of the faculty and a 
limited number of medical students received instructions 
j n drawing — -the former as an aid in their research, the 
latter because of their interest in and their talent for 
drawing and its obvious benefit in the study of medicine. 

The instructions of the regular art students, the 
beginners, were as follows : 

Since no illustration can be made without anatomic 
and histologic knowledge, the student begins in the 


dissecting room, doing the work with his (or her) own 
hands, slowly and thoroughly. Because each student 
can have only a few bodies to study from, while the 
range of variations is legion, daily lectures and demon- 
strations accompany' and augment the dissection. A 
large transparent ground-glass plate covers life size 
drawings of a skeleton, front, back and side views; also 
sections, proper ly coordinated. With charcoal and 
colored , chalk these pictures can be altered before the 
student’s ey'e to show variations in size, form and pro- 
portion due to sex, age or race; also physiologic, 
pathologic and postural changes, diseases and their 
course and operations ; in brief, everything that concerns 
the illustrator. Each alteration requires only a few 
strokes, which are erased when the alteration is demon- 
strated and another type drawn — and so on. 

While the student dissects and studies the skin, the 
ground-glass plate explains its phenomena in a multitude 
of variations. Then are taken up the bony landmarks, 
fat deposits, vessels, nerves, lymphatics and their varia- 
tions and significance ; muscles, tendons, ligaments and 
fasciae. Then come the internal organs, first in toto, 
then each organ separately with its variations and 
pathologic alterations. 

Every structure and every organ is studied at the 
same time microscopically under low, medium and high 
power to give a complete picture. 

The most important part of the student’s work in 
the dissecting room, however, is sketching and drawing. 
Everything revealed by the student’s eye and hand is 
put on paper immediately, while the impression is fresh. 
The sketches are made boldly and rapidly in black and 
colored crayons. Thousands of such sketches are made. 
They are the test that the student has grasped the 
subject. 

They are valuable to him as forerunners of medical 
and surgical pictures. He has learned to study the 
subject in the form of pictures, not of words. 

At the end of the year a recapitulation of the 
topography of the viscera is made by' the study of frozen 
sections, sagittal and transverse. 

Fresh material is employed, whenever necessary, to 
augment the studies on the cadaver and to correct post- 
mortem phenomena, alterations of form, consistency and 
color. 

Many' accessory methods are used to teach the student 
the correct approach to a problem in illustrating. It is 
always done in the form of pictures, either on paper, 
on the ground-glass plate or on the blackboard; occa- 
sionally by graphic description, made alive by expressive 
gestures with the hands. Nearly every' discussion 
terminates with a diagram ; a question asked by an alert 
pupil may lead to the creation of a helpful topographic 
sketch, sometimes startling in its originality'. It 15 ® 
stimulating habit to show the beginning, course and end 
result of a disease in an eloquent diagram. The medical 
literature can use more such pictures. . 

The student must also learn to make accurate, realistic 
pictures of objects placed before him. He must know 
how to pose and illuminate them so that their plastic 
rendition is simplified. 

Much time in the class is given to this part of jl ic 
training. No artist can create a picture unless he has 
first learned to imitate nature. Many pictures are matte 
of fresh or hardened specimens from an operation or 
an autopsy, and, most important of all, realistic picture 
of operative steps. 
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Paralleling these studies are complete instructions 
in accurate draftsmanship, and perfect technic. All 
important technics must be mastered in order to make 
the original drawing or painting acceptable to the 
author, to the engraver and to the publisher. Several 
new technics were worked out in this department and 
are taught to the students. The pen and ink technic is 
by far the most useful, because a line drawing costs 
less to reproduce and is not easily ruined by inferior 
presswork. 

Being thus equipped, the student is ready indepen- 
dently to plan and make finished pictures for publication. 
After many failures a moderate degree of success may 
be attained; occasionally there is a gem, even a little 
masterpiece. 

The superior work of a talented student is quickly 
noticed by instructor and fellow-students, then by mem- 
bers of the medical and surgical staffs and then by 
visiting physicians. The student is asked to make 
drawings for them, which may start him on his way to 
getting a job. 

applicants 

It is generally accepted that medical illustrating, is 
an intricate, highly specialized form of art requiring for 
its mastery systematic full time study over a period of 
from two to four years or even longer, according to the 
talent, speed and preliminary training of the applicants. 

They come from colleges, art schools and high 
schools. I have found that good material may come 
from any of these. 

1. Some applicants are born artists with exquisite 
technic and a poetic temperament but entirely ignorant 
of the basic branches of medical science and for some 
reason quite unteachable. 

2. Others have a college background with a fine 
grasp of the medical aspect of their studies but are 
awkward in drawing ; their eyes and hands do not work 
together. 

3. A rare group of applicants is gifted in science as 
well as in art. 

4. The last group is without talent in either. The 
applicants of this group assert that they are fascinated 
by medicine and its dramatic service to humanity and 
want to help, but mere interest in the subject is not 
enough. However, there are even here notable excep- 
tions. 

The applicant may be a man or a woman. The best 
age is between 20 and 24. 

The qualifications in order of their importance are: 

1 . Keen interest in science, in nature and in all living 
things. 

2. Ability to study intelligently, to observe accurately 
and to doubt the statements of authority. 

3. Ability to draw and paint from nature free hand 
and with artistic charm. 

4. Ability to visualize, to imagine a picture based on 
previous study and then give it reality on paper, cither 
in contour alone or with convincing plasticitv. 

5. Technical skill in drawing, a trustworthy eye 
guiding an obedient hand, preferably the right. 

6. Ability to stick to a task with tenacity and to be 
resourceful in the face of obstacles. 

7. Good general health and normal vision. 

OPPORTUNITIES 

When a student has shown that he can make a correct 
and technically perfect picture, some member of the 
medical profession is apt to discover him and seek his 


services. It is not the function of the instructor to find 
the niche into which he fits best. 

While the important medical centers are now pro- 
vided with the illustrators they need, there always seems 
to be room at the top. Institutions, clinics, research 
laboratories, hospitals, surgeons or groups of surgeons 
are usually interested in hearing of a new and promising 
artist. Vacancies occur in the ranks of medical illus- 
trators through ill health, death, incompetence and other 
factors. These vacancies must be filled. 

The following branches of medicine require illustra- 
tions: embryology, anthropology, anatom)- (gross and 
microscopic), topographic anatomy applied to medicine 
and to surgery, clinical medicine and microscopy, 
pediatrics, pathology' (gross and microscopic), psy- 
chiatry, research (such as on cancer), obstetrics, 
general surgery and its subdivisions neurosurgery, 
surgery of the eye, ear, nose, throat and chest, 
abdominal pelvic surgery (gynecology), genitourinary 
surgery (male and female) and orthopedic surgery. 

An illustrator employed in one of these special fields 
might rightly be called a specialist, because of the 
limited range of his activity, and it might be stated that 
the training for a narrow field could be done in a 
relatively short time and that therefore a course of two 
or three years is unnecessarily long, a waste of valuable 
time. This, however, is not the case. 

Every medical artist worthy of the name realizes that 
he has to know the entire human body and the entire 
field of medical illustrating before he can discover the 
branch for which his special talent and his chief interest 
and inclination fit him best. A medical student does 
the same and for the same reason. 

Moreover, in many institutions an illustrator has to 
serve several departments and be prepared to draw all 
types of pictures in every known technic. 

REMUNERATION 

As every one knows, artists rarely make big money, 
and a medical illustrator is no exception. His work, 
if properly done, is an exceedingly important part of 
medical progress, teaching and dissemination of knowl- 
edge and should be adequately remunerated. In many 
instances, unfortunately, it is not. 

It is as difficult to evaluate a fine medical drawing 
as a successful surgical operation. Is it worth as little 
as S10 or as much as SI ,000? Who can say? A draw- 
ing is worth what the buyer is willing to pay. That 
seems to be the only answer. A drawing may look very 
simple but require a vast amount of thought and a great 
deal of preliminary study by a conscientious artist who 
cannot do slipshod work. On the other hand, it may 
look most elaborate and complex and yet permit of 
speedy completion. 

If the artist is on a regular salary, the work is apt to 
be of higher quality. If he is paid by the hour or by 
the drawing, he is inclined to be superficial. There arc 
many other factors causing fluctuations in price: 

1. The cost of living where the work is being done. 

2. The demands made by the artist because of habit,- 
social status, age, sex. 

3. Special gifts, such as originality of conception, 
exceptional thoroughness and technical skill, large 
experience, speed, endurance. 

It must be admitted that at present it is somewhat 
difficult even for a talented pupil to find a job. The 
medical profession has troubles of its own. and mativ 
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institutions employing artists are in financial difficulties, 
but better days will come in due time and with them, 
I hope, better times for the medical illustrator. 

An underpaid artist may find solace in the thought 
that he does something eminently worth while for the 
medical profession and, incidentally, also for mankind. 
He is on the “firing line” of medical progress and 
should consider it a privilege to be associated with the 
keenest minds in medicine, the original thinkers, sharing 
their labors, their hopes and doubts and their ultimate 
triumphs. And, as I said before, adequate reward 
usually comes their way in the end. I can assure the 
beginner that medical illustrating is a fascinating branch 
of applied art, full of intense interest in all its phases. 
There is far more satisfaction, I think, in producing a 
perfect picture which advances medical knowledge — 
no matter how little — than there is in painting a picture 
in the modern manner which no man would care to own 
and which in the last analysis is of doubtful value to 
mankind in these troublous times. 


FRESH COMPOUND FRACTURES 

TREATMENT BY SULFONAMIDES AND BY INTERNAL 
FIXATION IN SELECTED CASES 

WILLIS C. CAMPBELL, M.D. 

AND 

HUGH SMITH, M.D. 

MEMPHIS, TENN. 


Preliminary reports of the treatment of compound 
fractures with sulfonamides with or without metallic 
internal fixation, and as a rule with primary closure 
of the wound, were couched in rather conservative 
terms. After three years of experience with this method, 
certain favorable impressions deduced in the beginning 
can now be changed to fairly definite conclusions. The 
series subsequently to be reported is a representative 
cross section consisting of 50 private patients treated 
under optimum surgical conditions with adequate post- 
operative care and follow-up and 93 municipal hospital 
patients treated under less favorable conditions. The 
adoption of this method of treatment is sufficient indi- 
cation that other routines previously utilized had not 
been entirely satisfactory. 

In addition to the administration of sulfonamides and 
primary closure of the wound, metallic internal fixation 
lias been utilized in 42 cases. While primary fixation 
in compound fractures has been used previously and 
satisfactory results have been reported by others, the 
safety and wider applicability of the method have been 
enhanced. The possible adverse effect on the per- 
centage of primary healing by the introduction of 
foreign material into potentially infected wounds has 
been largely compensated by the local use of sulfanil- 
amide. Improved metals for fixation, vitallium and 
stainless steel have been tolerated by the tissues to a 
much greater degree than the former highly electrolytic 
alloys.^ Vitallium was principally used after a thorough 
trial in open reductions of clean or closed fractures. 
In a smaller group, stainless steel wire, pins or nails 
were inserted with essentially the same degree of 
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Granting that the risk of nonunion or infection is 
slightly enhanced by the use of internal fixation, the 
percentage of malposition and shortening, even in the 
presence of infection or nonunion, is reduced to a 
minimum. The clinical demonstration that vitallium 
plates are relatively inert in the tissues has convinced 
us that the advantages of its use in connection with 
compound fractures usually outweigh any theoretical 
objection. The chief advantage of internal fixation lies 
in the fact that absolute immobilization with anatomic 
alinement can be secured and maintained without the 
impediment of cumbersome external fixation. Thereby, 
the entire injured extremity can be adequately observed 
and treated without fear of displacing fragments and 
without further trauma to the damaged soft tissues 
by movement of the fragments. Further, these fractures 
are more easily reduced immediately following the 
injury than at any time afterward. Accurate reduction 
unquestionably hastens union. Obliteration of dead 
space and pockets about the ends of the bones dimin- 
ishes the likelihood of infection. 

No attempt has been made to standardize the treat- 
ment to one set routine for all compound fractures. 
For such a method to be practical, injuries would have 
to be standardized, i. e. the degree of laceration or 
maceration of soft tissues, the amount of extraneous 
matter in the wound and the like. Treatment accord- 
ingly has varied with the severity of the injury. Those 
fractures with wounds formed by penetration of the 
soft tissues from within by the bone fragments were 
regarded as mild. Fractures produced by rifle or 
revolver bullets were placed in this category. The group 
of moderate fractures was those in which the soft 
tissue wound was extensive but wherein little or no 
dirt or foreign material bad been introduced. The third 
group of compound fractures, with extensive damage 
to the soft tissues, with gross contamination by foreign 
material and with devitalization or obvious imminent 
necrosis of the soft tissues, was classed as severe fresh 
compound fractures. 

In the treatment of compound fractures the patient s 
general condition is the primary consideration; on 
admission to the hospital, emergency measures are 
instituted to combat shock, hemorrhage and pain. The 
following points should be determined : the period of 
time that has elapsed since the fracture, whether the 
injury is compounded from the outside or has resulted 
from protrusion of the bones from within out, the 
extent of the wound, the type of fracture and the extent 
of injury to blood vessels, nerves, muscles and tendons. 

Mild fractures are treated with a relative degree of 
conservatism. The field and the wound are thoroughly 
cleansed ; a debridement limited to the superficial tissues 
is carried out, the wound closed and the fracture reduce! 
and immobilized. The wound is not enlarged for t ic 
purpose of any extensive exploration or debridemcn 
of the depths of the wound. By so doing, additiona 
organisms are introduced into the deep structures an 
those already present are disseminated. 

Pistol shot fractures are treated as closed fractures 
unless an important tendon, nerve or vessel has cc 
severed. Immediate exploration of the wound a 
removal of the bullet are more likely to invite injection 
than external fixation of the fracture followed by nn - 


sive doses of sulfonamides. . 

In moderate or severe fractures, the P re]inv ™J, 
cleansing process is carried out meticulously, the " 
being irrigated and washed with from 4 to a ] 
(liters) of saline solution. Surgical antisep ic 
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applied only to the skin. Strong antiseptics or caustic 
solutions in the wound coagulate the proteins and cause 
necrosis of the superficial tissues, thus inviting rather 
than inhibiting infection. After application of surgical 
drapes, the wound is enlarged sufficiently for a thorough 
exploration of the entire wound. After a complete 
debridement, the irrigation of the wound is carried out 
again so as to expedite further removal of all foreign 
material. We are not laboring under the misappre- 
hension or delusion that a sterile wound is the result 
of the most painstaking execution of this procedure. 
Rather, we hope to reduce the bacteria, foreign material 
and necrotic tissue to such a minimum that the natural 
defense mechanism of the remaining viable tissues, plus 
sulfonamides locally, will be adequate to prevent an 
infection. 

Complete hemostasis is .secured, restricting the use 
of ligatures to a minimum. Loose particles of bone are 
left in situ, since large defects between the fragments 
impede the progress of union. Small particles, with 
their periosteum and soft tissue attachments intact, may 

Table 1. — Results of Treatment in Two Hundred and 
Eighteen Fresh Compound Fractures 


Sulfonamide Therapy No Sulfonamide Therapy 



Num- 

Per ‘ 


Num- 

Per 


ber 

Cent 


ber 

Cent 

Not infected 

117 

SI. 8 

Not Infected 

50 

G6.6 


07 



43 


Nonunion 

0 


Nonunion 

6 


Incomplete 

n 


Incomplete 

2 


Infected 

SG 

28.1 

Infected 

25 

33.3 


13 



13 


Nonunion 

5 


Nonunion 

4 


Osteomyelitis 

(12) 


Osteomyelitis.. .. 

(8) 


Amputation for 



Amputation tor 



gas gangrene.... 

4 


gas gangrene.... 

3 


Patient died 

2* 


Patient died 

3t 


Incomplete 

2 


Incomplete 

o 



* One patient died of pas pnngrcne following a shotgun wound of 
the ilium and abdomen and one ol septicemia and bacterial endocarditis, 
f Two patients died of gus gangrene and one of streptococcic septi* 
ccmin. 


serve as small grafts and possibly stimulate osteogenesis. 
Fragments of bone covered with foreign material such 
as grease or dirt, which cannot be thoroughly cleansed, 
are an exception to this rule. Metallic internal fixation 
is applied without hesitancj’ if it is indicated. From 
5 to 20 Gm. of sulfanilamide crystals is then placed in 
the wound and carefully distributed throughout the 
entire extent of the wound. In deep and extensive 
wounds, a few interrupted approximating catgut sutures 
are used in the deep structures, the skin being loosely 
approximated with silk. Only under the following 
circumstances is the wound packed open with petro- 
latum gauze: (1) when the wound is of more than 
twelve hours’ duration; (2) when the soft tissues have 
been so extensively mangled that closure of the skin is 
impossible; (3) when a complete debridement of the 
devitalized tissues or the thorough removal of all foreign 
material is impossible, as in a shotgun wound of a 
fleshy part. 

During the latter part of this series we have used 
sulfathiazole by mouth postoperative!}- as soon as the 
nausea ceases, in doses of 1 Gm. every four hours. 
The use of sulfanilamide locally in the wound, followed 
by sulfathiazole by mouth, seems to be the most 
efficient and desirable combination of sulfonamides that 


we have tried. No deleterious effects, either to the soft 
tissues or to the bone, have been noted when sulfanil- 
amide was placed in the wound. In only 1 patient have 
any serious effects been noted as a result of the use 
of sulfonamides. In this patient, who had received 
39 Gm. of sulfanilamide, bilateral staghorn renal calculi 
developed that terminated in a fatal pyonephrosis. 


Table 2. — Results of Treatment with Sulfonamides in Mild, 
Moderate and Severe Fresh Compound Fractures 


Mild aiodcrnte Severe 

Fractures Fractures Fractures 

, 1 x , ** — — ' x / * 

No ’ No No 

Internal Internal Internal Internal Internal Internal 
Fix a- Fix a- Fix a- Fixa- Fix a- Fixa- 


tion tion tfon t/on t/on tion 

Not infected 1 49 10 29 1G 12 

Union 1 4G 7 25 9 9 

Nonunion 0 0 2 1 4 2 

Incomplete 0 3 1 3 3 1 

Infected 1 0 2 1 22 10 

Union 1 0 0 0 7 5 

Nonunion 0 0 2 0 3 0 

Amputation 0 0 0 0 (3) (4) 

(Ins gangrene 0 0 0 0 2 2 

Osteomyelitis.... (1) 0 0 0 (7) (4) 

Patient died 0 0 0 0 0 2 

Incomplete 0 0 0 1 0 1 


From statistical studies, patients who received sulfon- 
amides both locally and by mouth had approximately 
the same percentage of infection as those who received 
the drug only by mouth. Despite this, we expect to 
continue the use of sulfonamides locally ; obviously, the 
greatest concentration in the wound at the earliest 
possible moment should have a great theoretical advan- 
tage in preventing the propagation of bacteria, thereby 
allowing the natural defense mechanisms to dispense 
with the remainder. On the contrary, if bacteria have 
penetrated deeply and an infection is already established 
before an adequate blood concentration can be built up 
by mouth, the sulfonamides cannot properly exercise 
their bacteriostatic and prophylactic effects. The sub- 
cutaneous or rectal administration of sulfonamides 
during the postoperative period of nausea has been 
discontinued entirely, as the amount of drugs intro- 
duced is so small as not to warrant the effort. 

In order to evaluate the results of sulfonamide 
therapy, a comparative analysis was made" between the 


Table 3. — End Results of Gunshot Fractures 


Pistol and revolver Phot fractures 

Infected 

Not infected 

Shotgun fractures 

Healed l»r primary intention.. 

Gas gangrene 

Pyogenic infection 


present group of 143 cases and a consecutive series of 
75 compound fractures in which neither internal fixa- 
tion nor the sulfonamides was used. The results of this 
study are summarized in table 1. There was approxi- 
mately the same percentage of union and nonunion, and 
the ax-erage time required for union in the two groups 
was approximately the same. Primary closure of the 
wound, in conjunction with sulfonamide therapy, cer- 
tainly did not increase the incidence of gas gangrene. 
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nor was there a sufficiently striking decrease in the 
incidence of gas gangrene to indicate a particularly 
beneficial effect of the sulfonamides on the gas pro- 
ducing organisms. Of the 5 patients with gas gangrene, 
4 lived following amputation ; in the other gas gangrene 
developed following a shotgun wound of the ilium and 
abdomen, and the patient died. 

The incidence of infection was reduced from 33.3 
per cent to 18.1 per cent. Only 2 of 143 patients who 
received sulfonamides died from infection, as compared 
with 3 in the control series of 75. 

Since the possibility of infection in a fresh compound 
fracture is commensurate with the degree of laceration 
and maceration of the soft tissues, the 143 fresh com- 
pound fractures were further analyzed as mild, moderate 
or severe (table 2). Prior to the use of sulfonamides, 
one could reasonably expect healing of the wound 
without infection in a mild type of compound fracture 
in a high percentage of cases. Consequently, only 1 
infection occurring in 51 mild compound fractures is 
not considered as conclusive evidence of any beneficial 
prophylactic value of sulfonamides. 

Included in this series of 51 mild fractures were 
28 pistol or revolver shot fractures. Twenty-seven of 
these healed without infection. 

Further analysis will be limited entirely to the 92 
moderate and severe compound fractures. In this group, 
40 patients had internal fixation with 14 infections and 
11 nonunions. In the group of 52 with no internal 
fixation, infection occurred in 11 and in 3 nonunion 
persisted. These statistics exaggerate the possible 
theoretical adverse effects of metallic fixation on heal- 
ing of the soft tissues and the bone, as internal fixation 
was employed in a group of severe fractures in which 
a high percentage of infections and nonunions could be 
expected. There was little difference in the average 
period of union between those with and those without 
fixation. 

Better anatomic and functional results have been 
secured by internal fixation in conjunction with sulfon- 
amides. Certainly the 117 patients whose wounds 
healed following primary closure are in a better residual 
status than if the wounds had been packed with petro- 
latum gauze and had healed secondarily with an 
extensive permanent scar. Even in the 26 cases which 
became infected, infection could not be considered as 
severe as compared with the infections prior to the 
use of sulfonamides. Most of the cases listed as becom- 
ing infected did not run a febrile course ; nor were there 
copious quantities of purulent material exuding from 
the wounds for weeks, associated with emaciation, 
anemia and sepsis, which would previously have been 
anticipated. It was also striking that drainage was not 
as persistent and that wounds in infected cases healed 
in a much shorter period than one would expect. 

We acknowledge the fact that, prior to the use of 
sulfonamides, thorough mechanical cleansing of wounds 
and primary closure may have given many good results, 
but the procedure also eventuated in many acute ful- 
minating infections and disastrous sequelae. Sulfon- 
amides by mouth and in tire wound, in conjunction 
with a meticulous mechanical cleansing and debride- 
ment have definitely broadened tire applicability of 
internal fixation and primary closure to embrace a 
large group of compound fractures \\ ith a commensurate 
improvement in end results. 

869 Madison Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Harold R. Bohlman, Baltimore: I wish to emphasize 
a few points in connection with this excellent paper. First, the 
treatment of shock in these cases and the use of local anes- 
thesia, nerve block or spinal anesthesia to lessen shock. Second, 
thorough wound toilet with copious lavage, as the authors 
mention, with removal of all foreign material. Third, the 
matter of debridement. This word is the most loosely used 
term in surgery today. How much tissue should be cut away? 
"Complete debridement” indicates the removal of all traumatized 
tissue. Too often the surgeon’s scalpel does more damage 
than has the trauma. In a fresh wound how can the surgeon 
determine with his eye how much tissue to cut away, how 
much has been actually devitalized? I have treated some 12 
patients, derelicts of the streets and alleys, individuals of the 
poorest class, the poorest risks, without any sterilizing solution 
on the skin or in the wound, no iodine, no washing, simply 
reducing the fractures without even washing my hands, putting 
on a posterior splint, with petrolatum gauze over the wound; 
raising the blood level of sulfanilamide to 10 mg. per hundred 
cubic centimeters at once and holding it there; transfusing, if 
necessary. These wounds have all healed without infections. 
In some of them we recovered staphylococcus gas bacilli of 
one type or another, but not a single case of gas gangrene 
resulted. In many instances in which the skin was greatly 
macerated it served as a bridge and but little scarring resulted. 
Fourth, one should make incisions through the fascial planes 
to avoid internal tension. They should always be longitudinal 
in the extremities, should open contaminated fascial compart- 
ments. Fifth, gas gangrene is a disease of occluded circula- 
tion. One must consider the basic circulation in estimating a 
wound. If it is gone there is no choice but to amputate. 
Integrity of arterial venous and capillary circulation is neces- 
sary. If the slightest pressure occludes the latter and Clos- 
tridium spores are present in injured tissue, gas gangrene will 
surely result. Tension must be considered at all times. It 
must be avoided, whether internal or external, caused by sutures, 
dressings, casts, petrolatum packs, swelling or by the method 
of fixation. Sixth, sulfa drugs must be carefully checked and 
blood transfusions resorted to whenever necessary. In Johns 
Hopkins since rve have been using sulfanilamide prophylaxis 
in traumatic wounds we have not had a single death since the 
fall of 1937. 


Dr. J. E. Cannady, Charleston, W. Va. : At the Charleston 
General Hospital we have had a rather extended experience 
in the use of sulfanilamide applied to and in wounds locally. 
Altogether we have used this drug in several hundred such 
cases. In a recent conversation the head of our orthopedic 
and traumatic department, Dr. H. A. Swart, told me that he 
has in the last two years treated approximately 50 cases ot 
compound fractures with sulfanilamide locally, following a 
reasonable cleaning and debridement, and that his results bare 
shown a marked improvement over the cases treated previous) 
without sulfanilamide. Some have said that the application o 
sulfanilamide or the placing of sulfanilamide in the woun< 
delays healing. I think it does to some extent, though t >s 
delay is slight. However, when we measure slightly delate 
healing against the possibility of infection I think that t ic 
odds are distinctly in favor of the sulfanilamide treated cases. 
As to delayed healing, I have found that there is some" J a 
more delay in cases in which large quantities of sulfani am' 
have been placed in the wound, but that if the amount us 
is comparatively small the delay is very slight. I ce ct 
vinccd that the use of sulfanilamide both in the uoun 
internally has great value. . 

Dr. Hugh Smith, Memphis, Tenn. : I purposely a ' 01 ' , 
any argument relative to the method or Orr an t ic 
Dakin method in comparison with the present treatment 
has been described. I have also tried to avoid an> < 6 
as to whether wounds should be or should not ic c0 ' (0 

claim no originality for this treatment and we >arc ‘ j. 
grind; consequently the series was analyzed wit ion 1’ 
without bias and without preconception. We do not * 

standardize our method or to eliminate or - open 

methods of treatment. I shall continue to mam < 
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mind about other forms of treatment that may be introduced 
subsequently, but for the present tn crvil practice this method 
has given a better percentage of good results than we pre- 
viously had. I am willing to say now that if an as carefully 
analyzed series as this is presented for any other form of 
treatment I will gladly change. Summmg up the treatmen^, 
for compound fractures conservatism, for pistol and reroher 
shot fractures conservatism, for moderate and severe fractures 
exploration, debridement, sulfanilamide m the wound fixation 
if indicated and closure of the wound, petrolatum-pack drain- 
age or Tf one prefers, Orr or Carrel-Dakin methods when 
thorough debridement is impossible or when closure lllth ° u 
extensive tension is impossible because of mangling of soft 
tissues. . 

THE INFLUENCE OF EXPECTORANTS 
AND GASES 
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The treatment of pulmonary or bronchial suppuration 
is a frequent task of the otolaryngologist who devotes 
a portion of his time to bronchology. His efforts in 
this field are identical to his efforts in the treatment of 
suppurative sinus disease, where they are directed 
toward restoring the normal physiologic function 
through establishing and maintaining adequate drainage. 
The mechanical drainage of the pathologic secretions in 
the bronchi is accomplished by the action of the cilia, 
the respiratory movements, the tussive squeeze of the 
cough reflex, the cough itself and, finally, expectora- 
tion. This drainage depends to a large degree on the 
liquefaction of these secretions by the action of the 
glands of the more normal bronchial mucosa. That 
these processes, both the cellular activity and the more 
gross mechanical ones, may be immeasurably aided by 
expectorants, by postuial drainage and by bronchoscopic 
suction is well recognized. Means of increasing the effi- 
ciency of these measures are readily available; an evalu- 
ation of their actions, suggestions regarding their use 
and new methods which may be employed are herein 
presented. 

The most commonly used means of increasing endo- 
bronchial drainage at the present time consist in the 
administration of one or more of a multitude of expecto- 
rant drugs and the age old use of steam inhalations. 
That these agents are of significance in laryngology and 
bronchology is apparent from a review of the recent 
otolaryngologic literature dealing with such subjects as 
acute laryngotrncheobronchitis, bronchiectasis and post- 
operative massive collapse of the lung. But while they 
stand the test of clinical trial in a general way. their 
use is to a large degree empirical. Consequently, to 
determine the mode and site of action of these widely 
used therapeutic agents, studies regarding the physi- 
ology of bronchial secretions and expectoration were 
undertaken. These studies, reported in detail else- 


where, 1 consisted in physical and chemical analyses of 
sputum obtained from patients with mild or low grade 
bronchiectasis. These patients, having a moderately 
productive cough, were selected because sputum, m any 
measurable quantity, is a pathologic product and does 
not exist in a manner in which it can be collected for 
experimental study in normal individuals. Advanced 
cases of pulmonary suppuration were not used. Bv 
means of postural drainage and bronchoscopic suction, 
sputum from various parts or levels of the tracheo- 
bronchial tree could be obtained and studied inde- 
pendently. It was found that sputum undergoes a 
series of changes in its course through the bronchi. 
In the most dependent bronchi its viscosity was found 
to be greatest. As it advances from these recesses by 
the tussive squeeze, secretory pressure and respiratory 
movements to the larger bronchi, it becomes thinner 
through actual dilution and may be coughed out. The 
physiology of this process of dilution need not be dis- 
cussed here. However, it is essential that it be aided 
to permit adequate, prompt and continuous drainage, 
because an analysis of the extremely viscous mucopus 
found in the deepest portions of the bronchial tree sug- 
gests that this material plays an extremely important 
role in the development of bronchopulmonary suppura- 
tion. Its presence is confirmed daily in bronchoscopic 
clinics, and it is discussed in detail by the Jacksons 2 
in their observations on bronchiectatic patients. It is 
obtainable only through bronchoscopic suction, remain- 
ing in the bronchi even after thorough postural drain- 
age. This was graphically demonstrated by serial 
roentgenograms of the chest of a boy with a saccular 
bronchiectasis of the right lower lobe. These films 
were taken before and after postural drainage and then 
following bronchoscopic aspiration. Anteroposterior 
and right lateral films of the chest before and after 
thorough postural drainage showed no change in the 
radiolucency of the area of bronchiectasis. He was then 
drained bronchoscopically and a large quantity of this 
thick pus obtained. A third roentgenogram, taken with 
the same technic, then showed the areas of radiolucency 
typical of the disease. 

These observations, in a measure, stress the impor- 
tance of the role which bronchoscopic aspiration plays 
in the management of bronchopulmonary suppuration. 
Stagnation of the viscid mucus in the terminal bronchi 
is in part responsible for the bronchial obstruction 
leading to the destructive changes which take place in 
the mucosa of the bronchi to produce bronchiectasis. 
Unaided, the physiologic process of dilution of secre- 
tions, so essential to spontaneous pulmonary drainage, 
is an extremely slow one. Consequently, a study of 
the influence of various agents on the bronchial secre- 
tions and bronchial mucosa was a logical sequence to 
the physiologic experiments just mentioned. The 
pharmacologic actions of expectorant drugs, steam and 
gases were evaluated hv noting their effect on the 
viscosity, the p H and the chemical content of the sputum 
in the major bronchi and on that in the dependent, 
terminal bronchi, as well as their effect on the mucosa.' 1 
The well known clinical fact that the expectorant drugs 
and steam lowered the viscosity of expectorated sputum 
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was confirmed. However, it was repeatedly found that 
the most dependent secretions, responsible largely for 
the destructive changes associated with their presence 
in the lower bronchi, 4 were not influenced physically or 
chemically by these agents. 

The manner in which these findings influence 
various obstructive laryngeal or bronchopulmonary 
suppurative processes is important in their clinical man- 
agement. Attention may first be directed to laryngo- 
tracheobronchitis because it has been discussed from 
other angles frequently before this group. As has 
been pointed out by Richards, 5 Gittens, 6 the jack- 
sons, 7 Brennemann, Clifton, Frank and Holinger, 8 the 
obstructive element in this disease is not alone the 
inflammatory edema but the secretions and products of 
inflammation which adhere to the laryngeal and bron- 
chial surfaces. The efficiency of an atmosphere con- 
taining a high relative humidity as an expectorant was 
strikingly apparent in the results of the experiments 
just described. However, when steam alone is used to 
attain the desired humidity the temperature of the 
room, or the croup tent if the child is confined under 
a closely guarded crib covered with sheets, becomes 
unbearable and oppressive. The use of a room satu- 
rated with moisture produced by a mechanical humidi- 
fier was found to be more efficient than one in which 
steam was used. 9 Certainly in such an atmosphere 
expectoration became more efficient. 

A second clinical application of this problem is 
associated with the management of postoperative 
collapse- of the lung. This complication, formerly con- 
sidered to be a postoperative pneumonia, is now recog- 
nized as a distinct clinical entity produced as, Gairdner 10 
suspected in 1850, by viscid, inspissated mucus acting 
as a bronchial plug to obstruct a major bronchus. Its 
prompt relief by the removal of secretions from the 
bronchus has been demonstrated innumerable times by 
all endoscopists. Analysis of this obstructing secretion 
shows it to have an extremely high measured viscosity 
which accounts, in part, for the failure of the high nor- 
mal processes to eliminate it from the bronchi. While 
bronchoscopic suction is reserved for the advanced 
stages of this disease, carbon dioxide and other means of 
increasing both the rate and the depth of respiration 
have been employed for a number of years by anesthesi- 
ologists in removing obstructing secretions and in 
improving the ventilation of the lung, both before or, if 
necessary, after bronchoscopy. Even in a prophylactic 
manner, many surgical clinics use carbon dioxide rou- 
tinely following anesthesia to aid in preventing post- 
operative pulmonary complications. Consequently, a 
study of the influence of this gas on the bronchial 
mucosa and on secretions seemed indicated. Again 
using patients with low grade bronchiectasis, carbon 
dioxide was administered by mask at varying intervals 
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prior to a bronchoscopic examination.' Following the 
administration of this gas it was noted that the patients 
consistently had less secretion in their bronchi than they 
had had without carbon dioxide in spite of the fact 
that they had not coughed up appreciable quantities. 
It was also noted that the measured viscosity of this 
secretion was constantly lower than it had been when 
carbon dioxide was not used and that there was practi- 
cally none of the extremely viscid secretion previously 
noted in the most dependent bronchi. An analysis of 
the sputum obtained following the use of carbon dioxide 
demonstrated that an actual dilution had taken place. 
This was further confirmed by the fact that, together 
with a lowering of the viscosity of the most dependent, 
aspirated sputum there was a reduction in its organic 
and inorganic content. This had not been accomplished 
either with steam or with the expectorant drugs. 

The changes in the character of the mucosa were like- 
wise striking. A definite hyperemia of the bronchial 
mucosa which was more than “normal” for these areas 
was noted in the parts of the lung involved in the 
pathologic process. It was significant that this hyper- 
emia did not involve other parts of the air passages in 
which the mucosa was normal. 


Thus, in a sense, carbon dioxide may be considered 
as an extremely efficient expectorant. It alone reaches 
the deeper, very obstructive type of secretion which 
must be frequently and efficiently drained to prevent 
serious types of permanent pulmonary or bronchial 
damage. It is apparent that the action of carbon dioxide 
is in part dependent on its ability to stimulate an 
actual resorption of secretions. However, its most 
important actions are to enforce deeper, more active 
respiratory movements as well as to liquefy the sputum 
and stimulate the cough reflex. By evacuating the more 
dependent bronchi, sputum otherwise inert is brought 
to a level from which it can be coughed out easily or 
removed more efficiently by direct suction through the 
bronchoscope. 

The use of carbon dioxide as an expectorant suggests 
a new and wider therapeutic use for this gas. The 
following three cases illustrate this action: 

O. B., a girl aged 11 years, was admitted to the Childrens 
Memorial Hospital acutely dyspneic and cyanotic. Djsprua 
had begun two weeks previously following removal of nasa 
polyps and was associated with a constant, nonproductive 
cough. Physical examination demonstrated definite du ness 
on both sides of the chest and many fine and coarse, bu mg 
rales throughout. Roentgen ray examination showed an exten 
sive bilateral infiltration extending from the hilus, the mos 
severe involvement being over the middle lobe, vvbic i " 
completely atelectatic. A diagnosis of bronchial asthma, com 
plicated by obstructive pulmonary suppuration, was made, 
cyanosis was relieved by oxygen, but the dyspnea an no 
productive cough continued. Large doses of ammonn 
chloride and iodides were given, but iier cough did not eco 
productive. Thick mucopus was removed by broncios 
aspiration, but postural drainage was unsuccessful. 19 
of carbon dioxide inhalations by mask finally liquc m 
secretions shortly after this therapy was institute! al1 . 
the first time the child expectorated easily on postura ■ " 

The removal of secretions bronchoscopically was likewise 
tated. Her improvement has been steady and her c ic 
genocrams have shown progressive clearing. „, n ira- 

R. T., a bov aged 4 years, had had numerous upper resp 
tory infections, attacks of bronchopneumonia and a 
attacks throughout his life. For the year an ^ ,, af | 

to admission to the Children’s Memorial H ° 5p ’ ocw . 

a productive cough, gradually increasing > sp «f,owcd a 
sional attacks of cyanosis. Physical examm 
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slight undernourished child who was somewhat barrel chested, 
dyspnea:, and on the slightest exertion had some intercostal 
indrawing. Many bubbling, moist rales were heard over the 
entire chest. The heart was essentially normal considering 
the advanced pulmonary involvement. Bronchoscopic drainage 
was instituted and large quantities of extremely thick, viscid 
pus were repeatedly aspirated, but he failed to cough it up 
spontaneously. Because of the high viscosity of the pus present 
in the trachea and bronchi, first steam and later steam and 
carbon dioxide inhalations were administered as often as six 
times a day. Following these administrations he could raise 
sputum spontaneously during postural drainage. His sputum 
was definitely thinner. The attacks of cyanosis became fewer 
in number, and finally there was a decrease in the amount of 
sputum. It should be mentioned that the use of carbon dioxide 
in this manner is not contraindicated hy attacks of cyanosis 
unless the cardiac reserve has been greatly diminished. The 
precaution of limiting its administration to short periods of 
time in extreme cases should be observed. An expectorant 
drug, fluid extract of senega, was likewise given. 

H. H., a medical resident, sought relief of a dry, unpro- 
ductive cough which had been present several weeks. He 
had had no result from the usual expectorants and was unable 
to raise secretion satisfactorily, which apparently was producing 
his irritating cough. Mirror examination of the larynx showed 
a chronically inflamed mucosa. The chest roentgenogram 
showed a very slight peribronchial infiltration, and the physical 


by combining oxygen with carbon dioxide and steam 
could this effect be neutralized. Further studies must 
be made to determine whether higher concentrations of 
carbon dioxide alone would be as efficient as the com- 
bination of steam and 5 per cent carbon dioxide. 

These findings become especially significant in the 
management of obstructive laryngeal diseases as well 
as in the routine administration of oxygen. As 
Davison 11 pointed out, the use of an oxygen tent in 
the treatment of laryngeal obstruction complicating 
laryngotracheobronchitis may defeat the purpose of the 
oxygen by creating even greater obstruction through 
the desiccating action of oxygen. To alleviate this, he 
has provided mechanical humidification for his oxygen 
tents and has accomplished the desired result in sig- 
nificantly reducing the mortality in his series of cases. 1 - 

Thus, in a sense, steam or humidification and carbon 
dioxide may definitely be considered as expectorants 
of great efficiency, and oxygen an antiexpectorant. 
Certain drugs, most notably codeine and atropine, fall 
into this second classification of antiexpectorants as 
demonstrated experimentally, the former hy an increas- 
ing, cumulative effect when the drug is repeated daily, 
the latter by inhibiting secretions for a short time fol- 
lowing its administration. 


examination revealed a few scattered rales in the bases of 
both lungs. Carbon dioxide inhalations were administered four 
to five times a day by means of a mask held close to the 
face for periods of five minutes. Following the first admin- 
istration he raised a moderate amount of viscid, grayish mucus. 
Throughout that and the succeeding day expectoration became 
regular and the material less viscid. It ceased after the third, 
day, and the cough disappeared entirely. 

Reviewing in brief the action of carbon dioxide in 
these three cases, it will be noted that prior to the 
administration of carbon dioxide even the strongest 
efforts of the patients to raise obstructing secretions 
were unsuccessful. The dilution of the secretions and 
their spontaneous expectoration began only after the 
carbon dioxide was administered. 

Because of the frequent and widespread therapeutic 
use of oxygen, studies similar to those made regarding 
the action of carbon dioxide seemed indicated. Physical 
and chemical changes in the sputum following its admin- 
istration and bronchoscopic observations of the mucous 
membranes of the trachea and bronchi were noted. 
Oxygen was administered by mask or by means of a 
nasal catheter. Examination of expectorated sputum 
following various periods of oxygen administration 
showed an increase in the viscosity of the sputum as 
well as an increase in its content of organic and 
inorganic substances. The extent to which these fac- 
tors had been increased suggested that the action of 
oxygen had been one of concentration of the sputum. 
This was confirmed by the bronchoscopic picture. The 
tracheobronchial mucosa was pale or even blanched in 
appearance following oxygen administration, and the 
measured viscosity of aspirated mucus had decidedly 
increased over the usual measured viscosity of the 
aspirated mucus of the same patient without oxygen. 
A clinically important observation was the adherence of 
plaques of mucus to the bronchial walls, an observation 
never noted on the same patients without oxygen 
inhalations. Efforts were made to neutralize this 
undcsired effect of oxygen on mucosa and sputum by 
the addition of 5 per cent carbon dioxide or steam 
inhalations administered in conjunction with the oxygen 
therapy. It was not possible to change the qualities 
of the sputum with either of these agents alone; onlv 


conclusions 

A certain rationalization of therapeutic procedures 
used in the management of bronchopulmonary suppura- 
tions and obstructions may be suggested to coincide 
with the bronchoscopic observations and a study of the 
effect of therapeutic agents on sputum. 

In general, it may be stated that factors responsible 
for liquefying sputum within the bronchi, thus aiding 
in its evacuation, consist of those agents which will 
increase the hyperemia of the mucosa, as well as those 
which will increase the rate and depth of respiration. 

The action of the expectorant drugs is almost uni- 
formly favorable in liquefying a portion of the sputum 
which lies in the first and second division bronchi but 
rarely affects the dependent viscid secretions in the 
peripheral bronchi. 

The actions of gas inhalations are quite specific, and 
they grossly influence the physical and chemical qualities 
of both the expectorated and the hronchoscopically 
obtainable sputum as well as the character of the 
bronchial mucosa. Steam inhalation, or the inhalation 
of a high humidity atmosphere, results in the liquefac- 
tion of sputum. Carbon dioxide lias an action quite 
similar to that of steam, but to a greater degree. And, 
in addition, it increases the resorbing power of the 
bronchial mucosa; consequently it may be considered 
an extremely efficient expectorant. 

Oxygen acts very specifically as an antiexpectorant 
and therefore its use alone is contraindicated in 
obstructive lesions whose obstruction is in part, at least, 
due to copious, viscid secretions. This deleterious effect 
may be neutralized partially or wholly through the 
addition of steam and 5 to 1(3 per cent carbon dioxide. 
In this manner not only the tremendous value of oxygen 
in alleviating the symptoms of respiratory embarrass- 
ment or even respiratory decompensation is retained, 
but also necessary aid in removing the obstruction is 
administered. 

The use of codeine and atropine at regular inter- 
vals over long periods of time is contraindicated in 

11. t>3M«orj, r. \\\; Some Ob«cr\ aliens on the Control of Tempers 
ture and Humidify ji> Oxygen Tents Ann, OtoL* Rfun. & Lar\m\ *J 9 : 
lOSa (Dec.) 3940. 

12. Dawson, F. \Y.: Personal C'-ntrurjcattcri to the author. 
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bronchopulmonary suppuration producing obstructive 
symptoms ; however, the use of atropine prior to 
bronchoscopy may be justified in reducing the total 
amount of secretion and thus making the procedure 
easier for the patient. 

Specifically, the use of the various agents described 
may be of distinct advantage in the treatment of certain 
diseases in manners determined through these studies. 
In bronchiectasis and in certain types of asthma in 
which bronchial obstruction plays a role in the symp- 
tomatology and pathology, frequent inhalations of 
carbon dioxide by mask, together with steam inhala- 
tions, may be used to augment the postural drainage 
and bronchoscopic aspiration which are fundamentally 
important. The use of steam and carbon dioxide between 
bronchoscopies, and especially shortly prior to bron- 
choscopy, is indicated if the sputum is known to be 
extremely thick and tenacious. Such therapy greatly 
enhances the action of any expectorant drug which is 
being administered. 

In laryngotracheobronchitis, the use of a room kept 
at 70-75 F. with a relative humidity of 80-95 per cent 
provides satisfactory conditions for liquefying secre- 
tions. If. because of an increasing edema, obstruction 
of the airway progresses in spite of the removal of 
secretions, oxygen may become necessary. In such 
instances adequate provision for a high degree of 
humidity in the oxygen tent is essential. The attach- 
ment of a mechanical humidifier to the tent in the 
manner suggested by Davison is the most practical 
means of accomplishing this. 

Postoperative massive collapse of the lung, produced 
by the occlusion of a major bronchus by viscid 
mucopus, is almost always spontaneously relieved if the 
patient can be encouraged to breathe deeply and cough. 
Steam inhalations aid in liquefying secretions and thus 
facilitate their removal, but carbon dioxide has become 
the most commonly used expectorant in the treatment 
of this disease because of its extremely efficient action 
in increasing the rate and depth of respiration as 
well as in aiding to liquefy the secretions. Actual 
bronchoscopic suction when these agents fail, or if the 
condition of the patient demands immediate interven- 
tion, must always be available. 

The influence of the agents studied on the mucosa 
and inflammatory products of the nasal accessory 
sinuses has not been studied in detail. It remains to 
be seen whether an inflamed mucous membrane of the 
upper respiratory tract is similarly responsive to carbon 
dioxide when this action is not dependent on an actual 
increase in the respiratory movements. 

1819 West Polk Street. 


ABSTRACT OF DISCUSSION 
Dr. H. G. Poxcher, Chicago: Chronic cough has incited 
therapeutic attempts out of proportion to a great many other 
symptoms in medicine. There is a tendency to overtreat cough 
as a symptom, particularly in infants and young children. The 
points that Dr. Holinger brought out are of particular interest 
in this phase of practice. Wfien a child or an infant is seriously 
ill with cough, there is a tendency to put such a patient on 
opiate-containing cough mixtures or mixtures containing bella- 
donna or atropine or, if the patient is cyanotic, there is the 
compulsion to resort to routine use of oxygen without first 
attempting to remove the obstructing factor which produces 
evanosis. These procedures Dr. Holinger. lias shown to he 
definitely antiexpectorant in action, and any one who lias had 
experience has observed that the patients are sometimes not only 
not benefited but in some cases actually harmed. The statement 


Jou». A. ,M. a. 
Aug. 30, 

is often made that when a patient receives oxygen through a 
bottle or a tent there is a sufficient amount of moisture in the 
gas to prevent any drying of secretion. That, in our experience, 
is not true. The patients who receive oxygen therapy alone 
usually have a difficult time bringing up sputum. Dr. Holingcr’s 
contribution to this phase of treatment is very important. Not 
only were we able to get material for examination, but his 
direct observation of the bronchial tree was important in cor- 
roborating changes that were formerly surmised. Carbon 
dioxide may not only be used in conditions of atelectasis or 
bronchiectasis but may be extended to the treatment of con- 
ditions that formerly never suggested its use. I refer particu- 
larly to the treatment of acute bronchitis, in which the sputum 
is very tenacious and is difficult to raise. The treatment with 
carbon dioxide results in liquefaction and thinning of the secre- 
tion, so that the child is able to breathe freely and raise the 
material. Severe asthma in children is much improved by the 
use of carbon dioxide. Other conditions, like pertussis, in which 
the infant or child almost strangles on thick, tenacious mucus, 
are also definitely benefited by such therapy in conjunction with 
moist air. I would like to emphasize again the important clini- 
cal implications that Dr. Holinger brought out: the routine use 
of atropine and belladonna derivatives, opiates and oxygen with- 
out carbon dioxide and moist air should be condemned, and the 
beneficial effect of pure carbon dioxide inhalations in conjunction 
with moist air in conditions which ordinarily do not respond to 
the usual expectorant measures. 


Clinical Notes, Suggestions and 
New Instruments 


CEPHALIC TETANUS ACCOMPANIED WITH PARALYSIS 
OF THE FACIAL NERVE AND GEN- 
ERALIZED TETANUS 


William W. Tribbv, M.D., and Carroll H. Long, M.D. 
New Orleans 


Only 12 cases of cephalic tetanus accompanied with paralj sis 
of the facial nerve have appeared in the American literature, 
although well over 100 instances have been reported in foreign 
publications. In 1895, Willard 1 reviewed 74 cases of cepia 'c 
tetanus and reported the first case in America associated wi ' 
paralysis of the facial nerve. In 1907 Eastman 2 wrote as ot 
review of the cases reported by Willard, 1 Lange 3 and Loj( 
and added 3 previously unrecorded cases. He included repor s 
on only those cases in which there was paralysis of one or 
more cranial nerves. The only other review of the American 
literature has been that of Brown, 6 who in 1912 foun< 
cases reported in the world literature and added 1 of bis onn. 
Since that time 1 case has been reported by each of the o 
ing authors : Carson, 0 Carr, 7 Lewis, 8 Gray 0 and \\ at ,n5 j 
In addition to these reports, we have found 3 cases of CC P 11 
tetanus without paralysis of the facial nerve. Irvin 11 re P°. r 
a case of generalized tetanus which followed a severe ml 
to the right eye. Bishop, Du Bose and Hamlin 1 - repor ct 
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case of otogenous cephalic tetanus and Hyman 13 a case which 
followed tonsillectomy. The number of cases is not great 
enough to justify a statistical analysis. 

REPORT OF CASE 

First Admission. — H. W., a white man aged 28, a farmer, 
was admitted to the Charity Hospital on May 18, 1940. Six 
days before admission he had been standing in his barnyard 
knocking mulberries out of a tree with a stick; the stick 
fell back and struck his face, causing what appeared to be 
two small abrasions on the right cheek. Two days later the 
injured site became painful, red and swollen. Hot compresses 
were applied, and pus was expressed in small amounts daily 
thereafter. 

The temperature was 100.2 F, the pulse rate 92 a minute, 
the respiratory rate 20 a minute and the blood pressure 135 
mm. oi mercury systolic and 85 mm. diastolic. The patient 
was tall, well developed and well nourished and did not appear 
acutely ill. There was an intensely red, warm, indurated swell- 
ing of the right cheek, about 4 cm. in diameter. An area 1.5 
cm. in diameter, in the center of the lesion was fluctuant. 
Removal of a small crust allowed about 2 cc. of thick yellow 
pus to escape. The superficial and deep reflexes were normal. 
The blood showed hemoglobin 80 per cent (Tallqvist), red 
blood cells 5,000,000 and white blood cells 8,000 with a normal 
differential count. A Kline test of the blood gave negative 
results. 

The patient was treated continuously with hot compresses 
of physiologic solution of sodium chloride applied to the right 
cheek. A small rubber dam was inserted into the lesion for 
twenty-four hours. Although moderate amounts of pus con- 
tinued to drain from the abscess, the cellulitis subsided in three 
days and the patient was discharged from the hospital. He 
did not receive tetanus antitoxin. 

Second Admission , — The patient returned to the outpatient 
clinic on May 27, fifteen days after the injury, and was read- 
mitted to the hospital. He complained that pain in the lower 
part of the back, of two days’ duration, was exaggerated by 
walking and by movements of the trunk. At home he had 
applied hot saline compresses to the right cheek, but pus, 
although thinner, had continued to drain from the wound. Grad- 
ually, in the period of the three days preceding his second 
admission, he had become unable to open his mouth, move the 
muscles of the right side of his face or close his right eye. 

The rectal temperature was 101 F. and the pulse rate 106. 
The patient appeared acutely ill. His face was flushed and 
he was perspiring freely. He was easily startled but was 
mentally alert and cooperative. There was complete peripheral 
paralysis of the right facial nerve. He was unable to whistle, 
elevate the right eyebrow or show his teeth on the right side. 
The right eyelid could not be closed. Movements of the left 
side of the face were intact. He was able to open the mouth 
a distance of about 2 cm. on the left side, but movement of 
the right jaw was more restricted. The abscess of the right 
check was surrounded by an area of induration about 2.5 cm. 
in diameter. Thin yellow pus coftld be expressed from the 
central opening. Inspection with a small probe revealed a 
narrow cavity extending downward and to the right a distance 
of approximately 2 cm. There was some stiffness of the neck. 
The chin could be flexed passively on the chest with the pro- 
duction of great pain. There was slight spasticity of the 
abdominal and back muscles. The arms and legs were relaxed 
with difficulty, and the patient moved them in an unsteady, 
jerky fashion. The deep reflexes of the achilles and patellar 
tendons were hyperactive. There was a slight increase of the 
left knee jerk over the right one. Sustained ankle and patellar 
clonus was present. A spinal puncture revealed normal condi- 
tions. The white blood count was 9,750, with 80 per cent 
polymorphonuclear leukocytes. 

The diagnosis of tetanus uas suggested by trismus, hyper- 
active reflexes and muscular spasticity. These signs became 
exaggerated the d3y following admission with the onset of 

13. Hyman. S.: Jlc.nl 'let. -mm Following Tonn'llcctorav nith Suinc- 
Cticm Rccotcty. ,\m. J. Di«. ChiW. -10: 1510 (June) 1935.' 


attacks of severe generalized pain in the back, lasting one to 
two minutes, at which times the patient’s body became opistho- 
tonic with rigid extremities and a boardlike abdomen. No 
difficulty in swallowing was experienced. These attacks were 
precipitated by slight stimuli such as unexpected questioning 
or movement of the bed. 

The local lesion was treated with daily applications of zinc 
peroxide paste, but repeated cultures of pus from the abscess 
demonstrated the presence of Staphylococcus pyogenes albus, 
Clostridium welchii and Escherichia coli. On May 31 the 
abscess pocket was incised, and a splinter of wood about 1.25 
cm. in length was found embedded deep in the tissues. Clos- 
tridium tetani was cultured from this. Tetanus antitoxin was 
administered as follows : On May 28, 60,000 units was given 
intravenously and 40,000 units subcutaneously, on May 30, 
100,000 units intramuscularly, on May 31, 60,000 units subcu- 
taneously, on June 2, 60,000 units subcutaneously and on June 4, 
100,000 units intramuscularly, a total of 420,000 units in a 
period of eight days. Each dose of antitoxin was followed on 
the next day by temporary- diminution of the tetanic symptoms, 
but it was deemed wise to discontinue its use on June 3 because 
of the appearance of urticaria on the arms and the upper part 
of the chest. Avertin with amylene hydrate was administered 
rectaily as needed, this being the only means of obtaining 
complete relaxation and sleep. 

Early on the morning of June 6, the rectal temperature was 

105.4 F., the respiratory rate was 36 and respirations were 
shallow; the pulse rate was 150 and the blood pressure 150 
systolic and 60 diastolic. There was an occasional dry cough, 
but no signs of consolidation were elicited in the chest. Two 
days later, reexamination of the chest revealed bronchial breath- 
ing and a few fine rales at the base of the right lung. A 
diagnosis of bronchopneumonia at the base of the right lung 
was confirmed by a roentgenogram. Pneumococci were not 
found in the sputum. The white blood cell count was 12,450 
with 86 per cent polymorphonuclear cells. Therapy with sulfa- 
pyridine was started on June 8 with an intravenous dose of the 
sodium monohydrate and was continued by mouth for eight 
days thereafter, until the temperature reached normal. The 
concentration of sulfapyridine in the blood on June 10 was 

8.4 mg. per hundred cubic centimeters, and on June 11 it was 
10.5 mg. The signs and symptoms of pneumonia and tetanus 
began to subside gradually, the decline coinciding with the 
administration of sulfapyridine. On June 12 the patient was 
able to move his neck and extremities with case, although the 
abdomen was still spastic. He continued to have occasional mild 
convulsive seizures until June 13. Diminution of the trismus 
and slight improvement of the paralysis of the facia! nerve were 
first noted on June 16. Neurologic examination just before his 
dismissal on June 24, forty-three days after the accident, 
revealed somewhat hyperactive tendon reflexes and slight spas- 
ticity- of the abdominal muscles. There was no stiffness of the 
neck. The clonus of the ankle and patella had entirely disap- 
peared. The patient could open his mouth about 3 cm. and 
could wrinkle the forehead and elevate the eyebrows, although 
there was a definite weakness of the facial muscles on the right 
side. The right eye could be closed, and blinking was present 
in it but not complete. The abscess of the face was healing 
rapidly. The patient was last seen in his home on August 28 
by one of us and had completely recovered. 

COMMENT 

We add the thirteenth case of cephalic tetanus accompanied 
with paralysis of the facial nerve to the American literature. 
This type of tetanus is cither rare or has not been recognized 
in this country. In the differential diagnosis of this case, tetanus 
might have been overlooked if generalized sy mptoms had not 
ensued. Tetanus should be kept in mind whenever there is 
paralysis of the facia! nerve following a facial injury, especially 
when it is accompanied by trismus, for paralysis of the facial 
nerve may be the first symptom of early cephalic or generalized 
tetanus. The possibility of the presence of a foreign body in 
any wound should not be overlooked. 
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Our patient's condition was grave, and he showed no decisive 
improvement until a relatively high level of sulfapyridine was 
obtained in the blood stream. The drug was administered 
because of bronchopneumonia but may have had a favorable 
influence on the course of the tetanus. The work of Mayer 14 
gives us some basis for this belief This author administered 
sulfanilamide and sulfapyridine to a small series of mice and 
apparently demonstrated in them a high degree of protection 
against tetanus He administered the drugs by mouth, begin- 
ning immediately after subcutaneous injections of tetanus bacilli 
and spores. 
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REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
sport. Theodore G Kluiipp, M D , Secretary 


NOMENCLATURE OF NONCRYSTALLINE 
ESTROGENIC PREPARATIONS 
The Committee on Nomenclature of the Council on Pharmacy 
and Chemistry has been considering for some time the adoption 
of an official term to signify preparations containing estrogenic 
substances which are not in a pure chemical state The need 
for such a nomenclature is obvious since the market contains 
numerous preparations of noncrystallme estrogens, and the 
multiplicity of proprietary terms for such products has been 
quite confusing to physicians. The rectification of this con- 
fusion is essential for discriminating between the crystalline 
and the noncrystalline preparations. The Council therefore 
adopted the following terms to signify noncrystalline estrogenic 
substances which contain principally estrone together with other 
estrogenic substances obtained in the extraction process • Solu- 
tion of Estrogens or Solution of Estrogenic Substances. If 
the preparation is in a form other than solution, the appropriate 
term may be substituted for “Solution,” such as Suppositories 
of Estrogens or Estrogenic Substances, Tablets of Estrogens, 
and so on. 

The Council \\ ill require that such preparations be designated 
by either of these names for inclusion in New and Nonofficial 
Remedies Also it will be necessary to state beneatli the title 
the source of the preparation, such as whether it is from preg- 
nant human urine, pregnant mares urine or placenta, and the 
predominant estrogenic substances 
The Council has already accepted such a noncrystalline prepa- 
ration, namely Amniotin (Squibb). The Council has recognized 
this firm’s right to Amniotin as a proprietary term 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles iia\e been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTIOTi W ILL BE SENT ON APPLICATION 

Theodore G Klumpp, M D , Secretary 


EPINEPHRINE-U. S. P. (See New and Nonofficial 
Remedies, 1941, p 232). 

Suprarenalin (Armour) (See New and Nonofficial Reme- 
dies, 1941, p 253). 

The following dosage form has been accepted: 

Cf.hTarrnaha Solution 1 1,000 in 5 cc ziah (for hypodermic rise) 
Contains suprarenalin (epinephrine) as hidrochloride 0 10 per cent, 
cldorobutanol (chloroform or chloral derivative) 0 50 per cent, sodium 
bSfi, e (Sot more than) 0 10 per cent, physiological salt solution q s 

DIGITALIS (See New and Nonofficial Remedies, 1941, 
p. 204). 

The \Vm. S. Merrell Company , Cincinnati. 

Dimtahs Tablets, I'A trams Merrell —Each tablet i> equivalent to 1 
U S. P. unit. 

14 Mayer. R L • Action of Sulfandam.de and Sulfarjr.dme on 
Tetanus Bacilli and Toxin, Compt. rend Soc. de biot l->0. 1560, 1939 


THEOPHYLLINE WITH ETHYLENEDIAMINE 

(See New and Nonofficfa! Remedies, 1941, p 583). 

The following dosage forms have been accepted: 

Ampules of AimnopJnllinc, 2 cc , 0 48 Gm (7’A nrams) ■ Each ampule 
contains aminopbylhne 0 48 Gm and benzyl alcohol 0 04 cc in sufficient 
distilled water to make 2 cc 

Prepared by the Lakeside Laboratories, Inc, Milwaukee 
Ampules of Amtnophy l hue, 10 cc , 0 24 Gm (Stf grams). Each ampule 
contains aminophylline 0 24 Gm in sufficient distilled water to make 
10 cc. 

Prepared by the Lakeside Laboratories, Inc, Milwaukee. 

Tablets of Ammophyllme, 0 1 Gm (iy 2 prams) 

Prepared by the Lakeside Laboratories, Inc , Milwaukee 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1941, p. 557). 

The following dosage forms have been accepted: 

Tablets Ascorbic Acid Brcon , 100 mg 

Prepared by George A. Breon &. Co, Inc, Kansas City , Mo 
Tablets Ascorbic Acid-Brcon, 25 mg 

Prepared by George A. Breon & Co, Inc, Kansas Cit>, Mo 

Ascorbic Acid Tablets Stearns, 50 mg 

Prepared by Frederick Stearns & Company, Detroit. 

Ascorbic Acid Tablets Steams, 100 mg 

Prepared by Frederick Stearns & Company, Detroit 


MERCURY OXYCYANIDE (See New and Nonofficial 
Remedies, 1941, p. 348). 

The following dosage forms have been accepted: 

Ampules of Mercury Orycyamde 0 008 Gm ('/$ gram), 5 cc Each 
5 cc contains 0 008 Gm mercuric ox} cyanide N. N R dissolved in dis 
tilled water. 

Prepared by the Lakeside Laboratories, Inc , Milwaukee 

Ampules of Mercury Owcyantde 0 011 Gm (y& pram), 5 cc Each 
5 cc contains 0 011 Gm mercuric oxyc>amdeN N R dissohed in dis 
tilled water. 

Prepared by the Lakeside Laboratories, Inc , Milwaukee 


PONTOCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1941, p. 77). 

The following dosage form has been accepted* 

Pontocame Base E\c Ointment. An ointment containing OS per cent 
of pontocame base, the free base of pontocame hydrochloride, dissolved in 
white petrolatum 

Prepared by the Winthrop Chemical Co , New' York 


SULFANILAMIDE-NATIONAL DRUG CO. (See 
New and Nonofficia! Remedies, 1941, p 508) 

The following additional dosage forms have been accepted - 

Sulfanilamide National Drug Co , Tablets, 1 gram 
Sulfanilamide-National Drug Co , Tablets, 7yi grams 


SULFATHIAZOLE (See New and Nonofficia! Remedies, 
1941, p 519). 

Sulfathiazole-Lilly. — A brand of sulfathiazo!e-N. N. R- 
Manufactured by Ell Lilly and Company, Indianapolis V S P ateIlt 
applied for No U S trademark 

Tablets Sulfathiasolc Lilly, 0 25 Gm (3}$ grams) 

Tablets Sulfathiasolc Lill\, 0 5 Gm (7 1 /: grams) 


LUNOSOL (See New and Nonoffictal Remedies, 1941, 
> 497). 

The following additional dosage form has been accepted. 

Liquid Lunosol — An aqueous solution containing 100 Gm of luao ol 
n each hundred cubic centimeters One cc of liquid lunosol is c q ut 
ent in silver chloride content to 1 Gm of lunosol fl0( j 

This concentrated aqueous solution of lunosol is marketed jn / 1 
’ ounce dropper bottles, accompTnied b> an cmpt> dilution l»o e, 
ffordmg a convenient means of preparing the various dilutions ' 
ia} be indicated, also in 1 ounce and 4 ounce bottles for dispenst „ 

SUSPENSION OF EPINEPHRINE IN OIL 1:S00- 
i. N. R. (See New and Nonofficial Remedies, 1941, p 

Epinephrine in Oil 1 • 500-Endo — A brand of suspension 
f epinephrine in oil 1 : 500-N. N. R. _ 

Manufactured b> Endo Products, Inc , Kichmond Hill. N V 11 
atent or trademark „ _ , . . e ,,«n?nMon o f 

Ampoules Epinephrine i n Oil 1 500 Endo, 1 cc 

mg of epinephrine base in 1 cc. of ptinut oil 

PROCAINE HYDROCHLORIDE (See New and Kw 
fficial Remedies, 1941, p. 80) 

The follow ing dosage form has been accepted • ^ 

Hyposoh Solution Prccamc Hydrochloride 2Tc, 2 jhjU 
uning 0 04 Gm of proemne hvdrochlonde dissolve.! in su.nc 
logical solution of sodium chloride to g™ c - “ , , d Cl „, Ne* Vo-t 

Prepared by The Drug Products Co . Inc , I-ong Maml Lily. 
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THE MILITARY EMERGENCY AND THE MEDICAL PROFESSION 
A Statement by Major General James C. Magee, Surgeon General, U. S. Army 


In the present military emergency, the Medical 
Department of the Army must look for the greatly 
increased numbers of medical, dental and veterinary 
officers required for military service to the professions 
as established and practicing in civil life. That this fact 
has impressed itself with full force on the minds of the 
ci- ilian members of the professions is attested by the 
many inquiries, proffers of service and suggestions 
directed toward a solution of the problems involved 
coming from all sections of the nation. 

The magnitude of the military effort demands the 
separation of thousands of practitioners from their 
accustomed occupations, and the same holds true of 
those who are engaged solely in administrative and 
instructional lines of endeavor. It is patent, in view 
of the administrative policies now applicable to the 
procurement of officer personnel whereby the choice 
of individuals for sendee is almost entirely restricted 
to those at present holding Reserve commissions, that 
certain dislocations will take place in communities and 
organizations that will be regarded as, and in fact will 
he, hardships to those concerned. A broadened base 
from which to draw officers for duty would of course 
serve to ameliorate the situation. 

In the present emergency it is difficult to be specific 
as to the manner in which medical schools may best 
serve military interests. Within recent weeks the War 
Department liberalized its policy in reference to the 
determent of military service for medical students by 
granting authority to commission members of the junior 
and senior classes in the Medical Administrative Corps, 
so placing them under the control of the Surgeon Gen- 
eral. Students accepting such commissions can he held 
in deferment ; on graduation they can he commissioned 
in the Medical Corps Reserve and, on completion of one 
year's internship, ordered to active duty in their capacity 
ns physicians. \\ bile this arrangement is not ideal it is 


helpful and, if the principle is rigidly followed, should 
serve to make available a large group of young physi- 
cians each year who can be best spared from civil life, 
so leaving in their communities a like number of more 
necessary and more perfectly established older men. In 
this respect medical schools can be very helpful by 
urging their students to seek commissions in the Medical 
Administrative Corps when eligible. 

Because many members of medical school staffs hold 
Reserve commissions, some of them will be sought for 
military sendee. It is not the desire of the Surgeon- 
General to disrupt any essential established institution 
or program by the withdrawal of key personnel and, 
whenever conditions will permit, deferment will be 
granted such persons. However, if this policy is to 
become applicable to any effective degree, it becomes 
incumbent on the administrative heads of such institu- 
tions to consider carefully their lists of personnel, evalu- 
ate each individual’s qualifications in reference to the 
needs of the institution and of the Army, and request 
deferment only for those who are in fact essential staff 
members whose separation would entail real hardship. 

Many medical schools have generously offered the 
use of their facilities for the advanced training of officer 
personnel and for the training of enlisted technicians. 
A splendid field, susceptible’of development to the great 
good of the Medical Department, is here available should 
our necessity become so acute as to warrant acceptance 
of these proposals. At present, however, the organiza- 
tion and operation of the department arc such that it is 
not practicable to adopt these methods and we must 
look on the medical schools, in this respect, as a reserve 
to be made available when needed. 

One great contribution to the medical effort is being 
made that deserves comment. It is to be found in the 
splendid work being done hv members of various advi- 
sory boards and committees now engaged in military 
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medical activities in liaison with the Surgeon General. 
These gentlemen are in most instances connected with 
our great medical teaching institutions and in that capac- 
ity bring to their tasks not only their own high talents 
but the names and prestige of their schools as well. This 
in itself is a great support and aid to the Army Medical 
Department. 

It is impossible to foresee at present the ultimate 
demands to be made on the several professions engaged 


in the healing arts in our country nor is it possible now 
to prophesy what changes in procedure may become 
necessary in reference to the employment of professional 
personnel, but it is certain that the medical schools of 
the nation will continue in the very first rank of those 
agencies engaged in the preservation of the American 
medical tradition through complete support to the 
military forces. 

August 12, 1941. 


FORTY-FIRST ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON 

MEDICAL EDUCATION AND HOSPITALS 


A summary, statistical and editorial, of the educa- 
tional activities of the Council on Medical Education 
and Hospitals is presented annually in the Educational 
Number of The Journal. In the following pages will 
be found the report for the academic year 1940-1941, 
the usual review of preliminary and undergraduate 
education, a description of the approved medical schools 
of the United States and Canada, revised lists of hos- 
pitals approved for the training of interns and for 
residencies and fellowships in the specialties, and an 
audit of what is being done, and by whom, through- 
out the various states to extend opportunities for the 
advanced education and continued training of practicing 
physicians. In this section is a descriptive account of 
numerous clinical societies and educational organizations 
engaged in all types of graduate and postgraduate 
medical education. The major national defense regula- 
tions, as far as they affect medical education and medical 
students, are reproduced in a readily accessible form. 
Finally are included the official requirements of each 
of the fifteen approved examining boards in medical 
specialties, together with figures showing the numbers 
certified to date. 

The Educational Number of The Journal has 
proved to be an indispensable source of information 
for students, interns, residents and practicing physicians 
and those interested in specialty certification. It inter- 
ests also presidents of universities maintaining medical 
schools, the deans and other officials of medical schools, 
licensing agencies, the directors and staffs of hospitals, 
and the various general and special societies interested 
in the promotion of graduate and postgraduate medical 
education. It is in frequent demand by governmental 
agencies. In addition to the circulation of The 
Journal, almost two thousand reprints of the entire 
study are distributed, and an equal number of separate 
reprints of the lists of hospitals. 

All these data are based on current official reports. 
Acknowledgment is tendered the officers of the institu- 
tions mentioned and others for their ready cooperation 
in supplying the material presented herewith and for 
other records furnished throughout the year to the office 
of the Council and the members of its staff on inspec- 
tion or visitation, enabling the Council to maintain its 
medical student and hospital registers efficiently and to 
carry on its activities as outlined by the House of 
Delegates of the American Medical Association. 

DEFENSE ACTIVITIES 

Leaders in education acknowledge the paramount 
importance of national defense. National defense, how- 
ever, includes not only military preparedness but also 
the preservation and development of all institutions 
necessary for the safety and welfare of the people. 

effective program of national defense, therefore, 
demands that educational institutions which provide a 


continuous supply of men skilled in professions, notably 
in medicine, be maintained unimpaired. To this end the 
Council on Medical Education and Hospitals has been 
frequently in conference with the medical services of 
the army and navy. Through its Committee on Medical 
Preparedness, the American Medical Association lias 
rendered and continues to render every possible 
assistance. 

Medical Schools. — The' faculties of medical schools 
have been classified with respect to availability for 
medical service in national defense. An alphabetical 
list of essential faculty members was supplied the 
Surgeon General of the United States and the com- 
manding officer of each corps area in the fall of 1910 
and was subsequently revised as occasion required. In 
the majority of cases reserve officers who occupy 
essential positions on the faculties of medical schools 
have been deferred for a reasonable time until a replace- 
ment can be secured or until a teaching assignment 
has been completed. It has been suggested by the 
office of the Surgeon General that, in order to maintain 
uninterruptedly the instruction of medical students, 
those members of medical faculties who are essential 
should not at the same time hold commissions in the 
Reserve Corps and, more especially, should not be 
assigned to affiliated hospital units. The War Depart- 
ment expects that when an affiliated unit is called to 

. . — - - - - « * * - IK 



his civilian responsibilities. 

At a meeting of the executive council of the Asso- 
ciation of American Medical Colleges, held in Chicago, 
May 30, 1941, three recommendations were made and 
submitted to member colleges of - the association and 
to the Council on Medical Education and Hospitals. 
These were: 

The Executive Council recommends that those schools which 
can do so, without lowering standards of medical education, 
increase the enrolment of the 1941 entering class bv PC 
cent in order to help meet the medical needs of the prcscn 
national emergency. . . 

The Executive Council recommends that the Associa i , 
urge every medical college which can do so, without loweruu, 
standards of medical education, to continue the required met tc 
training of the fourth year during the summer of 1941 1,1 or e 
to graduate at an earlier date as many students as possi >. c - 

The Executive Council recommends that the Associa t ^ 
make a study of the need for and the possibility of 
the schedule of instruction in medical colleges with a ' 'T , 
accelerating the output of graduates during thc^ ,,a 1 
emergency without any lowering of standards ot me 
education. 

The Council on Medical Education aitd Hosp 1 ^ 1 ’ 
expressed the opinion that, as some schools Jp 
many years operated on the quarter plan, forma a 
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approving this procedure was not needed at present. In 
the absence of any definite information from the W ar 
Department as to the necessity for increasing enrol- 
ments or accelerating the output of medical graduates, 
the Council took no action on any of these matters. 

Forty-four medical schools have increased the enrol- 
ment of the 1941 entering class by a total of 329 stu- 
dents. It is anticipated that the sophomore^enrolment 
will be increased 40, juniors 131 and seniors /9. Eleven 
schools have made it possible for students to anticipate, 
during the current summer, a part of the required 
work of the fourth year. In three of these schools the 
program is required. Classes will he graduated in 
February or March by eight schools. Three schools 
will allow seniors to finish their work two months 
earlier and begin their internship or other work at that 
time, but they will graduate with the regular class in 
June. Two schools are planning to operate on the four 
quarter plan. 

The medical curriculum has not thus far been cur- 
tailed, although the total time involved has been short- 
ened by cutting down vacations. Additional courses in 
military medicine are being offered. The medical 
schools, apparently, are able to proceed without exten- 
sive revision of the curriculum and without shortening 
the period of residence. An accelerated program is not 
possible in many institutions for various reasons, includ- 
ing the fact that their teaching force has been reduced 
for military reasons. Others would consider such a 
program if completion of the course could be integrated 
with hospital internships. The financial aspect is an 
important consideration both for students and for 
schools. 

Medical Students . — In the Selective Service Act of 
1940 there was no provision for the exemption or defer- 
ment of medical students as such. Like all other 
students, they were placed in class I-D which granted 
them deferment until approximately July 1, 1941. On 
May 4, 1941 deferment from military training of indi- 
vidual medical students was recommended by Brig. Gen. 
Lewis B. Hershey, deputy director of Selective Service. 
But the actual decision, under the law, rests with the 
local hoards. The release from the national headquarters 
of the Selective Service System reads as follows : 

FOR RELEASE: SUNDAY. MAY 4, 1941 

Moving promptly to meet a “growing national shortage of 
physicians and surgeons,” reported by the Office of Production 
Management, a policy of deferment from military training of 
individual medical students “who give reasonable promise 
of becoming acceptable medical doctors" was proclaimed today 
by Brig. Gen. Lewis B. Hershey, deputy director of Selective 
Service. These deferments should be continued in each indi- 
vidual case so long as the student is progressing satisfactorily, 
he said. 

General Hershey 's memorandum, which summarizes the report 
of the OPM, was sent to all State Selective Service Directors 
for communication to their local boards. It stresses the OPM 
statement that the shortage of physicians and surgeons affects 
both the nation’s armed forces and the civilian population and 
that the utmost care must be exercised to meet both needs. 

Local boards are urged to see that, while no practicing 
doctor whose services are necessary to his community is called 
for military service, the requirements of the armed forces for 
physicians and surgeons also are filled. It also is stressed that 
where doctors, including interns, are eligible for military service 
they should be encouraged to apply for Medical Reserve Corps 
commissions, hut that thej- will be inducted if they are placed 
in class I-A and fail to take advantage of the opportunity to 
be commissioned. In the case of interns, it was pointed out 
that, if commissioned, they will he permitted by the AVar 
Department to complete one year's internship. 


Summarizing the OPM report on its study of the situation. 
General Hershey pointed out that it indicates a present need 
of around 9,000 medical officers for the Army, Navy, Public 
Health Service and Veterans Administration in addition to 
present staffs. This approximates a reduction of about 5 per 
cent in the number of doctors now available for service in 
civilian life, and it is estimated that the further demand caused 
by health problems in communities expanded by new defense 
industries will increase this civilian need to about 10 per cent. 

In addition to the 9,000 additional medical officers required 
by the Army, Navy and other agencies, General Hershey said 
the OPM report showed a probable annual turnover of around 
3,500 because of retirement of Regular Medical Officers and the 
expiration of tours of duty of Reserve Medical Officers. 

The OPM report estimates that there are 155,000 practicing 
physicians in the United States, of whom about 27,000 are 65 
years of age or older, and the mortality is around 3,800 a year. 
Their places can be filled only by medical graduates who enter 
the profession each year and their number is estimated at 
approximately 8,000, of whom only 60 to 65 per cent probably 
would be qualified physically or otherwise for military service. 

Commenting on this situation in announcing the Selective 
Service policy of deferring medical students who are making 
satisfactory progress in their professional training, General 
Hershey’s memorandum to state directors stated : 

“There are no replacements for medical students who are 
withdrawn from school. Consequently if the supply of medical 
students who are to be graduated into the medical profession is 
reduced through their induction to serve in a nonprofessional 
capacity, an increasing reduction of physicians available for 
military service as well as an aggravation of the increasing 
overall national shortage will result.” 

As an outline of policy and procedure for the Selective 
Service System concerning medical students. General Hershey 
quoted the OPM report: 

“It is of paramount importance that the supply be not only 
maintained hut encouraged to grow, and that no student or 
intern who gives reasonable promise of becoming an acceptable 
medical doctor he called to military service before attaining 
that status.” 

Local boards were cautioned, however, that a deferment is 
not an exemption and that the obligation and liability for 
military service remain on its expiration. 

General Hershey’s memorandum also called attention to a 
previous one issued on April 22 prescribing procedure for 
deferment of individual students in a number of specialized 
professional fields which .were suggested by the Office of Pro- 
duction Management. This memorandum suggested procedure 
for presenting local hoards with detailed facts concerning indi- 
vidual students which was prepared by the American Council 
of Education and concurred in by National Headquarters of 
the Selective Service System. As set fortli in a bulletin (No. 10) 
issued by the Council, this provides for getting into the hands 
of the local board of a “Student Statement of Information" 
concerning his status and plans and an affidavit by his college 
or university in which the college officials testify as to his 
standing, courses and occupational objectives, together with a 
general evaluation of the student as a “necessary man" for 
occupational deferment. 

By recent amendment of paragraphs 352 and 353 of 
the Selective Service Regulations a new class lias been 
introduced : namely, class II-B, which assures the stu- 
dent deferment as long as his status remains unchanged. 

Amendment No. 59, effective June 5, 1941, amends Volume 
Three, section XVIII, paragraphs 352 and 353 of the Selective 
Service Act of 1940, to read as follows : 

352. l>. In class II-B shall be placed any registrant found to 
be a “necessary man” in any industry, business, employment, 
agricultural pursuit, governmental service or any other service 
or endeavor, or in training or preparation therefor, the main- 
tenance of which is essential to the national health, safetv or 
interest in the sense that a serious interruption or delay in such 
activity is likely to impede the national defense program. 
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353. b. Class II-B deferments shall not be limited as to the 
period during which they shall be effective. The case of a 
registrant classified as class II-B may be reopened and his 
classification considered anew in the same manner and for the 
same reasons as any other classification. 

The House of Delegates of the American Medical 
Association after a joint conference of the Committee on 
Medical Preparedness of the American Medical Associ- 
ation and the Council on Medical Education and Hos- 
pitals, held June 2, 1941, urged the War Department to 
provide for all medical students in approved medical 
schools and for premedical students some form of mili- 
tary status which will make clear the fact that, in pre- 
paring themselves to become physicians for the services 
of the country, these students are already actually giv- 
ing an essential service under the preparedness program 
and are not seeking to evade, escape or defer their 
responsibilities. 

On May 26, 1941 authority was granted for the com- 
missioning as second lieutenants in the Medical Admin- 
istrative Corps Reserve, after July 1, 1941, male junior 
and senior medical students in approved medical schools 
who are fit for military service ; also for commissioning 
interns as first lieutenants, Medical Corps Reserve, with 
the understanding that they will be ordered to one year’s 
active duty immediately on completion of their intern- 
ship. The text of the communication of the Adjutant 
General reads: 

SUBJECT : Deferment of Medical Students. 

TO : All Corps Area and Department Commanders, and 
The Surgeon General. 

1. Authority is granted for the commissioning as second 
lieutenants in the Medical Administrative Corps Reserve, after 
July 1, 1941, male junior and senior medical students in grade A 
medical schools in the United States who are fit for military 
service ; also for commissioning interns as first lieutenants. 
Medical Corps Reserve, with the understanding that they will 
be ordered to one year’s active duty immediately on completion 
of their internship. 

2. Appropriate publicity will be given the above authority 
by the Corps Area and Department Commanders. Students and 
interns who are properly qualified will be invited to submit 
applications for appointment, final approval in each case to be 
made by the War Department. 

By order of the Secretary of War : _ . 

J E. A. Adams, 

Major General, 
The Adjutant General. 


On June 18, 1941 these orders were further amplified 
by authority to transfer officers so appointed to the War 
Department Reserve Pool and retained therein until 
eligible for appointment in the Medical Corps Reserve. 
The letter from the War Department outlining the pro- 
cedure to be followed in applying for commissions has 
been forwarded to the dean of every medical school. 
The letter is as follows: 


SUBJECT: Appointment of Medical Students in the Medical 
Administrative Corps Reserve. 

TO: All Corps Areas, Department Commanders, and The 
Surgeon General. 


I The letter of this office of May 26, 1941 (AG 210.1 Med- 
■Res 5-1-41 RB-A) Subject: Deferment of Medical Students, 
ic rescinded, and this letter is substituted therefor. 

2. Authority is granted to Corps Area Commanders to waive 
the provisions of paragraph 5, Army Regulations 140-33, for the 
appointment in the lowest grade in the Medical Administrate 
Corps Reserve, after July 1, 1941 of physically qualified male 
citizens who are bona fide matriculants at approved med.cal 


schools within the United States, and who have successfully 
completed the first two years of their medical education. 
Officers so appointed will be transferred to the War Department 
Reserve Pool and retained therein until eligible for appoint- 
ment in the Medical Corps Reserve, or for action under para- 
graph 3 (c) below. 

3. (a) Appointment will be made without reference to an 
examining board as prescribed in paragraph 20 c, AR 140-5, 
and without reference to the peacetime procurement objective 
for the Medical Administrative Corps Reserve. • 

_ (b) Applications, accompanied by report of physical examina- 
tion, will be forwarded by the dean of the medical school to 
the commanding genera! of the corps area in which the school 
is located, together with a certified statement that the applicant 
has successfully completed the freshman and sophomore years 
of medical instruction and is an accredited matriculant in 
the junior or senior class in medicine at the institution. The 
certificate will state the prospective date of completion of the 
prescribed four year course of medical instruction. 

(c) Officers of the Medical Administrative Corps Reserve 
appointed under the provisions of this letter and transferred 
to the War Department Reserve Pool will be discharged from 
the Officers’ Reserve Corps for the convenience of the govern- 
ment, under the following circumstances : 

1. Discontinuance of medical education. 

2. Matriculation in an unapproved school of medicine. 

3. Failure to complete successfully the prescribed four 
year course of medical instruction. 

4. Failure to secure appointment in the Medical Corps 
Reserve within one year of the completion of the pre- 
scribed four year course of medical instruction. 

(cl) The Surgeon General will maintain adequate records to 
assure timely application for appointment in the Medical Corps 
Reserve and transfer from the War Department Reserve Pool, 
and to assure discharge as provided above. 

4. Transfer to the Medical Administrative Corps Reserve of 
Reserve officers of otiier branches who are studying medicine, 
dentistry and veterinary medicine as authorized in AG letters 
dated April 17 and Aug. 28, 1940, Subject: Special Mobilization 
Procedures for Procurement of Medical Department Reserve 
Officers who are Students in Approved Medical Schools (AG 
210.31 ORC 10-24-39 R-A) will continue as now authorized. 
Such transfer may be effected prior to actual matriculation 
provided the applicant has been accepted for enrolment by an 
approved school. 

5. Appropriate publicity will be given the above authority 
by Corps Area Commanders, Department Commanders and tic 
Surgeon General. Properly qualified students will be invited to 
submit application for appointment, final approval in each case 
to be made by the War Department. 

By order of the Secretary of War : ^ ^ Adams, 

if a j or General, 
The Adjutant General. 


It would appear that every effort is being made ) 
nedical educators to cooperate in the national emerg« 
vhile at the same time endeavoring to insure tM ■ 
:ducation of physicians is continued at the presen 
ind without interruption. It should not he necessar) ^ 
irgue that a continuing and undiminished J'TP - . 
veil trained physicians is absolute!}' essentia 
velfare of the nation. We cannot speed up that ir ^ 
ng beyond a certain point without lowering e t • 
tandards and degrading the quality of medica I sc • 
Hie present crisis demands, in fact, better qua ,'( e 
a'cians if we are to face the future WI 1 Tl i " c j l00 | s 
:onfidence. Those who represent the med ca - ^ 

ire making every effort to preserve their m .. t ; on to 
o maintain, unimpaired, their priceless contrite 
he health and welfare of the nation. 
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developments in medical education 

The objective of medical education, it is customarily 
assumed, is the development of the best practitioners of 
medicine. Integrity, intelligence, industry, judgment 
and skill in the use of the scientific method are recog- 
nized as necessary traits of the successful medical stu- 
dent, to whose growth and development the school of 
medicine may largely contribute. The leading schools 
strive to bring out the best that is in each student by 
making him largely responsible for his own education. 

Students applying for admission to medical schools 
are selected on the basis of the qualities enumerated, 
so far as they can be evaluated, and on evidence of 
capacity for intellectual growth, self reliance and 
maturity, all of which have little relationship to age or 
subjects taken. The subjects in which every medical 
student needs basic knowledge are English, physics, 
chemistry and biology. They provide him with a means 
of expression and a foundation for further study in the 
medical sciences. The Council’s minimum requirement 
for admission to medical schools since 1918 has been 
two years of college work, including courses in English, 
and theoretical and practical courses in physics, biology 
and general and organic chemistry. Since 1939, three 
years of college study has been recommended for 
entrance into medical school. At that time 3.8 per cent 
of all students were admitted to nineteen schools with 
the minimum of two years. For the session 1940-1941 
only eighty-three students, 1.4 per cent, were accepted 
by nine schools. 

One of the striking chapters in the history of educa- 
tion deals with the part played by the American Medical 
Association, through its Council on Medical Education 
and Hospitals, in raising the standards of medical edu- 
cation in the United States. Instead of the poorest 
medical schools in the world, we now have the best. 
If the public had had to wait until a popular majority 
interested itself in providing good medical schools, we 
should have few of these schools today. It was the 
understanding of the physician together with his willing- 
ness to take responsibility and to contribute of his time 
and means that has made possible the unparalleled 
transformation of the last thirty years in the field of 
medical education. There has been a steady improve- 
ment in medical schools, in hospitals and, above all, in 
the competence of the young physicians who are enter- 
ing practice. 

During the academic years 1934-1936 a resurvey was 
made of all medical schools in the United States and 
Canada. The Council received the assistance and 
cooperation of the Association of American Medical 
Colleges and of the Federation of State Medical Boards 
of the United States. Representatives of the Council, 
in company with a representative of the college associa- 
tion or of the medical boards, visited eighty-nine schools 
in the United States and Canada. The results of this 
study were published early in 1940 1 and contained an 
analysis of a vast amount of data supplied voluntarily by 
the schools. Although there were wide variations in 
the excellence of the schools visited, even the weakest 
of them was a stable and reputable institution as com- 
pared with the proprietary schools and diploma mills 
which existed before the Council on Medical Education 
and Hospitals began its investigations. The Council 
therefore refrained from publishing an individual analy- 
sis and cri ticism of each school but instead described 

1. \V«i«lottcn. H, G * Schvutilh, A M.; Cutter, \\\ D, and 
Anderson, H H Medical Education in the United State*. 39.34 1939 
Chicago, American Medical A'sncintinn. 1^40 


in general terms the organization and administration, 
faculty and student personnel, and the clinical and 
financial resources of the schools, endeavoring to present 
an objective picture of medical education in this country 
for the years under review. However, to each school 
was sent a confidential report, showing graphically how 
it compared with the other recognized schools. By this 
analysis immediately many weaker schools were stimu- 
lated to bring themselves up to a higher standard. To 
some, even of the leading schools, it revealed deficien- 
cies that had gone unnoticed. Universities have evinced 
greater interest in their medical departments, attempts 
have been made to develop new hospital relationships, 
and faculties of medicine have manifested more intense 
and personal interest in the improvement of their insti- 
tutions. 

Since the first classification of medical schools and 
the publication of the Carnegie report, probably no 
period has witnessed such activity and progress in the 
field of medical education as the last six years. 

Table 1, — Improvements in Medical Schools in the 
United States, 1940-1911 


Budgets 10 schools increased annual budgets from $5,000 

to 33 per cent 

Selection of students Students selected more carefullj , entrance 

requirements raised, higher scholastic stand- 
ards adopted 

Instructors Additional instructors added in both laboratory 

and clinical divisions 

Prechmcaf facilities . New laboratory building opened or ambitious 


building programs under way by four schools 
Clinical facilities.... New hospital building erected, wings added or 
building* remodeled, affiliations reported, in- 
crease in beds allotted to teaching, better 
control of hospital facilities and better work- 
ing arrangements reported bj eight schools 

Curriculum Curriculum of junior and senior 3 ears extended 

through summer months to take full advan- 
tage of available clinical material reported by 
four schools 

Library The libraries of three schools have been im- 

proved by the addition of a new building, pur- 
chase of additional books and periodicals or 
^ „ , a grant 

Other facilities.,,,. (a) Orientation of laboratory work with the 

mam branches of clinical work b> two schools 
(b) Two schools report that teaching facilities 
m the field of ps>chiatry have been strength 
ened 


A number of other innovations have been added designed to increase the 
practical value of the medical school training. 

Summing up the reports of activities of the medical 
schools during the academic year 1940-1941, it is grati- 
fying to outline the substantial improvements presented 
in table 1. 

Medical schools now face an entirely new set of con- 
ditions. In the existing emergency, various pressure 
groups threaten to destroy or seriously impair the 
achievements of the last generation. At the same time, 
in the defense program, 617 instructors, chiefly Medical 
Reserve Officers, have gone to the colors. Their duties 
have been assumed, in many cases, by men of less 
experience. In many instances hospitals and medical 
schools have been cooperating actively with local, appeal, 
medical advisory and induction boards of the Selective 
Service by making available their facilities, resources 
and personnel. Many schools have organized hospital 
units. In the midst of all these activities every effort 
must be made to maintain our present standards in the 
training of physicians so that the health of our people 
shall not suffer. 

preliminary education 

Since 1915 the Council on Medical Education and 
Hospitals of the American Medical Association lias 
published a list of approved colleges of arts and sciences 
(Continued on pane 6hS} 
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(Continued from page 685) 

as a guide to medical schools in the selection of students 
and also to assist the prospective medical student in 
choosing a college for his premedical training. This 
list comprises colleges approved by the following 

national and regional educational associations : 

Association of American Universities. 

North Central Association of Colleges and Secondary 

Schools. 

Middle States Association of Colleges and Secondary 

Schools. 

New England Association of Colleges and Secondary 

Schools. 

Southern Association of Colleges and Secondary Schools. 

Northwest Association of Secondary and Higher Schools. 

There are seven hundred and one colleges of arts and 
sciences approved by these agencies distributed as 
follows : 


Association of American Universities. 304 

North Central 253 

Southern 200 

Middle states 125 

Northwest 60 

New England 44 


Of those recognized by the Association of American 
Universities, all but nineteen are approved also by their 
district agency. In the various groups this dual 
approval of two hundred and eighty-five institutions is 
apportioned as follows: 


North Central 109 

Middle states 66 

Southern 61 

New England 31 

Northwest 18 


The five regional associations of colleges referred to 
cover among them the entire United States with the 
exception of the Far Southwest. Institutions in this 
area can secure only the approval of the national group 
— the Association of American Universities. 

Junior colleges are approved by these agencies but 
are omitted from the Council’s compilation. This action 
was taken Dec. 10, 1939 because the Council itself 
recommends three years of college preliminary to 
entrance into medical school and because all but a 
negligible percentage of medical students have actually 
taken three years or more in college. Medical schools, 
therefore, are selecting their students from among 
those who are already enrolled in colleges of arts and 
sciences which offer the full four year course leading 
to a bachelors’ degree. 


Table 3. — Requirements for Admission to Medical 
Schools, 1936-1941 


J036-IKT. 

1M7-193S. 

193S-1939. 

1939-1940. 

1910-1941, 

3941-1942. 


Degree 

4 


Four Three* 


o and 

Three One-Half Two 


30 

39 

45 

55 

50 

58 


39 

31 


♦ Baccalaureate degree conferred in nh c entla at end of flr«t medical 
year 


While the minimum requirement of collegiate credit 
advocated bv the Council is two years of college train- 
in" which include English and theoretical and practical 
courses in phvsics. biology and general and organic 
chemistry, three vears or more in college is recom- 
mended.' ’ Since it cannot in general be assumed that 
all who have satisfied these requirements in terms of 


hourly credits are fitted for the study of medicine, 
qualitative standards also are imposed. As a rule 
applicants receive their preliminary education in insti- 
tutions approved by accrediting agencies. Exception, 
however, is made in the case of those students who 
demonstrate superior ability. 


Table 4. — Freshman Students Admitted with Less than 
Three Fears of College Preparation 



Number of Schools 



With Two Year 



Acquirement 

rerccntsfe 

1936-1937 

32 

12.5 

1937-3938 

27 

7.4 

3938-1939 

19 

3.8 

1939-3940 

11 

2.0 

1940-3941 

9 

1.4 


For the session 1941-1942, sixty-nine of the seventy- 
seven medical schools in the United States have adopted 
preliminary' requirements in excess of the minimum; 
i. e., five require a degree, fifty-eight require three 
years, one requires four years and five schools will admit 
students with three y'ears of college work jf the bac- 
calaureate degree is conferred in absentia at the end 
of the first y'ear in medicine. Only eight schools have 
a stated two y'ear requirement. These schools are the 
Universities of Arkansas, George Washington, Howard, 
Louisville, Harvard, Buffalo, Pittsburgh and Tennessee. 

In table 3 are presented for six y'ears figures indicating 
the trend toward increasing admission requirements. 
The College of Medical Evangelists increased its pre- 
requisite for the forthcoming session to three years. 
Albany Medical College, for the duration of the national 
emergency, has reduced its preliminary requirement 
from a degree to three years of college. . 

The general trend toward three or more years o 
college work would appear to be due to a desire for . 
more thorough grounding in all the branches of chem- 
istry and greater familiarity with nonscience subjects, 
such as languages, literature, history or economics. 
table 4 it will be noted that actually but 1.4 per cen 
of the entire freshman class of 1940-1941 was admittec 
with less than three y r ears. Of the nine schools with a 
two year requirement for this session, three adnntt 
none on this basis, one admitted five, another eleven, 
two accepted thirteen, while one accepted twenty an 
still another twenty-one, a total of eighty-three. 1 n '- 
eighty-three students were enrolled in six schools vvi 
two years of college work, although in each case K 
represent less than 50 per cent of the freshman c as ■ 
In 1936-1937, 12.5 per cent of the entering class na« 
only’ the minimum of preliminary' education, bu ’. 
1938-1939 the number dropped to 3.8 per cent ant 
1940-1941 to 1.4 per cent. (j ; 

The importance of careful selection of stiK cn * . 
medicine cannot be overstated. No other clcmcn ^ 
medical education is so significant for the 11 
Schools of medicine are in a fortunate position as 
pared with other professional schools in that they re y 
annually applications from more than twice as ' 
candidates as they can accept. Entrance require 
have been progressively raised, but the mere a 
lation of college credits is no guaranty of i nc -- 
the practice of medicine. . .j, c ; r 

The faculties of medicine in Canada vary i 
premedical requirement. For the session \J4 
required a degree for admission to a five year 
two had a six venr medical course precedec >} 



Volume 117 
Number 9 


MEDICAL EDUCATION 


689 


matriculation which is equivalent to the work of the first 
year in a college of arts, five, including one school 
offering courses in the basic sciences, required two 
years, and one school requires three years before begin- 
ning a four year course. A table appears later in this 
study which records the number of graduates of 1941 
holding baccalaureate degrees (table 21). 

With but five exceptions, namely California, Con- 
necticut, Massachusetts, Missouri and Nebraska, the 
state licensing boards also exact the two year require- 
ment. Although their statutes do not conform with 
the two year college prerequisite, these states, with the 
exception of Massachusetts, do not license other than 
graduates of approved schools. Table 6 records the 
preliminary training required by each state medical 
licensing board. Alaska, Hawaii and Puerto Rico like- 
wise require two years of preliminary training. 

LENGTH OF MEDICAL COURSE 

In fifty-two medical schools in the United States the 
medical course is taught in four calendar years of 
approximately thirty-two weeks. Seven medical schools, 


Rush Medical College has heretofore offered clinical 
courses but will discontinue undergraduate teaching 
with the class of 1942. 

Ten schools in the United States and one in Canada 
offer only the first two years of the medical curriculum 
and are designated as schools of the basic medical 
sciences. 

The majority of these schools are located in smaller 
communities where the material required for clinical 
teaching is almost wholly lacking. In some instances, 
facilities for the satisfactory teaching of such subjects 
as physical diagnosis and gross pathology must be 
sought at a distance from the school. Introductory 
courses in medicine and surgery, which commonly form 
a part of the second year schedule, may be similarly 
handicapped. A study of the problem by the Council 
on Medical Education and Hospitals led to the adop- 
tion on July 1, 1939 of approving these institutions as 
schools of the basic medical sciences. The Council in 
giving its approval to these schools assumes no responsi- 
bility for the character of those courses which involve 
the use of clinical material. 


Table 5. — Recognized Schools of the Basic Medical Sciences in the United States and Canada 


1941-1912 

Preliminary 

Requirement, 


•» Name and Location of School by Years 

ALABAMA 

1 University of Alabama School of Medicine, Uni- 

versity (Tuscaloosa) 3 

MISSISSIPPI 

2 University of Mississippi School of Medicine, Uni- 

versity 3 

MISSOURI 

3 University of Missouri School of Medicine, 

Columbia 3 

NEW HAMPSHIRE 

4 Dartmouth Medical School, Hanover 3 & Degree 

NORTH CAROLINA 

5 University of North Carolina School of Medicine, 

Chapel Hill 3 

0 Wake Forest College School of Medical Sciences, 

Wake Forest 3 

NORTH DAKOTA 

7 "University of North Dakota School of Medicine, 

Grand Forks 3 

SOUTH DAKOTA 

8 "University of South Dakota School of Medical 

Sciences, Vermillion 3 

UTAH 

9 University of Utah School of Medicine, Salt Lake 

City 3 

WEST VIRGINIA 

ID West Virginia University School of Medicine, 

Morgantown 3 

CANADA 

11 University of Saskatchewan School of Medical 

Sciences, Snskntoon, Sask 2 


Students by Classes, Applications for 

Session 1940-1941 Admission to the 

— K v 1st Year Will Be 

1st Year 2d Year Totals Received Until 


53 

48 

101 


2G 

20 

46 

September 

40 

43 

83 

August 

23 

18 

41 

February 

40 

32 . 

78 


3G 

30 

GG 

September 

2G 

21 

47 

September 

23 

22 

45 

July 

32 

31 

C3 

December 

2G 

19 

45 

September 

24 

25 

49 

May 


Executive Officer 
Stuart Graves, M.D., Dean 1 

B. S. Guyton, M.D., Dean 2 

Dudley S. Conley, M.D., Dean 3 

John P. Bowler, M.D., Dean 4 

W. Recce Berryhill, M.D., Acting Dean 5 

C. C. Carpenter, M.D., Dean G 

H. E. French, M.D., Dean 7 

Joseph C. Ohlmacher, M.D., Dean 8 

L. L. Daincs, M.D., Dean 9 

Edward J. Van Lierc, M.D., Dean 10 

W. S. Lindsay, M.B., Dean 11 


* On probation since May 13, 19J9. 


by eliminating long summer vacations, make possible 
completion of the course in less than forty-four consecu- 
tive months (table 7). A considerable number of the 
students of these schools do not elect to study during 
the summer months. The medical schools of the Uni- 
versity of Chicago are operated on a plan of individual 
promotion permitting a student to advance as rapidly 
as he desires, but the great majority complete the course 
in twelve quarters. Medical practice acts of certain 
states, however, specify a four year professional course 
and it is advisable that students should assure them- 
selves concerning the legal interpretation of the phrase. 

Fifty-two schools offer a four year course ; seven have 
a continuous schedule, four of which also require a 
hospital internship; seven require four years of sys- 
tematic instruction followed by a fifth year spent as 
an intern or in research work. In all, there are sixty-six 
schools which offer the complete medical course. 


Because of the existing national emergency, special 
sessions for senior medical students have been arranged 
in eleven schools to make possible completion of the 
course at an earlier date. These schools are named in 
table 8, together with data as to whether the schedule 
is required or optional, the date when these classes 
began, when they will end, and the date of graduation. 

Four of the medical schools of Canada offer a five 
year course, four have a six year course, one offers 
four years and there is one school of the basic medical 
sciences. Three Canadian schools require an internship 
for graduation. 

CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptable Medical School consists 
of from three thousand six hundred to four thousand 
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four hundred distributed as from nine hundred to one 
thousand hours a year and grouped under nine head- 
ings: anatomy, including histology and embryology; 
physiology ; biochemistry: pathology, bacteriology and 
immunology ; pharmacology ; hygiene and sanitation ; 
general medicine; general surgery, and obstetrics and 

Table 6. — Requirements of Preliminary Training by 
Medical Licensing Boards 


Two Years or More of College 


^ ■ ■■ - ■■ ■■ ■ 

A, , ... 

— ^ 

Alabama 

Louisiana 

Oregon 

Alaska 

Maine 

Pennsylvania 

Arizona 

Maryland 

Puerto Rico 

Arkansas 

Michigan 

Rhode Island 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mississippi 

South Dakota 

District of Columbia Montana 

Tennessee 

Florida 

Nevada 

Texas 

Georgia 

New Hampshire 

Utah 

Hawaii 

New Jersey 

Vermont 

Idaho 

New Mexico 

Virginia 

Illinois 

New York 

Washington 

Indiana 

North Carolina 

West Virginia 

Iowa 

North Dakota 

Wisconsin 

Kansas 

Ohio 

Wyoming 

Kentucky 

Oklahoma 



One Year of College 


California 

Connecticut 

High School Graduation or Its Equivalent 

Massachusetts 

Missouri 

Nebraska 


gynecology. A certain percentage of hours of the whole 
number of hours in the courses is required in each of 
these groups. 


APPROVAL OF SCHOOLS IN CANADA 

At a meeting in Ottawa, Ont., in 1937, at which 
representatives of the medical schools in Canada and 
the assistant secretary of the Canadian Medical Associa- 
tion were present, the secretary speaking for the Council 
on Medical Education and Hospitals discussed the sur- 
vey of Canadian medical schools made during 1934- 
1936 and inquired as to the policy to be adopted in 
the future; that is, whether the American Medical 
Association should continue the grading of medical 
schools in Canada or whether they would prefer that 
the medical schools themselves or some other body take 
over this task. The problem was referred to the 
Canadian Medical Association. At its sixty-ninth 
annual meeting in June 1938 the Committee on Medical 
Education of the Canadian Medical Association brought 
in a report which was accepted by the members of the 
General Council of the Canadian Medical Association 
and reads, in part, as follows: 

In the event of the Council on Medical Education of the 
American Medical Association publishing a list of approved 
schools those Canadian schools wishing their inspection and 
approval could request this inspection. This would leave each 
school free to deal directly with the Council on Medical Educa- 
tion of the American Medical Association and thus obviate 
misunderstandings. There seems to be a fairly uniform opinion 
expressed by the various medical schools m Canada that the 
Canadian Medical Association should share some responsibility 
in this countrv so far as medical education is concerned. The 
majority of th'e schools, however, feel that the aims and purposes 
of the Canadian Medical Association are not primarily those ot 
undergraduate medical education, which is largely a problem ot 
the schools themselves. However, it was recommended that, 
if the Council on Medical Education and Hospitals ot the 
American Medical Association in the future conduct similar 
‘surveys at five or ten year intervals, such as the recent survey, 
the Canadian schools take advantage of and be included m this 
survey Those schools which are members of the Association 
of American Medical Colleges could have a representative trom 


this association included in the personnel of the inspection. The 
remaining schools which are not members of the Association 
of American Medical Colleges could ask to have a member oi 
the Association of American Medical Colleges included in the 
inspecting personnel, or some representative from the Committee 
on Medical Education of the Canadian Medical Association. 

It would appear from the foregoing that the approval 
of Canadian medical schools by the Council on Medical 
Education and Hospitals of the American Medical 
Association rests with the schools themselves. The 
Council on Medical Education and Hospitals at a meet- 
ing in St. Louis on May 13, 1939 voted that after 
Jan. 1, 1945 the Canadian medical schools will be 
included in the Council’s classification only at their 
request. 

MEDICAL SCHOOLS AND SCHOOLS OF THE 
BASIC MEDICAL SCIENCES 

Medical schools and schools of the basic medical 
sciences approved by the Council on Medical Education 
and Hospitals during 1940-1941 are listed in tables 
2 and 5, pages 686-687 and 689. In addition to the name 
and location of the schools there is recorded the pre- 
liminary college requirement for the coming session,' the 
enrolment by classes during 1940-1941, including figures 
indicating the number of fifth year students interning 
or engaged in research, the total attendance, the number 
of graduates receiving the degree of Doctor of Medicine 
since July 1, 1940, the month until which applications 
for admission to the freshman class are received and 
the name of the dean or executive officer. Three schools 
on probation are indicated by an asterisk. Figures for 
the sixth year enrolment in Canadian schools are given 
in a footnote. The fifth year (internship) enrolment is 
not included in the column giving the total number ot 
students by classes. Two schools discontinued the 
internship requirement affecting the class of 1941. i. c - 
the University of Cincinnati College of Medicine, where 
it has been permanently dropped, and the University 
of Illinois College of Medicine. At the latter school, 
because of the national emergency, the requirement was 
waived for those completing the senior year in 1"4J; 
The University of Cincinnati awarded degrees to 
students who completed the course in 1940 and serve' 
internships during 1940-1941, and to 76 who complete* 


Table 7. — Medical Schools IVhich, by Eliminating Long 
Summer Facations, Make Possible Completion of Course 
in Less than Forty-Four Consecutive Months 


Stanford University * 

University of Chicago 

Northwestern University 

University of Minnesota 

Duke University 

University of Tennessee 


Freshmen Students 
Admitted 
1 cluss a year 
October 
September 
September and 
.January 
October 

•Tuly, September, 
January, March 


Advanced Student? 
Admitted 


March mid June 
Any quarter 


University of Texn c 


• plan*-' indefinite. 

jur years work in 1941. The University of 
ranted degrees to 164 students who complete' 
aurse in 1940 and served internships and to . 

niched their four vears of study in 1941. Duke L 
ersity School of Medicine requires a two year 
liip after graduation, hut one year of Army or * ‘ - 
tedical service is accepted in Hen of the secotif ) 
f the internship. The two medical schools 0 
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University of Chicago do not report their students by 
classes, and in this tabulation, therefore, only the total 
enrolment is given. 

The data presented in these tables constitute the basis 
also for several of the subsequent tabulations. Begin- 
ning on page 701 are given historical information and 
essential facts concerning the schools arranged by states. 


Table 8. — Senior Year Schedule Advanced to Make Possible 
Completion of the Course at an Earlier Date 





Course 

Course 




Begins 

Ends 

School 

Required Optional 

1941 

1942 

College of Medical Evangelists.. 

. . Yes 


June 1 

Feb. 28 * 

George Washington 


Yes 

June 9 

Feb. 22 

Louisiana State University 

Yes 


June 3G 

Feb. 14 

Tulane University 


Yes 

June ig 

t 

Boston University 


Yes 

June 8 

March 1 

Harvard Medical School , 


Yes 

June 1 

March 1 

Tufts College 


Yes 

June 1 

t 

TTajme University 


Yes 

June SO 

Feb. 28 

Columbia University 


Yes 

June 1 

Feb. 

University of Cincinnati 


Yes 

June 23 

Feb.t 

University of Pennsylvania 

Yes 

.... 

Sept. 2 

May 1 


* February 28 for one fourth of the class May 31 for remainder. 

f Permitted to finish work two months earlier hut will graduate with 
tho regular class. 

5 Will graduate Tilth regular class in June. 

Sixty-seven medical schools in the United States and 
nine faculties of medicine in Canada are listed in table 3, 
and ten schools of the basic medical sciences in the 
United States and one in Canada in table 5. All but 
three of these schools at the present time have the 
approval of the Council; the three on probation being 
the University of Arkansas School of Medicine since 
Dec. 4, 193S and the medical schools of the universities 
of North Dakota and South Dakota since May 13, 1939. 

The freshman enrolment in eighty-five medical 
schools of the United States and Canada (excluding 
the schools of the University of Chicago, which do not 
report by classes) for the session 1940-1941 was 6,452, 
sophomores 5,847, juniors 5,485, seniors 5,360, fifth and 
sixth year students 299 and 248, respectively. In the 
two medical schools of the University of Chicago 470 
students were enrolled, making a total of 24,161 in the 
eighty-seven schools listed. 

In the United States there were 5,837 freshmen, 5,254 
sophomores, 4,969 juniors, 4,S49 seniors and tire 470 
students of the University of Chicago, a total of 21,379 
students enrolled in seventy-seven schools. The number 
of students studying medicine in the United States, 
including fifth or intern year students, was 22,437. The 
enrolment in the schools of the basic medical sciences 
in the United States numbered 615, of which 331 were 
freshmen and 2S4 sophomores. 

The enrolment in the ten Canadian faculties of medi- 
cine included first year 615, second 593, third 516, 
fourth 511, fifth 299, and sixth year 248, a total of 
2,782. In the one school of the basic medical sciences 
in Canada there were 49 students : 24 freshmen and 25 
sophomores. 

Students enrolled in institutions in the United States 
and Canada and working for the degree of Doctor of 
Medicine numbered 24.161, exclusive of 1,05S fifth year 
students in the United States interning or engaged in 
research and 156 Canadian students serving internships. 
In addition there were 132 part time and 299 speciai 
students and 1,167 others studying in medical schools. 

The degree of Doctor of Medicine since July 1 , 1940 
has been awarded to 5,837 students ; 5,275 received the 


degree from medical schools in the United States and 
562 from Canadian faculties of medicine. 

The schools of the basic medical sciences, with one 
exception, had an enrolment of less than 100. The 
lowest enrolment among the schools offering the com- 
plete course was 115 students at the Woman’s Medical 
College of Pennsylvania and the highest 747 at the 
University of Toronto Faculty of Medicine. The high 
figure among schools in the United States was 616 at 
the University of Illinois College of Medicine. 

Eight schools in the United States, exclusive of those 
of the basic medical sciences, matriculated less than 200 
students, thirty-one between 201 and 300, thirteen from 
301 to 400, ten from 401 to 500, and four from 501 
to 600. One school matriculated more than 600. Among 
Canadian schools offering the entire medical course, one 
had an enrolment of less than 200, five between 201 and 
300, two from 301 to 400 and one over 700. The 
smallest enrolment (41) was at Dartmouth Medical 
School, where 23 freshman and 18 sophomores were 
enrolled. This school does not offer the complete 
medical course. 

Howard University College of Medicine graduated 
22 students, the lowest number; Woman’s Medical 
College of Pennsylvania, which had the lowest enrol- 
ment, 23 graduates. In the United States the University 
of Illinois College of Medicine granted the greatest 
number of degrees (302). This figure represents a 
double graduating class, since, because of the existing 
emergency, the internship was waived for the senior 
class of 1940-1941, representing 138 students. Fourteen 
schools granted degrees to classes of fewer than 50 
students, thirty-eight graduated between 51 and 100 
each, thirteen between 101 and 150, one between 151 
and 200, and another more than 300. In Canada one 
school graduated more than a hundred students, while 
in four schools each there were between 51 and 100 
graduates and also fewer than 50. 

Of fifty-seven schools that replied to the inquiry 
regarding the month until which applications for admis- 
sion to the first year class will be received, eighteen 
replied March, nine September, five each January, May, 
June and August, four each April and July, and two 
February. 

birthplace of students 

In table 9 the birthplace of medical’ students of the 
United States and Canada in attendance during 1940- 
1941 is shown by schools. The state furnishing the 
greatest number of students, according to state of birth, 
was New York with 2,686, followed by Pennsylvania 
with 1,SS0, Illinois with 1,309 and Ohio with 1,085. 
Every state and the District of Columbia is represented 
in tins table. From each of four states there was a 
student enrolment of between 701 and 1,000, and 
between 501 and 700, from five states 401 to 500, from 
seven states between 301 and 400, from nine states 
each 201 to 300 and 101 to 200, and from seven states 
less than 100. There were 208 bom in the United States 
territories and possessions studying in fifty schools in 
the United States and two in Canada. In addition, 
2,511 students of Canadian birth were also studying 
medicine, 127 of whom matriculated in forty- five schools 
in the United States and 2,384 in ten Canadian medical 
schools. Eighteen students of Canadian birth were 
registered at the College of Medical Evangelists, 10 at 
\\ayne University College of Medicine and 7 at tire 
University of Oregon Medical School. All other schools 
registered fewer than 7. 

(Continued on p/u/r 694) 
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24 

25 
20 
27 
2S 

29 

30 

31 

32 

33 

34 

35 
30 

37 

38 

39 

40 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 

51 

52 

53 
51 
55 
50 


Medicine 


University of Alabama School of Medicine. 

University of Arkansas School of Medicine 
University of California Medical School... 

College oi Medical Evangelists 

University of Southern California School of 

Stanford University School of Medicine 

University of Colorado School of Medicine. 

Ynlo University School of Medicine 

Georgetown University School of Medicine 

George Washington University School of Medicine 
Howard University College (' " ‘ 

Emory University School of ■ 

University of Georgia School ui jjuiiiuii ............. 

Loyola University Schcfol of Medicine 

Northwestern University Medical School 

University of Chicago, Rush Medical College ] 

University of Chicago, The School of Medicine 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

University of Kansas School of Medicine 

University of Louisville School of Medicine 

Louisiana State University School of Medicine 

Tulane University of Louisiana School of Medicine.. 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine 

Boston University School of Medicine 

Harvard Medi'*"’ ’ 

Tufts College " 

University of " 

Wayno Unlveri 

University of Minnesota Medical School 

University of Mississippi School of Medicine 

University of Missouri School of Medicine 

St. Louis University School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

Dartmouth Medical School 

Albany Medical College 

Long Island College of Medicine 

University of Buffalo School of Medicine 

Columbia Univ. College of Physicians & Surgeons... 

Cornell University Medical College 

New York Medical College 

New York University College of Medicine 

Univ. of Rochester School of Medicine and Dentistry 

Syracuse University College of Medicine 

University of North Carolina School of Medicine — 

Duke University School of Medicine 

Wake Forest College School of Medical Sciences 

University of North Dakota School of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Medical Coll, and Hosp. of Philadelphia 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

Woman’s Medical College of Pennsylvania 

University of Pittsburgh School of Medicine 

Medical College of the Stntc of South Carolina 

Univ. of South Dakota School of Medical Sciences... 

University of Tennessee College of Medicine 

Meharry Medical College 

Vanderbilt University School of Medicine 

Baylor University College of Medicine 

University of Texas Medical Branch 

University of Utah School of Mediemc. 

University of Vermont College of Medicine 

University of Virginia Department of Medicine 

Medical College of Virginia - 

West Virginia University School of Medicine 

University of Wisconsin Medical School 

Marquette University School of Medicine 

University of Alberta Faculty of 3lcdiclne 

University of Manitoba Faculty of Medicine 

Dalhotisle University Faculty of Medicine 

Queen’s University Faculty of Medicine 

University of Western Ontario Medical School 

University of Toronto Faculty of Medicine 

McGill University Faculty of Medicine..... *• 

University of Montreal Faculty of Medicme 

Laval University Faculty of Medicine........ ......... 

Univ. of Saskatchewan School of Medical Sckno *.... 
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(Continued from Page 6Q2) 

Students bom in New York were enrolled in all but 
ten schools and in every state with the exception of 
Mississippi. North Dakota, Oregon, South Dakota, 
Utah and West Virginia Students from New York 
were legistered in two of the six provinces of Canada 
having medical schools. None were studying in Alberta, 
Manitoba, Nova Scotia or Saskatchewan Pennsylvania 
was lepresented in all but eleven states and four prov- 
inces. 

There were 729 students born in New Jersey, which 
has no medical school, admitted to sixty-three schools, 
while 321 from the state of Washington, which like- 
wise has no medical school, enrolled m foity-eight 
schools. From the twelve states m which no medical 
schools are located there were 1,892 students in at 
least sixty -three schools as follows: 



Enrolled 

No of 
Schools 

Arizona 

47 

29 

Delaware 

36 

37 

Florida 

187 

38 

Idaho 

112 

35 

Maine 

113 

34 

Montana 

125 

38 

Ne\ada .. 

25 

17 

New Jcrsej 

729 

63 

New Mexico 

41 

24 

Rhode Island 

115 

27 

Washington 

321 

48 

A \ } om mg 

41 

19 


1.892 



Students of foreign birth were enrolled in sixty-tin ee 
of the se\ enty-seven medical schools of the United 
States and in every Canadian school There weie 623 


T \ble 10 — Students Classified by Birthplace 




Attending School 

Birth Place 


School* 

[u State ol Birth 

Else where 

Alntiamn 

1 

73 * 

28 

Arkansas 

1 

163 

10o 

California 

4 

387 

501 

Colorado 

1 

118 

8G 

Connecticut 

1 

45 

IC1 

District of Columbia 


130 

5S7 

Geornia 

2 

204 

103 

Illinois 

3 

017 

005 

Indiana 

1 

443 

13 

lown 

1 


04 

Kari'a* 

1 

188 

101 

Ken tuck > 

1 

141 

202 

Louisiana 


386 


Maryland 

2 

177 

474 

Massachusetts 

3 

4S2 

G2o 

Michigan 


m 

304 

Minnesota 

1 

327 

124 


1 

3S 

8 

MMourl 

3 

2J) 

G2*> 

Nebraska. 

n 

275 

205 

New Hampshire 

i 

8 

03 

New ork 

Q 

1,678 

m 

North Carolina 

o 

loG 

2J) 

North Dakota 

l 

33 

14 

Ohio 

o 

604 

270 

Oklahoma 

l 

24 l 

02 

Oregon 

1 

02 

2oG 

Ft nn«5 U atun 

Carolina 

6 

1 

l*3o4 

137 

1,013 

10 

South Dakota 

1 

20 

2j 


3 

270 

on 

Texa s 

2 

532 

i:o 

rtah 

\ermont 

1 

1 

50 

70 

13 

45 

\ irginln 

* 

£04 


W e«t Virginia 

1 

40 

5 


2 



Canada . * - 

10 

£,3M 


Total** . . 

<7 

lo 

10 ,JK> 


so enrolled, 456 in the United States and 167 in Canada 
Thirty were so registered at New York University 
College of Medicine. 28 at Harvard Medical School 
and 26 at the College of Medical Evangelists Other 
schools registered fewer than 16 It may be presumed 


that many of these students are now citizens of the 
United States. 

. The medical school enrolment is further classified by 
birthplace in table 10. This compilation reveals that 
13,659 students are studying in the state of their birth 
and 10,502 elsewhere. This is particularly significant 
in Illinois, where, of the 1,912 students enrolled in fi\c 
schools. 995 were bom outside the state. More than 
950 born outside the state were enrolled in institu- 
tions in New York and Pennsylvania, but the number 
of those born within and studying in these states was 
greater. Schools located in California, Connecticut, the 
District of Columbia, Kentucky, Louisiana, Maryland, 
Massachusetts, Missouri, New Hampshire, North Caro- 
lina, Oregon, South Dakota and Tennessee enrolled 
more students from outside the state than from within 

In the United States 11,275 students weie attending 
school in the state of their birth and 9,104, 45 per cent, 
elsewhere. Eliminating the 1,892 students from states 
which have no medical school, there are still 7,212 
students who, though born in a state which had a 
medical school, are studying elsewhere. 

While a perusal of table 10 will show many instances 
wherein the number studying elsewhere far exceeds the 
number attending school in the state of birth, it also 
shows some states in which the contrary is the case, 
notably Arkansas, Georgia, Indiana, Iowa, Minnesota, 
Ohio, South Caiolina and Texas. 

In Canada 398 of the 2,782 students were born out- 
side the dominion. 

It should not be inferred that every medical student 
enrolled in a state other than that of his birth is still a 
lesident of his natal state. Still less should it be assumed 
that every one of these students has become a legal 
resident of the state in which his professional studies 
are pursued. 

RESIDENT AND NONRESIDENT STUDENTS 

Table 11 gives for each medical school m the United 
States the number of resident and nonresident students 
according to the individual school’s definition of the 
word “resident.” There is a wide variation in the defini- 
tion of this term among both state universities and other 
schools. In some univeisities this is determined by the 
legal or permanent residence of the student, parents 
or guardian only, while in some schools continuous 
residence for from six months to one, two or three 
years just prior to the student’s application for enrol- 
ment is also required. Other schools require the student 
to be a voter; that the parents' home in the state he 
established prior to the beginning of premedical work; 
the student to he a taxpayer or a dependent of a tax- 
pay er, regardless of whether he resides in the state, 
while other schools require the student to be self sup- 
porting. In a few schools each case is determined b) 
an attorney after consideration of birth, citizenship, 
residence of parents and so on. Most commonly 
residence is determined by ascertaining whether the 
student’s parents or guardian has been a bona fide 
resident for a period of not less than six months 
Among medical schools of other than state universities 
a residence is defined for the most part by the home 
address of the student or the legal residence of the 
parents or guardian. 

The sixty-seven approved medical schools and the 
ten approved schools of the basic medical sciences 
reported 1 3.27S resident and 8,101 nonresident studen > 
The state university enrolling the greatest nutnber o 
nonresidents was the University of Tennessee College 
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of Medicine, which had 218 resident and 243 non- 
resident students, while at the Universities of Georgia, 
Illinois, Missouri and West Virginia nonresidents were 
not registered. 

Among other than state univeisities, it will be noted, 
there are many schools which select their students from 


Table 11 . — Resident and Nonresident Students 



Resident 

Konresident 

Totals 


Students 

Students 

Universitj of Alabama 

S7 

14 

101 

2SC 

239 

University of Arkansas 

2 ? 9 

234 

57 

5 

• 

126 

382 

298 


190 

11 

201 

Stanford University 

19S 

42 

240 

204 

20G 

University of Colorado 

183 


Ynle University 

54 


Georgetown University 

27 

91 

279 

1G1 

200 


IS 

333 

351 

Emory 

237 

81 

218 

UnUersl^ 1 ' r " n,,J ’ 1 " 

179 

337 

349 


Loj ola 

133 

207 

270 

356 

Rlisfl OUlILt,!. 

32 

ISO 

212 

Umv ersity of Chicago, The School of Jledl 

94 

3G4 

25S 


GIG 


OlG 


447 

13 

45^ 


2*0 

G 

2 C G 

ounn Ul iUlUMiS 

273 

14 

250 

n«? t'liec i r ~ i»-m. 

101 

1S4 

Olo 


234 

84 

33S 


130 

3j3 

4*3 


71 

211 

282 


loS 

211 

303 


m 

70 

30S 


110 

ns 

528 


293 

91 

3*0 

• 

32S 

132 

tea 


21S 

30 

248 

■ 

406 

43 

451 


43 

1 

40 


S3 


S3 


72 

349 

421 


121 

230 

351 


3G 

187 

213 

» 

302 

15 

317 

■ 

8 

33 

41 

• 

300 

40 

140 

i h ao uuu ul UUUUlJt* 

277 

58 

3G5 

University of Buffalo 

210 

56 

206 

Columbia UnU ersity 

hk 

213 

411 

Cornell ~ 

149 

145 

231 

KerrY oi 1 

205 

100 

305 

Ketv Toi 

373 

320 

499 

Uinvcrsi 

114 

8S 

202 

Svraciw 

121 

43 

1G1 

Universi 

30 

19 

7b 

I)i ’ 

61 

201 

202 

\\ 

50 

10 

CO 

Ur, 

46 

1 

47 

t’r 

191 

315 

300 


20S 

74 

282 

ni. 

294 

1 

293 


254 

31 

2-15 


172 

00 

24S 

1 

293 

231 

544 


302 

20G 

SOS 


251 

184 

433 

* 

S'-O 

200 

480 


40 

73 

115 

University o' 1 " 

2«G 

5 

201 

Medical Col. 

137 

30 

173 

Unhersltj c‘ 

34 

33 

45 

Unhers* 1 - * 

2lS 

241 

401 

Meharr * 

10 

200 

210 

Vender 

76 

330 

206 

Bn j lor 

209 

37 

3^0 

Unh ersity ot U exits 

SAG 

2 

3S2 

Unit ersity of Utah 

3b 

5 

63 

University of Vermont 

300 

24 

124 

Unit ersity of Virplnla 

172 

7S 

250 

'• J ' 

150 

145 

295 


45 


45 

* 

241 

17 

23S 


132 

1*0 

312 

Total* 

13,278 

8,101 

21,379 


among the residents of the state. This is particularly 
significant at the Unhersities of Southern California, 
Stanford, Tufts. Long Island and Baylor. The enrol- 
ment in municipally controlled medical schools con- 
sisted largely of resident students. 

Figures indicating enrolment of resident and non- 
resident students for five years, beginning with the 


academic } ear 1936-19 37, are shown in table 12. The 
figures do not vaiy to any measurable extent. 

The ten faculties of medicine of Canada, including 
one offering couises in the basic medical sciences, 
reported 1,890 residents and 892 nonresident students. 
The definition of a resident by these schools varied from 
students whose permanent address is within one of the 
pi ovinces of Canada, or the specific piovince in which 
the school is located, to home address on legislation 
and taxpayers. The greatest number of nonresidents 
in any one school was reported by McGill University 
Faculty of Medicine. This school obtains a laige por- 
tion of its student body from the United States. 

The figures in tables 11 and 12 giving the number 
of residents and nonresidents and the pieceding one 
classifying students by birthplace shows a divergence. 
More than 1,000 students boin outside the state have 
been classified as residents Excluding Canadian iegis- 
tration given in tables 9 and 10, there weie 11,27a 
attending school in the state of their birth and 9,104 


Tam-e 12 — Resident and Nonresident Students, 1936-1940 



Residcut 

K<mresid°nt 

Totals 

193G 1037 

24,02G 

8,009 

22,095 

1937 1938 

33,518 

8,000 

21.5S7 

3938 3949 

13.41S 

7,SS4 

21,302 

1939 1940 

33,292 

7,979 

21,271 

1940 1941 

13,278 

8,101 

21,379 


elsewheie, as compaied with 13,278 whose legal resi- 
dence is m the state in which they are pursuing their 
medical courses and 8,101 classified as nonresidents. 

Comparing the figures for Canada m table 10 leveals 
somewhat similar lesults: 2,384 bom in Canada and 
398 elsewheie, while there were 1,890 residents and 892 
nonresidents. 

SCHOOLS, STUDENTS AND GRADUATES BY STATES 

The number of schools, students and giaduates by 
states are shown in table 13. Medical schools are located 
in thirty-six states and the District of Columbia. New 
Yoik, with the largest number of schools, nine, had 
the greatest number of students (2,646) and 617 gradu- 
ates, respectively. Pennsylvania with six schools had 
2,379 students and 565 graduates; Illinois with five 
schools 1,912 students and 679 graduates ranks thiid, 
while Massachusetts with three schools, 1,107 students 
and 260 graduates completes the group of states having 
an enrolment of more than 1,000, although California 
had just under 1,000 students, 978 students and 253 
graduates respectively. 

In the seventy-seven schools, including those that 
oiler courses in the basic medical sciences only, there 
weie 21,379 students and 5,275 graduates. Students 
interning as a requirement for the degree, fifth year 
students, are not included in this tabulation. Neither 
are part time, special or other students pursuing 
courses in medical schools not leading to the M.D. 
degree. 

The_ greatest number of graduates in any one state 
was 679_who completed their course in Illinois. There 
were 617 from New York schools and 565 fiom schools 
in Pennsylvania. Four other states had more than 200 
graduates — California, Massachusetts, Ohio and Ten- 
nessee. Ten states had more than 100 but less than 200 
graduates Seven states had no graduates, as the medi- 
cal schools located therein do not offer the complete 
medical course. AH others had less than 100, the lowest 
being 31 who receired their degrees fiom the one 
medical school in Vermont. 
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The status of two medical schools will change in 
the future. 

Undergraduate courses at Rush Medical College will 
terminate in June 1942, when the students now enrolled 
will complete their courses. For the session 1941-1942 


Table 13 — Schools, 

Students and 

Graduates by 

States * 


Schools 

Students 

Graduates 

Alabama 

1 

102 


Arkansas 

1 

2SG 

70 

Californio 

4 

978 

253 

Colorndo 

1 

204 

45 

Connecticut 

1 

20G 

51 

District of Columbia 

3 

717 

154 

Georgia 

2 

397 

91 

Illinois 

5 

2,912 

G79 

Indiana 

1 

45S 

93 

Iowa 

1 

2 C G 

60 

Kansas 

1 

2S9 

71 

Kentucky 

1 

343 

89 

Louisiana 

2 

S21 

19G 

Maryland 

2 

G31 

304 

Massachusetts 

5 

2,307 

200 

Michigan 

2 

708 

173 

Minnesota 

1 

451 

132 

Mississippi 

1 

40 


Missouri . 

*> 


19G 

Nebraska 

2 

540 

141 

New Hampshire 

1 

41 


New York 

9 

2,040 

017 

North Carolina 

3 

4CG 

Go 

North Dakota 

1 

47 


Ohio ... 

3 

8S3 

2S2 

Oklahoinu 

1 

235 


Oregon 

1 

24 S 

G2 

Pcnnsyh nnin 

G 

2,379 

503 

South Carolina 

1 

173 

45 

South Dakota 

1 



Tennessee 

3 

SS3 

212 

Texas. 

o 

CSS 

149 

Utah 

1 

G3 


Vermont 

1 

324 

31 

Virginia 

2 

545 

128 

West Vlrpdnla 

1 



Wisconsin 

o 

570 

120 

Totals 

77 

II 

5,275 


* E’tclud nc fifth or Intern year students 


only senior students will be enrolled Rush Medical 
College has formed an affiliation with the University of 
Illinois, and its clinical facilities will after June 1942 
be available to the university for purposes of graduate 
and undergraduate instruction. 

On Aug. 4, 1939 the board of trustees of Wake 
Forest College accepted the resources of the Bowman 
Gray Foundation in Winston-Salem. The medical 
school of Wake Forest College was moved to Winston- 
Salem in the summer of 1941 and will be known as 
the Bowman-Gray School of Medicine of Wake Forest 
College. The school is planning to offer a complete 
medical course beginning with the session 1942-1943. 

required internships 

In tables 14 and 15 are listed the medical schools 
and state licensing boards now requiring internships 
for the M.D. degree and state li censure respectively. 

Eleven schools in the United States and three in 
Canada require an internship for graduation. Several 
medical schools will accept research or other clinical 
work in lieu of hospital sen ice. The University of 
Minnesota Medical School in 1915 was the first school 
to adopt the internship as a basis for the M D. degree. 
The two medical schools of the University of Chicago, 
i. e. Rush Medical College and The School of Medicine, 
discontinued this formal requirement in 1936, and 
Louisiana State University School of Medicine in 1940. 
During 1941 this requirement was dropped by the Uni- 
versity of Cincinnati School of Medicine, affecting the 
senior class of 1941. At the Lnitcrrity of Illinois 
College of Medicine th.e internship requisite was waned 
for the senior da- of 1941 becau-e of the national 


emergency. The two schools last named awarded 151 
and 302 M.D. degrees, respectively, to the group who 
interned during the last academic session and to those 
vrho completed only the four year medical course during 
this period. The fifth year was also discontinued by 
McGill University Faculty of Medicine as a result of 
the reorganization of its medical curriculum affecting 
the freshman class of 1936-1937. The M.D. degree is 
conferred by this school on completion of four sessions 
of thirty-six teaching weeks, but the holders of these 
degrees are not eligible for the licensing examination 
in Quebec until the completion of a hospital internship. 
The M.D. degree is likewise conferred by Duke Uni- 
versity School of Medicine after completion of the 
senior year, but all graduates are required to spend at 
least two years in a hospital or laboratory work after 
graduation. This school will now accept one year of 
military service in lieu of the second year of internship 
While this requisite has been dropped by four schools 
in the United States and one in Canada since 1936, a 
similar requirement has not been added to the qualifica- 
tions for an M.D. degree by any school. 

The medical licensing boards of twenty-one states, 
the District of Columbia, Alaska, Hawaii and Puerto 
Rico require that all applicants for licensure sene a 
hospital internship. The first state exacting this require- 
ment was Pennsylvania in 1914. Some states require 
the internship of graduates of medical faculties abroad 
and of applicants for reciprocity or endorsement. 

Some of the medical schools and licensing boards 
have their own list of hospitals acceptable for intern 
training, but the list of hospitals approved for mtem 
training by the Council on Medical Education and 

Table 14 — Internship Required by Medical Schools 


University of California Medical School 

College of Medical E* angehsts 

Unh ersity of Southern California School of Medicine 

Stanford Unn ersity School of Medicine 

Lojola Unnersitj School of Medicine 

Northwestern University Medical School 

Unhersity of Illinois College of Med/clne * 

V as ne University College of Medicine 
Unn ersity of Minnesota Medical School 
Duke University School of Medicine # * 

Marquette Unh ersity School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhou^ie Unhersfty Faculty of Medicine 
University of Montreal Facult) of Medicine 


* Internship discontinued for class of ion because of the nflti° na ^ 
emergency . 

** Two year Internship required. 

Tablf 15 — Internship Required by Medical Licensing Boards 


of All Candidates 


Alabama 

Michigan 

Rhode Island 

Alaska 

New Hampshire 

South Dakota 

Delaw are 

New .Ter fi cy 

Utah 

District of Columbia 

27 orth Dakota 

Vermont 

Hawaii 

Oklahoma 

Washington 

Idaho 

Oregon 

West MrRinla 

Illinois 

Pennsylvania 

j« , eon o in 

Iowa 

Louisiana 

Puerto Pico 

Wyoming 


*'Oxn<* states require the Interchip of graduates of inedVral 
abroad and reciprocity or endorsement applicant* 


Hospitals is generally in use. A revised edition _of t ic 
Council’s list will be found beginning on page /a/. 

There were 1.058 students in the United States atv 
156 in Canada, a total of 1,214, reported as comp 1 1 i- 
the fifth or intern year requirement of the nty 1 ‘ 
schools which exact the fulfilment of the intern' up 
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a requisite for the M.D. degree. Statistics computed 
indicate that 98 per cent of the graduates of recent 
years have obtained or are obtaining this added expen- 
ence. 

DISTRIBUTION BY SEX 

Students and graduates in the United States dis- 
tributed by sex are given in table 16. Seventy-six 
schools had both men and women students, of which 

Table 16 . — Distribution by Sex 


Students Graduates 



Men 

—A. 

Women 

Men 

Women 

University of Alabama 

08 

3 

67 


University of Arkansas 

276 

10 


University of California 

210 

29 

47 


College of Medical Evangelists 

2S4 

14 

81 


University of Southern California — 

109 

2 

48 


Stanford University 


13 

50 

5 

University of Colorado 

102 

12 

44 

1 

Yale University 

100 

1G 

48 


Georgetown University 

30G 

ib 

73 


George Washington University 

240 

57 

2 

Howard University 

234 

17 

18 

4 

Emory University 

218 


54 


University of Georgia 

173 

6 

37 


Loyola University 

259 

11 

104 

3 

Northwestern University 

537 

10 

131 

3 

Rush Medical College 

201 

11 

89 

5 

University of Chicago, The School of 
Medicine 

242 

1G 

38 

4 • 

University of Illinois 

578 

38 

279 

23 

Indiana University 

43G 

22 

95 

3 

Stntc University of Iona 

272 

14 

75 

5 

University of Kansas 

276 

13 

CO 

2 

University of Louisville 

335 

10 

SG 

. 3 

Louisiana State University 

327 

11 

73 

2 

Tulane University of Louisiana 

403 

20 

317 

4 

Johns Hopkins University 

255 

27 

0G 

G 

University of Maryland 

347 

22 

83 

9 

Boston University 

109 

24 

28 

5 

Harvard Medical School 

528 


137 


Tufts College 

307 

19 

SG 

4 

University of Michigan 

427 

33 

10 G 

11 

Wayne University 

235 

13 

54 

4 

University of Minnesota 

41G 

35 

125 

7 

University of Mississippi 

44 

2 



University of Missouri 

81 

2 



St. Louis University 

421 


99 


Washington University 

32G 

25 

89 

8 

Creighton University. 

212 

11 

Gl 

3 

307 

10 

7G 

1 

• ■ 

41 





130 

io 

28 

i 


340 

25 

7G 

5 

University of Buffalo 

Coluir ’ ’ 

24 G 

20 

Gl 

5 

3SG 

25 

100 

4 

Cornc 

274 

20 

57 

6 

New Y 

284 

21 

G4 

3 

New Y . 

401 

38 

314 

8 

University of Rochester 

100 

12 

40 

3 

Syracuse University 

151 

13 

37 

5 

University of North Carolina 

75 

3 



" 

255 

7 

03 

2 


03 

3 



1 

47 





202 

ii 

143 

8 

Western Re ' 

273 

9 

02 

1 

Ohio Stntc 

279 

1G 

G5 

3 

University t 

224 

11 

51 

3 

University of Oregon 

242 

G 

GO 

o 

Hahnemann Medical College 

544 


130 


Jefferson Medical College 

508 


120 



397 

3S 

103 

b 


403 

23 

121 

4 

* 


115 


23 


2S2 

9 

54 

1 


107 

G 

42 

3 


45 




University of Tennessee 

44G 


IOC 

4 

Mcharry Medical College 

20S 

8 

4G 

o 


200 

0 

53 

i 


293 

13 

Gl 

3 


359 

23 

82 

3 


50 

4 




no 

5 

SO 

i 


240 

10 

52 

o 

* 

207 

2S 

Go 

9 


44 

1 



1 

234 

24 

42 

G 

* 

207 

15 

71 

1 

Ol .UUL*l» 

1SG 

15 

34 


Univcrsi 1 • 

10S 

10 

57 

5 

Dalhou« 

173 

4 

41 

Queen’s 

200 


42 


Universi * . 

204 

is 

29 

i 

UniversKj u i ^umuio 

CSS 

50 

128 

10 

'* -'■*”* ” * * 

35G 

20 

81 

8 

*■ 

105 

S 

53 

1 


310 

5 

G7 

n 


44 

5 








Totals 

22,853 

1,30S 

5,527 

310 


sixty-six had women graduates. Of this total, nine 
Canadian faculties had students of both sexes and four 
had both men and women graduates. Women were 
enrolled in six of the ten schools in the United States 
offering courses of the basic medical sciences and also 
in the one such school located in Canada. 

Male students numbered 22,853 and included 5,527 
graduates ; the number of female students 1 ,308 and 
graduates 310. In the United States there were 20,233 
male students and 4,995 graduates, and in Canada 2,620 
students and 532 graduates. Likewise there were 1,146 
women students and 280 graduates in the United States 
and 162 women students and 30 graduates in Canada. 

There were 2,924 students and 655 graduates enrolled 
in schools which are not coeducational. Included in 
these figures are 266 students and 42 graduates of one 
school in Canada. 

In the one medical school for women, 115 students 
were enrolled and 23 graduates. 

An average of 16 women students were enrolled in 
the sixty-eight coeducational institutions, and an average 
of 3 graduated from each of fifty-nine schools. The 
greatest number of women enrolled in coeducational 
institutions in the United States was 38 each studying 
at the University of Illinois, New York University and 
Temple University, while in Canada the University of 
Toronto enrolled 59. 

Table 17 . — Distribution by Sex in the United States 
and Canada, 1936-1940 


Students Graduates 

A A 


t \ f 

Year Male Female Male Female 

3935-193G 21,210 1,251 5.3SS 2CS 

193G-10.17 23,787 1,244 3,G24 2G1 

1937-1938 23,234 1,307 5,439 252 

193S-1D39 22,919 1,293 5,290 2S5 

1939- 1940 22,903 1,291 5,430 273 

1940- 1941 22,833 1.30S 5,527 310 


Figures are given in table 17 showing this distribu- 
tion for a six year period. While the total number of 
male students has been slightly decreasing, the figures 
show a slight increase in women medical students. 

WOMEN IN MEDICINE 

The first woman to receive the degree of Doctor of 
Medicine in the United States was Elizabeth Blackwell. 
She studied in and graduated from the Geneva Medical 
College at Syracuse, N. Y., in 1849. The first medical 
school for women, the Woman’s Medical College of 
Pennsylvania, was organized in 1850 with a class of 
seven. It is still functioning and is said to be the 
only medical school exclusively for women. 

During the past year, as shown in table 18, there 
were 1,146 women studying medicine, constituting 5.4 
per cent of the total student enrolment. Twenty-seven 
more women were graduated than in 1940. They 
numbered 2S0, or 5.3 per cent. Of the women 
matriculants, 115 were in attendance at the one medical 
school for women while 1,031 were matriculated in 
sixtv-eight other schools. Twenty-three were graduates 
of the Woman’s Medical College of Pennsylvania, while 
257 secured their degrees from coeducational schools. 
In the seventeen years since 1925, 3,801 have received 
degrees in medicine. Statistics compiled from the Amer- 
ican Medical Directory revealed that in 1940 there were 
7,470 women physicians in the United States listed. 
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Women are admitted to all medical schools of the 
United States except Georgetown University School 
of Medicine, Emory University School of Medicine, 
Harvard Medical School, St. Louis University School 
of Medicine, Dartmouth Medical School and Jefferson 
Medical College. 

The two schools which have been coeducatonal since 
their organization had no women students, namely the 
Universities of North and South Dakota. 

The Hahnemann Medical College of Pennsylvania, 
which has never admitted women as students, will 
accept them for the next session. 

PART TIME, SPECIAL AND OTHER STUDENTS 
ENROLLED IN MEDICAL SCHOOLS 

In forty-two medical schools in the United States and 
five in Canada, during the session 1940-1941, there 
v. ere 1,598 part time, special and other students pursu- 
ing medical subjects, which are summarized in table 19. 
This group comprises 132 part time, 299 special and 
1,167 others. 

The students studying part time were enrolled in 
twenty-one schools in the United States and two in 
Canada. The largest group enrolled in any one school 
were 38 studying at the University of Kansas School 
of Medicine. Fourteen were registered at the Univer- 
sity of Buffalo and 10 at the University of Pittsburgh. 
Less than 5 were enrolled in thirteen schools. 

The 299 special students matriculated in twenty- 
eight schools in the United States and three in Canada. 
The greatest number (107) were at Northwestern Uni- 
versity Medical School. At The School of Medicine 
of the University of Chicago 40 were in attendance, at 
the University of Texas 21, Columbia University and 
the University of Toronto each had 18 special students, 
while the University of Tennessee admitted 17. All 
other schools registered fewer than 10. 

There were also 1.167 students not candidates for 
the medical degree pursuing medical subjects in eight- 
een medical schools of the United States and four in 
Canada. For the most part these students are enrolled 
in the graduate school. At New York University there 
were 245 such students and at the University of Illinois 
225. Northwestern registered 138, the University of 

Table 18 — Women w Medicine in the United States 


"Worn on 

\cnr Student® 

looi 1,072 

1910 1*07 

1913 502 

yt-20 

1023 010 

1920 . 075 

1027 PCI 

J02-, . 029 

025 

J 920 VS 3 

19*11 . 090 

l n £2 . . 9a5 

io*b . i,0o* 

ITji. 1,020 

jirj . 1,077 

JTVj 3,1 U 

1.1U 

l't* . MM 

■jrji. 3,1 14 

19(9 , . - Ml5 

1911 . . . 1,1-10 


Percentage 


Pt runuige 

of All 

\\ omen 

of All 

Students 

Graduate® 

Graduate' 

4.1 

219 

40 

4 0 

11G 

2 G 

4 0 

92 

2 G 

5 5 

122 

4 0 

50 

201 

51 

50 

212 

3 4 

4 O 

JM 

4 7 

4 5 

207 

49 

4 4 

214 

4 S 

4 4 

201 

4 5 

4 5 

217 

4 0 

4 3 

20" 

4 2 

4 7 

214 

4 4 

4 5 

211 

42 

4 7 

207 

4 1 

30 

240 

4 7 

31 

2/" 

4 4 

5 1 

2'T’ 

4<. 

5 i 

2*»0 

5 1 

5 4 

2-j-" 

30 

5 4 

2"0 

7 3 


California 132 and Vanderbilt Uimer sit} 97. while other 
schools matriculated fewer than aa. . 

The Universitv of Southern California, the Lniverstt} 
of Michigan, New York University and the University 
of Toronto matriculated all three of the-e t>pes of 
student*. 


SCHOOLS, STUDENTS AND GRADUATES, 190S 19U 
The number of medical schools, students and grad- 
uates in the United States for five year intervals from 
1905 to 1920 and for each year since is shown in table 
20. In 1905 in the one hundred and sixty schools then 

Table 19. — Part Time, Special and Other Students Enrolled 
in Medical Schools, 1940-1941 


Part Other® 

Tune Special Enrolled 


University of Arkansas 0 

University of California.. 

University of Southern California X 

Georgetown University 

Emory University... 1 

Loj ola University 2 

Northwestern University ... 

Rush Medical College . . 

Unlv. of Chicago, The School of Medicine 

Unit erslty of Illinois 

Indiana University ... . . . 

State University of Iowa 2 

University of Kansas ..... 3S 

Louisiana State University 

Tulttnc University 4 

Johns Hopkins University 0 

Boston University 


Ml 

G 

G 

‘ ** *5 

3 

Albany Medical College.. .... 

Columbia University 

New York Medical College. 

New York University G 

University of Buffalo . . . .. u 

University of North Carolina. . .. 3 

Unlvcrdtj of Cincinnati . 

University of Oklahoma. 

‘ 30 

* 1 

3 


Vanderbilt University 

University of Texas. 2 

University of Utah ... .... 1 

Marquette University... 3 

McGill University . . 1 

University of Manitoba. 

University of Montreal . 

I nfvcrsfty of Toronto .. . S 

University of Western Ontario 

Totals . . 232 


8 

t-V) 

*2 

20 

1 


i 


107 

13$ 

1 


40 


3 

225 

7 


,, 

17 

9 


3 


io 


i 

‘7 

i 


G 

‘2 


S3 

*1 



35 


3 

\ 


18 

k 


n 

o 

215 

n 


*i 


3 

0 

5 

21 

l 


i 

, 

17 

Q 


07 

21 


o 


•• 

10 

*3 

1 


51 

is 

53 

3 


200 



existing there were 26,147 students. The total number 
of undergraduate medical students for the college ses- 
sion 1940-1941 w-as 21,379, an increase of 108 over 
1930-1940. This tabulation covers only candidates f° r 
the M.D. degree and does not include part time and spe- 
cial students, though their work may later be accepted as 
fulfilling part of the requirement for the M.D. degree. 

In the ten years 1910 to 1920 there was a decrease m 
enrolment of more than 7,000, while from 1921 to 1" 3 
there was a continuous increase. For tour years tic 
trend was slightly downward, and then in 1940 were 
was again an increase. This year it may he expected n 
increase still further, since some schools have announce 
a 10 per cent increase in the si/e of freshman classo 
because of the national emergency. Some schools a 
are planning slight increases in the enrolment of t ieir 
advanced classes. 

The number of graduates in 1941 was a, 2/a. - 11 
increase of 178 over 1940. The discontinuance o 
intemship requirement by two schools is response 
for the increase. The additional graduates num 
214. There were, however, fewer graduates in I/* 
from sixty-seven schools granting the M.D. 
than from 160 schools in 1905. With the cxcep J° n 
1933, 1938 and 1939 there has been an increase m 
number of medical graduates each year since 19-a. 
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The decrease in student enrolment in 1936 and in 
the number of graduates in 1940 was in part the result 
of the survey of medical schools conducted by the Coun- 
cil on Medical Education and Hospitals during 1934- 
1936 and its recommendation to several medical schools 
that their enrolment be decreased in order to provide 
more adequate opportunities for the student body. 
There would have been a decrease in the graduating 
class of 1941 had not two schools discontinued their 
intern year. 

Not shown in the table this year are figures for the 
year when the lowest number of M.D. degrees were 
granted. In that year (1922) there were only 2,520 
graduates because of the small size of the class that 
entered as freshmen in 1918 during the World War. 


Table 20.— Schools, Students and Graduates in the 
United States, 1905-1941 



Schools 

Students* 

Graduates 

1903 

ICO 

20,147 

6,0 OG 

1910 

331 

21,520 

4,410 

39 Jo 


34,691 

3.53G 

1920 


13.70S 

3,047 

1921 

83 

14.4G0 

3,18G 

1922 


35,035 

2,520 

1923 


IG/JCO 

3.120 

1924 

79 

17,728 

3,502 

1925 


18,200 

3,974 

1920 


18,840 

3,902 

1927 


19,002 

4,935 

392S 


20,545 

4,202 

1529 


20,878 

4,440 

1030 

70 

21.597 

4,505 

3931 


21.9S2 

4,735 

3932 

7G 

22,125 

4,93G 

3933 

77 

22.4GG 

4,805 

3934 


22,790 

5,033 

1935 

77 

22,883 

5.101 

1020 

77 

22.5G4 

5,183 

1937 


22,095 

5,377 

193S 


21,587 

5,194 

1939 


21,302 

5.0S0 

1940 

77 

21,271 

5,097 

1941 


21,379 

5,275 


* Includes figures lor schools of the luislc medical sciences. 


The number of medical schools in 1905 was one 
hundred and sixty; by 1910 the number dropped to 
one hundred and thirty -one and since 1915 there have 
been fewer than one hundred. Since 1933 there have 
been in the United States sixty-six approved four year 
schools, one offering only clinical courses, and ten 
schools of the basic medical sciences. 

In the seventy-seven medical schools in the United 
States, including the schools of the basic medical 
sciences, there were 21,379 students and 5,275 
graduates, 

GRADUATES WITH BACCALAUREATE DEGREES 

Table 21 records the number of graduates of medical 
schools in 1941 who held baccalaureate degrees. It will 
be noted that 3,647 of the 5,S37 graduates held such 
degrees, while only five schools require a degree for 
admission. All the graduates of Stanford, Chicago, 
Wavne, Albany, Cornell, Western Reserve, Oregon. Jef- 
ferson and Vanderbilt — nine schools — held baccalaureate 
degrees. One of these schools has a degree requisite for 
admission, three will enroll students .with three years 
of college training if the baccalaureate degree is con- 
ferred at the end of the first year in medicine, while 
four schools have a three year requirement. Four 
schools in the United States which have a degree 
requirement accepted altogether 9 students with less 
than the stated college education. None of the grad- 
uates of the University of Arkansas, the Medical Col- 


lege of South Carolina or Dalhousie University were in 
possession of a college degree. The school in the United 
States having the fewest graduates with college degrees 
was Columbia University. Only 4 of the 104 graduates 


Table 21. — Graduates with Baccalaureate Degrees 


University of Arkansas 

University of ~ 

College of Wet 
University of 

Stanford University 

University of Colorado 

Yale University 

Georgetown University 

George Washington University 

Howard University 

Emory University 

University of Georgia 

Loyola University 

Northwestern University 

Rush Medical College 

University of Chicago, The School of Medicine, 

University of Illinois 

Indiana University . 

State University of Iowa 

University of Kansas 

University of Louisville 

Louisiana State University 

Tulano University of Louisiana 

Johns Hopkins University 

University of Maryland 

Boston University 

Harvard Medical School 

Tufts College 

University of Michigan 

Wayne Un«v/*rciH- 

University 

St. Louis 

Washington University 

Creighton University 

University of Nebraska 

Albany Medical College 

Long Island College of Medicine 

University of Buffalo 

Columbia University 

Cornell University 

New York Medical College 

New' York University 

University of Rochester 

Syracuse University 

Duke University 
University of 
Western Rcser 

Ohio State University 

University of Oklahoma 

University of Oregon 

Hahnemann Medical College 

Jefferson Medical College 

Temple University 

University of Pennsylvania 

Woman’s Medical CnJW/> 

University of 
Medical Collcg 

University of 'lennessee 

Mcharry Medical College 

Vanderbilt University 

Baylor University * " 

University of Texas 

University of Vermont 

University of Virginia 

Medical College of Virginia , 

University of Wisconsin 

Marquette University ‘ 

University of Alberta ' 

University of Manitoba... ’ 

Dalhousie University 

Queen’s University W.WW'W" 

University of Western Ontario 

University of Toronto 

MeGiU University 

University of Montreal ‘ ' * ‘ ‘ ' * ' ' ’ ' ’ * 

Laval University 

Totals... 


Graduates Degrees 


70 


53 

51 

91 

33 

40 

38 

01 

01 

45 

36 

51 

40 

73 

58 

50 

4G 

22 

9 

54 

3 G 

37 

19 

107 

25 

334 

73 

04 

so 

42 

42 

802 

23 

OS 

55 

80 

25 

71 

42 

89 

55 

75 

41 

121 

81 

73 

70 

92 

75 

33 

32 

387 

120 

90 

87 

117 

87 

5S 

58 

332 

32 

90 

03 

97 

83 

04 

31 

77 

3Q 

29 

29 

81 

' 72- 

00 

34 

104 

4 

G1 

03 

07 

65 

122 

120 

43 

39 

42 

36 

G5 

48 

351 

49 

03 

G3 

G3 

61 

54 

23 

G2 

02 

ISO 

102 

120 

120 

312 

91 

325 

117 

23 

15 

55 

40 

45 


110 

oi 

4S 

44 

54 

54 

G4 

28 

85 

G2 

31 

29 

54 

30 

74 

G1 

4S 

3G 

72 

27 

37 

10 

02 

23 

41 


42 

5 

30 

9 

183 

29 

89 

70 

54 

3G 

CO 

51 

5.837 

2,047 


had baccalaureate degrees. Of the 138 graduates of 
the University of Toronto, 29 were reported as having 
an arts degree. A percentage of 62.4 of all graduates 
held degrees. 

GRADUATES WITH B.S. IX MEDICINE DEGREE 
The graduates of twenty-six medical schools in the 
United States and two in Canada received the Bachelor 
of Science in Medicine degree. There were 577 awarded 
in the United States and 2 in Canada. The largest single 
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group to receive this degree were 103 graduates of the 
medical school of the University of Minnesota, while 
the University of Illinois issued 95 degrees. Other 
schools granted fewer than 50. In 1940 the graduates of 
thirty schools in the United States and two in Canada 

Table 22. — Students in the United States by Years, 
1930-1940 



Preclinical 

Clinical 

Intern 




1 

/ *- 

— V 

Year 

Total 

1930-1931 

. 6,456 

5,50$ 

5.0S0 

4, 90S 

1,025 

23,007 

1031-103’ 

. 6,260 

5,462 

4,932 

4,885 

1,067 

23,202 

1032 mi. 

. 6,420 

5,479 

5,017 

4,94S 

1,106 

23,572 

1033 10 * 4 . 

. 6,457 

5,571 

4.9S8 

4,9*7 

1,1$3 

23,9$2 

19*4-1033 

. 6,356 

5,624 

5,142 

4,905 

1,233 

24,121 

inflow 

. . (5,065 

5,458 

5,230 

5,020 

1,213 

23,777 

1030-1037 

. 5,010 

5/2(59 

5,140 

5,15$ 

1,255 

23,350 

1037-10 JS 

. 5,7‘»1 

5,225 

4,986 

5,036 

1,132 

22,719 

10«-1030 

.. 5,754 

5,160 

4,947 

4,921 

1,152 

22,454 

10J9-1040 

. 5,704 

5,177 

4,921 

4,804 

1,152 

22,423 

run ion 

- .. 5,837* 

5,254* 

4,069* 

4, $49* 

1,058 

22,437 


’ Excluding enrolment figures for the two medical schools of the 
University of Chicago, f. e . Hush Medical College am and The School of 
Medicine 25S, n total of 470 

awarded 738 such degrees, whereas in 1941 twenty- 
six schools in the United States and two in Canada 
granted 577 degrees. Fifty-eight graduates of Canada 
obtained the degree in 1940 and only 2 in 1941. Schools 
in general are discontinuing the practice of issuing 
such degrees, while others have never done so. 

STUDENTS BY CLASSES, 1930 1940 

The number of students enrolled in preclinical and 
clinical classes in the medical schools of the United 
States for each session from 1930 to 1940 is presented 
in table 22. For the session 1940-1941 the attendance 
for the first preclinical year was 5,837. In the second 
preclinical year 5,254 were registered. In the clinical 
years 4,969 and 4,849 respectively were enrolled. The 
two medical schools of the University of Chicago are 
not operated under the promotion by class system and 
therefore the figures for enrolment at these schools 
are included only in the total column. At Rush Medical 
College and The School of Medicine of the University 
of Chicago there were 470 students enrolled during the 
session just closed, 212 and 25S respectively. 

By comparison, it will be noted that the freshman 
class was increased by 243, the sophomore enrolment 
77 and the junior class 48, while the senior registration 
was 45 fewer. The number interning as a requirement 
for the degree decreased 94. There was an increase in 
the total enrolment of all classes including the intern 
year of 14. 

STUDENTS LEAVING SCHOOL DURING FIRST 
TWO YEARS 

Of the 5,910 students selected for the freshman class 
of 1936-1937, 685 failed or withdrew during the first 
year and 278 more had dropped out by the end of the 
"second medical year. A comparison of these figures 
with those for 193S-1939 is made in table 23. 

While 156 fewer freshmen were enrolled in 193S- 
1939 than in 1936-193 7. there were also 178 fewer 
students who had discontinued their course by the end 
of the second year. A decrease in the size of the 
entering class has not meant a corresponding reduction 
of the number of students in the clinical years. Further, 
the failure of 13 per cent of the students to continue 
beyond the second year suggests that many of those 
who were admitted lacked the ability to meet the exact- 
ing requirements of the medical curriculum. 


FEES 

The eighty-seven medical schools of the United States 
and Canada, including those offering courses in the 
basic medical sciences, have been grouped according to 
the tuition fees charged for the session 1940-1941 in 
table 24. An average was computed of the resident 
fees for each school. Three schools had fees under S99. 
These were the Universities of North Dakota, Okla- 
homa and Texas. Twenty-two schools had fees of 
8500 or more, namely the College of Medical Evan- 
gelists, Yale, George Washington, Georgetown, Loyola, 
Tulane, Johns Hopkins, Maryland, Tufts, St. Louis, 
Washington, Columbia, Cornell, Long Island, New 
York Medical, New York University, Syracuse, Buf- 
falo, Cincinnati, Hahnemann, Pennsylvania and Pitts- 
burgh. Thirty-three schools in the United States and 
five in Canada made an additional charge for nonresi- 
dents, ranging from §50 each year by the Universities 
of Mississippi, Nebraska, Cincinnati and Virginia to 
§400 exacted by Louisiana State University School of 
Medicine. Medical school fees have been increased, 
as can be noted by a comparison with earlier figures. 
In 1940 there were two schools in the first group, 
seven in the second, twenty-three in the third, fourteen 
in the fourth, twenty-five in the fifth and sixteen in 
the sixth group. 

The lowest additional fee for nonresidents in die 
United States was $50, and in Canada one school h as 
a nonresident fee of §5 for the first and $10 for the 
second, third and fourth year. Fifteen schools have 
a nonresident fee of $100 or less, eleven have fees 
between $101 and $200, nine from $201 to $300 and 
two from $301 to $400, while one school has a reciprocal 
fee for nonresidents. 


Table 23. — Students Leaving School During First Two Years 



Class Entering 
1936 

Class Entering 
3033 


. . . . 5,910 

S.TM 

Junior enrolment 


4,969 

I.o-s during first two years .. . 

•—785 

785 


178 lower students io't dur- 
ing first two years 
cln c, i entering in 1933 

Table 24- 

-Fees, 1940-1941 


School* 






Total 


87 


Bn^d on fees charged resident student*. 

The average resident fee charged in medical school 
in the United States for the last session was 
whereas in 1940 it was S3/8, in 1939 S353 and in 
S342. 

CITIZENS OF THE UNITED STATES IN FACULTII 5 
Or MEDICINE ABROAD 

Beginning in 1931, citizens of the United States heg-” 
to migrate to Europe to pursue medical course-. 
one time reports indicated that tiierc were appr f) 
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mately 1,500 such students. By 1939 there were at 
least 500, studying principally in the extramural schools 
of Scotland. Completion of the professional education 
of these students was interrupted by cancellation of 
passports to combat areas. Some students in the upper 
classes weie permitted to return to complete their 
tiaining and others went to Switzerland, where at that 
time visas were still obtainable. It is now impossible 
for students from this country to secure a medical 
education in any European country. This problem was 
considered by the Council on Medical Education and 
Hospitals at a meeting held in December 1939, and it 
was of the opinion that the granting of advanced stand- 
ing on the basis of foreign credentials should be left 
to the discretion of each medical school. The records 
indicate that relatively few students have been accepted 
on this basis by the approved medical schools in this 
country. 


The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada. No opportunity is afforded 
for visiting and inspecting such schools, nor are official 
reports received from them. The Council theieforc 
has no evidence on which to base a rating. A list of 
foreign schools which has been published from time 
to time merely serves as a key to the American Medical 
Diiectory and indicates the names of the institutions 
which physicians now licensed to practice in the United 
States attended or from which they graduated. In the 
next edition, because of the inability to verify claims 
of foreign degrees, it is planned to indicate by the 
symbol ° that the information given is that furnished 
by the licensing board and that independent verification 
by the American Medical Association is lacking. It 
may be assumed that foreign degrees without this sym- 
bol have been officially verified. 


DESCRIPTION OF MEDICAL SCHOOLS 


ARKANSAS 
Little Rock 

University of Arkansas School of Medicine, 1209 McAJmont Street. 
— Organized in 1879 as the Medical Department of Arkansas Industrial 
University Present title in 1899 In 1911 the College of Physicians 
and Surgeons united with it and it became an integral part of the 
University of Arkansas The first class was graduated in 1880 Clinical 
teaching was suspended m 1918 but resumed in 1923 Coeducational 
since oigamzation. The faculty consists of 29 professors and 128 lec- 
turers and instructors, a total of 1S7 The curriculum covers four years 
of nine months each Entrance requirements are two years of collegiate 
work The B.S. Degree in Medicine is conferred at the end of the 
second year. The fees for the four years for residents of Arkansas are 
$280 per year; nonresidents are charged $225 additional each year. The 
registration for 1940 1941 was 286, graduates 70. The next session 
begins Oct 1, 1941, and ends June 9, 1942 The Dean is B>ron L. 
Robinson, M.D. 

CALIFORNIA 
Berkeley-San Francisco 

University of California Medical School, University Campus, 
Berkeley, Medical Center, San Francisco — Organized in 1864 as the 
Toland Medical College The first class graduated m 1864 In 1873 
it became the Medical Department of the University of California In 
1909, by legislative enactment, the College of Medicine of the University 
of Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Hahnemann 
Medical College of the Pacific was merged, and elective chairs in homeo 
pathic materia medica, and therapeutics were provided Coeducational 
since organization. Three years of collegiate work are required for admis- 
sion. The work of the first year is given at Berkeley and that of the last 
three years at San Francisco The faculty is composed of 162 pro 
lessors and 306 associates and assistants, a total of 468 The course 
covers four years of eight months each, and an additional fifth 3 ear con- 
sisting of an internship in a hospital or of special work in a department 
of the medical school Fees for the four >ears, respectively, for residents 
of California are $330, $301, $296 and $296, nonresidents are charged 
$300 additional each year The registration for 1940 1941 was 239; 
graduates, 52 The next session begins Aug 25, 1941, and ends May 
23, 1942. The Acting Dean is President Robert G. Sproul, LL D , 
Berkeley . 

Loma Linda-Los Angeles 

College of Medical Evangelists, Loma Linda, Boyle and Michigan 
Avenues, Los Angele* Organized in 1909 The first class graduated in 
1914 The laboratory departments are at Loma Linda, the clinical 
department* at Los Angeles Coeducational since organization The 
faculty is composed of 47 professors and 325 associates, assistants and 
instructors, a total of 372 The course covers a nenod of four years 
of nine months each and an additional vear consisting of an internship 
in an approved hospital Three vears of collegiate work are required 
for admission The total fees are respective!' , $612, $601, $612 and 
$612 The registration for 1940 1941 was 298, graduates, 91 The next 
«c«ion begins Sept 1, 1941, and ends May 31, 1942 Because of the 
existing emergency a special *e«ion for one-fourth of the senior class 
ha«t been arranged and began June 1 and ends Feb 2S The President 
Percv T Magan, MD, Los Angeles The Dean is E H Rndcy, 
MD, Loma Linda, the Associate Dean is \V. E. Macpher^on, M.D, 
Los An gelt s 

Los Angeles 

University of Southern California ScnooL of Medicine, 3551 
University Avenue — Organized in 1SS5 as the University of Southern 
L itifomn College of Medicine. Fir«t cla*s graduated in 18SS. In 1908, 


It became the Los Angeles Medical Department of the University of 
California In 1909 the College of Physicians and Surgeons, estab- 
lished m 1904, became the Medical Department of the University of 
Southern California Its activities were suspended in 1920, reorganized 
In May 1928, under present title. The faculty consists of 155 professors 
and 198 instructors, assistants and others, a total of 353. An internship 
is required for graduation. Three years of collegtate work are required for 
admission. Coeducational since organization. Annual fees amount to 
$452. The registration for 1940 1941 was 201, graduates, 49 The 
next session begins Sept 22, 1941, and ends June 6, 1942. The Dean is 
Paul S McKtbben, Ph D. 

Stanford University-San Francisco 

Stanford University School of Medicine, University Campus, 
Stanford University, 2398 Sacramento Street, San Francisco The mam 
buildings are an San Francisco The laboratories of anatomy, bac- 
teriology and experimental pathology, chemistry, and physiology are 
located on the campus at Stanford University, which is thirty miles 
southeast of San Francisco adjoining the City of Palo Alto The 
post office is Stanford University Organized in 1908, when by agreement 
the interests of Cooper Medical College were taken over. The first class 
graduated in 1913 Coeducational since organization. The faculty 
consists of 132 professors and 144 lecturers, assistants and others, a 
total of 276 Three years of collegiate work are required for admission. 
Beginning with session 1941-1942 the four quarter plan, it is expected, 
will be placed in operation for all classes, admitting one class each year. 
An internship is a requirement for graduation The fees for the four 
years, respectively, are $530, $458, $409 and $409 The registration for 
1940 1941 was 240, graduates, 61 During 1941-1942 the quarters begin 
September 23, January 5, March 31 and June 18 and ends December 16, 
March 20, June 10 and August 29. The Dean is Loren. Roscoe Chandler, 
M D. 

COLORADO 

Denver 

University of Colorado School of Medicine, 4200 East Ninth 
Avenue — Organized in 1883. Classes were graduated m 1885 and in 
all subsequent years except 1S98 and 1899. Denver and Gross College 
of Medicine was merged, Jan. 1, 1911. Coeducational since organization. 
The faculty is composed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 187. The course covers four years of nine 
months each The entrance requirements are three years of collegiate 
work The fees for residents of Colorado arc, respectively, $301, $296, 
$281 and $281. Nonresidents arc charged $245 additional each year. 
The registration for 1940 1941 was 204, graduates, 45 The next session 
begins Sept. 24, 1941, and ends June 8, 1942. Advanced students 
admitted January 5 and March 23, 1942. The Dean is Maurice H. 
Rees M D. 

CONNECTICUT 
New Haven 

Vale University School of Medicine, 333 Cedar Street — Chartered 
in 1810 as the Medical Institution of Vale College Organized in 1812, 
instruction began in 1813; first class graduated in 1814. A new charter 
m 1879 changed the name to the Medical Department of Vale College. 
In 1SS4, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Vale College became 
Yale University. Coeducational since 1916 The faculty consists of 
276 professors and 233 lecturers and a«r<cafrc<, a total of 46? The 
requirements for adnu««ton are three years of collegiate work. The 



702 


MEDICAL EDUCATION 


course covers four years of nine months each. The fees are, respectively, 
$505, $500, $500, and $520. The registration for 19-40-1941 was 206, 
graduates, 51. The next session begins Sept. 22, 1941, and ends June 
20, 1942. The Dean is Francis G. Blake, M.D. 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine, 3900 Reservoir Road, 
NAY. — Organized in 1851. First class graduated in 1852. The faculty is 
composed of 63 professors. 45 associate professors, 12 assistant professors, 
5 adjunct professors, and 152 instructors, a total of 277, A baccalaureate 
degree is required for admission. The course of study covers four terms 
of eight and one-half months each. The present fees for each of the 
four sessions are $500. The registration for 1940-1941 was 306; grad- 
uates, 73. The next session begins Sept. 18, 1941, and ends June 8, 
2942. The Dean is David V. McCauley, S.J., Ph.D. 

George Washington University School of Medicine, 1335 H 
Street, K.W. — Organized in 1825 as the Medical Department of Colum- 
bian College. Also authorized to use the name National Medical 
College. Classes were graduated in 1826 and in all subsequent years 
except in 1834 to 1S38, and 1S61 to 1863, inclusive. The original title 
was changed to Medical Department of Columbian University in 1873. In 
1903 it absorbed the National University Medical Department. In 1904, 
by an Act of Congress, the title of George Washington University was 
granted to the institution. Coeducational since 1884. The faculty is 
composed of 74 professors and 137 instructors, demonstrators and assis* 
tants. a total of 211. Two years of collegiate work are required for 
admission. Beginning with the session 1941-1942 the premedical require- 
ment will be raised to three years. The course covers four years of 
thirty-six weeks each. The fees for each of the four years are $550. 
The registration for 1940-1941 was 260; graduates, 59. The next session 
begins Sept. 22, 1941, and ends June 10, 1942. Because of the existing 
emergency a special session (optional) of the senior class has been 
arranged and began June 9 and ends February 22. The Dean is Walter 
A. Bloedorn, M.D. 

Howard University College of Medicine, Fifth and W Streets, N.W. 
— Chartered in 1867, Organized in 1869. The first class graduated in 
1871. Coeducational smee organization. Negro students compose a 
majority of those in attendance. The faculty comprises 34 professors and 
75 instructors and assistants, a total of 109. The admission requirements 
are at least two years of collegiate work. The course covers four years 
of thirty-three weeks each. The fees are, respectively, $269, $269, $259 
and $266. Registration for 1940-1941 was 151; graduates, 22. The 
next session begins Sept. 20, 1941, and ends - June 5, 1942. The Dean 
is John Wesley Latvia h, M.D. 


GEORGIA 

Atlanta 

Emory University School of Medicine, 50 Armstrong Street. — 
Organized in 1854 as the Atlanta Medical College. Classes graduated 
1S5S to 1861, when it suspended. Reorganized in 1865. A class gradu- 
ated in 1S65 and each subsequent year except 1874. In 189S it merged 
with the Southern Medical College (organized in 1S78), taking the name 
of Atlanta College of Physicians and Surgeons. In 1913 it merged with 
the Atlanta School of Medicine (organized in 1905), reassuming the name 
of Atlanta Medical College. Became the Medical Department of Emory 
University in 1915; assumed present title in 1917. Three years of col- 
legiate work are required for admission. The faculty consists of 14 pro- 
fessors and 176 associates and assistants, a total of 190. The course of 
study is four years of thirty-two weeks each. The fees for each of the 
four years are $33S. The registration for 1940-1941 was 218, graduates, 
54, The next session begins Sept. 25, 1941, and ends June 8, 1942. The 
Dean is Russell H. Oppcnheimer, M.D. 

Augusta 

University of Georcia School of Medicine, University Place. 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. After 1873 it was 
known as the Medical Department of the University of Georgia. On 
July 1, 1933 the name was changed to the University of Georgia School 
of Medicine. Property transferred to the University in 1911. Classes 
were graduated in 1S33 and all subsequent years except 1S62 and 1863. 
Coeducation was begun in 1920. The faculty includes 59 professors and 
35 assistants, a total of 94. Three years of collegiate work are required 
for admission. The course is four jenrs of thirty-four weeks each. The 
fees for each of the four >ears are $225 for residents of Georgia, and 
$445 each year for nonresidents. The registration for 1940-1941 was 
179, graduates 37. The next session begins Oct. 3. 1941, and ends 
June 15, 1942. The Dean is G. Lombard Kelly, M.D. 

ILLINOIS 

Chicago 

Loyola University School of Medicine. 706 South Wolcott Avenue. 

Organized in 1915 by acquisition of Bennett Medical College which had 

been organized in 1869. Facilities enlarged upon by acquisition of Chi- 
cago College of Medicine and Surgery, faculties in basic medical sciences 
put on full time Lisif and present title assumed ir. 1917. Operated as 
an organic part of l.osoh University. Co-educational since organization. 
Nircty semester hours i« the minimum requirement for admi<>icn. The 
C'-ur^e r? studv js five sear*, including an intern-hip. The iacultj is com- 
c f full time* profe<-ors and 291 other associate and a-i-tr.nt 
.~r«, a-w-cutc*, instructors and assistants a total c? 233. The fees 


Jour. A. M. A. 
Aug. 30, 1941 


tor eacu year are $510, $515 


r VnTn .r.. v ’ v \ y ~ respectively, me ecrolmi 

for 3940-1941 was 270; graduates, 107, Next session for juniors sr.i 


, ■ . ‘ iw . ixc.u session ior junto 

seniors begins Sept. 8, 3941, for freshmen and sophomores. Sept. 15 
and ends June 6, 1942. The Dean is Francis J. Braccland, M.D. 


1941, 


Northwestern University Medical School, 303 East Chicago Ave- 
nue. Organized in 1859 as the Medical Department of Lind Umvtrrih-. 
First class graduated in 1860. In 1864 it became independent as ’the 
Chicago Medical College. It united with Northwestern University in 
3 869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
29 professors, 126 associate and assistant professors and 363 associate?, 
instructors and clinical assistants, a total of 516. The requirement for 
admission is three years of collegiate work. The B.S. degree in medicine 
may be conferred before the end of the senior year. The school operate? 
on the four quarter plan, A Iiospital internship is required for gradua- 
tion. The total fees are $434 each year. The registration for 1940-1941 
was 556; graduates, 334. During the academic year 1941-1942 the 
quarters begin October 1, January 5, March 30 and June 17, and end 
December 20, March 26, June 6 and August 29. The Dean is J. Rose# 
Miller, M.D. 


University of Chicago, The School of Medicine, Kifty-Eighlh 
Street and Ellis Avenue. — Organized in 1924, as a part of the Ofdut 
Graduate School of Science of the University of Chicago. In 193?, 
when the University of Chicago reorganized its departments, the medical 
departments were included in the Biological Sciences Division. The 
work of the first two years in the medical courses has been given ca 
the University Quadrangles since 1899; but the last two years vere 
offered only at Rush Medical College which was affiliated with the 
university until 1927 when actual work in the clinical departments on 
the campus began. After that time, candidates for the degree of Doctor 
of Medicine could take the work of the first two years on the campus 
and the work of the third and fourth years either on the campus or at 
the Rush Medical College. Undergraduate courses in the clinical years 3t 
Rush Medical College will terminate in June 3942, when the students 
enrolled will complete their studies. Thereafter all undergraduate instruc- 
tion will be given only on the campus of the University. Rush 
College will be affiliated with the University of Illinois College of JM' 
cine. The faculty of the School of Medicine is composed of 105 P r0 ( Cv 
sors, 373 associates, instructors and others, a total of 278. The icquire- 
ments for admission are three years of collegiate work. The B.S. 
in medicine may be obtained during the second year. The cutn^lusi 
covers twelve quarters of work. Freshmen arc admitted in the * 3 ‘‘ 
quarter and advanced students in the spring and summer quarters. Sixty- 
Five students are admitted to the first year class in each calendar >***• 
The tuition fee for each of the four years is $450. The registration for 
19 40-1941 was 258; graduates 42. During the academic year 1941*19*- 
thc quarters begin June 24, October 7, January 5 and March 30, ana 
August 28, December 19, March 20 and June 17. All correspondence 
relating to general policies should be addressed to W. H. TahafeH®- 
Ph.D., Dean of the Division of Biological Sciences, or to A. C- " aC * 
nveycr, M.D., Associate Dean, and that pertaining to student 3» 3,rs 0 
Victor Johnson, M.D., Dean of Medical Students. 

Rush Medical College, 1758 West Harrison Street. — Chartered fa 
1837 and taught first class in 1843. First class graduated in L • 
In 1887 the College became the medical department of Lake For« 
University, retaining, however, its self-government. This relationship 
dissolved in April 3898, and in the same month affiliation with the bin 
versity of Chicago was established. After 1899 the first two years o 
medical course were given on the university campus. Clinical 
only were offered at Rush Medical College. In May 1924, un< v r ,f j 
agreement, the University of Chicago took over the work of Rush * f 1 ’ . 
College as a department of the university. The faculty is T , e 

338 professors, 163 associates, instructors and others, a total of 302. J * 
tuition fee is $450 yearly. The registration for 1940-1941 was * -» 
graduates, 94. The last session begins Sept. 29, 3941, and end* J 
3942. The school is in session all year except the month ot ' 

By resolution of the board of trustees of the University ° ^ 

undergraduate courses in the clinical years will terminate in J u |’ 
when the students now enrolled in these courses will have comp e c ' c 
studies. During 1940-1941 arrangements were entered ijw > 
Trustees of Rush Medical College, the Trustees of the Dnit * • ^ 
Chicago, the Trustees of the University of Illinois and 
Managers of the Presbyterian Hospital, whereby the urnver > 
cago returned to the Trustees of Rush Medical College the l> f o ' ^ t j. r 
funds belonging to the College. An affiliation was cuec c ' . 

Presbyterian Hospital and the University of Illinois. This a ,M ,,{ 
vidcs for the teaching of undergraduate students of^ the ” j- rc4 . 

Illinois in the wards of the Presbyterian Hospital and in t ie c fj j { t 

Dispensary, which now comes under the direction o -Wf,* tens'* 

Managers of the Presbyterian Hospital. The staff of tit ^ t * » 
Hospital becomes members of the faculty of the mcdicn j, ^ 

University of Illinois. A newly constituted Board cf * r ‘f ju-h 

Medical College will continue to conserve the funds and proper . ‘ 
Medical College. This Rush Board retains the Rush «MTt < Z \ , y -I 

and ownership of the Rush buildings and equipment am j*... 1 ? 

certain funds and the power to appoint a faculty as nee< c . * 

buildings and equipment and library will be leased to t i- ^ j, r! 
Hospital for a nominal sum. Under the propose* k- trl ’ ' 

liberty to use its name with any postgradutc or ^ , ; y -h 

research for which funds may !>c provided. The j cun* 

Medical CeMevc is Earle Gray, M.D. 
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Um\ersity of Illinois College of Medicine 1853 West PotW 
Street — Organized in 1SS2 as the College of Ph>s>c.ans and Surgeons 
The first class graduated in 1SS3 It became the Medical Department of 
the TJmvemtj of Illinois b> affiliation m 1897 Relationship tilth the 
nnnersity lias cancelled in June 1912, and nas restored in March 1913, 
when the present title nas assumed Coeducational since 1898 Three 
rears of collegiate walk are required for admtssion The curriculum 
coiers four jears of thirty two weeks each and a year of internship m 
an approved hospital Senior students enroled during 19-10 1941 were 
not required to comply with the intern requisite because of the national 
emergency The B S degree in medicine is conferred at the end of the 
second year The faculty is composed of 165 professors and 394 asso 
ciates, instructors and assistants a total of 5S9 The total fees for rest 
dents of Illinois are $260 a year for students of the first and second 
years $310 for the tlurd and fourth, similarly $410 and $460 a year for 
nonresident students The registration for 1940 1941 was 616 grad 
uates, 302 The ne\t session begins Sept 29, 1941, and ends June 12, 
1942 The Dean is David J Davis, MD 


INDIANA 

Bloomington-Indianapohs 

Indiana University School of Medicine, Bloomington, 1040 West 
Michigan Street, Indianapolis — Organized in 1903 but did not give 
all the work of the first two years of the medical course until 1905 
In 1907, by union with the State College of Physicians and Surgeons, 
the complete course in medicine was offered In 1908 the Indiana 
Medical College which was formed in 1905 by the merger of the 
Medical College of Indiana (organized ui 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Tort Wayne 
College of Medicine (organized in 1879) merged into it The first class 
was graduated in 1908 Coeducational since organization The faculty 
consists of 270 professors lecturers, associates and assistants Three 
jears of collegiate work are required for admission The BS degree m 
medicine is conferred The work of the first year is given at Blooming 
ton and the work of the next three jears at Indianapolis The regular 
fee for the medical course for all four jears is $217 a jear for residents 
of Indiana, and $422 for nonresidents The registration for 3940 1941 
was 458, graduates, 9S The next session begins Sept 15 1941, and 
ends June 1, 1942 The Dean is Willis D Gatch, M D , Indianapolis 

IOWA 
Iowa City 

State University of Iowa Collece of Medicine, University 
Campus — Organized in 1869 hirst session began m 1870 Tirst class 
graduated in 3871 Absorbed Drake University College of Medicine in 
3913 Coeducational since 1870 The faculty is made up of 56 profes 
sors 74 lecturers, demonstrators and assistants a total of 130 Three 
years of collegiate work are required for admission The BA degree m 
the combined course of liberal arts and medicine is conferred The course 
of study covers four years of thirtj four weeks each The tuition fee is 
$226 each jear for residents of Iowa and $490 for nonresidents The 
registration for 1940 1941 was 286, graduates, 80 The next session 
begins Sept 25, 1941 and ends June 1, 1942 The Dean is Ewen 
Murchison MacEwen, MD 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence, 39th Street 
and Rainbow Boulevard Kansas City — Organized in 3S80 It offered 
onlj the first two years of the medical course until 3905, when it 
merged with the Kansas City (Mo ) Medical Xollege, founded in 1869, 
the College of PhjSiCians and Surgeons founded in 1894, and the 
Medico-Chi rurgical College, founded in 1897 Absorbed Kansas Medical 
College in 1913 The first class graduated in 3906 The clinical courses 
are given at Kansas Citj Coeducational since 1880 The faculty 
includes 74 professors and 347 instructors assistants and others a 
total of 221 The requirement for admission is three jears of collegiate 
work The B S degree in medicine is conferred at the end of the second 
jear The course covers four jears of nine months each The total fees 
for residents of the state are, respective!}, $159, $170, $16S and $167 
For nonresidents the fees are, respective!}, $269, $345, $415 and $417 
The registration for 1940 1941 was 2 S9, graduates, 71 The next session 
begins Sept 17, 1941, and ends June 8, 1942 The Dean is H R 
Wahl, M D , Kansas City 


KENTUCKY 

Louisville 

University of Louisville School of Medicine, 101 West Chestnut 
Street — Organized in 1837 as Louisville Medical Institute The first 
class graduated in 1S3S and a class graduated each subsequent year 
except 1S63 In 3846 the name was changed to University of Louisville 
Medical Department In 1907 it absorbed the Kentucky University 
Medical Department, in 190S, the Louisville Medical College, the Hos 
pita! College of Medicine and the Kentucky School of Medicine, In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational *=mce organization Two jears of collegiate work are the 
minimum requirement for admission Preference is given applicants with 
a degree or three college jears leading to a degree The faculty numbers 
77 profc<vor< and 115 as«»«tants instructors and others a total of 192 
Course covers four jears of thirty two weeks each, exclusive of vacations 
and examinations Fees are, respectively, $450 $450, $450 and $460 
The registration for 1940 1941 was 345, graduates, 89. The next session 
begins Sept 15, 1941, and ends June 2, 1942 The Dean is John \\alker 
Moore, M D 


LOUISIANA 
New Orleans 

Louisiana State University School of Medicine, 3542 Tulane 
Avenue — Organized January 1931 as Louisiana State University Medical 
Center Present title in 1939 Coeducational First session October 3931, 
with students of first and third year Faculty comprise* 2S professors 
and 156 assistant professors, instructors and assistants a total of 184 
Course covers four years of no less than 32 weeks each A minimum of 
three years' collegiate work is required for admission Total fees, $134 
each year for residents of Louisiana, additional tuition of $400 each year 
for nonresidents The registration for 1940 1941 was 338, graduates, 7a 
The next session begins Sept 8, 1941, and ends May 30, 1942 Because 
of the existing emergency a special session of the senior class Ins been 
arranged and began June 16 and ends February 14 The Dean is B I 
Burns, M D 

Tulane University of Louisiana School of Medicine, 1430 
Tulane Avenue — Organized m 1834 as the Medical College of Louisian i 
Classes were graduated in 1835 and m all subsequent years except 1S63 
1865, inclusive It became the Medical Department of the University of 
Louisiana in 1847, and in turn, the Medical Department of the Tulane 
University of Louisiana m 3884 Present title in 1913 Coeducational 
since 1915 The faculty comprises 30 professors and 222 associate 
and assistant professors, instructors and assistants, a total of 252 The 
course covers four years of thirty two weeks each A minimum of three 
years of collegiate work is required for admission Total fees are, 
respectively, $552, $552, $537 and $547 The registration for 1940 1941 
was 483, graduates, 121 The next session begins Sept 25, 1941, and 
ends June 10, 1942 Because of the existing emergency, a special session 
(optional) of the senior class has been arranged and began June 16, 
students will be permitted to finish two months earlier but will graduate 
with tbe regular class The Dean is Maxwell E Laplnm, MD 

MARYLAND 

Baltimore 

Johns Hopkins Uxiversity School of Medicine, 710 North Wash 
ington Street — The nucleus of a Medical Faculty was constituted m 1883 
Systematic postgraduate instruction in pathology and bacteriology was 
begun in 3886 School was fully organized and opened in 1S93 The 
first class graduated in 1897 Coeducational since organization The fac 
ulty consists of 71 professors and 417 instructors, assistants and others a 
total of 488 The requirement for admission is a collegiate degree The 
course extends o\er four years of eight and one half months each The 
total fees are, respectively, $624, $623, $623 and $623 The registration 
for 1940 1941 was 282, graduates 72 The next session begins Sept 23, 
1941, and ends June 2, 1942 The Dean is Alan M Chesney, M D 

Uniyersity of Maryland School of Medicine and College of 
Physicians and Surgeons, Lombard and Greene Streets — Organized in 
3807 as the College of Medicine of Maryland The first class graduated 
in 1810 In 1812 it became the University of Maryland School of Medi 
one Baltimore Medical College was merged with it in 1913 In 1915 
the College of Physicians and Surgeons of Baltimore was merged and the 
present name assumed Coeducational since 1918 The faculty consists 
of 45 professors and 267 associate and assistant professors and others, a 
total of 312 Three years of collegiate work are required for admission 
The course covers four years of eight months each The fees are, 
respectively, $505, $495, $495, $510 for residents of the state, for 
nonresidents the fees are $150 additional each year The registration 
for 3940 1943 was 369, graduates, 92 The next session begins Sept 25, 
3943 and ends June 6, 1942 The Acting Dean is II Boyd Wylie, M V 

MASSACHUSETTS 

Boston 

Boston University School of Medicine, 80 East Concord Street—. 
Organized in 1873 as a homeopathic institution In 3874 the New 
England Female Medical College, founded in 1S48, was merged into it 
The first class was graduated in 1874 Became nonsectarian in 3918 
Coeducational since organization Three years of collegiate work are 
required for admission The faculty includes 24 professors, 175 asso 
ciates and others, a total of 199 The course covers four years Total 
fees for each of the four years respectively, are $479, $475, $475 $490 
The registration for 3940 1941 was 193, graduates, 33 The next session 
*943, for 1st, 2d and 3d year students, and Sept 8 
1941, for 4th year students, and ends June 8, 1942 Because of the 
existing emergency a special session (optional) of the senior class has 
been arranged and began June 8 and ends March 1 The Dean is Ben 
nett F Avery, M D 

'rt** A £ VARD ^ EDICAI * ScnooL, 25 Shattuck Street — Organized m 3782 
Th ? ”T? 1 °] ass graduated m 1788 It has a faculty of 168 professors 
and 4/0 other instructors and assistants a total of 638 Two years of 
collegiate work are required for admission The total fees for each of the 
four years are $420, plus $5 the first year for matriculation The registra 
e° n 3940 1941 was 528, graduates 137 The next session begins 
oept 1941, and ends June 18, 1942 Because of the existing emcr 
gency a special se^ion (optional) of the senior class has been arranged 
and began June 1 and ends March 1 The Dean is C Sidney Harwell, 
M D 

Tufts College Medical School, 416 Huntington Avenue — Organ- 
ized m 3893 as the Medical Department of Tufts College The first class 
graduated m 1894 Coeducational nnce 1894 It has a faculty of 91 
profe^ors and 284 a^istint* lecturers and ethers a total of 375 A 
bachelor s degree is required for admission The course covers four 
years of eight months each The total fees for each of tbe four years 
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are $512, $507, $:>07 and $517 The registration for 19401941 was 
386, graduates 90 The next session begins Sept 24, 1941 and ends 
June 14 1942 Because of the existing emergency, a special session 

(optional) of the senior class has been arranged and began June 1 Stu 
dents will complete their work earlier but will graduate with the regular 
class m June The Dean is A Warren Stearns, MD 

MICHIGAN 
Ann Arbor 

UM\E*sm or Michigan Medical School — Organized m 1850 as 
the Umxerstt) of Michigan Department of Medicine and Surgery The 
first cla<;s graduated m 1S51 Present title assumed m 1915 Coeduca 
tional since 1S70 It has a facult> of 25 professors 21 associate pro 
feasors 25 assistant professors, 126 assistants instructors and lecturers, 
a total of 197 The entrance requirements are ninety semester hours 
The curriculum covers four jears of nine months each The total fees 
for Michigan students are $250 for each of the four > ears respec 
tivelj, for nonresidents $400 a >ear The registration for 1940 1941 
was 460, graduates, 117 The next session begins Sept 29, 1941, and 
ends June 20, 1942 The Dean is A C Fur^tenberg, M D. 


session The total fees art?, respectively, $530, $525, $525 and $565 The 
registration for 19401941 was 421, graduates, 99 The next sosion 
hegms Sept 23, 1941, and ends June 1, 1942 The Dean is Alphonse Jt 
Schwitalla, S J , Fh D 

Washington Urm mbits- School of Medicine, Kingshighnay and 
Euclid Avenue — Organized m 1842 as the Medical Department of 
St Louis University The first class graduated in 1843 In 1855 it 
vv as chartered as an independent institution under the name of St loins 
Medical College In 1891 it became the Medical Department of Wash 
ington University In 1S99 it absorbed the Missouri Medical College 
Coeducational since 1918 The faculty comprises 131 professors and 26a 
lecturers, instructors and others, a total of 396 Tour years of collegiate 
work are required for admission The BS degree m medicine is con 
ferred at the end of the third or fourth year The course is four years 
of eight months each The total fees are, respectively, $a23, $518, $ylS 
and $523 The registration for 1940 1941 was 351, graduates, 97 The 
next session begins Sept 25, 1941, and ends June 9, 1942 The Dean is 
Philip A Shaffer, Ph D 

NEBRASKA 

Omaha 


Detroit 

Wav x r L’mversitv College of Medicine, 1516 St Antome Street 
Organized as the Detroit College of Medicine m 1885 by consolidation of 
Detroit Medical College, organized in 186S, and the Michigan College 
of Medicine organized in 1880 Reorganized with the title of Detroit 
College of Medicine and Surgery m 1913 The first class graduated in 
18S6 In 191S it became a municipal institution under the control of 
the Detroit Board of Education In 1934 the name was changed by 
action of the Detroit Board of Education to Wayne University College 
of Medicine as a part of the program of consolidation of the Detroit 
City Colleges into a university system Coeducational since 191 7 Entrance 
requirement is an academic degree or 90 semester hours of academic 
credit with 'combined degree" guaranteed by school of arts and sciences 
The faculty consists of 45 professors, 262 lecturers and others a total 
of 307 The course covers four years of nine months each and a fifth 
year of intern work The total fees for each of the first four years 
are, for Wayne County residents $32t> and for nonresidents outside 
of Wayne County $425 The registration for 1940 1941 was 248, grad 
nates aS The next session begins September IS 1941, and ends June 
City Colleges into a university system Coeducation since 1917 Entrance 
20, 1942 Because of the existing emergency a special session (optional) 
of the senior class Ins been arranged and began June 30 and ends 
Tebrtnry 2S The Dean is Edgar H Norris, M D 

MINNESOTA 

Minneapolis 

University of Minnesota Medical School — Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan 
lzed in 1888 bv absorption of St Paul Medical College and Minnesota 
Hospital College The first class graduated m 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized in 1883 was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The fucultv includes 204 professors of whom 77 are on full time appoint 
ment and 127 on part time and 134 instructors 29 of whom are on full- 
time appointment and 105 on part time a total of 338 The curriculum 
covers four years of nine months each, and a years internship in an 
approv ed hospital The school is oj erated on the four quarter plan The 
entrance requirements are three years of university work which must 
include six semester credits of rhetoric, eight semester credits of physics, 
thirteen credits of general chemistry qualitative and quantitative analysis, 
organic and physical chemistry, eight credits of general zoology and 
genetics and eugenics, four credits of general psvehology, and a reading 
knowledge of scientific German, with a ‘ C ' average in all subjects and 
in the sciences Students are required to meet the requirements for a 
degree of B S or B A before receiving the degree of Bachelor of Medi 
erne (M B ), winch is granted at the end of the four year course The 
M D degree is conferred after a year of intern work, of adianced labo- 
ratory work, or of public health work has been completed. Students are 
graduated at the end of any quarter in which work is completed and 
examinations passed. Total fees are $256 for residents and $412 for 
nonresidents each year of three quarters The registration for 1940 1941 
was 4al, graduates 132 During the academic year 1940 1941 the 
quarters begin Scptenilier 29, January 5, March 30 and June 17, and end 
December 18 March IS, June 12 and August 28 The Dean is Harold 
S Diehl, M D 

MISSOURI 

• St. Louis 

S T Lotis Lmvehsitv School or Medicine, 1402 South Grand 
Bo"i!eiard 'Organized in 1901 as the Marion Sims Beaumont Medical 
Collc-e tv u-non ot Marion Sims Medical College, organized m 1S90, and 
Bem-no-t Hospit-1 Medical College, organized in 18*6 First class 
graduated in 1902 It beam* the Medical School of St Louis University 
m Hot The faculty is composed ot 77 proicssors and 2al instruciors 
and *s*is-ari« a total oi 3’N The eompletion of three years of college 
<-v>s is the rti-.i~n.-~, alnt‘sio-1 requ rene-it but students presenting men 
t~- o..s e-edi’s in cxc-m o' t’ - rrirvn are aeeep-ed by preference The 
C-—-ICV tu - ccvc-s to-* sea-s cf thins two weeks each The sum-tie- is 
m-t -at a-d e'ers co--»"> aea 'e-.eally equ.va!e~t to those ,r th- regular 


Creighton University School of Medicine, 306 North Fourteenth 
Street — Organized in 1S92 as the John A Creighton Medial College 
The first class graduated m 1893 Present title in 1921 Coeducational 
since organization It has a faculty of 75 professors and 76 instructor 
lecturers and assistants a total of 151 Three >ears of collegiate work 
required for admission The B S degree in medicine is conferred at the 
end of the second }ear The curriculum covers four years of eight 
months each The total fees for the four years are, respectively $398 
$393, $348 and $356, and $100 additional each jear for students who 
have not taken the major part of their work at Creighton University 
School of Arts and Sciences The registration for 1940 1941 was 223, 
graduates, 64 The next session begins Sept 23, 1941, and ends June 4, 
1942 The Dean is Charles M Wilhelmj, M D 

University of Nebraska College of Medicine, Fort} Second Street 
and Dewey Avenue — Organized in 1881 as the Omaha Medical College. 
The first class graduated m 1882 It became the Medical Department cf 
Omaha University in 1891 In 1902 it affiliated with the University of 
Nebraska, with the present title The instruction of the first two 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four >ears was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 78 professors and 54 lecturers 
and instructors, a total of 132 Three >ears of collegiate work are required 
for admission The B S degree in medicine is conferred at the end of 
the second year The fees for the four years, respectively, are $219, $214 
$214 and $214 The registration for 1940 1941 was 317, graduates, 77 
The next session begins Sept 22, 1941, and ends June 8, 1942 The 
Dean is C W M Pojnter, MD 


NEW YORK 
Albany 

Albany Medical College 47 New Scotland Avenue — Organized in 
1838 The first class graduated m 1839 It became the Medical Depart 
ment of Union University m 1873 In 1915 Union University assumed 
educational control Coeducational sin^c 1915 The faculty is composed of 
S6 professors and 109 instructors, assistants and others, a total of 195 
A collegiate degree is required for admission, however, students who 
have completed three years of college work and who have proper specific 
qualifications will be admitted This change in the requirements for 
admission has been instituted for the duration of the present national 
emergency The curriculum covers four jears of eight months eacl* 
The total fees are respectively, $555, $530 $515 and $525 The rcgis 
tntion for 1940 1941 was 140, graduates, 29 The next session begins 
Sept 8 1941, and ends June 8 1942 The Dean is R S Cunning 
ham, M D 

Brooklyn 

Long Island College of Medici* e, 350 Henry Street —Organized 
in 1858 as the Long Island College Hospital The first class graduate 
in 1860 and the last class in 1930 Reorganized with a new charter > n 
3930 as the present institution The first class graduated «n *9 

Coeducational It has a faculty of 119 professors, associate, assist™ . 
clinical and assistant clinical professors, and 183 Jecturers, associates 
instructors, assistants and others a total of 302 Ninety semester hour 
of collegiate work are required for admission The course covers 0 
jears The total fee for each of the four jears is $610 The regntra io 
for 1940 1941 was 365, graduates, 81 The next session begins Sejt 1 j 
1941, for the fourth >ear and Sept 29, 1941, for the other years 
ends June 9, 3942 The Dean is Jean Alonzo Curran, M D 


Buffalo 

University of Blffalo School of Medicine, 24 If*?* 1 
Orgamzed in 1846 The first class graduated tn 1847 it al/<orDci 
Medical Department of Niagara University in 1893 CocducatKrta 
organization The facult> is compo'ed of 94 professors an! 
ciaie« assistants and others a total of 2^3 The minimum rf 9 * < 

for admission is two jears of collegiate wort including certain f r v ^ 
science courses The cour«e covers four jears of eight r'ont n 
to’al fees are respectively, $>30, $>2>, $>20 and f>30 The re Z" ( 
for 1940 1941 v as 266, graduates 66 The next *twnn I . 

3941 and ends Jure 13, 1942 The Dean is TJvarl \\ h<ch 
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New York 

Columbia Umversit) College of Physicians and Surgeons, 630 
West One Hundred and Sixty Eighth Street —The medical faculty of 
Columbia College, then known as king’s College, was organized in 1767 
Instruction was interrupted by the War of the Revolution The faculty 
was reestablished m 1792 and merged m 1814 with the College of Phy 
sicians and Surgeons, which had receded an independent charter m 1807 
In 1860 the College of Phjsicnns and Surgeons became the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment in 1891 Columbia College became Columbia Um 
versity in 1896 The medical school has been coeducational since 1917 
The faculty is composed of 280 professors and 592 instructors, demon 
strators and others a total of 872 Three years of collegiate work are 
required for admission The work covers four years of eight months 
each The total fees are, respective!), $545, $530, $530 and $550 The 
registration for 1940 1941 was 411, graduates 104 The next session 
begins Sept 18 1941, and ends June 2, 1942 Because of the existing 
emergency a special session (optional) of the senior chss Ins been 
arranged and began June 1 and will end m Februaiy The Dean is 
Willard C Rappleye MO 

New York Medical College Flower and Tifth Avenue Hospitals 
1 East 105th Street — Organized m 18a8 Incorporated m 1860 as the 
Homeopathic Medical College of the State of New York The title New 
\ork Homeopathic Medical College was assumed m 1869, the title New 
\ork Homeopathic Medical College and Hospital in 1887, the title 
New York Homeopathic Medical College and Flower Hospital m 1908, 
the title New York Medical College and Flower Hospital in 1936, the 
present title of New York Medical College Tlower and I ifth Avenue 
Hospitals, June 22, 1938 The first class graduated m 1861 Coeduca 
tional since 1919 A baccalaureate degree or its equivalent required for 
admission The course covers four >ears of eight months each It has 
a faculty of 64 professors and associate professors 39 assistant professors, 
and 2S0 lecturers and assistants a total of 353 The fees are, respec 
tively, $645, $635, $635 and $665 The registration for 1940 1941 was 
305, graduates, 67 The next session begins Sept la, 1941, and ends 
June 5, 1942 The Acting Dean is J A W Hetrick, M D 

New York University College of Medicine, 477 Tirst Avenue 
— The Medical Department of New York University (then called the 
University of the City of New York) was organized in 1841 In 1898 
it united with the Bellevue Hospital Medical College, organized in 1861, 
under the name of Umversit) and Bellevue Hospital Medical College 
In 1935 the name was changed to New York Umversit) College of 
Medicine Coeducational since 1919 The faculty is composed of 163 
professors associate, assistant clinical and assistant clinical professors, 
and 377 lecturers, instructors and others, a total of 540 The course 
covers four years Entrance requirements are that all candidates must 
have completed three full >ears> of stud) in an approved college of arts 
and sciences The fees for each of the four >ears are $600 The 
registration for 1940 1941 was 499, graduates 122 The next session 
begins Sept 17, 1941, and ends June 10, 1942 The Dean is Currier 
McEwen, M D 

Cornell Universitv Medical College, 1300 York Avenue — Organ 
ized in 1898 Coeducational since organization The first year was given 
to approximately one third of the class at Ithaca, but in 1938 this branch 
was discontinued and all work is now given in New York City The 
faculty is composed of 152 professors and 315 assistants lecturers 
instructors and others a total of 467 All candidates for admission must 
be graduates of approved colleges or scientific schools or seniors of 
approved colleges that will permit them to substitute the first year of 
this medical school for the fourth year of their college course and will 
confer on them the baccalaureate degree on the completion of the first 
year's work The fees are, respectivel) $620, $610, $615 and $525 
The registration for 1940 1941 was 294, graduates, 63 The next session 
begins Sept 16, 1941, and ends June 10, 1942 The Dean is William S 
Ladd M D 

Rochester 

Umversitv of Rochester School of Medicine and Dentistry, 
260 Crittenden Boulevard — Organized »n 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organization 
The facult) is composed of 64 professors, 220 lecturers assistants, 
instructors and others, a total of 284 The work embraces a graded 
course of four years of nine months each Three years of collegiate 
work are required for admission The total fees for each year arc $500 
The registration for 1940 1941 was 202, graduates 43 The next session 
begins Sept IS, 1941, and ends June 13 1942 The Dean is George Hoyt 
Whipple, M D 

Syracuse 

Syrvcuse UMVERsm College of Medicine 766 Irving Avenue 

Organized in 1872, when the Geneva Medical College chartered in 1S34, 
was removed to Syracuse under the title ‘The College of Pln<icians and 
Surgeons of Syracuse University ’ Present title a^umed m 1875, when 
a compulsory three v ear graded course was established The first class 
graduated in 1S73 and a class graduated each subsequent ytir In 3889 
the amalgamation with the university was made complete Course 
extended to four years in 1896 Coeducational since organization The 
facuhv is composed of 4S professors and 181 associate and aslant 
professors, lecturers and instructors a total of 229 Three rears of a 
recognized college course are required for ndmi^ion The course covers 
four years of thirtv four weeks each The fee for each of the first three 
years is $600, for the fourth vear, $610 The enrolment for 1940 X941 
was 164 graduates 42 The next sevnon begins Sept 22 1^41 
ends June S, 1942 The Dean is H G \\ei<hotten MD 


NORTH CAROLINA 
Durham 

Duke Umversity School of Medicine — Organized m 1925 The 
first class was admitted, Oct 3, 1930 Coeducational The faculty is 
composed of 10 professors and 178 associate and assistant professors, lec 
turers instructors and assistants, a total of 188 The entrance require 
ments are ninety hours of collegiate work The academic year consists 
of four quarters of eleven weeks each Students either may study four 
quarters each year after the first year, and if satisfactory will receive the 
M D certificate after three and one quarter calendar years, or three 
quarters in each year, and if satisfactory will be graduated after four 
calendar years The B S degree in medicine may be conferred for special 
work after six quarters Students are urged to spend three years m 
hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years The fees are $450 for each year of three quarters The regis 
t ration for 1940 1941 was 262, graduates, 65 During 1941 1942 the 
quarters begin October 2, January 5, March 30 and June 23 and end 
December 20, June 13, March 21 and September 5 The Dean is 
\\ llburt C Dav ison, M D 

OHIO 

Cincinnati 

University of Cincinnati College of Medicine, Eden and Bethcsda 
Avenues — Organized m 1909 by the union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded m 
1S52) The Medical College of Ohio became the Medical Department of 
the University of Cincinnati m 1896 Under a similar agreement, March 
2 1909, the Miami Medical College also merged with the Umversity 
when the title of Ohio Miami Medical College of the University of Cm 
cmnati was taken Present title assumed in 1915 Coeducational since 
organization Candidates for admission to the freshman class must 
present three years of college preparation of not less than ninety hours 
Liberal Arts students of the University of Cincinnati may sign up for 
the seven year combined Liberal Arts and Medical program The B Sc , 
degree is granted on the joint recommendation of the Faculties of the 
Colleges of Liberal Arts and Medicine at the end of the first medical 
year The faculty consists of 112 professors, associate and assistant 
professors 350 instructors etc , a total of 462 The course covers four 
years of eight months each, on the completion of which the M D degree 
is granted Beginning with the fall session of 1941 1942 the fees will 
be as follows For legal residents of Cincinnati $485 a year, plus 
breakage fees, ($50 additional for those not legal residents of Cincinnati) 
The registration for 1940 1941 was 306, graduates 151 The next session 
begins Sept 22, 1941, and ends June S, 1942 Because of the existing 
emergency a special session (optional) of the senior class has been 
arranged and began June 23 Students will complete the required work 
in February but will graduate with the regular class m June The Dean 
is Stanley Dorst, M D 

Cleveland 

Western Reserve Universitv School of Medicine 2109 Adelbert 
Road — Organized in 1843 as the Cle\ eland Medical College in cooper 
ation with Western Reserve College The first class graduated in 1844 
It assumed the present title m 1881 In 1910 the Cleveland College of 
Physicians and Surgeons was merged Coeducational since 1919 The 
faculty includes 87 professors and 236 lecturers assistants and others, a 
total of 323 The curriculum coiers three years of nine months each 
and one year of ten months Three years of collegiate work arc required 
for admission and a baccalaureate degree for graduation The total fees 
are, respectncly, $a53, $537, $516 and $326 The registration for 1940 
1941 was 282, graduates 63 The neat session begins Sept 25th, 1941, 
and ends June 17th, 1942 The Dean is Torald Solhnann, M D, 

Columbus 

Ohio State University College of Medicine, Ned and Eleventh 
Aienucs— Organized in 1907 as the Starling Oluu Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Medical Unuersity (organized 1890) In 1914 it became an integral part 
of the Ohio State Umversity with its present title Coeducational since 
organization The faculty consists of 79 professors, associate and assis 
tant professors 77 lecturers, instructors, demonstrators and others, a total 
of 156 Three years of collegiate work are required for admission The 
course coiers four years of thirty four weeks each Tuition fees 3re $327 
for the first year, and $312 for each of the other three years for residents 
of Ohio and $130 additional for nonresidents The registration for 1940 
1941 was 295, graduates, 68 The next session begins Sept 30, 1941, 
and ends June 15, 1942 The Dean is Hardy A Kemp, M D 

OKLAHOMA 
Oklahoma City 

Uniiersiti of Oklahoma School of Medicine 801 East Thirteenth 
Street— Organized m 1900 Until 1910 gale only the first two years of 
the medical course at Korman, Oklahoma, after which a clinical depart 
incut was established at Oklahoma City by taking over the Medical School 
of Epworth Unit ersity The first class graduat-d in 1911 Coeducational 
«mce organization Since September, 1928, the cn ire fourye3r course 
has been gnen in Oklahoma City It has a faculty of 28 professors, 27 
associate professors 20 assistant professors and 125 associates lecturers, 
M'ltmg lecturers, instructors and assistants a total of 200 Three years 
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of college work are required for admission. The course covers four 
years of nine months each. Fees: $50 “Maintenance and Incidental 
Fee' per semester. Other annual course fees average $128, $95, $53, 
and $58, in the order given, beginning with the freshman year. For 
students not residents of Oklahoma there is a tuition charge of $400 
a year, plus laboratory and course fees as indicated for the different 
years. The registration for 1940-1941 was 235; graduates 54. The next 
session begins Sept. 15, 1941, and ends June 8, 1942. The Dean is Robert 
U. Patterson, M.D. 


OREGON 

Portland 

University of Oregon Medical Scttoon, Marquam Hill.— Organized 
in 1887. The first class graduated in 18SS, and a class graduated each 
subsequent year except 1898. The Willamette University Medical 
Department was merged in 1913. Coeducational since organization. It 
has a faculty of 91 professors and 164 lecturers, assistants and others, 
a total of 255. Entrance requirements are three years of collegiate work. 
The course covers four years of thirty-three weeks each. The total fees 
are, respectively, $380, $375, $370 and $376 for residents of Oregon, and 
$60 a year additional for nonresidents. The registration for 1940-1941 
was 248; graduates, 62. The next session begins Oct. 2, 1941, and ends 
June 13, 1942. The Dean is Richard B. Dillehunt, M.D. 


requirements are tivo years of collegiate work. The course of 

tess. was 2 V 
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SOUTH CAROLINA 
Charleston 

Medical College of the State of Sooth Carolina, 16 Lucas 
Street.— Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college heating 
the present title tvas chartered and the two schools continued as separate 
institutions until they were merged in 1S38. Classes avere graduated in 
ail years except 1S62 to 1865, inclusive. In 1913, by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917, It 
has a faculty of 49 professors and 42 associates, instructors and others, 
a total of 91, The course covers four years of eight months each, Thrte 
years of collegiate work arc required for admission. The total fees are 
$272 each year. Fees for nonresidents of the state, $422 each year. 
The enrolment for 1940*1941 was 173; graduates, 45. The next session 
begins Sept. 25, 3941, and ends June 4, 1942. The Dean is Robert 
Wilson, M.D. 


PENNSYLVANIA 


TENNESSEE 


Philadelphia 

The Hahnemann Medical College and Hospital of Thilabelt^iia, 
235 North Fifteenth Street. — Organized in 1848 as The Homeopathic 
Medical College of Pennsylvania. In 1869 it united with The Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Coeducational beginning 
with 3941-1942 session. Three years of collegiate work in an approved 
college of arts and sciences are required for admission. It has a faculty 
of 80 professors and 158 lecturers, instructors, and others, a total of 
238. The work covers four years of eight months each. Fees are, 
respectively, $515, $512, $512 and $535. The registration for 1940-3941 
was 544; graduates, 130. The next session begins Sept. 22, 1941, and 
ends June 11, 1942. The Dean is William A. Pearson, M.D. 

Jefferson Medical College of Philadelphia, 1025 Walnut Street. 
— Organized in 3825 as the Medical Department of Jefferson College, 
Canonsburg, Pa. It was chartered with its present title in 1838. Classes 
have been graduated annually beginning 3S26. In 1838 a separate univer- 
sity charter was granted without change of title, since which time it has 
continued under the direction of its own board of trustees. It has a 
faculty of 79 professors, associate and assistant professors and 204 asso- 
ciates, lecturers, demonstrators and instructors, a total of 2S3. Four 
years of college work and a bachelor's degree are required for admission. 
The course of study covers four years of eight and one-half months each. 
The total fees are, respectively, $455, $440, $430 and $430. The regis- 
tration for 1940-1941 was 508; graduates, 120. The next session begins 
Sept. 37, 3943, and ends June 5, 1942. The Acting Dean is Bandle C. 
Rosenberger, M.D. 

Temple University School of Medicine, 3400 North Broad Street. 
— Organized in 1901. The first class graduated in 1904. Coeducational 
since organization. The faculty numbers 33 professors and 223 associates, 
assistants and others, a total of 256, Three years of collegiate work are 
required for admission. The fees for each of the four years, respectively, 
are $500, $490, $480 and $500. The registration for 1940-1941 was 
435; graduates, 112. The next session begins Sept. 17, 1941, and ends 
June 11, 3942. The Dean is William N. Parkinson, M.D. 

University of Pennsylvania School of Medicine, Thirty-Sixth 
and Pine Streets. — Organized in 3765. Classes were graduated in 176S 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title was adopted in 1909. It granted the first medical 
diploma issued in America. In 3916 it took over the Medico-Chi rurgical 
College of Philadelphia to develop it as a graduate school. Coeducational 
Atnce 1934. The faculty consists of 125 professors, associate and assistant 
professors, and 429 lecturers, associates, instructors and others, a total 
of 554. Three years of collegiate work arc required for admission. The 
course covers four years of thirty-three weeks each. Thc tuition fee is 
$500 each year, with a deposit fee of $15, a general fee including student 
health of $15 and a matriculation fee of $5. Thc registration for 1940- 
JQ41 was 486; graduates, 125. The next session begins Sept. 22, 2941, 
and ends June 20, 1942. Because of the existing emergency the senior 
year will begin September 2 and end before May 1. Thc Dean is 
William Pepper, M.D. 

Woman’s Medical Collece of Pennsylvania, Henry Avenue ani 
Abbottsford Road, East Falls.— Organized in 1850. Classes were grad- 
uated in 1852 and in all subsequent years except 186-. It has a faculty 
of 77 professors and 64 assistants, lecturers and others, a total of 141. At 
least three years of collegiate work arc required for admission and 
candidates with a degree are given preference The curriculum covers 
four years of eight and one-half months each. Total fees are ,450 
yearly. The registration for 1940-1941 was 115; graduates 23 The next 
session begins Sept. 17, 1941, and ends June 10, 194_. The Dean 
Margaret D. Craighill, M.D. 

Pittsburgh 

University of PrTTsauRcii School of Medicine. Bigelow Boulevard. 
—Organized in 1SS6, as the Western Pennsylvania Medical College 
and fn 1°0S became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduate 
in 1887. Coeducational since 1899. The faculty is composed d _3C ^pro- 
fessors and 348 associates, assistants and others, a total of 3.S. Entrance 


Memphis 

University of Tennessee College of Medicine, 874 Union Ave- 
nue. — Organized in 3876 at Nashville as Nashville Medical College. 
First class graduated 1877, and a class graduated each subsequent year. 
Became Medical Department of University of Tennessee in 1879. In 
3909 it united with the Medical Department of the University of Nash- 
ville to form the Joint Medical Department of the Universities of 
Nashville and Tennessee. This union was dissolved in 3911. The trus- 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor. 
In 191 1 it moved to Memphis, where it united with the College of 
Physicians and Surgeons. The Memphis Hospital Medical College wh 
merged in 3913. Lincoln Memorial University Medical Department mu 
merged in 1914. Coeducational since 1911. The faculty includes 106 
professors and 146 assistants, instructors and others, a total of 
Two years of collegiate work are required for admission. The B.S. degree 
in medicine is conferred at the end of thc second year. The fees are 
$120 quarterly. For residents of the state the charge is reduced $50 wvh 
quarter. The registration for 1940-3941 was 461; graduates, 130. Dur- 
ing the academic year of 1941-194 2 the quarters begin July 8, Sept. 25, 
Jan. 2, and March 23, and end Sept. 24, Dec. 13, March 21 and June 10. 
The Dean is O. W. Hyman, Ph.D. 

Nashville 

Meharry hi edi cal College, Eighteenth Avenue North and Heffernan 
Street. (For Negro Youth.) — This school was organized in 1876 as the 
Meharry Medical Department of Central Tennessee College, which became 
Walden University in 1900. First class graduated in 2877. Obtained 
new charter independent of Walden University in 1935. Coeducational 
since 3876. The faculty is made up of 49 professors and 30 instructors 
and lecturers, a total of 79. Three years' work in a college of libera 
arts is required for admission. The curriculum covers four years of 
thirty-two weeks each. Tuition fees are, respectively, $300, $290, 
and $295 each year. The registration for 1940-1941 was 216 ; graduates, 
48. The next session begins Oct. 1, 1941, and ends May 26, 1942. The 
Dean is Edward L. Turner, M.D. 

Vanderbilt University School of Medicine, Twenty-First Street 
at Edgehill. — This school was founded in 1874. The first class gradu- 
ated in 1875. Coeducational since September 3925. The faculty mini ers 
243. For matriculation, students must be graduates of collegiate institu- 
tions of recognized standing or seniors in absentia, who will rcc * ,v |j 
bachelor degree from their college after having completed successfully a 
least one year of work in the school of medicine. The course cover 
four years of nearly nine months each. The total fees are, respective j. 
$465, $465, $465 and $470. The registration for 3940-1941 was 
graduates, 54. The next session begins Sept. 22, 1943, and ends ju 
10, 1942. The Dean is Waller S. Leathers, M.D. 


TEXAS 

Dallas 

Baylor University College of Medicine, 830 College 
irganized in 1900 as the University o( Dallas Medical Depar , 

903 it took its present name and became thc Medical Depa „ 
aylor University. It acquired the charter of Dallas Media * 
t 1904. Coeducational since organization. The first class gr 
301. The faculty consists of 119 professors and 312 instruct c { 
isistants, a total of 23 1. Entrance requirements are three } 
dlegiate work. The course covers four years of eight mon s * ' f of 
:cs are, respectively, $419, $409, $399 and $424. The regi • tf 'jq 41 p 

MO-1941 was 306, graduates, 64. The next session begins - * 
id ends June 1, 1942. The Dean is W. IL Moursund, M.D- 

Galveston . j 

University of Texas Medical Branch, 912 Avenue B. On 
1891. The first class graduated in 1892. Cocducati^ s ^ 
tion. It has a faculty of 40 professors . f °/« i? tfce curnc* 

nts, a total of 147. Beginning with the 1941-194. •< . tin** 1 

um was changed to the four quarter plan, each qua r e ~ 
icks. The total fees are. respectively, $46, $37. $3’ 
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in tins is a matriculation fee of $17 per quarter. The registration for 
1940-1941 was 382; graduates 85. During 1941-1942 the quarters tegm 
Tune 16 Oct- 1, Jan, 2 and March 26 and end Aug. 31, Dec. 20, March 
29 and June 9. The Dean is John W. Spies, M.D. 


VERMONT 

Burlington 

University of Vermont College of Medicine, Pearl Street, College 
Park. — Organized with complete course in 1S22. Classes graduated in 
2823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920 It has a faculty of 64 professors and 
54 instructors, and assistants,, a total of 118. Three years of collegiate 
work are required for admission. The course of study covers three years 
of nine months each and a fourth year of eleven months. For residents 
of Vermont the tuition fee is' $400 each session. Nonresidents are 
charged an additional $150 each session. A $25 fee is charged for the 
doctor’s degree. The registration for 2940-1941 was 124; graduates, 31. 
The next session, begins Sept. 19, 1941* and ends June 15, 1942. The 
Chairman of the Administrative Committee is Clarence H. Beecher, M.D. 


VIRGINIA 

Charlottesville 

University of Virginia Department of Medicine.— Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a faculty 
of 45 professors and 41 lecturers, instructors, assistants and others, a 
total of 86. Three years of college work are required for admission. For 
residents of Virginia the total fees are, respectively, $419, $401, $366 and 
$366. Nonresidents are charged an additional $50 each year. The regis- 
tration for 1940-1941 was 250; graduates, 54. The next session begins 
Sept. 18, 1941, and ends June 15, 1942. The Dean is Harvey Ernest 
Jordan, Ph.D. 

Richmond 

Medical College of Virginia, Twelfth and Marshall Streets. — 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University College 
of Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 81 professors and 147 
lecturers, instructors and others, a total of 228. Three years of col- 
legiate work are required for admission. The course covers four years 
of eight and one-half months each. Total fees are, respectively, $379, 
$379, $379 and $381. Nonresidents arc charged an additional $125 each 
year. The registration for 1940-1941 was 295; graduates, 74. The next 
session begins Sept. 2, 2941, for the first year class; Sept. 15, 1941, for 
all other classes, and ends June 2, 1942. The Dean is Lee E. Sutton Jr., 
M.D. 


WISCONSIN 

Madison 

University of Wisconsin Medical School, 40S North Charter 
Street. — Organized in 1907. Gave only the first two years of the medical 
course until 1925, when the clinical years were added. Coeducational since 
organization. Three years of collegiate work arc required for admission. 
The B.S. degree in medical science is conferred at the end of the first 
year. It has a faculty of 64 professors and 67 lecturers, instructors and 
others, a total of 131. The fees are, respective!}', $222, $212, $282 and 
$120. An additional fee of $200 each >ear is charged nonresidents. The 
registration for 1940-1941 was 258; graduates, 48. The next session begins 
Sept. 24, 1941, and ends June 22, 1942. The Dean is William S. Middle- 
ton, M.D. 

Milwaukee 

Marquette University School of Medicine, 561 North Fifteenth 
Street. — Organized in December 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It has a faculty of 173. Three years of 
collegiate work are required for admission. The curriculum covers four 
years of eight and a half months each, and one years’ internship in an 
approved hospital. The fees UTe as follows: first year, $462; second year, 
$450; third year, $450; fourth year, $400. The registration for 1940-1941 
was 312; graduates, 72. The next session begins Sept. 29, 1941, and 
ends June 10, 3942. The Dean is Eben J. Carey, M.D. 

CANADA 

Alberta 

University of Alberta Faculty of Medicine, Edmonton.— Organ- 
ized in 1913. Coeducational since organization. Has given the complete 
six-year medical course since 1924. The Faculty includes 23 full time 
and 45 part time professors, instructors, assistants and others, a total 
of 68. Tuition for the second, third and fourth years is $215, for the 
fifth and sixth years $225. The registration for 1940-1941 was 201; 
graduates, 37. The next session begins Sept. 26, 1941, and ends April lo', 
2942. Special session advancement of graduating class only, for military 
service, begins July 2, 1941, ends Feb. 2S, 1942. The Acting Dean is 
John James Ower, M.D. 

Manitoba 

University of Manitoba Faculty of Medicine, Bannatyne Avenue, 
Wjnmpcg. Organized in 1883 as Manitoba Medical College; first class 
graduated in 18S6, and a class graduated each subsequent jear. The 


college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since organization. The 
faculty includes 26 professors and 80 instructors and assistants, a total of 
106. Matriculation requirements include two years of collegiate work in 
the faculty of arts and science of a recognized university. The course 
extends over four years of eight months each and a hospital internship. 
The total fees are, respectively, $298, $293, $303, $303, $77. The registra- 
tion for 1940-1941 was 217; graduates, 62. The next session begins Sept. 
12, 1941, and ends May 13, 1942, The Dean is A. T. Mathers, M.D. 

Nova Scotia 

Dalhousie University Faculty of Medicine, Morris Street, 
Halifax.— Organized in 1867. Incorporated as the Halifax Medical College 
in 1875. Reorganized as an examining faculty, separate from the Halifax 
Medical College, in 1SS5. In 1911, in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of the 
Halifax Medical College, the work of the latter institution was discon- 
tinued and a full teaching faculty was established by the university. 
First class graduated in 1872. Coeducational since 1871. It has a faculty 
of 32 professors and 27 demonstrators, lecturers and others', a total of 59. 
Requires for matriculation two years of arts. The medical course covers 
four years and a hospital internship of one year. The fees are $317, 
$322, $317, $307 and $307 for each 3 ’ear, respectively; $250 additional 
registration fee payable by students outside the British Empire. The 
registration for 1940-1941 was 1 77, graduates, 41. The next session 
begins Sept. 9, 1941, and ends May 12, 1942. The Dean is H. G. 
Grant, M.D. 

Ontario 

Queen’s University Faculty of Medicine, Kingston. — Organized 
3854, first class graduated in 2855, and a class graduated each subsequent 
year. The faculty numbers 60. The fee for the first year is $233 and 
$255 for each of the other five years. The course covers six years of 
thirty teaching weeks each. The registration for 1940-1941 was 266; 
graduates, 42. The next session begins Sept. 25, 3941, and ends May 
15, 1942. The Dean is Frederick Etherington, M.D. 

University of Toronto Faculty of Medicine, Toronto. — Organ- 
ized in 1843 as the Medical Faculty of King’s College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The course of study 
covers six 3 ’ears of eight months each. The B.Sc. (Med.) degree is 
conferred at the end of the third or sixth year. It has a faculty of 83 
professors and 337 lecturers, associates and others, a total of 420. The 
fees are $226 for the first year; for the second, $389; $296 for the third 
year, $321 for the fourth and fifth years, and $353 for the sixth year. 
The registration for 1940-1941 was 747; graduates, 138, As there is a 
shortage of doctors in Canada, both for the armed forces and for 
civilian needs, the duration of the academic session of the Faculty of 
Medicine, University of Toronto, has been increased to ten months 
extending from Aug. 25, 1941, to June 27, 1942. The final year class 
will graduate in April, 1942 and every eight months thereafter. The next 
session begins Aug. 25, 1941, and ends June 27, 1942. The Dean is 
W. E. Gallie, M.D. 

University of Western Ontario Medical School, Ottaway Avenue, 
London. — Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of West- 
ern Ontario since 1913. Coeducational since 1913, The faculty numbers 
89. The course of study covers six years of eight months each. The 
total fees to residents of Canada for the last four years, respectively, 
are $349, $345, $353 and $291; nonresidents are charged $637, $633, 
$641 and $516 for each of the last four years. The registration for 
1941-1942 was 222; graduates, 30. Owing to war conditions 1 , the next 
session begins for the sixth year July 2, 1941, and ends Feb. 28, 1942. 
Classes for the second, third, fourth and fifth years begin Aug. 25, 1931, 
and end June 27, 3942. The Dean is F. J. H. Campbell, M.D. 

Quebec 

Laval University Faculty of Medicine, Quebec.— The Quebec 
School of Medicine, organized in 184$, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 89. The fees 
for each of the medical years are $175 for residents of Canada. Nonresi- 
dents are charged an extra fee of $175 each year. The premedical require- 
ment is a B.A. degree or its equivalent. The registration for 1940-1941 
was 315; graduates, 69. The next session begins Sept. 10, 1941, and ends 
May 30, 1942. The Dean is Charles Vczina, M.D. 

McGill University Faculty of Medicine, 3640 University Street, 
Montreal. Founded in 1823 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 190S it absorbed t be Faculty of Medicine 
of the University of Bishop's College. Coeducational since 1919. Three 
years of collegiate work aTe required for admission. The M.D. is con- 
ferred upon the completion of four sessions of 36 teaching weeks. The 
faculty consists of 5S professors and I8S lecturers and others, a total of 
246. The total fee for each of the four medical years arc $391 plus $100 
for non-British subjects. The registration for 1940-1941 was 385; 
graduates, S9. The next session begins Sept. 3, 3 941, and ends May 31. 
1942. The Dean is J, C. Meakins, M.D. 
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University op Montreal Faculty of Medicine, 1265 St Denis 
Street, Montreal —Organized in 1843 as the Montreal School of Medicine 
and Surgery In 1891, by Act of Parliament, the Medical Faculty of 
Laral Unnersity (organized in 1878) was absorbed Present name by 
Act of Parliament in 1920 A class tvas graduated in 1843 and each subse 
quent year Coeducational since 1925 The faculty numbers 140 The 


® A ° r i, B n S de S«e. ° r 1 ‘s equivalent, , s a prerequisite to the prranl at 

year, which precedes a , five year medical course, the fifth ia, W, ' 
compulsory internship year The total fees for each of the fire 
respectively are $245, $2 29 $271, $235, $218 The registration for m 
1941 was 203, graduates, 54 The next session begins Sept b 1911 arl 
ends June 15, 1942 The Dean is Albert LeSage, SI D ' 


DESCRIPTION OF SCHOOLS OF THE BASIC MEDICAL SCIENCES 


ALABAMA 

University (Tuscaloosa) 

University of Alabama School of Medicine — Organized in 1859 
at Mobile as the Medical College of Alabama Classes graduated in !$Gl 
and subsequent years excepting 1862 to 1868, inclusive Reorganized in 
1897 as the medical department of the University of Alabama Present 
title assumed m 1907, when all property was transferred to the Um\ersity 
of Alabama In 3920 clinical teaching was suspended and the medical 
school was removed to the university campus near Tuscaloosa Coedu 
cational since 1920 Minimum entrance requirements are three years 
of collegiate work The course of stud} covers two years of thirty six 
weeks each The faculty includes 15 professors and 14 instructors, 
assistants, and others, a total of 29 The tuition fees are $301 each year 
plus $75 differential for nonresidents Each class is limited to fifty 
students The registration for 1940 1941 was 101 The next session 
begins Sept 10, 1941, and ends May 27, 1942 The Dean is Stuart 
Graves, M D 


MISSISSIPPI 

University 

University of Mrssissrm School of Medicine — Organized in 
1903 Coeducational since organization Gives onl> the first two years 
of the medical course A clinical department was established at Vicks 
burg in 1908 but was discontinued in 1910 after graduating one class 
The session extends over eight and one half months Entrance require- 
ment is three >ears of collegiate work The B S degree in medicine m 
conferred at the end of the second >ear The faculty includes 8 profes 
sors, 2 assistant professors, 1 associate professor, 1 adjunct professor, 20 
instructors, assistants and others, a total of 32 The total fees for the 
first year are $353, and for the second year $325 The nonresident fee is 
$50 additional each year The legislation for 19401941 was 46 The 
next session begins Sept 18, 1941, and ends June 1, 1942 The Dean 
is B S Guyton, MD 

MISSOURI 

Columbia 

UmvEnsm of Missouri School of Medicine — Organized at 
St Louis in 1845, was discontinued in 1855 but was reorganized at 
Columbia in 3872 Teaching of the clinical years nas suspended in 1909 
Coeducational since 1872 The faculty includes 21 professors and 14 
instructors lecturers and others, a total of 35 The entrance requirements 
are 90 semesier hours of collegiate p orb The B S degree in medicine 
is conferred at the end of the second year Total fees for the first year 
are $191, for the second, $177 The registration for 1940 1941 was 83 
The next session begins Sept 15, 1941, and ends June 12, 1942 The 
Dean is Dudley S Conley , M D 


NEW HAMPSHIRE 
Hanover 

Dartmouth Medical ScnooL — Organized by Dr Nathan Smith in 
1797 The first class graduated in 1798 It is under the control of the 
trustees of Dartmouth College Courses of the third and fourth year were 
discontinued m 1914 The faculty consists of 21 professors and 11 
instructors, a total of 32 TVwce years of collegiate work and candidacy 
for the bachelor’s degree are required for admission The course covers 
nine calendar months in each year, or eight months of actual teaching 
Candidates for the A B degree m Dartmouth College may substitute the 
pork of the first year in medicine for that of the senior year in the 
academic department The tuition is $450 for each year The registra- 
tion for 1940 1941 pas 41 The next session begins Sept 17, 1941, and 
ends June 14, 1942 The Dean is John P Bonier, M D 

NORTH CAROLINA 
Chapel Hill 

UMiERsm of North Carolina School of Medicine - 
1890 Until 1902 this school ga\e only the pork of the first too years, 
phen the course pas extended to four years by the establishment of -a 
department m Raleigh The first class graduated in 190 3 A class pas 
graduated each subsequent year, including 1910 phen (he clinical depart 
ment at Raleigh nas discontinued Coeducational since 1914 • — - 

mum of three years of college work is required for admission 
cates -are anarded on the completion of the two years pork in » 

The fecultl is composed of 16 professors and 13 instructors a total of 
,, The fees for each year are $300 for residents, for nonresidents an 

AA . , f _ M oo * The registration for 1940 1941 was /8 The 

23-1941, and ends June 9, 1942 The Acting 

Dean i* V Reece Bemhttl, M D 

Winston-Salem 


-Organized in 


A mini 
Certifi 
work m medicine 


Wake Forest College School of Medic il Sciences formerly 
at WaVe Forevt, X C In- been mined to ttmston Salary >■ C 


X c 

will hereafter be kno«n 


and 


n* the Bow mw 


Gsvi School of Medicine of 


Wake Torest College Organized in 1902 as a part of Wake Foret 
College The Board of Trustees has authorized the extension of lb* 
curriculum to include four years of instruction leading to the degree cl 
doctor of medicine The new plant in Winston Salem is under the 'art 
roof as the North Carolina Baptist Hospital The faculty numbers 23 pro- 
fessors and 80 assistant professors, instructors, assistants and lecturers 
making a total of 102 Ninety semestei hours of college work are 
required for admission The B S degree is given after the complcliro 
of the first year to those not already holding that degree Eachandmc 
>ear extends over nine months Tuition for each academic year is $1)0 
Registration for the year 1940 1941 was 66 The next session begins 
Sept 30, 3941, and ends June 1, 1942 The Dean is C C Carpenter, 

M D. 


WORTH DAKOTA 
Grand Forks 

University of North Dakota School of Medicine —Organized n 
1905 Offers only the first two years of the medical course Coedua 
tional since organization Three years’ work in a college of liberal am 
is required for admission The B S degree in combined arts med cal 
course is conferred at the end of the second year The faculty consuls 
of 8 professors and 8 instructors, a total of 16 The fees are $80 each 
year for resident students and $165 for nonresidents The registration 
for 1940 1941 was 47 The next session begins Sept 16, 1941, and 
June 9, 1942 The Dean is H E 1 rench, M D 

SOUTH DAKOTA 
Vermillion 

University of South Dakota School of Medical Sci^ces- 
Organized in 1907 as the University of South Dakota School of Medicine 
Present title m 1937 Coeducational since organization Offers only 
first two years of the medical course Three years’ work in a college w 
liberal arts is required for admission Students who complete the 
>ear of premedical work m the College of Arts and Sciences at the Uni 
versity of South Dakota may apply the work of the first year of raedmne 
to the A B degree The B S degree is conferred at the end of the 
second > ear on those students who do not hold a combination (Arts and 
Sciences and Medicine Course) A B degree The faculty numbers is 
The tuition is $150 each year for residents and $250 for nonresident* 
The registration for 1940 1941 was 45 The next session begin* ofv 
28, 1941, and ends June 8, 1942 The Dean is Joseph C. Ohmmr, 
M D. 


UTAH 

Salt Lake City 

University of Utah School of Medicine, University Strec 
Organized in 1906 Coeducational since organization Gives only ’ 
two years of medical course Each school year covers thirty sut . 3 j 
Three years of collegiate work are required for admission. tr 
faculty consists of 11 professors, 1 instructor, 21 lecturers and e ^ 
strators, and 5 fellows, assistants, and technicians, a total of JS f 
fees for each year are $229 There is a nonresident fee of $75 eac } ^ 
The registration for 1940 1941 was 63 The next session begins Sep * ' 
1941, and ends June 5, 1942 The Dean is L L Dames, M D» 

WEST VIRGINIA 

Morgantown t 

West Virginia University School of Medicine — Organized in 27JU 
gives the first two years of the medical course Coeducation* 
organization Three years of collegiate work are required for 1 • . esr 
The B S degree in medicine is conferred at the end of the && ' ^ / or 

Session extends through nine months J acuity numbers ~ j fn(J 

residents of the state are, respectively, $254 and $204; non ^ c 
$150 additional each year The registration for 1940 1941 " 3S ^ 

next session begins September 18, 1941, and ends June 8, 

Dean is Edward J Van Eiere, M D 

CANADA 

Saskatchewan 

U XI f.rsjtv of Saskatchewan School of Medical Scir ' CJ * ~ n 
katoon — Organized in 3926 Coeducational Offers I e irs t r 

of the medical course Too years of collesinte pork are , ^ ^ r 
admission The 13 A decree is conferred at the end of We 
Tl e TOcihcal faculty includes 7 professors and 4 lecturers ar ^ frr 
a total of 11 The fees are $150 for each year Th' "*J Jr , 

1940 1941 pas 49 The next session beams fecit -- 
Maj 8, 1942 The Dean is W S I rnd ay, V It 



VoMJME 117 
Number 9 


709 


GRADUATE MEDICAL EDUCATION 

Internships and Residencies 


The work of the Council in the field of internships 
and residencies is commented on at length in the Hos- 
pital Number of The Journal. 1 Two very timely 
subjects are presented in this issue because of their 
current interest. 

NECROPSY PERFORMANCE 

The list of hospitals approved for intern training 
which achieved the commendable record of necropsies 
in 70 per cent or more of their cases of death is 

Hospitals W Which Necropsies Exceeded Seventy 
per Cent of fatalities 


G. 

7. 

8 . 
0. 

10 . 

11 . 

12 . 

13. 

U. 

36 . 
1G. 

17. 

18 . 
10 . 
20 . 
SI. 
22 . 
S3. 

24. 

25. 
2G. 

27. 

28 . 

29. 

30. 
3L 

32 . 

33. 

34. 

35. 
3G. 

37. 

38. 
30. 
40. 


H 

C « 
n 

O K O 
. & V fci* 

Control 

Research and Educational Hospital, Chicago State 8G.7 

University of Nebraska Hospital, Omaha.,.. State 85.9 

Lctterman General Hospital, Sait Francisco Army 85.7 

Station Hospital (Fort Sam Houston), San Antonio, 

Texas Army 85.7 

Beverly Hospital, Beverly, Mass. NPAssn 83,1 

Colorado General Hospital, Denver State 83,8 

Walter Reed General Hospital, Washington, D. C Army 82 a 

Tr*"*' ■■ T \ \ r- * * • ' Church 82.2 

,i-' , Ml ■■ Church 79.3 

{ ■ 1 State 79.2 

Evanston Hospital, Evauotou, NFAsSn 78.8 

Trinity Hospital, Minot, N. D Church 78.8 

Hosp. of the Protestant Episcopal Church, Philadelphia Church 78 4 

University of Chicago Clinics, Chicago NPAssn 78.2 

Kansas City General Hospital No. 1, Kansas City, Mo. City 78.1 

U. S. Naval Hospital, San Diego Navy 77.7 

Mary Hitchcock Memorial Hospital, Hanover, N. H NPAssn 77.0 

Columbus Hospital, Chicago Church 77.3 

Santa Barbara Cottage Hospital, Santa Barbara, Calif. NPAssn 76.5 
St, Luke's Hospital, Kansas City, Mo Church 70.2 

U. S. Naval Hospital, Washington, D. O Navy 7G.o 

nf'.rc'.-i — * Hospitals, Boston NPAssn 7G.o 

ral Hospital, El Paso, Texas.. Army 75.5 

*raJ Hospital, Madison State 7-4.7 

‘ Kansas City, Kan Church 74.3 

V. S. Marine Hospital, Norfolk, Va USPHS 74.0 

Santa Barbara General Hospital, Santa Barbara, Calif. County 73.8 

St. Joseph’s Hospital, Kansas City, Mo Church 73.7 

Hospital for Children, San Francisco NPAssn 73.G 

U. S. Marine Hospital, Seattle USPHS 72,9 

Albany Hospital, Albany, New York... NPAssn 72,8 

Queen’s Hospital, Honolulu, Hawaii NPAssn 72.fi 

Johns Hopkins Hospital, Baltimore NPAssn 72,c 

Strong Memorial and Rochester Municipal Hospitals, 

Rochester, N. v NPAssn 72,fi 

Wesley Memorm' Church 72,2 

Harris Memorial ‘ * Church 72.2 

Touro Infirmary, *\«w uneum NPAssn 71.2 

Montcfloro Hospital for Chronic Diseases, New York... NPAssn 72,0 

St. Luke's Hospital, Chicago — NPAssn 70 8 

Tessa rant Memorial Hospital, Ci lie a go NPAssn 70.2 


presented herewith. It will be noted that the list con- 
tains the names of forty institutions, an increase of 
eleven over the previous high reported in 1940.- It 


is especially gratifying that small as well as large 
institutions have manifested this interest in educational 
work and that the list includes non-tax supported as 
well as public hospitals. In the group are institutions 
which are, not connected with medical schools and also 
hospitals sponsored by various religious denominations. 

INTERNS AND RESIDENTS ENTERING MILITARY 
SERVICE 1940-1941 

Late in June and early in July of this year the Connell 
sent a questionnaire to one thousand and forty-three 
hospitals approved for intern training, residency training 
or both. All approved hospitals except those operated 
by the Army and Navy were included. Returns were 
received from nine hundred and seventy institutions, or 
93 per cent. The questions concerned the induction of 
interns and residents into active military service by 
order of local Selective Service boards and the interns 
and residents holding commissions in the Medical 
Reserve Corps of the Army and Navy who were called 
to active duty. A study of the returns indicates the 
following : 

1. Only two graduates were inducted by order of 
Selective Service boards before completing at least one 
year of intern training. 

2. Up to July 1, 1941 two hundred and seventy-eight 
interns and five hundred and sixty-nine residents hold- 
ing commissions in the reserve corps entered the mili- 
tary service before the completion of their current 
hospital appointments. 

3. Comments by hospital superintendents led to the 
belief that all medical graduates called up by Selective 
Service boards were given an opportunity to apply for 
commissions in the Medical Reserves of the Army or 
Navy. 

4. According to the annual reports received from 
hospitals in January 1941 there were on duty in 
approved internship and residency hospitals 7,553 
interns and 5,247 residents. These figures include 
women graduates and also men serving in army and 
navy hospitals. 

5. From these data it appears that the preparedness 
program has not yet had as marked an effect on the 
house staffs of hospitals as might have been expected. 
However, hospitals probably will encounter increasing 
difficulty in maintaining their intern and resident staffs. 


Continuation Study for Practicing Physicians in the United States, 1940-1941 


Since 1937 the Council on Medical Education and 
Hospitals has been actively engaged in the collection of 
information on the facilities available throughout the 
United States for continuation study. Progress reports 
on this survey appeared in the Educational Number of 
The Journal of 193S, 3 1939 1 and 1940.= A review 
of the developments and of the accomplishments in this 
phase of graduate medical education was published in 
composite form by the Council in May 1940.° The 


1. J. A. M. A. 11 G: 106 ? (March 15) 1941. 

A i. A. Jr. A. 114s 1172 (March 30) 1940. 

.1. J. A. II. A. ill : SOI (Aug. 27) 193S. 

4. J. A. II. A. 113: 773 (Auk, 26) 1939. 

3. J. A. II. A. 113: 709 (Aug. 31) 1940. 

6. Graduate Medical Education in the United States: Continuation 
Study for Practicing rhjsicians, 1937 to 1940, Chicago. American Medi- 
Ml Association. 


opportunities for continuation study have been reviewed 
again for the year 1940-1941 and are presented in the 
present report. 

As a result of the Council’s survey tile Principles 
Regarding Graduate Medical Schools adopted in 1923 
were revised by the Council on June 11, 1940 and 
approved by .the House of Delegates. The need was 
recognized for adequate clinical facilities where phy- 
sicians who do not limit their practice to a specialty 
may find ample opportunity to learn by personal exami- 
nation of patients and by conduct of essential laboratory 
tests. The progressive grading of courses which would 
provide continuity of instruction as part of a systematic 
program over the years was emphasized. Institutions 
(Continued on par/c 712) 
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(Continued from page 709) 

which offer courses leading to restricted practice in a 
specialty have greater responsibilities than formerly, 
and these have been outlined in the newly adopted set 
of principles. 

This year, for the first time, the Council is gathering 
data on proposed courses, and it is contemplated that 
publication of this information will be made at periodic 
intervals for ready reference in The Journal. The 
institutions conducting graduate programs and their 
location, the date when instruction begins, the length 
and content of the courses, the type of instruction 
offered, the number of physicians accepted for each 
course and their eligibility, the instructors participating 
and the fees required will be included. Courses restricted 
to intramural postgraduate education in obstetrics and 
pediatrics designed for practicing physicians recently 
were summarized briefly, such courses being financed 
in whole or in part from social security funds . 7 

RECENT DEVELOPMENTS IN STATE AND 
LOCAL PROGRAMS 

The Associated State Postgraduate Committees held 
their fifth annual meeting at Cleveland on June 4, 1941. 
It was the suggestion of Dr. Henry H. Turner of 
Oklahoma that a national registry oi postgraduate 
assemblies and a registry for postgraduate instructors 
be established. A committee is to be appointed to study 
the proposal and to present a resolution on this subject 
at the next annual meeting of the House of Delegates. 

The University of California Medical School, San 
Francisco, now serves as a center for postgraduate edu- 
cation in pediatrics and obstetrics for the states of 
California, Nevada, Utah, Idaho, New Mexico and 
Arizona. Funds are supplied from participating states, 
the Rosenberg Foundation and the Children’s Bureau 
of the U. S. Department of Labor. 

During January 1941 a three day refresher course in 
the clinical aspects of dermatology was given for 
practicing physicians at the University of California 
Medical School, San Francisco. A fee of $20 was 
charged. During June 1 941 a week of instruction in 
general medicine, including the fields of heart disease, 
diseases of the blood, gastroenterology and endo- 
crinology, and a one week course in general surgery, 
including traumatic surgery, fractures, treatment of 
infections and hand injuries, was given. Each program 
was designed for practicing physicians. 

From January to April 1941 the Committee on Clin- 
ical Congress of the Connecticut State Medical Society 
organized two courses of fourteen lectures each given 
at weekly intervals in the Yale University School of 
Medicine on diseases of nutrition and on industrial 
medicine. A registration fee of $3 was charged for each 
course. 

In Georgia, postgraduate courses conducted by the 
state medical association were inaugurated during the 
past year. One week courses in general medicine and 
surgery were given at Wayeross and at Albany. These 
seminars were financed by an appropriation of the 
niedical association. In the future a small registration 

fee will be charged. . 

\ five weeks postgraduate course in obstetrics was 

offered during 1940-1941 to practicing physicians by 
the University of Chicago and the Chicago Lymg-m 
Hospital’ in’cooperati on with ft. Illinois Set* D^ ; 

WtfWS-W '■ “■ 


ment of Health and the Children’s Bureau of the United 
States Department of Labor. The number of regis- 
trants was limited to five for each course. A registration 
fee of $15 was charged. 

The medical school of the State University of 
Iowa, Iowa City, established a one week course in 
obstetrics during 1940-1941. Only three physicians 
were accepted each week; no registration fee was 
charged. The Division of Maternal and Child Health 
of the State Department of Health cooperated. 

Tim Department of Graduate Medicine, School of 
Medicine, Tulane University' of Louisiana, New 
Orleans, offered a course in tropical medicine and 
medical parasitology to physicians during 1940-1941. 
Instruction in the etiology, epidemiology, pathology, 
symptomatology, diagnosis, treatment and control of 
diseases of warm climates was included during four 
and one-half months. Physicians from Latin America 
were enrolled as well as those from other countries, A 
registration fee of $300 was charged and clinical 
pathologic equipment was provided by each registrant. 

The chairman of the committee on graduate educa- 
tion, Dr. F. T. Hill of the Maine Medical Association, 
has reported that, while only' 10 per cent of physicians 
continue their education independently, 73 per cent 
attend hospital staff meetings regularly'. This fact sug- 
gests the more efficient use of hospital facilities in any 
program of postgraduate study. Staff meetings.uMi 
case studies as a basis of the program with a clinical 
pathologic presentation, panel discussions and the 
participation of guest speakers have proved especially 
effective in Maine. 

The Massachusetts Medical Society in cooperation 
with the state department of health and the U._S. 
Public Health Service planned to provide a medical 
library extension service in connection with the state 
society’s program of postgraduate education. The Bos- 
ton Medical Library was charged with the operation and 
with the establishment of the loan service. Funds were 
provided by the U. S. Public Health Service. 

The Medical Association of Montana has joined me 
four other state societies of Colorado, New MexieOi 
Utah and Wyoming in the Rocky Mountain Mcdiea 
Conference. The 1941 conference is scheduled to lie 
held in the Yellowstone National Park, September - 
to 4. . 

At the Continuation School of Medicine, E'Ctroi , 
under the joint auspices of the Way me County Medica 
Society and the Wayne University College of Mcdicm 
a course in industrial medicine and surgery was g*' c 
for the first time during 1940-1941. Fifty-three enro e 
for the lectures, illustrated fay' lantern slides and mo' 
The Committee on Post-Graduate Education ot 
Medical Society of New Jersey has affiliated wit 1 
New York University College of Medicine for the p 
pose of organizing clinical teaching in the Nev. nr ' . 

Hospital. Six to nine weeks refresher courses ' 
two or three hour sessions each week for groups 
from four to twenty physicians were P Ia,,n , 
permit close supervision and instruction and " a ' e 
conducted during 1940-1941. Subjects inclu ct 
peripheral vascular diseases, fractures, diseases o 
liver and biliary tract, amputations and tii rcrc - 
Teaching at the bedside was emphasized, lui 
S20 or S25 was charged. „ , . i n , 

' The New York University College of McdjcHK : ■ 
organized similar courses for the practicing p >>- . 

of Queens County, X. Y. Subjects included torm 
group were diagnostic roentgenology, internal n t 
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varicose veins and dermatology. Courses were given in 
the clinics and wards of the Queens General Hospital, 
each consisting of a two hour session weekly for five 
to ten weeks. Case teaching methods were employed, 
and in the course in internal medicine each registrant 
had the opportunity to demonstrate the various methods 
of diagnosis. Fees varied from $25 to $50 ; from six to 
ten students were accepted for each course. 

At Duke University School of Medicine, Durham, 
N. C., a course in obstetrics and pediatrics was organ- 
ized during 1940-1941. Registration was limited to 
four physicians practicing in the state. A $15 fee was 
charged, which was returned on completion of the 
course. The maternal and child health service division 
of the state board of health cooperated in providing 
meals and lodging for registrants. Instruction was of 
an informal, clinical and practical nature. 

The Northwest Texas Medical Association held its 
first postgraduate assembly at Marshall, Texas, on Dec. 
5, 1940. The program was presented by members of 
the staff of Baylor University College of Medicine. 
There were ten hours of lectures and round table dis- 
cussions. A $1 registration fee was charged. 

A speakers’ bureau has been established by the 
Postgraduate Medical Education Committee of the 
•Washington State Medical Association. Eighty-eight 
Washington physicians comprise the bureau. Subjects 
included those sponsored by the state department of 
health. In addition, a plan has been devised for groups 
of five out of state speakers to give lectures and clinics 
in obstetrics and gynecology, pediatrics, surgery, medi- 
cine, traumatic surgery and fractures. These lectures, 
designed primarily for practicing physicians, are to be 
given in a central location in five districts of the state, 
with one afternoon and evening meeting at local hos- 
pitals for five consecutive weeks. 

recent developments in national programs 

Under the joint auspices of the Pan American 
Sanitary Bureau and the United States Public Health 
Service twenty-one fellowships have been awarded to 
young medical graduates of thirteen countries of South 
and Central America during 1940-1941. They were 
distributed as follows: Argentina two, Bolivia one, 
Brazil two, Colombia three, Chile one, Costa Rica 
one, Cuba one, Ecuador four, Guatemala two, Haiti one, 
Honduras two, Mexico one and Peru one. These fel- 
lows were assigned to teaching or research institutions 
in New York, Massachusetts, Maryland, Michigan, 
Pennsylvania, Illinois, Missouri, Virginia, Louisiana 
and the District of Columbia. 

The number of creditable applications for intern 
training and graduate study from physicians of Latin 
America is increasing. For this reason additional funds 
have been provided by the coordinator of commercial 
and cultural relations among the American republics 
for financing additional fellowships for the year 1941- 
1942. At least thirty-five additional fellows are to be 
selected and placed during the coming year. 

The American Foundation for Tropical Medicine, 
Inc., has established a limited number of fellowships 
for postgraduate study in tropical medicine at Tulane 
University of Louisiana School of Medicine, New 
Orleans. These fellowships are available to qualified 
physicians of Central and South America and Mexico. 
Tuition fees are paid by the foundation as well as 
travel and maintenance not to exceed $700. The United 
States Department of State, Washington, D. C., aids 


in publicizing this graduate study, which is confined 
largely to the diagnosis and management of diseases 
of warm climates. 

From July 1940 to June 1941 one thousand, one 
hundred and seventy-five applications for instruction in 
public health were received by state health departments. 
Approximately 28 per cent of the applicants were 
physicians. The United States Public Health Service 
approved such applications as well as budgets of state 
health departments and of schools which offered post- 
graduate public health training. 

Three types of training were provided : academic 
study, college or university accredited field training and 
nonaccredited field practice, which included supervised 
experience in clinics and hospitals. The first and third 
types were each selected by about half of the applicants. 
The duration of training varied from less than one 
month to twelve months. 

Applications were received from physicians of thirty- 
eight states and Puerto Rico. Johns Hopkins Uni- 
versity, Vanderbilt University, Harvard University, 
University of Michigan, University of North Carolina, 
University of Minnesota and Columbia University 
received the greatest number of graduate students in 
public health under this program, while ten physicians 
applied to other institutions. 

The United States Army Medical School, Washing- 
ton, D. C., provided during 1940-1941 a condensed 
basic graduate course of one month’s duration for 
medical officers. Professional specialists’ courses of 
varying duration were continued during 1940 and until 
March 1, 1941, when they were discontinued except for 
informal training. After approximately six months’ 
duty, Reserve and National Guard Medical Department 
officers may be afforded an opportunity to attend a one 
month refresher course at the Medical Field Service 
School or at certain general hospitals. A course in 
tropical medicine for medical officers has been author- 
ized. This instruction will be given over four weeks 
and will be repeated each month. It is contemplated 
that the first class will begin about Aug. 1, 1941. Enrol- 
ment will be limited to approximately thirty men. 

During 1940-1941 the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C., pro- 
vided six weeks of instruction for thirty-one assistant 
surgeons of the United States Navy. The general 
subject was military medicine, with special instruction 
in the medical aspects of air raid precautions, atmos- 
pheric hygiene, aviation medicine, chemical warfare 
and damage control, as well as neuropsychiatry and 
other subjects commonly included in the study of medi- 
cine. Beginning in August 1941 a class of fifty medical 
officers of the Navy will assemble at the Naval Medical 
School, Naval Medical Center, Washington, D. C., for 
a similar course of instruction. 

The United States Department of Labor, Children’s 
Bureau, Washington, D. C., continues to provide funds 
for the postgraduate education of practicing physicians. 
Thirty-six states were aided and more than two hundred 
communities were affected. Registration for extramural 
refresher courses exceeded six thousand physicians, and 
for intramural courses given in medical schools more 
than five hundred physicians registered. 

The American College of Physicians offered, for the 
fourth year, ten courses in special subjects for members 
of the college and for physicians preparing for cer- 
tification by the American Board of Internal Medicine. 
For the first time instruction was given during the 
(Continued on page T21) 
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midwinter of 1940-1941. The committee on postgradu- 
ate courses of the college has outlined the following 
principles : 

1. Intensive courses of two weeks’ duration are most in 
demand. 

2. Similar subjects should be given in alternate years at 
different institutions and localities. 

3. Instruction should be organized at an appropriate level for 
the physicians registered. 

A. The needs of the registrants should be known and the 
course planned accordingly. 

5. Instructors should be fully qualified men of experience. 

The American Academy of Ophthalmology and Oto- 
laryngology has continued courses of instruction at the 
annual meetings of the academy. In August 1940 home 
study courses, through directed reading, in the funda- 
mentals of ophthalmology and otolaryngology were 
started. These courses were intended primarily for resi- 
dents in institutions which gave no formal instruction. 
In addition to this group, physicians preparing for cer- 
tification and those practicing in smaller communities 
registered for the study course. A total of four hun- 
dred and sixty-five physicians subscribed, paying a fee 
of §10 each. 

The course was conducted as follows: Each month 
reading assignments in standard textbooks were given 
which would require between one and one and a half 
hours’ study daily. At the end of each month twenty 
questions covering the assignments of the preceding 
month were sent to each registrant, answered, and then 
returned to the committee of the academy. Different 
groups of ophthalmologists and otolaryngologists over 
the country corrected the answers and graded the exam- 
inations and returned them to the registrants. Subjects 
included in the course were anatomy, histology, embry- 
ology, physiology, bacteriology, pathology, and biochem- 
istry of the eye, ear, nose and throat, refraction, 
perimetry, optics, biomicroscopy, and hearing and ves- 
tibular tests. This course will be repeated beginning 
Aug. 1, 1941. 

CONTINUATION STUDY FOR PRACTICING PHYSICIANS, 
1940-1941 

Opportunities provided for practicing physicians 
during the fiscal year ending July 1, 1941 are outlined 
in tables 1-A, pages yl0-71 1 ; 1-B, pages 714-720, 
and table 2, pages 722-725. Courses reported in 
table 1-A were of a peripatetic character in that instruc- 
tion was offered to the practicing physician in a number 
of different places in or near his local community. 
Centers listed in table 1-B provided ample facilities for 
clinical instruction. In the first type of course the 
instructors usually do most of the traveling, while in 
the latter the physician desiring continuation study fre- 
quently travels to the center where clinical teaching 
ma}' be emphasized over longer periods. 

ORGANIZATION AND ADMINISTRATION 

Opportunities for continuing professional study for 
practicing physicians near their home communities held 
a prominent place in twenty-eight states. These pro- 
grams reached a total of three hundred and eight towns. 
In four other courses given over the state, the number 
of centers was not reported. Of thirty-one sponsoring 
agencies, committees on postgraduate education of state 
medical societies, independently or with the department 
of health or university, supervised twenty-three pro- 
grams. State health departments were active partici- 


pants in sixteen courses, the extension divisions of five 
universities and four state tuberculosis and public health 
associations cooperated in bringing programs to the 
practitioner. _ _ 

In centers where ample clinical facilities are available 
(table I-B) graduate courses of less than one year’s 
duration were offered in seventy-six centers located in 
thirty-three states and the District of Columbia. Ninety- 
nine agencies or combinations of agencies in fort}' states 
participated in the planning of programs, although 
courses sponsored by ten state agencies were given 
outside the state. 

Of the medical schools of the country, forty-seven 
have given courses for practicing physicians during the 
past year, including six postgraduate schools or gradu- 
ate departments of medical schools. Twenty-four health 
departments and nineteen state medical societies col- 
laborated with the health departments or independently 
planned courses for the physicians of the state. In 
eleven instances hospitals were the agencies offering 
short periods of study. Other sponsors included five 
county medical societies, two academies of medicine, 
two universities not having medical departments, a clin- 
ical society, a national society and an institute of tech- 
nology. 

In medical school programs the deans were indicated 
as directing officer of about one half of the postgraduate 
courses. The head or a member of the department in 
which the study is offered often directed the course. 
Chairmen of postgraduate educational committees in 
universities and of medical associations, directors of 
departments of health and the chief of staff of several 
hospitals acted as administrators. 

METHODS OF INSTRUCTION 

Opportunities for instruction in obstetrics and pedi- 
atrics were prominent among the courses for physicians 
continuing professional study near their homes. Pro- 
grams covering the general subjects of medicine and 
surgery were available in fourteen distinct areas, 
obstetrics and pediatrics in twelve, tuberculosis and 
communicable diseases in six and special subjects such 
as dermatology and syphilology, heart disease and can- 
cer in six. Instruction was given at weekly intervals 
in fifteen of these courses, the number of classes varying 
from two to ten. Two courses were scheduled for six 
evenings and one for a period of from five to six days. 
One day programs for practitioners were arranged in 
nine of the courses. In addition to lectures and round 
table discussions, all but eight of the courses for physi- 
cians in their own communities were planned to include 
clinics, symposiums, demonstrations and conferences. 
Public buildings were utilized for lectures and discus- 
sion groups, and the facilities of hospitals were used 
for supplementary practical instruction in all but nine 
programs. The traveling faculties for these extramural 
courses were chosen about equally from within the 
state sponsoring the course and from an out of state 
position. Of these instructors, SO per cent were from 
the faculties of medical schools. 

The descriptions of all intensive courses gave evidence 
that clinical instruction was featured. The study of 
general medical subjects or the specialties was offered 
in various combinations by one third of the medical 
centers. In the specialty group, ophthalmology, oto- 
laryngology, cardiology and syphilology appeared in the 
reports most often. Other special topics of study 
included allergy, aviation medicine, bronchoscopy, elec- 
trocardiologv, endocrinology, esophagology, gastroscopy, 
( Continued on page 725) 
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gynecology, hematology, industrial medicine, infections, 
metabolism, physical therapy, modern therapy, nutrition, 
orthopedics, peripheral vascular diseases, parasitology', 
psychology, psychiatry, public health, radiology, silico- 
sis, tropical medicine, tuberculosis, urology and venereal 
disease. Special courses not enumerated were also 
available at eighteen medical schools and universities. 
Courses in preclinical subjects were recorded on only 
nine questionnaires. 

The duration of study in centers with clinical facilities 
varied from five day's to one y'ear. Sixty'-one courses 
were completed within three weeks or less, while eight- 
een lasted a month or more. In seven medical centers, 
enrolment for periods of from one week to a year was 
possible depending on the course length. Nine centers 
had no available courses of less than a month, the dura- 
tion varying from one to nine months. Courses were 
available to practicing physicians throughout the year 
in thirty-five centers. 

In only three instances was the work in the short 
intensive courses wholly' didactic. In most cases it was 
indicated that all available facilities were advantageously 
used in the instruction. Clinical instruction and prac- 
tical experience included laboratory and operative dem- 
onstrations, symposiums, assignment of patients, case 
presentation, clinical pathologic and roentgen ray con- 
ferences, movies and bedside teaching. As particular 
experience in special courses, facilities were utilized 
for dog surgery, laboratory' experience, antepartum and 
postpartum clinics and home deliveries. In addition 
to medical schools and hospitals, laboratories, outpatient 
departments, clinics and local health units cooperated 
by placing their facilities at the disposal of the students. 

The faculties of the medical schools offering continu- 
ation courses were called on for assistance in instruction 
in all but three courses. Many additional instructors 
were specialists in their fields, an equal number being 
chosen from within the state as from out of state. 

REGISTRATION 

All of these circuit courses had as their purpose 
the instruction of physicians practicing in or near 
the community in which the course was given. The 
practicing physician was invited to twenty-three of these 
courses ; in eight others membership in the county med- 
ical society was a requirement. The number registered 
for any one course ranged from 37 in one state to 1,459 
in another. The median number was 439 enrolled in 
extramural continuation study courses in any one state. 

The M.D. degree was necessary for enrolment in 
all courses featuring clinical instruction, and in only a 
few were additional qualifications required. Medical 
students were admitted to two courses, and public 
health workers, hygienists and psychologists registered 
in four specialized courses. M.D.’s reported attending 
these continuation courses totaled 12,548. Small classes 
for intensive instruction and the individual use of clinical 
facilities were the rule. Fifty-four centers had regis- 
trations of less than 40; in fifteen the enrolment ranged 
from 40 to 75, in twelve from 75 to 200 and in thirteen 
over 200. In only six instances were more than 500 
physicians registered, this enrolment usually' indicating 
repeated short courses held in postgraduate schools or 
departments throughout the year. As an exception, 
the. course in ophthalmology at George Washington 
University School of Medicine was given for over 500 
physicians, and the course in aviation medicine for 170. 
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FINANCIAL SUPPORT 

For twenty-four of the peripatetic continuation courses 
no charge to the physician was made. Only one fee 
was more than $10, and in nine courses in which a 
registration fee was charged it was $10 or less. Twenty- 
four state medical societies made substantial contribu- 
tions to these programs. Federal funds were available 
through state agencies, and fifteen courses benefited. 
In the field instruction eight extension divisions of 
universities participated, and continued financial assis- 
tance was given in four instances by the Commonwealth 
Fund, the Rackham Fund and the Kellogg Foundation. 

In continuation courses featuring clinical instruction 
of more than five days in one center the fees required 
ranged from a registration fee of $2 to tuition of §1,000. 
In twenty-three courses no fees were charged the indi- 
vidual ; state departments of health used federal funds 
to defray the costs in nineteen of these. Funds secured 
from federal bureaus also assisted in financing seven 
courses for which a small registration fee was charged. 
Medical schools contributed most frequently, with state 
departments of health and state medical societies shar- 
ing expenses. Special contributions were made by the 
Bingham Associates Fund, the Commonwealth Fund 
of New York, the Rosenberg Foundation, the Rackham 
Fund, the Kellogg Foundation, the Mayo Foundation, 
the Trudeau Foundation and the Lillie Babbitt Hyde 
Foundation. 


CLINICAL CONFERENCES, GRADUATE ASSEMBLIES 
AND STUDY COURSES 


In twenty-eight states and the District of Columbia 
graduate assemblies of less than five days and study 
courses were held during 1 940-1941 . These data are sum- 
marized in table 2, pages 722-725. Fifty-two reported 
assemblies or short lecture courses were held under the 
auspices of sixty-four agencies either independently or 
in collaboration. Fifteen state medical societies and 
thirteen medical schools sponsored conferences and 
assemblies. Six were planned by departments of wel- 
fare. In twelve instances postgraduate medical societies 
organized for the sole purpose of conducting assemblies 
were publicized as the sponsors. Several of these 
stemmed from county medical societies, and, in addi- 
tion, committees of seven county medical societies 
directed such courses. Only four heart and tubercu- 
losis associations reported this type of study, and three 
hospitals were responsible for conference courses. An 
especially appointed director of the clinics or chairman 
of the committee responsible for the assembly was 
reported for three fourths of the courses. In the 
remaining fourth in medical schools, hospitals and 
departments of health, the director was of the faculty 


or staff. 

The majority of the large assemblies surveyed perti- 
nent topics in general medicine and surgery, twenty- 
eight reporting this field covered in the lectures. 
Conferences devoted to more than one or two special- 
ties were three in number. Scattered study courses 
sponsored bv medical societies or agencies concentrating 
on certain fields included the varied subjects, as allergy, 
cardiology, electrocardiology, geriatrics, metabolism, 
industrial hygiene, obstetrics, office surgery, ophthal- 
mology, otol^ymgology, psychoneuroses, jwhomychus. 


public health, tubercu 
loS and venereal disease. With one exception all 


continuous conferences were of four days or less. Ten 
study and lecture courses were given intermittently 
over a month or more. The assemblies were usually 
held in centers large enough to accommodate the regis- 
trants and with facilities for clinical and practical work 
and for scientific exhibits. The programs were dis- 
tributed rather evenly throughout the year, sixteen 
scheduled in the fall, ten during the winter and eighteen 
in the spring. A few others were given in the summer, 
and some in metropolitan areas were repeated through- 
out the year. 

Of the fifty- two courses, eighteen were confined to 
didactic instruction. The remainder planned to utilize 
the facilities of hospitals, medical schools, outpatient 
departments and laboratories to conduct clinics, dem- 
onstrations, clinical pathologic conferences and sym- 
posiums. Faculty members of medical schools took an 
active part in forty-two of the courses. Instructors 
not from faculties of medicine were evenly divided 
between physicians from the state and physicians 
engaged from outside the state. 

Practicing physicians were eligible for admission to 
all the graduate assemblies, and four courses sponsored 
by medical societies required membership in the county 
medical society. Medical students were invited to be 
guests at six of the courses. Registration fees ranged 
from §1 to $50 in twenty-five courses; in seventeen 
no registration fee was charged. The largest attendance 
recorded at any' one assembly was 1,700; one class had 
but 4 physicians enrolled. The medical attendance 
during the past year was 209. 

Thirtyrsix medical and clinical societies supported 
programs of this type; the departments of health 
through federal funds gave financial assistance to six. 
Four tuberculosis associations and thirteen medical 
schools supported, in part, as many courses. 


OPPORTUNITIES FOR NEGRO PHYSICIANS 


The Flint-Goodridge Hospital of Dillard University, 
New Orleans, has completed the first five years of 
the annual two week postgraduate course for Ncgr° 
physicians. Approximately 20 per cent of these physi- 
cians of ten Southern states have attended one or more 
sessions. The faculty is composed chiefly of members 
of the medical school faculties of Tulane University 
of Louisiana and Louisiana State University, he" 
Orleans, in addition to visiting lecturers. _ 

The Meliarry Medical College, Nashville, Tcnn., 
during August and September 1940 gave a scries o 
short courses in pediatrics for eighteen physicians sen 
to the college by the Division of Maternal and 0 ■ 11 1 
Health, the Department of Health of_ South Cara itia. 
Each course was of two weeks’ duration and regis r * 
tion for each was limited to five physicians. L° UI 
table discussions and bedside and clinic practice un< >■ 


lose supervision were included. ^ . • . 

The first postgraduate assembly for Negro P“3 S!C ‘ 
ti South Carolina was held at State College, . 
mrg, over three days in January 1941. The ± at ’ 
'uberculosis Association, the U. S. Public H ea 1 ' . 
ice and five South Carolina organizations spon. - 
lie assembly. Lectures in obstetrics, pediatrics, u ^ 
osis and venereal diseases were given by ln 
Carolina and four out of state physicians. . 

The success of the first annual Postgraduate - 
or Negro Physicians held in Pittsburgh P rom P . , r ; ir » 
ition of the four day meeting in Philadelphia dun. , 
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April 1941. Subjects included were tuberculosis, syphi- 
lis, child health and maternal welfare. The institutes 
were sponsored by the Medical Society of the State of 
Pennsylvania. 

Short courses of from one to two weeks were given 
at Tuskegee Institute, Alabama, at the University of 
Georgia School of Medicine and at the Medical College 
of Virginia. 

SUMMARY 

1. Forty-four states and the District of Columbia 
provided a form of continuation study for physicians 
and, when clinical conferences were included, forty-five 
states and the District of Columbia offeied graduate 
opportunities. From Delaware, New Hampshire and 
Wyoming no courses were reported. 

2. There were twenty-eight states that offered con- 
tinuation study for the practicing physician in or near 
their home community. There were twenty-eight dis- 
tinct programs, which reached a total of three hundred 
and eight towns. State medical societies independently 
or with state boards of health sponsored the majority, 
while extension divisions of universities and state tuber- 
culosis and public health associations cooperated in some 
states. Continuation study in centers where there are 
ample clinical facilities were offered in seventy-six 
centers located in thirty-three states and the District 
of Columbia. Ninety-nine agencies or combinations of 
agencies in forty states participated in the planning 
of the programs, although courses sponsored by ten 
state agencies were given outside the state. Medical 
schools offered more than half of the courses, including 
postgraduate schools or graduate departments of medi- 
cal schools. Second in sponsoring programs were state 
health departments, while state medical societies col- 
laborated with health departments or independently 
planned courses for the physicians of the state. 


3. The approximate attendance at these circuit 
courses, centralized clinical courses and graduate assem- 
blies totaled 43,621. The individual registration s? these 
groups in the order named was 14,063, 12,548 and 
17,010. 

4. The study of general medical and surgical subjects 
or the various specialties or subspecialties in various 
combinations were offered. Clinical instruction and 
practical experience included laboratory and operative 
demonstrations, symposiums, assignment of patients, 
case presentation, clinical pathologic and roentgen ray 
conferences, movies and bedside teaching. 

5. Out of state instructors participated as frequently 
as physicians of the state. Faculties of medical schools 
contributed 80 per cent of the instructors for the extra- 
mural courses and conducted most of the instruction in 
which clinical material was featured over five days or 
more. 

6. Registration fees were charged infrequently for 
those courses offered in smaller communities, and in only 
one instance was a fee of more than $10 charged. For 
graduate programs featuring clinical instruction at one 
center, fees ranged from $2 to $1,000. 

SCIENTIFIC SOCIETIES 

Organizations holding scientific sessions not primarily 
giaduate assemblies, blit of specific value to the prac- 
ticing physician, numbered one hundred and seventy- 
eight. The annual scientific program of the American 
Medical Association was the climax of sessions in 
forty-seven states, the District of Columbia. Hawaii, 
the Philippines and Puerto Rico. National societies 
representing all of the specialties held seventy-seven 
meetings of from one to six days’ duration. Twenty- 
five interstate agencies sponsored meetings, as did 
seveial special state and metropolitan organizations. 


APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


At the annual session of the American Medical Asso- 
ciation in 1933 the House of Delegates authorized the 
Council on Medical Education and Hospitals to formu- 
late standards and officially approve such certifying 
boards in the specialties as would meet these require- 
ments. Examining and certifying boards had already 
been established in ophthalmology, otolaryngology, 
obstetrics and gynecology and in' dermatology and 
syphilologv, but it was felt that there was need for a 
national and uniform standard governing all fields of 
medical piactice in order that properly qualified physi- 
cians might icadily be differentiated from the self- 
appointed specialists. The resolution of the House of 
Delegates urged that the machinery of the American 
Medical Association, including the publication of the 
American Medical Directory, be used in furthering the 
woik of boards accredited under this plan. 

Standards governing the approval of specialty boards 
were formulated by the Council and approved by the 
House of Delegates in 1934. These standards relating 
to the organization and operation of these boards con- 
tain also ttie minimum qualifications required for cer- 
tification as a specialist. The latter include graduation 
from an approved medical school, an internship of not 


less than one year in a hospital acceptable to the Coun- 
cil, and a period of specialized training in a selected 
field. 


Approzed Examining Boards in Medical Specialties 


Key No 

A B Name of Hoard 

1 American Board ot 3?edmtTrc< ... 

2 American Board of Psychiatry and Xeurol 

ogy.„. . . . . . . 

3 American Board of Orthopaedic burgery... 
•J American Board of Dermatology and 

5 A 

• -I . . 

7 American Board of Obstetrics and Gmwh 
colour 

S Amer 
0 , Atncr 
30 Amer 

11. Atneruau oonrd ot Otolarj neology,. . . 

12 American Board of Surgery 

1 ", American Board of Anestbeslologj... 

14. American Board of Plastic Surgery 

15. American Board of Neurological Surgery.. 

Totals 


C'ertilirutcs Awarded* 
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Fifteen specialty boards, eleven of which have been 
organized since 1933, meet the standards of the Council 
and are now fully approved by the Council, representing 
the following specialties : 


Anesthesiology 

Dermatology and Syphiiology 
Internal Medicine 
Neurological Surgery 
Obstetrics and Gynecology 
Ophthalmology 
Orthopaedic Surgery 
Otolaryngology 


Pathology 

Pediatrics 

Plastic Surgery 

Psychiatry and Neurology 

Radiology 

Surgery 

Urology 


The American Board of Plastic Surgery has not as 
yet examined any candidates, although certificates have 
been issued to those in the founders 5 group. All other 
boards regularly hold examinations for certification. 
The dates of examinations of these boards are published 
in The Journal every other week. To conserve space 
in the biographic section of the American Medical 
Directory, a key number has been assigned to each 
board. Those certified by these boards, with the excep- 
tion of plastic surgery and neurological surgery, are so 
identified in the sixteenth edition of the Directory. The 
American Board of Plastic Surgery had expressed the 
desire not to credit in this edition its diplomates, since 
all eligible had not had an opportunity to receive cer- 
tification, while the American Board of Neurological 
Surgery was incorporated after publication of the Direc- 
tory. 

Final action was taken in regard to the recognition 
of proctologists by the American Board of Surgery on 
May 1 last. The American Board of Surgery will now 
recognize those qualified in the field of proctology, pro- 
vided such applicants meet the same requirements as 
exacted of those wishing to qualify in general surgery 
and pass the same examination as is required of the 
board’s regular applicants. In addition to this, those 
desiring to qualify in the field of proctologic surgery 
will be required to pass an additional clinical test to be 
given by a committee representing the proctologic field 
immediately following the examination in part II as 
given by this board. The Council on Medical Educa- 
tion and Hospitals approved this arrangement. 


The American Board of Internal Medicine, under a 
somewhat similar arrangement, has certified specialists 
in allergy, cardiovascular disease, gastroenterology 
and tuberculosis. 

The identifying numerical symbols of the boards, the 
year incorporated, the number of certificates awarded 
up to March 1, 3940 and July 1, 1941, respectively, 
appear in the accompanying tabulation. The number 
certified by some of the boards has been reduced by 
death. Recorded therefore are the active diplomates. 

On July 1, 1941 there were 18,645 physicians cer- 
tified by the fifteen boards in operation at that time. 
In 1940 on March 1, 15,594 had been certified, and 
3,051 for the following sixteen months. In internal 
medicine 2,679 phvsicians have been certified and in 
surgery 1,703. These boards have been operating less 
than five vears. The greatest number certified by any 
one board' were 3,265 who received the certificate of the 
American Board of Otolaryngology since its organi- 
zation in 1924. This is the second oldest board m 

existence. » 

Each of these boards has published a booklet contain- 
ing a brief statement regarding its organization per- 
sonnel ourposes and qualifications for eligibility for 
The data" contained i« these announce- 
ments are reproduced herewith. 


AMERICAN BOARD OF ANESTHESIOLOGY, Inc. 

Ralph M. Waters, President, Madison, Wis. 

Henry S. Ruth, Vice President, Merion Station, Pa. 

Paul M. Wood, Secretary-Treasurer, 745 Fifth Avenue, X« 
York, - - 

John S. Lundy, Rochester, Minn. 

Emery A. Rovenstine, New York. 

Harry Boyd Stewart, Tulsa, Okla. 

Ralph M. Tovell, Hartford, Conn. 

Philip D. Woodbridge, New Haven, Conn, 

Charles F. McCuskey, Glendale, Calif. 

_ history 

The plan for this organization was devised to conform with 
those of other examining boards in medical specialties, by a 
committee representing the American Society of Anesthetists, 
Inc., the_ American Society of Regional Anesthesia, Inc., ami 
the Section on Surgery of the American Medical Association. 
These organizations adopted the tentative plans submitted, and 
the formation of the American Board of Anesthesiology, Inc., 
an affiliate of the American Board of Surgery, Inc., was com- 
pleted on June 2, 1937. The Advisory Board for Medical 
Specialties, and the Council on Medical Education and Hos- 
pitals of the American Medical Association approved the affil- 
iation in 1938. 

In 1941 the Advisory Board for Medical Specialties approved 
the establishment of the American Board of Anesthesiology, 
Inc., as a separate major board, with the unanimous consent 
of the participating societies and the surgical boards which arc 
members of the Advisory Board. 

Diplomates of this Board will be designated "A.B. 13'_’ in 
the Directory and Biographical Departments of the American 
Medical Association. 

PURPOSES 

1. To establish criteria of fitness to be designated a specialist 
in the practice of anesthesiology. 

2. To improve educational facilities and practice in medical 
schools and hospitals, and furnish lists of these, together with 
lists of individual instructors who give adequate instruction 
and training in anesthesiology. 

3. To arrange, control, and conduct examinations to deter- 
mine the qualifications, and grant a certificate to those who 
voluntarily apply and meet the required standards. Such cer- 
tification will serve to provide the public and the professions 
with the opportunity to select the best available service. (Con- 
ferring of degrees is a prerogative of the universities, awl the 
Board of Anesthesiology makes no attempt to grant degrees, 
regulate or control the practice of anesthesiology in any way 
whatsoever, by license or restriction.) 


value of certificate 

The organizations which participate in forming this b° a . 
and sponsoring the activities as well as other societies or iiisli' 
tutions, attach considerable importance to its certificate. t |ic 
medical and lay public, as well as hospital directors, utilize 
the certification by this board in determining those who are 
well qualified as specialists in anesthesiology. 

Although the Directory of the American Medical Associate 
indicates those practicing in the various specialties the j >» 
of holders of certification by specialty boards are available 
the form of the Directory of Medical Specialists. . , 

The American Board of Anesthesiology will cooperate «< 
institutions and individuals in preparing plans for instruct! 
in anesthesiology and in offering suggestions for the organs 
tion of new departments in the specialty. 


qualifications fob eligibility to certification 

A. General. — 1. An applicant's moral and ethical standing 
ie profession must be satisfactory to the entire board, 
oard must be assured that the applicant is engaged » . 

racticc of anesthesiology as a specialty and that lie m 
> continue to be so engaged. 

2. Membership is required in the American Medical / 
iation or membership in such other medical societies a ‘ 
.-cognized for this purpose by the Council on Medical i . 
on and Hospitals of the American Medical Asso 
lembership in other societies shall not he required. 

3. Practice must be limited to anesthesiology. _ , 

4. In exceptional instances the board may, in ire- 

rcept for examination candidates who have met a ilifif 
mi nary' requirements and have clearly demonstrate 
[entity as an anesthetist over a period of years , 
irmal training does not comply with the full rcqui 

e exacted in the future. 
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B Professional Standing.— 1. An applicant must be a grad- 
uate of a grade A school in the United States or Canada recog- 
nized by the Council on Medical Education and Hospitals ot 
the American Medical Association, or a graduate of an 


approved foreign school. , ... , 

2 Satisfactory evidence must be supplied of completion ot 
an internship of not less than one year in a hospital approved 
by the same council, or its equivalent in the opinion of the 


3 An applicant must establish in a manner satisfactory to 
the Board of Anesthesiology :_ that he is a physician duly 
licensed by law to practice medicine; that he is of high ethical 
and professional standing, and that he has received adequate 
special training in anesthesiology. . 

C. Special Training and Practice.— 1. Before certification the 
candidate must have had an active experience limited to anes- 
thesiology of not less than five (S) calendar years (including 
period of training). 

2. The board recommends the inclusion of at least two years 
of carefully supervised instruction in the clinical phases of 
anesthesiology' in hospital clinics, dispensaries, and diagnostic 
laboratories recognized by the Council on Medical Education 
and Hospitals of the American Medical Association as com- 
petent in the teaching and practice of anesthesiology'. In 
addition, instruction in anatomy, physiology, pharmacology, 
biochemistry and other basic sciences which are necessary to 
the proper understanding of the problems involved in the spe- 
cialty of anesthesiology' is required. 

(The board believes that for those entering the specialty 
after Jan. 1, 1944, the facilities for special training in anes- 
thesiology' will be available and such training will be suffi- 
ciently standardized that special training in anesthesiology may 
be interpreted to include after that date: 

(a) A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals, and laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a satisfactory training in the special field of anesthesiology.) 


EXAMINATIONS 

The qualifying examination will be divided into Part I, 
written, Part II, oral, and Part III, practical. 

Part I 

1. An applicant, to be eligible for Part I, must meet all 
requirements and his credentials must be approved by the board. 

2. At the board’s discretion a candidate may apply for cer- 
tification and may take the written examination on basic science 
and clinical practice on the completion of two years of his 
courses of special training. Subsequently it shall be necessary 
for him to await the prescribed length of time to proceed with 
further examinations. Candidates who successfully pass Part I 
examinations (and satisfy the time requirement) proceed auto- 
matically to Part II examinations. 

3. Part I may be given simultaneously in several centers, 
throughout the United States, which the board may determine 
suitable for the purpose. 

Part XI 

1. In order to be eligible for Part II, a candidate must have 
successfully passed Part I in addition to having met the neces- 
sary requirements and having presented definite evidence of 
an adequate experience in anesthesiology satisfactory to the 
board. 

2. It is probable that Part II examinations will be held near 
the time and at the place of the annual convention of the 
American Medical Association, Later, however, as the demand 
grows, it may be necessary to establish subsidiary centers u’here 
this part may be held. 

Part III 

I. It is believed that the practical examination in this field 
is slightly different from that in most specialties. The exam- 
iners will observe the work of the candidates in their own or 
similar operating room surroundings, their relations to other 
staff members, and investigate their professional standing. 

CONDUCT OF EXAMINATION 

Carefully conducted and thorough examinations will be 
required of candidates. The aim will be to avoid unduly 
exacting standards above present facilities for study and prac- 
tice in anesthesiology, and on the other hand, to prevent laxity, 
which would nullify the main purpose of the certificate. Thus 
the type of the examination will depend on a careful review 
of the work done, years of practice, special courses of study, 
and professional standing of the applicant. 

Written examinations will cover such topics as anatomy, 
biochemistry, physiology, pharmacology, pathology, physical 
diagnosis, therapeutics, clinical practice, and public health in 
relation to anesthesiology. 


Oral examinations will cover topics in the above list especially 
as to their clinical application. 

Practical demonstrations will be required of the management 
of the candidate’s clinical practice in his local surroundings. 
This may include inspection of clinical records, records of 
departmental activities, library facilities, available apparatus, 
and demonstrations of application of anesthetic agents, methods 
and all techniques included in anesthesiology. 

GRADES 

A candidate must receive a passing average for each part, 
to be entitled to certification. No candidate shall pass a part 
who does not receive a grade of 60 per cent or more in each 
subject of such part. An average grade of 75 per cent shall 
be required for passing. 

A candidate who fails in his examination in Part I will 
have his papers reviewed by the entire board and will be 
entitled to reexamination at yearly intervals for two consecu- 
tive years without further payment of fee. The board_ may, 
however, for sufficient reason, deny a candidate the privilege 
of reexamination. 

Applicants who fail to exercise the examination privilege 
within three (3) years of the date of filing the application are 
required to file a new application and pay a new application fee. 

The fee shall be §75. Twenty-five dollars shall be paid on 
filing the application (of which sum §15 will be returned if the 
candidate is not accepted for examination) and the remaining 
§50 shall be paid before taking the examinations. 

This board is a nonprofit organization, all fees to be used 
to extend the existing facilities for training in anesthesiology, 
after deducting necessary expenses for maintenance of the 
office, and the conducting of examinations. The board reserves 
the right to increase the fee when found necessary. 


REVOCATION OF CERTIFICATE 

All certificates issued by the board shall be subject to revo- 
cation by the board at any time, in case it shall determine in 
its sole judgment that a candidate who has received a certifi- 
cate either was not properly qualified to receive it or has 
become disqualified since its receipt. 


ADDITIONAL INFORMATION 


Every candidate applying for certification must personally 
appear before the board before being certified. 

Application blanks must be made on special blanks which 
may be procured from the Secretary of the American Board of 
Anesthesiology. They must be completely and accurately filled 
out, accompanied by the other required credentials, and filed with 
the secretary of the board at least ninety days prior to the date 
of examination. 


The Council cannot make any eligibility rulings. These are 
made only by the Committee on Preliminary Examinations and 
the Committee on Requirements and Credentials after review- 
ing the candidate’s formal application. Applications cannot be 
considered for classification and action by these committees 
unless accompanied by an application fee of §25.00, $10.00 of 
which is not returnable. 

Application blanks contain the following statement: 

“I hereby make application to the American Board of Anes- 
thesiology, Inc., for the issuance to. me of a Certificate of Quali- 
fication as a Specialist in Anesthesiology and for examination 
relative thereto, all in accordance with and subject to its rules 
and regulations, and enclose fee of seventy-five dollars (§75.00)3 
I agree to disqualification from examination or from the issu- 
ance of a Certificate of Qualification or to surrender of such 
certificate as directed by the board in the event that any of the 
statements hereinafter made by me are false or in the event 
that any of the rules governing such examinations are violated 
by me or in the event that I did not comply with or shall violate 
any of the provisions of the Certificate of Incorporation or 
Constitution and By-Laws 2 of the American Board of Anes- 
thesiology, Inc., or both, as then constituted. I agree to hold 
the American Board of Anesthesiology, Inc., its members, 
examiners, officers and agents free from any damage or com- 
plaint by reason of any action they, or any of them, may take 
in connection with this application, such examinations, the 
grade or grades given with respect to any examination, or the 
failure of said board or corporation to issue to me such Cer- 
tification of Qualification,” 

Proper forms for making application and other information 
will be furnished by the secretary-treasurer. 


1. This may be paid as follows: $35 with application ($10 resist ration 
tec not returnable) ant! $50 before examination. 

2. Ignorance of the provisions of the Certificate of Incorporation and 
ot the Constitution and By-Laws is not considered by the board to be a 
valid excuse for violations. 
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AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 

Howard Fox, President, New York. 

Frederick D. AVeidman, Vice President, Philadelphia. 

C. Guy Lane, Secretary-Treasurer, 416 Marlboro Street, 
Boston. 

Charles C. Dennie, Kansas City, Mo. 

Joseph Gardner Hopkins, New York. 

Henry E. Michelson, Minneapolis. 

Paul A. O’Leary, Rochester, Minn. 

Francis E. Senear, Chicago. 

Jesse Bedford Shelmire, Dallas, Texas. 

ORGANIZATION 

At the 1931 meeting of the American Dermatological Asso- 
ciation, a committee was appointed to determine the advisability 
of forming an American board for the certification of competent 
practitioners in this specialty similar to boards created by the 
ophthalmologists, the otolaryngologists and by the obstetricians 
and gynecologists. A similar committee was appointed by the 
Section on Dermatology and Syphilology of the American 
.Medical Association at its meeting in the same year. A favor- 
able report was rendered by each committee at the 1932 meeting 
of each of the above organizations. 

The American Dermatological Association voted to accept the 
report of this committee, and the president appointed the fol- 
lowing four members to represent the association on the newly 
formed American Board of Dermatology and Syphilology : 

Dr. Jay F. Schamberg, Philadelphia. 

Dr. Howard Fox, New York. 

Dr. Harold N. Cole, Cleveland. 

Dr. Arthur \V. Stillians, Chicago. 

The Section on Dermatology and Syphilology of the American 
Medical Association also accepted the report of its committee 
and the chairman appointed the following members to serve as 
its representatives : 

Dr. Howard Morrow, San Francisco. 

Dr. William H. Hook, St. Louis. 

Dr. George M. MacKee, New York. 

Dr. C. Guy Lane, Boston. 

The first meeting of the board was held in New Orleans on 
May 11, 1932, at which time officers were elected. At another 
meeting held on Nov. 11, 1932, in Philadelphia the organization 
was completed and resolutions were adopted concerning the 
proper procedure to be followed by the board. On Nov. 29, 1932, 
the board was incorporated under the laws of the state of 
Delaware. 

In 1937 the American Academy of Dermatology and Syphil- 
ology was formed, and in November 1939 a plan was finally 
approved whereby the board would be composed of three repre- 
sentatives from each national dermatologic society, viz., the 
American Dermatological Association, the Section on Derma- 
tology and Syphilology of the American Medical Association, 
and the American Academy of Dermatology and Syphilology. 

PURPOSES 

The board has been established primarily to determine the 
competence of physicians who specialize in dermatology and 
syphilology. It will therefore establish minimum standards of 
education and training, examine applicants and certify properly 
qualified specialists in this field, prepare lists of those qualified 
and arrange for the publication of such lists. Because of its 
interest also in the fulfillment of these standards, it will attempt 
to stimulate the development of adequate, training, facilities, 
investigate institutions and individuals planning to train special- 
ists, and lend its aid to the approval of those institutions and 
individuals offering adequate training in the specialty. . The 
board, in addition, will always be glad to advise physicians 
desiring to enter this special field of medicine. 

REQUIREMENTS FOR CERTIFICATION 

I. General Requirements 
1. High ethical and professional standing. . 

2 Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. 

3. Satisfactory completion of an internship ot not less than 
one \ car in a hospital approved by the same Council. 

4. A license to practice medicine. . . 

5 Membership in the American Medical Association or mem- 
bership in a similar society recognized as having the same 
purpose n< the American Medical Association. 

6. Citizenship in the United States or citizenship— meaning 
native citizen^ — in Canada and Cuba. 


II. Special Requirements 

Applicants for certification by the board are classed in two 
groups as follows: 

. Group A consists of physicians who have limited their prac- 
tice mainly to dermatology and syphilology for ten or more 
years, including a period of training satisfactory to the board. 
This group will, in all probability, be abolished in 1949. 

Group B consists of physicians who have practiced derma- 
tology, and syphilology at least five years, including their period 
of training. For such physicians who will be examined up to 
Jan. 1, 1945, the board will require two years of full-time 
planned training in clinical dermatology including adequate 
instruction in the following subjects as related to the skin: 
histopathology, mycology, allergy and physics as related to 
physical therapy. 

III. Future Special Requirements 

For candidates beginning their training after Jan. 1, 1940, 
who will appear for examination subsequent to Jan. 1, 1945, 
additional requirements are effective in accordance with the 
program recommended to the various specialty boards by the 
Advisory Board for Medical Specialties. These minimum 
requirements of special training for admission to examination 
are as follows : 

1. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association and approved by the 
American Board of Dermatology and Syphilology as com- 
petent to provide a satisfactory training in dermatology and 
syphilology. This period of specialized training shall include: 

(a) Graduate training in the basic medical sciences which 
are necessary to the proper understanding and treatment involved 
in this specialty. 

Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board: embtyol 0 ?)'- 
histology, chemistry, physiology, bacteriology, mycolog)', para- 
sitology, pathology, immunology, serology, pharmacology and 
materia medica, and physics of physical therapy. 

( b ) An active experience of not less than eighteen months 
in hospitals, clinics, dispensaries or diagnostic laboratories 
recognized by the sailic Council and approved by the American 
Board of Dermatology and Syphilology as competent to provide 
an adequate preparation. 

(c) Examinations, written and oral, in the clinical, Iaborator)' 
and public health aspects of dermatology and syphilology. 

2. An additional period of not less than two years of study 

and/or practice. . . 

Therefore, for certification by this board, candidates beginning 
their training after Jan. 1, 1940 must plan for a three years 
course of systematic training. 

APPLICATION AND PEE 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and dermatologic), the char- 
acter of the men under whom he has worked, his hospital and 
teaching positions, original investigations, contributions to 
dermatologic literature, membership in medical societies and 
local and general reputation. . . 

For this purpose, application must be made on. a special 
blank, which may he obtained from the secretary. No applica- 
tion will be considered unless made on the regular application 
blank. Applications should he filed early in order to obtain 
full advantage of the sets of histopathological slides which arc 
available through the Army Medical Museum in Washington- 
The completed application should he sent, at least two month? 
before the date of examination, to the secretary of the hoard, 
together with the required reprints, photographs and the Mcc 
of ?35. This fee will not be returned, and no application will 
considered until the fee is received. This fee has been carefully 
computed and is used entirely for administrative . purpo'C.'- 
Members of the hoard do not receive an 3 - compensation excip 
for actual expenses connected with holding the examination-- 

Make checks payable to American Board of Dcrmatolog) 
and Syphilolog 3 -, Inc. 

EXAMINATIONS 

.Applicants classified in group E will be required to pass a 
written examination. This written examination on clinical an 
laboratory subjects including cutaneous pathology will be in ' 
simultaneously at stated intervals in different parts ot t - 
countiy, approximately two months before the oral examination ■ 

.Applicants classified” in both groups A and B will be rclTIf 
to pass an oral, clinical and laboratory examination. ■ 
examination will lie conducted in a clinic or hospital ’’ vri 1 
where individual cases will be discussed with each candidate a 



Volume 117 
Number 9 


MEDICAL EDUCATION 


731 


well as various subjects related to the skin such as histopath- 
ology, mycology, allergy and physics of physical therapy. The 
board reserves the right to add to this list other subjects within 
the field of dermatology and syphilology. 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilology as a specialty. The board 
will try especially to ascertain the breadth of his clinical experi- 
ence, his knowledge of recent literature of dermatology and 
syphilology and his general qualifications as a specialist in this 
branch of medicine. 

Whenever an applicant fails to pass the examination, the board, 
if requested, will make suggestions as to suitable courses of 
instruction for the purpose of overcoming deficiencies in the 
applicant’s knowledge of this specialty. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

The oral examination will be held near the time and place 
of the annual meeting of the American Academy of Dermatology 
and Syphilology. This examination will be held only at the 
time of regular meetings of the boards, 

REEXAMINATIONS 

If the candidate fails or is “conditioned" in an examination 
he will be admitted to a second examination after one year, but 
within three years, and must give sixty days’ notice of his 
intention to appear for reexamination. If a candidate who has 
failed or has been conditioned does not appear for reexamination 
before the expiration of three years, he will be required to 
make a new application and pay an additional fee of $35 before 
reexamination. 

A candidate having failed twice must file a new application 
and pay an additional fee of $35. 

CERTiriCATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of 
the certificate has had adequate training in dermatology and 
syphilology and has successfully fulfilled the requirements of 
tiie board. 

It is expected that medical schools, hospitals and physicians, 
as well as the lay public, will utilize the certificate from this 
board as a proof of adequate preparation in the field of derma- 
tology and syphilology, and of fitness of candidates for positions 
under their control. For this purpose lists of those holding 
certificates from the board will be available for inspection and 
will be published from time to time in the Directory of Medical 
Specialists. Diplomates will be identified in the Directory of 
the American Medical Association. 

A certificate granted by this board does not of itself confer 
or purport to confer, any degree, or legal qualifications, privi- 
leges, or license to practice dermatology or syphilology. The 
board does not intend to limit or interfere with the profes- 
sional activity of any duly licensed physician. Its aim is to 
improve the standards of practice of dermatology and syphilol- 
ogy by encouraging improvement in the opportunities for and 
quality of training for specialists in this field of medicine, and 
to certify, as specialists those who voluntarily comply with the 
requirements of the board. 

Upon the board rests the responsibility of determining the 
standards of knowledge to be acquired, while upon the candidate 
will always rest the responsibility of acquiring the knowledge 
to fulfill these standards. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 

REVOCATION OF CERTIFICATES 

The certificates issued by the board are issued subject to the 
provisions of the certificate of incorporation and of the by-laws, 
and each certificate is subject to revocation in the event that : 
(<i) the issuance of such certificate or its receipt by the physi- 
cian so certified shall have been contrary to any of the provisions 
of the certificate of incorporation or by-laws ; or (b) the physi- 
cian so certified shall not have been eligible to receive such 
certificate, irrespective of whether or not the facts constituting 
him so ineligible were known to or could have been ascertained 
by the directors of the board at the time of the issuance of such 
certificate; or (r) the physician so certified shall have made 
any misstatement of fact in his application for such certificate 
or in any other statement or representation to the board or its 
representatives ; or (d) the physician so certified shall have been 
convicted by a court of competent jurisdiction of a felony or of 
any misdemeanor involving, in the opinion of the board of 
directors, moral turpitude in connection with his practice 
of medicine; or (c) the physician so certified shall have had 


his license to practice medicine revoked or shall have been 
disciplined or censored as a physician by any court or other 
body having proper jurisdiction and authority. 

PUBLICATIONS OF THE BOARD 

1. Booklet of Information. 

2. Opportunities for Graduate and Postgraduate Students in 
Dermatology and Syphilology, containing a list of places where 
instruction may be obtained, and details about these places. (In 
preparation.) 

3. The complete register of diplomates is published in the 
Directory of Medical Specialists, which can be obtained from 
the Columbia University Press, New York City. $5.00. 

4. Syllabus of graduate training. 

(a) To inform the student physician, intending to specialize, 
of the field to be covered in his preparation and the methods by' 
which his preparation can be accomplished. 

(fi) To aid the medical schools and the dermatologic depart- 
ment of medical schools and hospitals by outlining the scope 
of teaching required for specification in dermatology and 
syphilology. 

Further information may be obtained from the secretary- 
treasurer. 

INSTRUCTIONS TO APPLICANTS 

Fill out application blank in detail. 

Enclose fee of $35. (Make checks payable to the American 
Board of Dermatology and Syphilology, Inc.) 

Include photographs as directed on application blank. 

Enclose reprint of each published paper, if possible. 

Send completed applications and above items to the secretary. 

Please indicate under No. 13 on the application blank as 
complete data as possible about your training in dermatology 
and syphilis. Indicate the month and year, if possible, or at 
least the number of months of the various parts of y'our training 
and also whether full time or part time. If part time indicate 
whether one-half day, six days a week or three days a week, etc. 
If dispensary service is considered as part of y'our training, 
please indicate details here as well as under No. 14. 

In No. 16 indicate clearly when you limited your practice to 
dermatology and syphilis. 

II your training and your practice overlap, please explain 
under No. 19. 

ADDENDA 

At a meeting of the board held in New Orleans early in 1941 
it was decided : 

1. If a candidate is called into active military or naval service 
he will receive full credit for dermatological training already 
finished at that time. 

2. So far as counting as training in dermatology and 
syphilology any military or naval medical service, each case 
must of necessity be decided upon the evidence submitted in 
the case of each particular candidate. 

3. The board accept not more than one year of military 
medical service as part of the required two years’ experience 
in dermatology and syphilology to be eligible for examination. 

4. A candidate who is called into military or naval service 
after completion of three years of training may take the com- 
plete examination of the board, and that if this examination 
is satisfactory a certificate will be issued after satisfactory 
completion of two years of further approved experience in 
dermatology and syphilology. 

5. A candidate for a certificate may take the 'written exami- 
nation at the next regular examination of the board after he 
has completed three full years of training. 


AMERICAN BOARD OF INTERNAL 
MEDICINE, Inc. 

Ernest E. Irons, Chairman, Chicago. 

Reginald Fitz, Vice Chairman, Boston. 

William S. Middleton, Secretary-Treasurer, 1301 University 
Avenue, Madison, Wis. 

David P. Barr, St. Louis. 

William J. Kerr, San Francisco. 

William S. McCann, Rochester, N. Y. 

Jonathan F. Meaning, Montreal, Quebec. 

John H. Mussek, New Orleans. 

George Gill Richards, Salt Lake City. 

“. . . the membership of the board shall be maintained 
Rt the. ratio of five members from the American College of 
Physicians and four members from the Section on the Practice 
of Medicine of the American Medical Association and that at 
least three of the members of the board from the American 
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College of Physicians and two members of the board from the 
Section on the Practice of Medicine of the American Medical 
Association shall be of professorial rank in approved medical 
schools of the United States or Canada.” 

“Sec. S, Art. 5, Articles of Incorporation,” 

HISTORY AND AUTHORITY FOR ORGANIZATION 

The American College of Physicians, through its Board of 
Regents at the annual session in Philadelphia on April 30, 

1935, adopted a resolution for the establishment, with the 
Section on the Practice of Medicine of the American Medical 
Association, of an “American Board for the Certification of 
Internists.” This board to consist of nine members; six to be 
appointed by the American College of Physicians, and three 
by the Section on the Practice of Medicine of the American 
Medical Association. 

At the annual meeting of the American Medical Associa- 
tion at Atlantic City, N. J., June 10-14, 1935, the Section on 
the Practice of Medicine adopted the following resolution : 
“Resolved, that a committee of three, including a chairman, 
be appointed by the chairman of the Section on the Practice of 
Medicine, to discuss with a committee from the American 
College of Physicians, ways and means by which an examining 
board, comparable to such boards already existing in certain 
specialties, may be set up for the purpose of certification of 
specialists in internal medicine. 

President James Alexander Miller of the American College 
of Physicians appointed the following as representatives of the 
College on the joint committee : David P. Barr, St. Louis ; 
Jonathan C. Meakins, Montreal ; William S. Middleton, Madi- 
son ; John H. Musser, New Orleans ; 0. H. Perry' Pepper, 
Philadelphia; G. Gill Richards, Salt Lake City. William J. 
Kerr, Chairman of the Section on the Practice of Medicine 
of the American Medical Association, appointed Walter L. 
Bierring, Des Moines ; Reginald Fitz, Boston, and Ernest E. 
Irons, Chicago, as representatives of that section. Walter L. 
Bierring was named as chairman of the joint committee. 

The joint committee of nine members held its first meeting 
in Philadelphia Dec. 14, 1935. At this meeting a resolution 
was adopted to submit an application in due form to the 
Advisory Board for Medical Specialties requesting authority' 
to organize the American Board of Internal Medicine and for 
admission to membership in the said advisory board. In the 
preliminary draft of the constitution and by-laws, the ratio of 
the representation on the board was changed to five members 
from the American College of Physicians and four members 
from the Section on the Practice of Medicine of the American 
Medical Association. 

On Feb. 16, 1936 a subcommittee consisting of Walter L. 
Bierring, Reginald Fitz, Ernest E. Irons, Jonathan C. Meakins 
and William S. Middleton held a meeting in the Palmer House, 
Chicago, to formulate and complete the details of the applica- 
tion to be presented to the executive committee of the Advisory 
Board for Medical Specialties, which body approved the organ- 
ization of the American Board of Internal Medicine and directed 
that articles of incorporation be completed and filed. 

In keeping with the ratio of membership to be maintained 
on the American Board of Internal Medicine, James Alexander 
Miller, President, officially designated David P. Barr, Jonathan 
C. Meakins, William S. Middleton, O. H, Perry Pepper and 

G. Gill Richards as representatives from the American College 
of Physicians, and "William J. Kerr, Chairman, designated 
Walter L. Bierring, Reginald Fitz, Ernest E. Irons and John 

H. Musser to represent the Section on the Practice of Medicine 
of the American Medical Association. 

The articles of incorporation were filed for record with the 
county recorder of Polk County at Des Moines, Polk County, 
Iowa, Feb. 2S, 1936. 

,\t the annual session of the American College of Physicians, 
Detroit March 1-6, 193G, the Board of Regents officially- 
approved the American Board of Internal Medicine. On May- 
10 1910 the Advisory Board for Medical Specialties, meeting 
in Kansas Citv, gave* its final approval to the American Board 
of Internal Medicine, granting at the same time admission to 
membership in the Advisory Board for Medical Specialties. 

The Council on Medical Education and Hospitals of the 
American Medical Association approved the board at its meeting 
Mav V> 1936 The Section on the Practice of Medicine of the 
•\mcrican Medical Association gave its final approval May 13. 

1936. The first meeting of thc^ board was held at the Palmer 
Hou s c, Chicago, June 14-15, 1936. 


Subspecialty certification was authorized by the Advw-v 
Board for Medical Specialties and the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, Feb. 
16, 1941. The mechanism for instrumenting this program has 
been perfected through the cooperation of advisory conimittos 
in allergy, cardiovascular disease, gastroenterology and tuber- 
culosis. 

PURPOSE 

L To. improve the standards of practice and the quality o! 
service in the field of internal medicine, 

2- To determine the eligibility of candidates who reque.-t 
admission to examination in accordance with regulations pub- 
lished herein. 

3. To conduct examinations of eligible candidates who seek 
qualification by this board. 

4. To issue certificates of qualification to all those meeting 
the requirements of the board. 

5. To aid in improving the educational opportunities for the 
training of internists. 

6. To administer the regulations which pertain to certification 
in the medical subspecialties referred to herein. 

VALUE OF CERTIFICATION 

1. Evidence of special training in the broader aspects oi the 
field of interna! medicine and recognition of qualifications for 
the practice of internal medicine as a specialty-. 

2. A requirement for admission to Fellowship in the American 
College of Physicians. 


QUALIFICATIONS OF CANDIDATES 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards ; 

1. General. 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical society; 
or societies as are recognized for this purpose by the Council 
on Medical Education and Hospitals of the American .Medical 
Association. Except as here provided, membership in other 
societies shall not be required. 

2. Professional, 

A. Graduation from a medical school of the United States 
or Canada approved by the Council on Medical Education ami 
Hospitals of the American Medical Association. 

B. Completion of an internship of not less than one year m 
a hospital approved by- the same council. 

C. In the case of an applicant whose training has ecu' 
received outside of the United States and Canada, lus cr< j 
tials must be satisfactory to the aforenamed council and tn 
Advisory- Board for Medical Specialties. 


3. Special Training. 

A minimum of five years must elapse after completion o a 
year of internship in a hospital approved for intern train' 
before the candidate is eligible for admission to an examinati 

A. Three years of this period must be devoted to JPoC' 
training in internal medicine. This requirement should me 

a period of at least several months of graduate work tin 
proper supervision in anatomy, physiology, biochemistry, P 3 
ology-, bacteriology or pharmacology, particularly as r c a 
to the practice of internal medicine. This work may be c ^ 
ried on in any domestic or foreign medical school or labo: ra °,-_ 
recognized by the Council on Medical Education and Hospi. - 
of the American Medical Association as offering appropri 
facilities for this type of postgraduate training ; or it 
include a period of at least two years of graduate work - 
proper supervision in internal medicine or in its rcstricte 
specialized branches in any domestic or foreign hospital, c ' 
or dispensary, or under the immediate preceptorslup 0 , 

internist recognized by- the board as offering appropriate 
ities for this type of postgraduate experience. . 

B. A period of not less than two years of special prac i i 
in the field of internal medicine or in its more rcstricte 
specialized branches. 


MEMORANDUM FOR THE GU/PANCE OF CANDIDATES ^ 
The American Board of Internal Medicine does not 
to establish fixed rules for the preliminary training ot 
dates for certification in this field. Broad general P T *J e< . 
for training, however, may be outlined, although sucii 
lions as arc made must of necessity bc_ subject to c • 
changes reflecting the dynamic nature of the specialty. 
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1. A sound knowledge of physiology, biochemistry, pharma- 
cology, anatomy, bacteriology and pathology in so far as they 
apply to disease is essential for continued progress of the indi- 
vidual who practices internal medicine. Such knowledge may 
be obtained in a number of ways : 

A. By properly arranged and supervised graduate courses; 

B. By the opportunities for study afforded by the appoint- 
ment to a junior position in a department of physiology, bio- 
chemistry, pathology, etc. (see above) with attendance upon 
advanced lectures in the other subjects; 

C. By advanced study in these subjects while an intern qr 
resident medical officer, and by the application of the principles 
involved to patients under one's control ; 

D. By the detailed study, under supervision, of a problem 
or topic in medicine in which the student brings the basic facts 
of physiology, pathology, etc., into direct relation with the 
concrete clinical problem. The analysis of a problem with 
detailed knowledge of its fundamental pathologic or physiologic 
background does much to stimulate thoroughness, clear think- 
ing and progress. 

2. A portion of the written examination is designed to test 
the candidate’s knowledge in these “preclinical” subjects and 
especially in their application to disease rather than their purely 
laboratory aspects. 

3. The mere factual knowledge of medicine and its basic 
sciences is not sufficient. The candidate must have had train- 
ing in their use in furthering his understanding in clinical 
medicine. This implies practical experience under the guidance 
of older men who bring to their clinical problems ripe knowl- 
edge and critical judgment. Preparation to meet this require- 
ment adequately may be even more difficult to obtain than the 
so-called scientific training. It may, however, be acquired in 
the following ways: 

A. By work in a well organized hospital outdoor clinic con- 
ducted by competent physicians; 

B. By a prolonged period of resident hospital appointments 
likewise directed by skilled physicians ; 

C. By a period of training in intimate association with a 
well trained and critical physician who takes the trouble to 
teach and guide his assistant rather than to expect him only 
to carry out the minor drudgery of a busy practice. 

4. The board does not consider it to the best interests of 
internal medicine in this country that rigid rules be formulated 
as to where or how the training outlined above is to be 
obtained. Medical teaching and knowledge are international. 
The opportunities of all prospective candidates are not the same. 
Some may have the opportunity of widening their knowledge 
by a period of study abroad. Others, at the other extreme, 
may be restricted to a comparatively narrow geographic area 
and their more detailed training must be obtained in short 
periods of good study scattered over a longer time. Although 
it is required that at least five years must elapse between the 
termination of the first intern year and the date when the can- 
didate is eligible to take the examination, a longer period is 
advisable. The board wishes to emphasize that time and train- 
ing are but a means to the end of acquiring a broadness and 
depth of knowledge of internal medicine which the candidate 
must demonstrate to the board in order to justify it in certify- 
ing that he is competent to practice internal medicine as a 
specialty. The responsibility of acquiring the knowledge as best 
he may rests with the candidate, while the responsibility of 
maintaining the standard of knowledge required for certification 
devolves on the board. 

5. Applicants who graduated before the foundation of the 
American Board of Internal Medicine in 1936 will not be held 
to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board 
will accept the results of the examination as evidence of the 
qualifications for certification. 

6. The board will recognize one year of basic science training 
which leads to a higher degree in the basic sciences, as one year 
of formal graduate training, whether taken previous to or 
subsequent to the first year of internship. 

7. The board will recognize a second year of internship which 
is confined strictly to internal medicine as one vear of the 
graduate training period. 

S. The board will recognize one year of training in pediatrics, 
neurology or any medical subspecialty as one vear of the 
graduate training period of three years as published herein. 

9. In all instances the board will require a minimum of two 
years training in internal medicine. 


10. In the current emergency the board will allow one year 
of military service in the United States Army, Navy, or Marine 
Corps to be applied toward the satisfaction of one year of 
graduate training, or one year of the practice of the specialty 
of internal medicine. This ruling admits of a substitution of 
military or naval service for only one year of the three years 
of graduate training, or one year of the two years of the prac- 
tice of internal medicine as outlined in the published quali- 
fications for admission to the examination of this board. 

METHOD OF EXAMINATION 

The examination required of candidates for certification as 
specialists in internal medicine will comprise Part I (written), 
and Part II (practical or clinical). 

Part I. The written examination is to be held simultaneously 
in different sections of the United States and Canada on the 
third Monday of February and October of each year. This 
examination will be divided into a morning and an afternoon 
session of three hours each, and the two sessions A and B 
will include the following: 

A. Question in applied physiology, anatomy, physiological 
chemistry, pathology, bacteriology and pharmacology as related 
to internal medicine as well as the cultural aspects of medicine. 

B. Questions in general internal medicine. 

The location of the written examination is determined by the 
number of candidates from any given area. In all instances, 
however, the board will make every effort to meet the con- 
venience of all concerned with a minimum of expense and time. 

All candidates must successfully pass the written examination 
before being admitted to the oral examination. 

Part II. Candidates successful in the written tests will be 
eligible for the practical or clinical examination, which will 
be conducted by the members of the board near the time and 
place of the annual meeting of the American College of Physi- 
cians and of the American Medical Association and at such 
other times and places as the board may designate. This 
examination is conducted at the bedside, and each candidate 
will be assigned one or more patients in the hospital. 

REEXAMINATIONS 

1. Any candidate unsuccessful in the written examination may 
upon, request repeat the examination after a period of two years. 
No additional fee is required for this examination. Any can- 
didate unsuccessful in a second written examination may upon 
request repeat the examination after a further period of two 
years. A fee of $10 is required for admission to a third written 
examination. 

2. Any candidates unsuccessful in the oral examination may 
upon request repeat the examination after a period of one year. 
The period of one year is construed as the interval between 
annual meetings of the American College of Physicians or 
annual meetings of the American Medical Association. No addi- 
tional fee is required for this examination. Candidates unsuc- 
cessful in the second oral examination may, upon request, repeat 
the examination after a period of two more years. A fee of $10 
is required for admission to the third oral examination. 

APPLICATION 

Candidates for examination shall make their application on 
a prescribed form which may be obtained from the office of 
the secretary-treasurer. 

The application shall contain a record of the candidate’s 
premedical and medical training as well as of internships, grad- 
uate study, hospital or dispensary staff appointments, teaching 
positions, membership in medical societies, medical papers 
published and the names of two well known internists to whom 
the board may refer for professional and character reference. 

The application shall also be accompanied by one recent 
signed photograph mounted on the application, and the regis- 
tration and examination fee of $40, which fee will cover both 
the written and practical examinations. An additional fee of 
510 will be required when the certificate is issued. 

CERTIFICATES 

The. certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board, and shall bear the official 
scai of the board. 

Certificates of the board will be issued to candidates who 
have satisfactorily completed the written and practical exami- 
nations, and been found qualified by the board to practice the 
specialty of internal medicine. 

Subspecialty certification will be designated on the certificate. 
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CERTIFICATION IN MEDICAL SUBSPECIALTIES 

In association with the advisory committees in allergy, cardio- 
vascular disease, gastroenterology and tuberculosis, the Amer- 
ican Board of Internal Medicine will: 

1. Certify without examination candidates who have been 
certified by this board and who have been recommended by the 
advisory committee of the sub-specialty concerned for certifica- 
tion without examination. 

2. Admit to further examination and certify if qualified, 
candidates who have been certified by this board and who 
have been recommended by the advisory committee of the sub- 
specialty concerned as eligible for admission to the examination. 

3. Examinations for certification in the sub-specialties indi- 
cated will be conducted by guest examiners, nominated bv the 
advisory committee concerned and selected by the American 
Board of Internal Medicine, at the time and place of the regular 
board examinations. A fee of $10 is required to meet the expense 
of this examination. 

4. Candidates who have not been certified by the American 
Board of Internal Medicine are ineligible for admission to 
examination in any sub-specialty. 

The American Board of Internal Medicine and members of 
advisory committees in the sub-specialties referred to herein, 
recognize the value of a broad general training in internal 
medicine before attempting to qualify in a sub-specialty of medi- 
cine. It is, therefore, agreed that all candidates shall first be 
certified by the American Board of Internal Medicine as a 
prerequisite for certification in a sub-specialty. 

REVOCATION OF CERTIFICATES 

The American Board of Internal Medicine shall have the 
sole power, jurisdiction and right to determine and decide 
whether or not the evidence or information placed before it 
is sufficient to constitute grounds for revocation of any certifi- 
cate issued by this board, and the decision of the board in the 
premises shall be final. 

All official correspondence should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, Inc. 

Walter T. Dannreuther, President, New York. 

Joseph L. Baer, Vice President, Chicago. 

Louis E. Phaneuf, Vice President, Boston. 

Paul Titus, Secretary-Treasurer, 1015 Highland Bldg., 
Pittsburgh. 

E. A., Schumann, Member of Executive Committee, Phila- 
delphia. 

Robert D. Mussev, Rochester, Minn. 

L. A. Emge, San Francisco. 

Norman F. Miller, Ann Arbor, Mich. 

Willard R. Cooke, Galveston, Tex. 


ORGANIZATION 

In 1930 the American Association of Obstetricians, Gyne- 
cologists, and Abdominal Surgeons, the American Gynecological 
Societv, and the Section on Obstetrics and Gynecology of the 
American Medical Association, each elected three Fellows to 
constitute the American Board of Obstetrics and Gynecology. 

Dr. Walter T Dannreuther of New York, Dr. Paul Titus of 
Pittsburgh and Dr. Crandison D. Royston of St. Louis were 
appointed to represent the American Association of Obstetri- 
cians, Gynecologists, and Abdominal Surgeons; Dr. Jennings 
C Litzenberg of Minneapolis, Dr. Joseph L. Baer of Chicago, 
and Dr. E. A. Schumann of Philadelphia were appointed to 
represent the American Gynecological Society; Dr. Fred L. 
Adair of Chicago, Dr. R. D. Mussey of Rochester. Minn and 
Dr E D Plass of Iowa City were appomted to represent the 
Section on Obstetrics and Gynecology of the American Mcdtca 
Association. Since formation of the board several of the original 
members have resigned and others have been duly appomted 

t 0 The $ board was incorporated and organized and held its first 
The b0 . ara „ 1930 At th at time l!,e By-Laws were 

a m dopleI.a"d provision was made by resolutions for its proper 

functioning. . , oroccss 0 f organization since 

This board had beer « the pc**-* effort s on the ^ of 

tW ffiree nat"^af organizations to improve the standards 

of practice of obstetrics and g> ““^chltY have been required 
Experienced practitioner whereas a younger 


required also to submit reports of a group of cases in order to 
qualify for certification. 

After the 1942 examinations, no such distinction will be made 
and all applicants will be obliged to fulfill all of the require- 
ments, including the written examination in obstetrics and 
gynecology and submission of case records, as well as the 
general oral-clinical and pathological examination in obstetrics 
and gynecology. 


PURPOSES 

First. To elevate the standards and advance the cause of 
obstetrics and gynecology. 

Second. To determine the competence of practitioners profess- 
ing to be specialists in obstetrics and gynecology. 

Third. To arrange, control and conduct examinations to test 
the qualifications of voluntary candidates appearing before the 
board for certification as specialists in obstetrics and gynecology. 

Fourth. To grant and issue certificates of qualification as 
specialists in the field of obstetrics and gynecology to candi- 
dates successful in demonstrating their proficiency. 

Fifth. To serve the public, hospitals and the medical schools 
by preparing lists of specialists certified by the board. 

These activities proceed from the certificate of incorporation 
m which it is stated that “the nature of the business and the 
objects or purposes proposed to be transacted, promoted and 
carried on by it" are as follows: 

“To encourage the study, improve the practice, and advance 
the cause of obstetrics and gynecology, subjects which should 
be inseparably interwoven ; and to grant and to issue to physi- 
cians duly licensed by law', certificates or other equivalent recog- 
nition of special knowledge in obstetrics and gynecology.” 

NO DEGREES OR LEGAL RESTRICTIONS 

Each certificate granted or issued does not of itself confer 
or purport to confer upon any person any degree or legal quali- 
fications, privileges or license to practice obstetrics or gyne- 
cology, nor does the board intend in any way to interfere with 
or limit the professional activities of any duly licensed physi- 
cian. Its chief aim is to standardize qualification for specialists 
in obstetrics and gynecology, and to certify as specialists those 
who voluntarily appear before the board for such recognition 
and certification, according to its regulations and requirements. 


VALUE or CERTIFICATE 


The national obstetrical and gynecological organizations, 
which have participated in the formation of the board and arc 
sponsoring its activities, as well as other societies, attach con- 
siderable importance to its certificate. Both the medical and 
the lay public, including hospital directors, have come to utilize 
the certificate from this board freely as a means of determin- 
ing who are well grounded as specialists in obstetrics and 
gynecology. 

Lists of those holding certificates from this board who arc 
limiting their practice to obstetrics and gynecology arc pnb- 
lished in the Directory of Medical Specialists; similar lists 
are published by the American Journal of Obstetrics and Gyne- 
cology, and also appear in the American Medical Directory. 
This latter indicates diplomates of this and other boards by 
means of numerical symbols appearing in the biographic records. 

A joint directory of specialists certified by the fifteen major 
special boards was published in 1940 by the Advisory Board 
for Medical Specialties, and a new edition appears again m 
1942. This board holds active membership in the Advisory 
Board for Medical Specialties. 

This board, in cooperation with the Council on Medical win- 
cation and Hospitals of the American Medical Association, is 
conducting a survey of institutions providing acceptable resi- 
dencies and internships in obstetrics and gynecology. 

PREREQUISITES TO ELIGIBILITY 
Each applicant before he shall become eligible to reccne 
such certificate or other evidence of recognition: 

1 Mu=t have had conferred upon him a degree in medicin'’ 
by an institution of learning approved by ‘\e r\dw'ory lA . 
for Medical Specialties and the Council on Medical Educnti 
and Hospitals of the American -Medical Association. 

2. Must establish in a manner satisfactory to the bonru 
directors that he is a physician duly licensed to practice m- 

Cl a*!' That he is of high ethical and professional , 

b. That he has received adequate training in obstetric . 

gvnecologv as a specialty. ... tno-ylcdpe 

'Each candidate should have certain lundamental 
of the basic essentials of anatomy, pathology . “ t! C 
physiology, pharmacology, and therapeutics as mated to 
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practice of obstetrics and gynecology. Clinical training should 
consist, subsequent to graduation, of at least one year s general 
rotating internship, and thereafter a special residency in 
obstetrics and gynecology for a period of at least three 
years, not necessarily consecutive. The board accepts the nitn or 
"intern” medical school year required at some schools in lieu 
of the usual fifth or intern “clinical training” year following 
graduation. As a substitute for special training, service with a 
qualified obstetrician-gynecologist preceptor, preferably one who 
lias been certified by the board, may be acceptable. The exact 
time basis for this has not been specified, and each case must 
be reviewed and decided individually by the credentials com- 
mittee after the application is submitted in the regular manner. 
The time allowance for this type of training will vary with the 
amount of work done with the preceptor. Opportunity for per- 
sonal responsibility during this period of training is highly 
desirable. At least a fundamental knowledge of both obstetrics 
and gynecology is essential regardless of whether a candidate s 
practice is limited to one or the other branch. As heretofore, 
all candidates will be required to stand examination in both 
branches of the specialty, regardless of the fact that the major 
part of their practice may be in one or the other branch of 
the specialty. 

An applicant entering military service in the present national 
emergency and assigned to work in general surgery under con- 
ditions satisfactory to the credentials committee may receive 
credit toward the required special training up to a maximum 
of six (6) months, applicable toward his three years of special 
training. Emergency military service may be counted as years 
of practice. 

3. Must make application for investigation of his credentials 
and a survey of his character. 

4. Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue 
to do so having limited for at least six (6) months before 
making application. 

This board deprecates engagement in other fields of practice 
than that in which candidates profess to be specialists. _ The 
board does not exclude from examination, however, obstetricians 
or gynecologists who practice abdominal surgery and urology 
in the female, as well as breast surgery, because of the corre- 
lation of these activities. 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology. 
Special certifying boards in general surgery and internal medi- 
cine have been organized and such individuals should apply 
to these boards. 

5. Must have membership in the American Medical Asso- 
ciation, or membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

6. Must be a citizen of the United States or Canada. 

This board will not certify a candidate who is not a citizen 
of the United States or Canada, though he be a resident of 
either country. Former citizens of other countries must have 
taken out at least first papers for citizenship and must have 
been certified by either the National Board of Medical Exami- 
ners or licensed to practice medicine in the United States or 
Canada by a state or provincial board of licensure; and further, 
there will be required a probationary' period of at least three 
(3) years from the date of licensure in the practice of medicine 
in these countries before such a candidate may be admitted to 
examination. 

APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office, 1015 Highland Building, 
Pittsburgh, Pa., and must be forwarded with the other required 
credentials and the application fee to the secretary’s office. 
The secretary' cannot make any eligibility rulings. These are 
made only by the credentials committee after reviewing the 
candidate’s formal application, which must be completely filled 
out and previously filed with the secretary. 

Application fee S15.00 

Make checks payable to American Board of Obstetrics 
and Gynecology. 

(Applications will not be considered for classification and 
action by the credentials committee unless accompanied by the 
application fee, which is not returnable.) 


Applications and application fees must be in the office of 
the secretary at least ninety (90) days prior to the scheduled 
date of the examinations. 

Applicants who fail to exercise the examination privilege 
within three (3) years of the date of filing the application 
are required to file a new application and to pay' a new applica- 
tion fee. 

Examination fee §85.00 

(Payable when the candidate is notified of acceptance for 
examination. Not returnable after the candidate lias been 
officially accepted by the credentials committee and notified to 
report for examination, except if the candidate is prevented 
from appearing for examination because of induction into mili- 
tary service.) 

Applicants declared ineligible for admission to examination 
may reopen their applications within one (1) year of the filing 
date without payment of an additional application fee. 

Total fee .....$100.00 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual 
expenses. 

ABOLISHMENT OF SENIOR AND JUNIOR (a AND b) 

CROUP CLASSIFICATIONS 

Effective March 1, 1942 the requirements for all candidates 
will be uniform, as follows : 

1. Completion of at least one year in a general rotating intern 
service in a hospital approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

(A second year general internship is to be considered as one 
of a candidate’s years of practice. No credit will be given 
toward special training during a second year general intern- 
ship.) 

2. A. minimum of seven (7) years of practice after the intern 
year, including at least three (3) years of special training in 
obstetrics and/or gynecology satisfactory to the board of 
directors. 

3. Limitation of practice to obstetrics and/or gynecology'. 
The candidate’s practice must have been so limited for a' period 
of at least six (6) months prior to the date of making applica- 
tion. 

(Emergency military service or any other similar patriotic 
service, such as work with Selective Service boards, etc., will 
not be construed as nonlimitation of practice in violation of the 
board regulations.) 

EXAMINATIONS 

Applicants not qualifying before the 1942 examinations, as 
. well as those who have previously applied and been accepted 
but have failed to appear for examination, and also those previ- 
ously examined and failed will be subject to the new plan of 
general grouping and uniform examination after the final 
examination in June 1942. 

Candidates accepted for examination after this year’s class 
will be required to attain a passing grade in both a written 
examination and a review of case records (Part I), before 
becoming eligible for the oral clinical, and pathological exami- 
nation (Part II). 

Pari l examinations are scheduled annually for the first 
Saturday of January. Application on an official application 
form, for admission to this examination must be filed in the 
office of the secretary with the application fee of fifteen dollars 
(§15) at least ninety (90) days prior to this date. Grades 
cannot be mailed from the secretary’s office until about 
March 15. 

Arrangements will be made for candidates to report in any 
convenient city where there may be a diplomate of this board 
to conduct or supervise the written examination sent out under 
sealed cover from the board's office. 

Applicants have three years from date of filing to appear for 
examination. After that time a new application with its fee 
is required. 

Examination consists of; 

LA comprehensive written examination, given once yearly, 
including questions on both obstetrics and gynecology, as 
evidence of a fundamental knowledge of both branches is 
required of all candidates. 

2. The filing of twenty-five (25) case reports in abstract 
form, to be presented by each candidate with the written 
examination paper to the local examiner, at the annual Part I 
examination. These must be of cases for which the candidate 
was personally responsible. 
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(The regulations regarding case records are newly revised 
ones, both in respect to reduction in number from fifty to 
twenty-five and to their preparation in abtract rather than in 
complete detail. For specific instructions regarding these new 
regulations see "Case Reports.”) ' 

No candidate is eligible for the general oral clinical, and 
pathological examinations (Part II) until he has passed the 
written portion and his case reports have been found satis- 
factory. The passing grade for the written examination and 
case reports is 75 per cent, and a candidate whose grade in 
either or both falls below 75 per cent is conditioned. Either 
or both of these conditions must be removed before the can- 
didate is eligible for Part II. 

Reexamination for the removal of conditions in Part I may be 
taken at any regular Part I examination after one year but 
within three years after the first failure without payment of an 
additional fee. 
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below^ reP ° n mUSt Inc,ude tbe items )iste d above, and again 

,J\ HeadinE ead ' separate case report must be the hospital 
number, name of the hospital at which the patient was operated 
upon, with all pertinent dates, together with the candidate’s 
name. 


Candidates who successfully complete the Part I examination 
proceed automatically to the Part II examination held later 
in the year. 

Part II. The general oral clinical, and pathological examina- 
tions given all candidates are conducted by the entire board 
and the assistant examiners near the time and place of the 
annual meeting of one or more of the national societies repre- 
sented on this board, usually that of the American Medical 
Association. 

Examination consists of : 


1. Oral examination before from two to four examiners. An 
endeavor is made to adapt the details of the oral examination 
to each candidate’s experience and practice, and the examination 
is particularly directed to ascertain his familiarity with recent 
obstetrical and gynecological literature, the breadth of his 
clinical experience, and his general qualifications as a specialist 
in obstetrics and gynecology. 

2. Pathology examination. The candidate is expected to 
identify and discuss several obstetrical and gynecological patho- 
logic specimens and histologic sections. 

As heretofore, all candidates will be required to stand 
examination in both branches of the specialty, regardless of the 
fact that the major part of their practice may be in one or the 
other branch of the specialty. 

Examiners report orally upon each candidate to the assembled 
board, after which the results of their examinations are con- 
sidered jointly by the entire board and assistant examiners. 
After a general consideration of the details of the candidate’s 
oral and pathology examinations, including a review of his 
capability and general adaptability, the candidate is passed or 
failed by the entire board. No conditions are given in Part II 
of the examination. When a candidate fails in Part II of the 
examination, he is not required to repeat Part I, but to take 
a reexamination in the oral clinical, and_ pathological portions 
only. Reexamination may be taken within three (3) years of 
the original examination or first failure without payment of an 
additional fee. 

CASE DEPORTS 


Particular attention is directed to this section, because of the 
new requirements regarding case records which go into effect 
in 1942. 

Twenty-five (25) reports of operative obstetrical and gyneco- 
logical cases are required. Nonoperative cases are not accept- 


These reports must be of cases treated within four (4) years 
of the date of the candidate’s application. The number of cases 
from one’s residency service should not be more than half the 
total number. 

The group of reports must include a variety of material 
rather than a number of cases of one type. 

These reports should be prepared in abstract form in line 
with thc following items: 

1. Hospital admission number and date, with identifying 
initials, or name, of each patient, and name of operator (can- 
didate)’, at the top of the page. 

2. (a) Preoperativc diagnosis, and basis for this, in brief. 
(b) Postoperative diagnosis, based on findings. 

3 Nature of operation, omitting descriptive technical details, 
but' including pathologist’s findings on tissue removed. 

A Critical summarv or analysis of cases, with critical deduc- 
tions derived from correctness or incorrectness ot diagnosis, 
operative findings, postoperative course, and trom final results 
^discharges from hospital and at six months "lollon-up 
examination. 


2. Histories must be typewritten on standard size paper. 
8J6 by 11 inches. 

3. Must be assembled by individual cases. 

4. Must not be bound with any form of binding other than 
light weight paper folders or covers. 

Obstetrical case reports should show: 

1. Date of first prenatal visit and any special features bearing 
on the case. 

2. The weight and condition of the child at birth and at time 
of discharge from the hospital. 

Obstetrical reports which omit measurements of the pelvis 
inlet and outlet will be considered incomplete. 

A final statement must be prepared for each case and must 
include : 

1. An account of the candidate’s personal observations of the 
case both prior to and subsequent to operation. 

2. The basis for the diagnosis. 

3. The facts that determined the course of treatment. 

4. Critical conclusions to be drawn from the outcome of the 
case. 

Case reports which do not include such discussion and com- 
ments will not be reviewed or graded by the examiners. 

Two (2) complete index lists of these reports must accompany 
the records. 

Separate lists must be made for each individual hospital 
at which operations were performed. These must state: 
Candidate's name at head of each page. 

Name and address of the hospital. 

Patient’s name. 

Patient’s admission number. 

Date of admission. 

Date of operation. 

Date of discharge. 

Lists must be verified by the superintendent or by the medical 
director, of each individual hospital from which thc reports 
come. All verifications must be formally signed by the 
responsible hospital official. 

Case reports submitted should be of patients treated within 
four (4) years of the date of the candidate’s application. 

The final action of the board is based upon the candidates 
professional record, training and attainments, as well as on the 
results of his formal examination. 


REVOCATION OF CERTIFICATES 

Each Certificate of Qualification may be revoked by this board 
in the event that: 

1. Any representation or statement made to the board or to 
mv of its representatives by the physician so certified, including 
he statements contained in his application for certification, Shalt 
lave been false or intentionally misleading. 

2. The physician so certified shall not in fact have been 
digiblc to receive certification, irrespective of whether or not 
he° facts constituting such ineligibility were known to or coup 
lave been ascertained by this board, its members, direct > 
xaminers, officers, or agents at or before the time of issuance 
f such Certificate of Qualification. 

3 -\nv rule governing examination for certification shall have 
ecn violated bv the physician so certified and the fact ot suen 
iolation shall not have been ascertained until after the ts.jancc 
f the Certificate of Qualification. _ 

4. The physician so certified shall fail to abide by the 
ions governing tbe limitation of bis practice to toe ?! - • 
s hereinabove defined. 
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5. The physician so certified shall violate the standards of 
ethical practice of medicine then accepted by organized medicine 
in the locality in which he shall be practicing and, without 
limitation o{ the foregoing, the forfeiture, revocation or sus- 
pension of his license to practice medicine, or the expulsion 
from or suspension from the rights and privileges of member- 
ship 'in the American Medical Association or any state or 
county society affiliated therewith, any recognized Canadian 
medical society, the American Association of Obstetricians and 
Gynecologists and Abdominal Surgeons or the American 
Gynecological Society shall be conclusive evidence of a viola- 
tion of such standards of ethical practice of medicine. 


6. The physician so certified shall fail to comply with or 
violate, or the issuance or receipt by him of such Certificate 
of Qualification shall have been contrary to or in violation of, 
the Certificate of Incorporation, the By-Laws or the Rules and 
Regulations of this board. 

Upon revocation of any Certificate of Qualification by this 
board as aforesaid, the holder thereof shall return his Certificate 
of Qualification and all other evidence of certification to the 
secretary of the board and his name shall be removed from the 
list of diplomates or certificate holders by this board. 

Make checks payable to the American Board of Obstetrics 
and Gynecology. Communications should be addressed to the 
secretary-treasurer. 


SUPPLEMENT 

GROUP CLASSIFICATION EFFECTIVE UNTIL MARCH 1, 1942 

Classification of candidates in Groups A and B will continue 
in effect for and until the 1942 examinations under former 
existing regulations. Following that time new regulations finally 
adopted by the board at its 1941 meeting will be in force. 

Group A consists of those who have limited their practice 
to obstetrics and/or gynecology' for a period of ten years or 
more, having had adequate special training following a one year 
general internship. 

Applications for this group will be accepted until March 1, 
1942, or ninety (90) days prior to the annual general examina- 
tion in June 1942. 

Group B consists of those who have had: 

1. At least one year of intern service in a hospital approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. A second year internship is to 
be considered as one of a candidate’s years of practice. No 
credit will be given toward special training during a second 
year general internship. 

2. Five years or more practice thereafter, including at least 
three years of special training in obstetrics and/or gynecology 
satisfactory to the Board of Directors. 

3. Who have been limiting their practice to obstetrics and/or 
gynecology for at [east six months prior to filing an application. 

Opportunity for personal responsibility during this period of 
training is highly desirable. 

Application for Group B will be accepted until Oct. 1, 1941, 
or until ninety (90) days prior to the scheduled date for the 
written examination and submission of case records, namely 
Jan. 3, 1942. 

An applicant entering military service during the present 
national emergency and who is assigned to general surgery 
under conditions satisfactory to the Credentials Committee shall 
receive credit toward the required special training up to a 
maximum of six (6) months applicable toward his three years 
of special training. 

EXAMINATION DETAILS 

Applicants who qualify under Group A shall be required to 
undergo and pass a practical oral clinical and laboratory 
examination, including obstetrical and gynecological pathology. 
(After March 1, 1942 case records and written examinations 
will also be required as at present for Group B.) As heretofore, 
all candidates will be required to stand examination in both 
branches of the specialty, regardless of the fact that the major 
part of their practice may be in one or the other branch of 
the specialty. 

Applicants who qualify under Group B shall be required to 
take and pass a written clinical and laboratory examination 
in obstetrics and gynecology, including, obstetrical and gyneco- 
logical pathology, as well as the general oral clinical examina- 
tion. Each candidate shalt submit fifty (50) typewritten case 
records of major pathological obstetrical and/or gynecological 
cases with or without operative procedures. In both obstetrical 
and gynecological case histories not more than ten (10) major 
selected nonoperative cases may be included. 


When pathological tissue is removed, adequate gross and 
microscopic descriptions are required. The candidate and the 
pathologist are required to employ the accepted nomenclature 
in the classification of gross and microscopic reports of patho- 
logical findings. 

It is preferable that case records submitted be of patients 
treated within four (4) years of the date of the candidate s 
application. It is preferable also that the number of residency 
cases submitted should not be more than half (25) of the total 
number of fifty (50) cases required. 

CASE RECORDS 

Case histories need not be copied verbatim from the hospital 
records, but must be sufficiently complete so that the examiner 
can determine the diagnosis of existing conditions and evaluate 
the judgment of the candidate in his choice of procedure. Each 
history must give the hospital number and name of the hospital 
at which the patient was treated or operated upon, together 
with all pertinent dates. Histories must be typewritten on 
standard size paper, SJ2 by 11 inches, assembled by individual 
cases, and submitted without any form of binding other than 
light weight paper folders. The following data should be as 
complete as possible : essential diagnosis, and in operative cases 
preoperative diagnosis; ample summary of operative procedure; 
clinical and pathological diagnosis; summary of postoperative 
course with special reference to morbidity; findings at time of 
discharge from hospital and at six months "follow-up.” 

The obstetrical case reports should show the date of the first 
prenatal visit and any special features bearing on the case. 
The examination of obstetric patients should include a routine 
serologic test for syphilis ; also blood grouping or typing should 
be noted on histories of patients requiring transfusions. The 
weight and condition of the child at birth and at the time of 
discharge from the hospital should be shown on the obstetric 
history. 

A final statement must be prepared for each case, to include 
an account of the candidate’s personal observations of the case 
both prior to and subsequent to operation. These data must 
include : 

1. The basis for the diagnosis. 

2. The facts that determined the course of the treatment. 

3. Critical conclusions to be drawn from the outcome of the 
case. 

Case reports which do not include such discussion and com- 
ments will not be reviewed by the examiners. Obstetrical his- 
tories which omit measurements of the pelvic inlet and outlet 
will be considered incomplete. 

The group of histories must include a variety of material 
rather than a number of cases of one type. The histories should 
be sufficiently detailed so that the examining board, after a 
careful reading of the reports, will be able to answer the fol- 
lowing questions : 

1. Is the diagnosis warranted by the recorded data? 

2. If not, how lacking? 

3. Are the indications for operation clearly stated? 

4. Is the technic satisfactorily described? 

5. Do the results justify the procedure? 

6. Do the conclusions drawn indicate a grasp of the subject? 

_ Only those reports which carry the candidate’s personal deduc- 
tions, conclusions and comments will be credited toward the 
fifty', and these reports must be diversified. Case reports which 
do not conform to board regulations will not be graded. 

Note: Two (2) complete index lists of these cases must 
accompany the reports. Separate lists should he made for each 
individual hospital at which operations were performed. These 
lists must state the candidate’s name at the head of each page, 
the name and address of the hospital, the name of the patient, 
admission number, date of admission, date of operation, and 
date of discharge. The candidate must have these lists verified 
by the superintendent, or the medical director of each individual 
hospital from which these case reports come. All verifications 
must be formally signed by the responsible hospital official. 

Case histories are to be presented with the completed exami- 
nation paper to the examiner conducting the written examina- 
tion. They are not to be sent by the candidate to the secretary. 

The final action of the board is based upon the candidate’s 
professional record, training and attainments, as well as on the 
results of his formal examination. 

Group B candidates cannot be notified of the results of their 
written examination and review of case reports until about 
March 15. 
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the examination in ophthalmology conducted under the authority 
of this Board. 

Date 

Signatures of members of the Board 

Many special eye hospitals as well as general hospitals in all 
parts of the country require the certificate for appointment or 
promotion on their staffs. In addition, many societies now 
require the certificate as a prerequisite for membership. 

The number of institutions and societies which require the 
certificate of the hoard is increasing. 

The American College of Surgeons recognizes the certificate 
of this hoard as evidence of academic fitness in ophthalmology. 
It requires from candidates for its Fellowship who hold such 
certificates only half as many case histories as from those who 
arc not so certificated. 

Up to July 1, 1941 approximately 1,875 ophthalmologists 
have received the certificate of the hoard. 


ORIGIN, AIMS AND METHODS 

In 1913 the American Ophthalmological Society, the Section 
on Ophthalmology of the American Medical Association, and 
the American Academy of Ophthalmology and Otolaryngology 
appointed committees to report on ophthalmic education. 

In 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthalmology 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine. There was unani- 
mous agreement as to the need of systematized and standardized 
training of those who arc to practice ophthalmology, hut it was 
clear that, in the near future, the number who would take the 
complete course leading to such a degree would he small. 
Moreover, such a course would not solve the problem of dif- 
ferentiating, in some degree, between the competent and the 
incompetent among those now in practice in ophthalmology. 
The committees were continued and, in 1915, they made further 
recommendations, as a result of which a joint hoard was created 
consisting of three representatives from each of the three special 
societies. 

In 1916, after much preliminary work, this hoard was organ- 
ized as the American Board for Ophthalmic Examinations (later 
changed to “American Board of Ophthalmology”). It was incor- 
porated May 3, 1917. 

In 1934 the plan of organization was changed so that each 
component society elects four members, instead of three, to 
form the hoard. The members of this hoard arc chosen in the 
same manner as the presiding officers of these societies are 
chosen. One is elected each year by each of the societies repre- 
sented on the hoard, to serve for four years. 

As other specialties formed hoards similar to the American 
Board of Ophthalmology the need for some supervising and 
coordinating control led to action by the American Medical 
Association in 1933 authorizing the Council on Medical Educa- 
tion and Hospitals: (1) to formulate standards of adminis- 
tration, based on those of the American Board of Ophthalmology, 
of Otolaryngology, of Gynecology and Obstetrics, and of Derma- 
tology and Syphilology; and (2) to recognize officially new 
hoards meeting these standards. 

The Constitution of the Advisory Board for Medical Special- 
ties which was organized in 1934 states that : "This hoard shall 
act in an advisory capacity to such organizations as may seek 
its advice concerning the coordination of the education and 
certification of medical specialists.” 


CHIEF FUNCTIONS 

1. To establish standards of fitness to practice ophthalmology 
cooperating with hospitals and graduate schools of medicine. 

2. To arrange and conduct examinations to test the qualifica- 
tions of those who practice ophthalmology, and to confer 
certificates upon those who meet the standards established by 
the hoard. 

3. To act as preceptors for prospective students of ophthal- 
mology. 

NO DEGREES 


The conferring of a degree is left to the universities, where 
it belong 5 and the hoard makes no attempt to control the prac- 
tice of ophthalmology by any license or legal regulation what- 
ever It simply aims to establish a standard of fitness to practice 
ophthalmologv. and to certificate any who, voluntarily, apply 
and satisfy the board of their qualifications. 

The following is the wording of the present certificate: 

The American Board of Ophthalmology hereby certifies that 
/name) . . has pursued an accepted course of 

graduate 'study and ‘clinical work, and fias successfully parcel 


FEES 

The fee for the examination and the certificate of the Amer- 
ican Board of Ophthalmology is $50. Of this sum $25, which 
is not_ returnable, must accompany the application. The balance 
of $25 must be paid when the certificate is ready for issuance. 

If a candidate fails in the written examination, he may lie 
admitted to a second examination within three years, for which 
there will he an additional fee of $10. 

Applications expire three years from date of application. If 
a candidate has not appeared for examination before expiration 
of his application, he will he required to apply again and pay 
ail additional application fee of $25. 

The fees of candidates are used solely for defraying the actual 
expenses of the hoard. The members of the hoard and their 
associajes receive no emoluments. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application on special blank, which may he obtained from 
the secretary, must he filled out accurately. Letters of endorse- 
ment from two well known physicians (preferably ophthal- 
mologists) together with any other required credentials must 
accompany the application and must he sent to the secretary 
at least before December 1 preceding date when the candidate 
expects to appear for the written examination. 

2. The candidate must have high ethical and professional 
standing in his community. 

3. Membership in the American Medical Association or such 
other societies as arc recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. In the case of an applicant whose training has 
been received outside of the United States and Canada, bis cre- 
dentials must be satisfactory' to the board; if be has been in 
practice less than ten years be should obtain the certificate of 
the National Board of Medical Examiners. 

4. A list of papers or books published by the candidate must 
be submitted. 

5. Reports of ten cases of varied character which have been 
observed and treated by the applicant are required. 

6. An examination divided into Part I (written) and Part II 
(clinical, practical and laboratory). In both of these examina- 
tions a knowdedge of the practical application of the basic 
sciences of ophthalmology will be required. 

7. Citizenship in country where candidate practices. , 

The final action of the board is based on the candidate f 

professional record, training and attainments as well as on the 
results of bis formal examinations. 


GENERAL EDUCATIONAL REQUIREMENTS 

(Applicable as far as possible after 1944) 

1. A degree from a medical school of high standing saUMac- 
ory to the board and approved by the Council on 
Education and Hospitals of the American Medical s\s‘wat’on. 
n the case of an applicant whose training has been rccenc' 
utside of the United States and Canada his credentials mu -t 
c satisfactory to the hoard. He may be required to 

lie certificate of the National Board of Medical hxanvt. ... 

2. Completion of an internship of not less than one year i 
ospita! approved by the same Council. 

SPECIAL TRAINING 

(Applicable as far as possible after 1944) _ _ 

A period of combined study, training arid practice oi id. . . 
lan three years in approved medical ^school 5 , h'«I»-- - 
ispensaries, laboratories, perccplorslups and p. vat- t 
(A total of five years will be required o: car. ,i .at - D 
,e, car, nose and throat.) 
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1 This shall include graduate study of the basic medical 
sciences which are fundamental to the intelligent practice of 
ophthalmology, particularly: anatomy, histology embryology, 
optics physiologic optics, -visual physiology and psychology, 
pathology, bacteriology, pharmacology. Mere factual knowledge 
of these subjects is not sufficient. The candidate must have had 
training in their application and in their use in clinical, ophthal- 
mology, especially in refraction, disorders of motility and 
binocular vision, perimetry, and in the skilful adjustment and 
use of instruments such as the ophthalmoloscope, retinoscope, 
slit lamp and microscope. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili- 
ties should be utilized for the intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

These requirements may be met in various ways: 

BASIC STUDIES 

A— By courses in approved graduate medical schools. 

B— By the opportunities for study afforded by the appoint- 
ment to a junior position in one of the departments with 
attendance at advanced lectures in the other subjects. 

C — By advanced study of these subjects while a resident and 
by application of the principles involved to patients under one’s 
control. 

D — By the detailed study, under supervision or as assistant 
to an experienced research worker, of some problem or topic 
which brings the basic facts of physiology, pathology, etc., into 
direct relation with the concrete clinical problem. The analysis 
of a problem with detailed knowledge of its fundamental physio- 
logic and pathologic background does much to stimulate 
thoroughness, clear thinking and progress. 

CLINICAL EXPERIENCE 

A — By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the whole 
field of clinical ophthalmology and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
which residents report cases which they have carefully worked 
up. These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
critically considered. 

B — There are many residencies, usually of 12 months, which 
do not furnish regular instruction by lectures and quizzes and 
seminars. If he has access to a good library and laboratory, the 
student can learn a great deal and has some advantages over 
the man who expects to be “spoon-fed.” The syallbus prepared 
by the board will guide him in his selection of topics to be 
studied. 

C — There are some opportunities to continue the study and 
experience by securing appointments as fellows. 

D — By a period of training in association with a well trained 
and critical ophthalmologist who takes the trouble to teach and 
guide his assistant. 

E — After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

_F — Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired, and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate facts 
of the past and present in the intelligent critical way which is 
expected of the specialist. 

The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 


WHAT CONSTITUTES THE EXAMINATION 
In determining the question of certification, the examiners rely 
on the following criteria: 

1. The applicant's professional and ethical record; 

2. Case reports; 

3. Written examination; 

4. Practical clinical and laboratory examination. 

CASE RETORTS 

Detailed instructions for the preparation of case reports 
should be obtained from the secretary. 


WRITTEN EXAMINATION: PART I 

The written examination may be given simultaneously in as 
many cities as the board may determine suitable for the purpose. 
A candidate, to be eligible for Part I, must meet all general 
requirements. Arrangements will be made for candidates to 
report in a convenient city where there may be a board member, 
or an associate member, to conduct and supervise the written 
examination. 

These examinations will not be given at the time of the oral 
and clinical examination or board sessions but will be held 
at least sixty days before such examinations simultaneously in 
different parts of the country at places reasonably convenient to 
candidates. 

No candidates shall be eligible for the practical examination 
until he has passed the written examination and his case reports 
have been found satisfactory. In the event of failure in either 
or both of these preliminary tests, a candidate is conditioned and 
the conditions must be removed before the candidate is eligible 
to appear for the practical (Part II) examination. 

The written examination questions will be on all subjects as 
follows : 


External Diseases. 
Ophthalmoscopy 
Patholcgy-Histopathology 
Refraction and Retinoscopy 
Anatomy and Embryology 
Ocular Motility 

Written examination papers 
who reside in districts remote i 
practices. 


Perimetry and Campimetry 
Relation of the Eye to General 
Diseases 

Therapeutics and Operations 
(including Practical Surgery) 
Optics and Visual Physiology 

will be reviewed by examiners 
:om those in which the candidate 


PRACTICAL AND CLINICAL EXAMINATION : PART II 

The purpose of the examination is to determine the com- 
petence of the candidate to practice ophthalmology. 

Candidates must be prepared to be examined in the whole 
field covered by the syllabus of the board. The time spent in 
preparation will count less than the knowledge and experience 
acquired as shown on examination. 

The subdivisions of the practical examination are as follows: 

1. External diseases of the eye, lacrimal passages, etc., includ- 
ing inspection, focal _ illumination, use of loupe and slit lamp, 
examination of reactions of the pupil, of tension by tonometer 
and by fingers. 

2. Ophthalmoscopy. Several patients will be examined by the 
candidate and the findings described or drawn. The ability to 
see with the ophthalmoscope and to interpret what is seen, and 
the systematic and thorough methods of examination used by the 
candidate will count for more than mere statement of diagnosis. 
A candidate should bring his own ophthalmoscope so that he 
may not suffer the handicap of an unfamiliar instrument. 

_3. Pathology. The candidate should be familiar with general 
clinical pathology as well as the etiology, pathology, and bac- 
teriology of diseases of the eye. He will be asked to examine 
microscopic slides and to recognize ordinary normal and patho- 
logic histology of the eye and to identify the commoner micro- 
organisms. 

4. Refraction. A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5 ; Ocular Motility. The candidate will demonstrate upon 
patients his familiarity with routine methods of examination for 
abnormalities of the ocular muscles. 

6. Practical Surgery. A candidate will demonstrate his sur- 
gical technic upon animals’ eyes. To have the advantage of 
using instruments with which he is familiar, he should bring his 
own equipment for performing a regular combined extraction of 
the lens. 

DATES OF PART II EXAMINATION 

Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association ; also 
at other times and places at the discretion of the board, depend- 
ing on the number of applications from any region. 

Notices of all examinations will be found in The Journal of 
the American Medical Association, and in the special journals 
of ophthalmology. 

REEXAMINATION 

Candidates may be reexamined as often as they desire, pro- 
vided they give satisfactory evidence of adequate preparation. 
One year must elapse between examinations and the board 
may, at its discretion, deny the candidate the privilege of 
reexamination. 

REVOCATION OF CERTIFICATE 

Any certificate issued by the board shall be subject to revoca- 
tion by the board at any time in case it shall determine in its 
sole judgment that a candidate, who has received the certificate 
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of the American Board of Ophthalmology, either was not 
properly qualified to receive it, or has since its receipt become 
disqualified. 

preparatory cRour 

In establishing a preparatory group of prospective candidates 
for its certificate, the American Board of Ophthalmology plans 
to assist physicians who wish to study ophthalmology so that 
they will be acceptable as candidates for examination and certi- 
fication when they have completed the requirements. 

Any graduate or undergraduate of an approved medical school 
is eligible to make application for membership in this group. 
Candidates so applying will be notified officially by the secretary 
when the board has accepted their applications. If accepted, 
data will be sent concerning ethical and educational require- 
ments. Syllabuses and other information will be made available 
to them. The board desires to help candidates improve their 
opportunities so that they will be fully prepared for the exami- 
nation. 

It is essential that candidates conduct themselves in an entirely 
ethical manner so that they will bring honor to the profession. 

Information and counsel will be available at all times to 
accepted candidates in this group through advisers who are 
members or past members of the board. 

Members of the preparatory group must keep a summarized 
record of their activities, two copies of which will be sent to 
the secretary in January of each year and will be incorporated 
in the final application for examination and certification. 

The fee for application for membership in the preparatory 
group is §10. This will be deducted from the §50 which is 
required of every candidate for examination. When the candi- 
date makes application for the examination, he will be required 
to pay §25, and the balance of §15 must be paid when the certifi- 
cate is issued. No fees will be refunded. 

It is of increasing importance that a physician specializing 
in diseases of the eye obtain the certificate of the American 
Board of Ophthalmology. The American Medical Association 
will especially designate certificated ophthalmologists. in future 
directories. A special directory of all certificated specialists will 
be published by the Advisory Board for Medical Specialties. 

Many national and local ophthalmologic societies demand 
the certificate of the American Board of Ophthalmology before 
admission. Promotion in many hospitals cannot be obtained 
unless the applicant holds the certificate of the board. 

For sufficient reason, a person enrolled in this preparatory 
group may be dropped by vote of the board. 

Communications should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, Inc. 

Fremont A. Chandler, President, Chicago. 

John C. Wilson, Vice President, Los Angeles. 

Guy A. Caldwell, Secretary-Treasurer, 3503 Prytania 
Street, New Orleans. 

George E. Bennett, Baltimore. 

Frank D. Dickson, Kansas City, Mo. 

Melvin S. Henderson, Rochester, Minn. 

Samuel Kleinberg, New York. 

J. Spencer Speed, Memphis, Tcnn. 

Philip D. Wilson, New York. 


introduction 

The rapid growth of specialism and the increasing number 
of phvsicians limiting themselves in their practice to one 
branch' of medicine or surgery emphasize the need for the 
proper certification of specialists in the various branches of the 
medical science. In recognition of this condition the American 
Board of Orthopaedic Surgery, Inc., aims to elevate the standard 
of qualifications for the practice of orthopaedic surgery and to 
certify those surgeons who voluntarily comply with its requirc- 

m i'n order to place orthopaedic surgery on the highest possible 
plane the American Orthopaedic Association the Section on 
Orthopaedic Surgery of the American Medical Association and 
the American Academy of Orthopaedic Surgeons united in 
organizing a certifying board which was incorporated in the 
veir 1934 as the American Board of Orthopaedic Surgery, Inc. 

The American Board of Orthopaedic Surgery, Inc., has been 
11 v annroved bv the Advisory Board for Medical Spe- 
cialties and by the Council on Medical Education and Hospitals 
of the American Medical Association. 

WHAT THE BOARD WILL ACCOMPLISH 

1 rectification bv the board will establish a criterion to both 
interested lay and professional groups for judging the qua 1 cn- 


.Tous, A. sr. A. 
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x . 7 V. mupaeuic surgeon. thus a reliable guide will be 
furnished for the choosing of consultants. 

2. Hospitals and other organizations will no doubt establish 
rules limiting service on their permanent staffs to those certified 
by the board. 

3. It will gradually tend to limit the practice of orthopaedic 
surgery to those properly qualified. 

4. Certification by the American Board of Orthopaedic Sur- 
gery is one of the essential requirements for membership in the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons. 


Excerpts from Articles 1, 2, 7 and 8 of the By-Laws. 

Article 1. Section 1 . Definition. Orthopaedic Surgery' is 
that branch of surgery especially concerned with the preserva- 
tion and restoration of the functions of the skeletal system, its 
articulations and associated structures. 

Article 2. Section 2. Purposes, To test and determine the 
qualifications of applicants for registration and to issue certifi- 
cates to those found qualified. 

Section 3. To prepare and maintain a registry of the holders 
of the certificates issued by the board. 

Section 4. To serve the public, physicians, hospitals and 
medical schools by furnishing lists of those who have received 
the certificate of the board, and thus to assist in protecting the 
public against irresponsible and unqualified practitioners who 
profess to specialize in orthopaedic surgery. 

Article 7. Section 1. Application for Certipicate. Each 
application for a certificate shall be filed with the secretary upon 
the prescribed form, and shall be accompanied by the fee which 
the board may fix from time to time. It shall also be accom- 
panied by an unmounted autographed recent photograph of the 
applicant and the names of two orthopaedic surgeons acceptable 
to the board, who may be referred to for information in regard 
to the applicant. 

Section 2. The applicant must have the following qualifica- 
tions : 


(a) He must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

(b) He must be of high ethical and professional standing. 

(c) He must be a citizen of the United States or Canada. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

(e) He must be a member of the American Medical Asso- 
ciation or another society approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 

(f) He must have had one year of internship in a general 
hospital acceptable to the board. 

(g) After Jan. 1, 1940, lie must have had three years of 
concentrated instruction in orthopaedic surgery approved by and 
acceptable to the board. (A residency of at least two years 
on an orthopaedic service of a hospital recognized by the 
Council of the American Medical Association is desirable.) 

(h) He must have knowledge of the basic medieal sciences 
related to orthopaedic surgery. 

(i) He must have had at least two years’ further experience 

in the actual practice of orthopaedic surgery. Continuation of 
training (g) beyond the three years required will not be con- 
sidered as actual practice unless the position of the candidate is 
considered permanent or his responsibilities equivalent to those 
encountered in private practice. This means that interns, resi- 
dents, fellows, graduate students and assistants will not he 
credited with additional periods of training unless they are 
permanent members of the organizations with uhicli they arc 
associated. .. 

(j) He must have limited his work to the field of orthopaedic 
surgery for at least two years prior to the submission oi his 
application for examination. 


(k) In the case of an applicant whose training has been 

received outside of the United States and Canada, his crude n 1 a s 
must be satisfactory to the Council on Medical Education and 
Hospitals of the American Medical Association and to 
National Board of Medical Examiners. In addition, lie » ' 
have been engaged in the practice of orthopaedic surgery m me 
United States (or Canada) for at least three years prior to 
submission of his application. .,, 

(l) During the present national emergency, the board^ ^ 
recognize up to a maximum of one year for work I ^ fiJJj 
orthopaedic division of the Army or Na\>. I 
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out the three years of special required training for examination, 
further time "spent in the orthopaedic division of the armed 
forces, up to a maximum of one year, will be credited towards 
the practice requirement. 

Section 3. Each applicant shall be examined and his qualifica- 
tions determined by the board in such manner as it may desig- 
nate, and his record shall be reviewed by the board in the 
light of all assembled information. 

Article 8. Section 1. Certificate. If the applicant he found 
qualified therefor, a certificate that he has been found by this 
beard qualified to practice orthopaedic surgery shall be issued 
to him. The certificate shall be in such form as may be adopted 
by the board, and shall be signed by the officers and members 
of the board. 

EXAMINATION 

Examinations will be held once or twice a year. If feasible, 
these examinations will be in conjunction with meetings of the 
major orthopaedic societies. . 

Oral and written examinations will be held on clinical, ana- 
tomical and pathological phases of orthopaedic surgery. Ana- 
tomical and pathological laboratories and hospital wards will be 
used when practicable. 

APPLICATION FOR CERTIFICATION 

Application forms may be obtained from the secretary of the 
board. These should be filled in accurately’ and returned not 
less than ninety days prior to the next examination. An auto- 
graphed photograph and the fee must accompany the application. 

FEES 

The examination fees have been adjusted so as to be in closer 
accord with the other specialty' boards. A fee of ?5Q will accom- 
pany the application and cover the expenses of the first exami- 
nation. Candidates appearing before the board for second and 
third examinations will pay additional fees of $25 for each of 
the subsequent examinations following the first. This will take 
effect as of Jan. IS, 1941 and will not be retroactive. 


AMERICAN BOARD OF 
OTOLARYNGOLOGY 

Harris P. Mosher, President, Marblehead, Mass. 

Burt R, Shurly, Vice President, Detroit. 

William P. Wherry, Secretary-Treasurer, 107 South 
Seventeenth Street, Omaha. 

EXECUTIVE COMMITTEE 
Harris P. Mosher, Marblehead, Mass. 

Burt R. Shurly, Detroit. 

William P. Wherry, Omaha. 

Lee W. Dean, St. Louis. 

Ralph A. Fenton, Portland, Ore. 

BOARD OF DIRECTORS 
Joseph C. Beck, Chicago. 

Thomas E. Carmody, Denver. 

George M. Coates, Philadelphia. 

Lee W. Dean, St. Louis. 

Ralph A. Fenton, Portland, Ore. 

Albert C. Furstenberg, Ann Arbor, Mich, 

Perry G. Goldsmith, Toronto, Ont., Can. 

William Ed. Grove, Milwaukee, Wis. 

Frederick T. Hill, Watervillc, Me. 

Percy E. Ireland, Tot onto, Ont., Can. 

Makw.v F. Jo.ves, New York. 

Dean M. Lierle, Iowa City. 

Harold I. Lillie, Rochester, Minn. 

Gregor William McGregor, Toronto, Out., Can. 

Harris P. Mosher, Marblehead, Mass. 

Arthur W Proetz, St. Louis. 

Robert F. Ridpath, Philadelphia. 

LeRoy A. Schall, Boston. 

Ernest M. Seydell, Wichita, Kan. 

John J. Shea, Memphis, Teuu. 

Burt R. Shurly, Detroit. 

Frank R. S fencer, Boulder, Colo, 

William P. Wherry, Omaha. 

ORIGIN, AIMS AND METHODS 

SOUIRCE OF AUTHORITY 

In 1910 the American Academy of Ophthalmology and Oto- 
laryngology appointed a committee on examinations, consisting 
of Drs. Thomas E. Carmody, Harris P. Mosher and Ross Hall 
Skiilern, before whom new members professing otolaryngology 
as their sovereign work, were to appear to be qualified* as such. 


In 1924, through the persistent efforts of Dr. George Sham- 
baugh, this activity was enlarged to include representatives from 
the American Otological Society; the American Laryngological 
Association; the American Laryngological, Rhinologiral and 
Otological Society; the American Academy of Ophthalmology 
and Otolaryngology'; and the Section on Laryngology’, Otology 
and Rhinology of the American Medical Association. Each 
organization appointed two members, making a total of ten, 
which constituted the first American Board of Otolaryngology. 

Dr. T. H. Halsted of Syracuse, New York, and Dr, H. W. 
Loeb of St. Louis were appointed to represent the American 
Otological Society ; Dr. H, P. Mosher of Boston and Dr. R, H, 
Skiilern of Philadelphia were appointed to represent the Amer- 
ican Laryngological Association; Dr. B. R. Shurly of Detroit 
and Dr. F. R. Spencer of Boulder, Colorado, to represent the 
American Laryngological, Rhinological and Otological Society; 
Dr. T. E. Carmody of Denver and Dr. W. P. Wherry of Omaha 
to represent the American Academy of Ophthalmology and Oto- 
laryngology ; and, Dr J. C. Beck of Chicago and Dr. R. C, 
Lynch of New Orleans to represent the Section on Laryngology, 
Otology and Rhinology of the American Medical Association, 

CHIEF ACTIMTICS OF THE BOARD 

First. To establish standards of fitness to practice otolaryn- 
gology'. 

Second. To arrange, control and conduct examinations to test 
the qualifications of those who desire to practice otolaryuigology 
and to confer a certificate on those who meet the established 
standards. 

These activities proceed from the object of the corporation 
which is stated in the Articles of Incorporation to be: 

“The object of the corporation shall be to elevate the standard 
of otolaryngology’, to familiarize the public with its aims and 
ideals, to protect the public against irresponsible and unqualified 
practitioners, to receive applications for examination in otolaryn- 
gology, to conduct examinations of applicants, to issue certifi- 
cates of qualification in otolaryngology and to perforin such 
duties as will advance the cause of otolaryngology.” 

A’O DEGREES 

The conferring of a degree is left to the universities, where 
it belongs, and the board makes no attempt to control the 
practice of otolaryngology by efforts to promote any license or 
legal regulation whatever. It simply aims to establish a stand- 
ard of fitness to practice otolaryngology, and to certificate those 
who voluntarily apply and satisfy the board of their' qualifi- 

value of certificate 

The five national otolaryngological associations responsible 
for the organization of the board are sponsoring its activities. 
Four of these associations require the board certificate from 
each applicant for membership. 

Other important societies and organizations are following the 
example of these influential organizations. Moreover, the cer- 
tificate of the board is required of candidates for appointments 
in many and various important positions in hospitals, colleges, 
etc. It is expected, that the medical public and the lay public 
will learn to discriminate between those who are well fitted 
and those who are not, and will be influenced by’ the certificate 
of the board in arriving at their conclusions. 

CLASSIFICATION OF CANDIDATES 

Applicants for examination and for the certificate of the 
board are divided into classes according to the length of time 
<■ they have practiced otolaryngology. 

(Limited practice in otolaryngology interpreted as 90% 
otolaryngological practice— ophthalmology excepted.) 

Class I— Limited Practice— IS years or more. 

Class II— Limited Practice— 10 to 15 years. 

Class III— Limited Practice— S to 30 years. 

Class IVA — Limited Practice — 5 years. 

Class IVB — Limited Practice — 3 and 4 years, 

(Only candidates having completed a satisfactory’ residency or 
an acceptable full academic year basic science course are eligible 
to IVB.) 

REQUIREMENTS 
Until Ja.v. I, 1942 

The following general requirements are demanded by the 
board : 

First. A candidate acceptable for the examination must be 
a graduate from a school approved by the Council on Medical 
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Education and Hospitals of the American Medical Association ; 
furthermore, he must have at least one year of internship in 
an approved hospital. 

Second. Membership in the American Medical Association 
or, by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical _ Education and Hospitals of the American Medical 
Association. Except as here provided, membership in other 
societies should not be required. 

Third. In addition, a candidate must have completed at least 
three years graduate preparation for the specialty, at least one 
year (more desirably two) in a recognized residency or in basic 
courses and followed by private practice in otolaryngology. 

Fourth. Five years of specialized practice will be accepted 
in lieu of the requirements of paragraph 3 until Jan. 1, 1942. 

Fifth. Application must be made on a special blank procured 
from the secretary. It must be executed and returned to the 
secretary, together with other required credentials, sixty days 
in advance of the examination at which the candidate desires 
to appear. 

Sixth. All applicants must send a small photograph with 
application and must present themselves in person before the 
board. 

Seventh. Fee for the examination is $50 and same must 
accompany application blank. No application will receive con- 
sideration until fee is paid. 

Eighth. An application remains valid only five years — 
therefore, an applicant must appear for examination within this 
time or forfeit fee. The fee under no circumstances is return- 
able. 

If the candidate fails in an examination he will be admitted 
to a second examination after one year, but within the regula- 
tion time limit of his application. Sixty days’ notice of inten- 
tion to appear is required. _ If a candidate who has failed does 
not appear before the expiration of validity of his application 
he will be required to make new application and pay additional 
fee of $50 before reexamination. 

An applicant having failed twice, must file a new application, 
pay an additional fee of $50 and convince the board of addi- 
tional postgraduate study previous to being assigned appoint- 
. inent for another examination. 

Examinations covering two or three days will be held bi-annu- 
ally at, or near, tbe time and place of meeting of the American 
Medical Association, and of the American Academy of Ophthal- 
mology and Otolaryngology. 

An extra examination is sometimes held provided tbe class 
of applicants is large enough to warrant it. 

Candidates are required to sign the following pledge: 

I hereby apply to the American Board of Otolaryngology 
for examination by the said board in accordance with its rules 
and herewith enclose the fee of fifty ($50) dollars. I hereby 
agree that prior to an examination, or subsequent to my exami- 
nation, the board may investigate my standing and reputation 
as a physician, including my reputation for complying with the 
standard of ethics of the profession, and may refuse to examine 
me, or, having examined me, may refuse a certificate, and such 
refusal to grant a certificate, whether justified or otherwise, 
may not and shall not be questioned by me in any court of law 
or equity or other tribunal, nor shall I have any claim, m the 
event of such refusal, to a return of the fee accompanying this 


application. 


PRACTICAL EXAMINATION 


1 — Written examinations: 

Class III, Class IV A and Class IVB. 

2 — Pathology : 

Microscopy — Class IVA, Class IV B. 

Gross— Class III, Class IVA and IVB. 

3— Clinical examination of patients: To include history tak- 
ntr . physical and functional examinations; use cf laboratory 
md x-ray findings; discussion of differential diagnosis; and 
liscussion and defense of his findings, opinion and suggested 
nanagement. 

All classes. . 

4— Didactic examination to be a private, oral examination 
:overing any aspect of otolaryngology and its interrelation with 
jeneral medicine. 

AH classes. . , 

Communications should be addressed to the secretary-treasurer. 


Jour. A. M. A. 
Aug. 30, 1941 

AMERICAN BOARD OF PATHOLOGY, Inc. 

A. H. Sanford, President, Rochester, Minn. 

Frederick H. Lamb, Vice President, Davenport, la. 

Frank V . Hartman, Secretary-Treasurer, Henry Ford 
Hospital, Detroit. 

Alvin G. Foord, Pasadena, Calif. 

Nathan Chandler Foot, New York. 

Howard T. Karsner, Cleveland. 

Roy R ICracke, Emory University, Ga. 

Josiah J. Moore, Chicago. 

ORGANIZATION AND OBJECTIVES 

In June 1935 the Section on Pathology- and Physiology of 
the American Medical Association and the American Society 
of Clinical Pathologists appointed committees which acted jointly 
in consideration of the feasibility and necessity of a national 
qualifying board. The joint committees agreed unanimously 
that such a board should be established and proceeded to draw 
up by-laws for such a board. In .May 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American Medical Association accepted 
the proposed by-laws, authorized the nomination of four mem- 
bers each to the board and suggested incorporation in the state 
of Michigan. Approval of the board by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of tbe American Medical Association was given. 
On July 19, 1936, the organization of the board was carried 
out in Chicago. 

PURPOSES 

A. To encourage the study- and promote the practice of 
pathology. 

B. To elevate the standards and advance the cause of pathol- 
ogy, by encouraging its study and improving its practice. 

C. To determine the competence of those wishing to practice 
this specialty of pathology and to arrange, conduct, and control 
investigations and examinations to determine the qualifications 
of such individuals who voluntarily apply for the certificates 
issued by the corporation. 

D. To grant and issue certificates in the special field of 
pathology to voluntary applicants therefor and to maintain a 
registry of holders of such certificates. 

E. To serve the public, the medical profession, hospitals, and 
medical schools by preparing and furnishing lists of specialists 
who have been certified by- the corporation. 

value of the certificate 

Judging from the experience of other specialties operating a 
certifying board it is anticipated that the certificate will be of 
value in that the medical profession, the lay public, and hospital 
administrators will utilize certificates from the board as a means 
of discriminating between those that are thoroughly qualified 
in pathology and those that are not. Lists of these holding 
certificates will be made available from time to time by this 
board through the publication of the same in pamphlets and in 
national medical journals. 


BOARD NOT AN EDUCATIONAL INSTITUTION 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees. 
Therefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of pathology. The board does not purport in any way 
to interfere with or limit the professional activities of any- 
licensed physician. Its chief aim, as stated above, is to stand- 
ardize the "qualifications for the specialty of pathology and_ to 
issue certificates to those voluntarily complying with the require- 
ments of the hoard. 

GENERAL REQUIREMENTS 


A. General qualifications. 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine. 

3. Membership or associate membership in the American 

Medical Association or by courtesy membership in such Lana- 
lian or other national medical societies as are approved b> < - 
Council on Medical Education and Hospitals of the Amcriu 
Medical Association is suggested. _ . . 

4. That the applicant devotes his time primarily and P ™ 
ipallv to the practice of pathology. 

B. Professional education.* 

•Note: In case of an agplirant whose education ^.n ./or r - . ; 

een received outside the Lniird States ur O ‘ : r . . < sn d tH Ar-.-ti- 

e acceptable to the National Hoard of Medical fcxam.rers - 
-n Board of Patfctlory. 
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1 Graduation from a medical school in the United States or 
Canada, approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

C. Special training, to be effective after July 1, 1938: 

1 Completion of an internship of not less than one year in 
a hospital approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

2 A period of study, exclusive of internship, of not less 
than three calendar years, exclusive of reasonable vacation 
periods, in an institution or department of pathology recognized 
by the same council and the board of trustees as competent 
to provide a satisfactory training in the field of pathology. This 
period of special training preparation shall include the follow- 


ing: . , . , , 

(a) Graduate training for one year m the various phases ot 
clinical pathology. 

(b) Training and experience of not less than two years in a 
department of pathologic anatomy. 

(c) Such training may be combined or in sequence. 

3. A fifth year of training or practice in pathology. 

D. Special qualifications : 

1. The board may accept candidates without special training 
as outlined in Section C above provided that: 

(a) The candidate shall have been for a period of five years 
of professorial rank in a department of pathology in an approved 
medical school, or 

(b) The candidate shall have been practicing pathology for 
ten years in a senior position in a hospital, having an adequate 
department of pathology, and approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

Candidates with special qualifications, as outlined in Section 
D above, may be certified without examination, at the discretion 
of the board. 


APPLICATION BLANK AND FEE 

Application must be made on the special form which may 
be procured from the secretary and forwarded with other 
required credentials and the application fee. Applications cannot 
be given consideration by the board unless accompanied by the 
application fee. 

The application or examination fee for candidates is $35. 
If certified without examination $10 of fee will be refunded. 
If the candidate fails in his examination he will be admitted to 
a second examination after one year, but not later than three 
years, without additional fee. After two reexaminations the 
applicant must file a new application and pay an additional fee 
before a fourth examination will be given. 

The examination fee of $35 has been arrived at after careful 
consideration, and is based on actual estimates of the expense 
of examination and administration. None of the board members 
receive any compensation for their services except actual 
expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board his fee will be returned ; however, 
the application fee is not returnable after the candidate has offi- 
cially been accepted for examination and notified to report for 
the same. 

EXAMINATIONS 

Written and oral examinations will be held at or near the 
time and place of national medical meetings at the discretion 
of the board. If a number of applications from any region of 
the country are received an examination in conjunction with a 
national medical meeting in that section will be arranged so 
that the financial outlay of the applicant in meeting the exam- 
iners will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis and interpretation. The 
applicant may apply for certification in either pathologic anatomy 
or clinical pathology, or both. 


DEFINITIONS 

1. Pathologic anatomy is that branch of pathology which 
deals with the morphological aspects of disease, recognition 
being given that this definition covers two phases of pathology. 

(a) The applied phase, with special attention to biopsy 
description and diagnosis. 

(b) The academic phase of teaching and general morpholog- 
ical diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, biochemistry, parasitology, 
hematology, and clinical microscopy, in relation to the diagnosis, 
prognosis, and treatment of clinical disease. 


REEXAMINATIONS 

In case the candidate fails in the qualifying examination he 
will be eligible for reexamination after one year has elapsed, 
but he must give written notice of his intention to appear for 
reexamination. Two reexaminations are allowed without an 
additional fee, ’providing they are taken, within a three year 
period. The candidate who fails three times must file a new 
application and pay a second $35 fee before he is eligible for 
further examination. 

REVOCATION OF CERTIFICATES 

Certificates issued by the American Board of Pathology are 
subject to the provisions of the Articles of Incorporation No. 
XI, Section 4. Any certificate issued by the Board of Trustees 
shall be issued subject to revocation in the event that : 

(a) The physician or party so certified shall have made any 
misstatement or misrepresentation of a material fact in his 
application, or in any other communication to the board or its 
representatives, which misstatement or misrepresentation affected 
the eligibility of the physician or the party so certified. 

(b) The issuance of such certificate has been made contrary 
to or in violation of any of the rules, laws, or regulations of 
this corporation. 

(c) It is ascertained that the physician or party so certified 
is not eligible in fact to receive such certificate. 

(d) The physician or party receiving such certificate shall 
prior to the issuance of such certificate or thereafter have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor, which misdemeanor in the opinion of the 
Board of Trustees, shall involve moral turpitude. 

(e) The physician or party receiving such certificate shall 
prior thereto, or thereafter, have his license to practice medicine 
revoked. 

(f) The physician or party receiving such certificate shall be 
expelled from any of the societies or organizations making him 
eligible to this corporation as an applicant for such certificate. 

All communications should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF PEDIATRICS, Inc. 

Borden S. Veeder, President, St. Louis. 

C. Anderson Aldrich, Secretary-Treasurer, 707 West Ful- 
lerton Avenue, Chicago. 

Horton Casparis, Nashville, Tenn. 

Franklin Paul Gengenbacii, Denver. 

Charles F. McKhann Jr., Ann Arbor, Mich. 

Edward Byer Shaw, San Francisco. 

Harold Coe Stuart, Boston. 

Philip Van Ingen, New York. 

Alfred Augustus Walker, Birmingham, Ala. 

origin 

The American Board of Pediatrics was established in June 
1933 by joint action of the American Pediatric Society, the 
American Academy of Pediatrics and the Section on Pediatrics 
of the American Medical Association after consideration of the 
report of a committee on pediatrics as a special field of medical 
practice. The committee recommended that the certification 
plan adopted and in use in the fields of ophthalmology, oto- 
laryngology, gynecology and obstetrics, and dermatology be 
adapted to pediatrics. Similar boards have been subsequently 
formed in all the other special fields. 

In order to correlate the activities of the various qualifying 
boards there has been formed the Advisory Board on Medical 
Specialties, composed of representatives of all the qualifying 
boards, including the American Board of Pediatrics, as well as 
representatives of the Association of American Medical Colleges, 
the National Board of Medical Examiners, the Federation of 
State Medical Beards of the U. S. A. and the American Hos- 
pital Association. 

. Any method of certification in any specialty must be national 
m scope, must in its ultimate analysis be controlled by the men 
m each special field and must be independent of society mem- 
bership or affiliation. The American Board of Pediatrics ful- 
fils these three essentials : A uniform standard of competency 
is set up, 'the character of which is assured through the affilia- 
tion with the Advisory Board on Medical Specialties; the board 
is controlled by pediatricians, its membership being composed 
of three men appointed by each of the three national pediatric 
societies ; the board is not a medical society, however, and 
certification is independent of society affiliation. 

The American Board of Pediatrics was incorporated in the 
state of Delaware in November 1933 as a nonprofit organization. 
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FUNCTION 

. The functions of the board are outiined in the articles of 
incorporation as follows : 

"To encourage the study, improve the practice and elevate 
the standards of pediatrics; and to grant and issue to physicians, 
duly licensed by law, certificates or other equivalent recognition 
of special knowledge in pediatrics.” 

The board has interpreted this to mean that its efforts to 
encourage and improve the practice of pediatrics shall be limited 
to its function of certification of competency in the specialty. 
Obviously other organizations are better able to further the 
general improvements in pediatrics. 

The board specifically defines its activities as follows; 

1. To establish standards by which the competency of men 
to practice pediatrics may be estimated. 

2. To arrange, control and conduct examinations to test the 
qualifications of those desiring certification as pediatricians. 

3. To grant certificates of qualification to those applicants 
who meet the standards successfully. 

The board further feels that in carrying out these activities 
it is merely acting as the agent of the three societies which 
appointed its members and initiated the project. 

No financial recompense of any kind is made to any member 
of this board except to cover actual traveling expenses to meet- 
ings and examinations. The $30 application fee is fixed below 
that of any of the similar examining boards of other specialties. 
In the light of experience of the existing boards it may later be 
necessary to raise this fee to carry on the work of the board 
successfully. 

CERTIFICATE — NOT A DEGREE 

Certificates granted are in no sense degrees, nor do they 
purport to confer upon any person any legal qualification, privi- 
lege or license to practice pediatrics. Neither docs the board 
intend in any way to limit the activities of any licensed physi- 
cians. It is merely attempting to standardize qualifications and 
to issue certificates to those who voluntarily comply with the 
requirements. 

VALUE OF THE CERTIFICATE 

It is anticipated that the certificate will become of value in 
that both the medical and lay public, including hospital directors, 
will soon utilize the certificate from this board as a means of 
discriminating between those who are well grounded as pedia- 
tricians and those who are not. 

A certificate is required as one of the qualifications for new 
members of the American Academy of Pediatrics. The certifi- 
cate of the American Board of Pediatrics is recognized by the 
Council on Medical Education of the American Medical Asso- 
ciation. Holders of certificates are so designated in the direc- 
tory of the American Medical Association. 

A joint Directory of Specialists certified 1)3’ . the fifteen 
specialty boards was published in 1 940 by the Advisory Board 
for Medical Specialties. 

Lists of those holding certificates from this board are pub- 
lished in this Directory of Medical Specialists and additional 
lists of new licentiates are published in the Journal of Pediatrics 
and the American Journal of Diseases of Children. The Amer- 
ican Medical Directory indicates diplomates of this and other 
boards by means of abbreviations and symbols (A.B.l) appear- 
ing in the biographic records. 

This board, in cooperation with the Council on Medical 
Education and Hospitals of the American Medical Association, 
is conducting a survey of institutions providing acceptable 
residencies and internships in pediatrics. 


APPLICANTS FOR CERTIFICATES 

Requirements for Applicants . — Each applicant for a certificate 
must establish in a manner satisfactory to the board that he 
is of high ethical and professional standing, is a graduate of 
a medical school which is satisfactory to the board, and has 
received adequate training in pediatrics as a specialty in addi- 
tion to passing the examination given b>’ this board. 

Applicants must be citizens of the United States, of its 

dependencies, or of Canada. .. ,, 

Applicants will be divided into two classes, according to the 
leiieth of time they have been engaged in the specialty. 

Following is the classification of applicants, for certification. 
The chances are based upon the experience gained from exarm- 
nition and upon the general requirements as adopted by the 
Advisory Board of Medical Specialties and the Council on 
Medical Education and Hospitals of the American Medica 
Association. 

All applicants must take the examinations. _ 

Grant /^Physicians who have sp ec i al i z ed in p cd latncs lor 
ten veafs or more. After July 1, 1943, Group I will be abolished. 


Jour. A. M. A. 
Aug. 30, 1911 


rBLiT'T U r/ eqU r meI J , . ts for Gronp 11 arc as follows; 
Graduate of a Class A medical school. 

One years intern service in a recognized hospital. 

Two years service in a pediatric center.* 

An additional term of two years of specialized study and/or 
practice. 


The board defines service m a pediatric center as full time 
devoted to rounded experience in an acceptable hospital or a 
graduate course, which includes ward and outpatient service 
and both therapeutic and preventive pediatrics. The time served 
in pediatric centers need not be continuous or spent in the same 
institution. In the case. of a post-graduate course an academic 
year will meet the requirement of one year’s work. 

The application fee is $30 and must be remitted with the 
application. Refund will be made only if the applicant is 
refused examination. The applicant who has failed in an exam- 
ination will not be required to pay a second fee if he takes 
another examination after the lapse of two 3 ’ea'rs. 

Application must be made on special blanks which may be 
secured from the secretary. These must be sent to the secre- 
tary at least four mouths before the date at which the candidale 
expects to take the examinations. 

Letters from two competent pediatricians recommending each 
applicant must be sent to the secretary of the beard. These 
letters are not to accompany the application, but should be sent 
directly to the secretary. No member of the board mav recom- 
mend any applicant. 


INFORMATION CONCERNING EXAMINATIONS 

Examinations will be held at or near the time and place of 
meetings of the American Medical Association and of the Amer- 
ican Academy of Pediatries, or at other times and places at the 
discretion of the board, depending on the number of applicants 
from 303 ^ region of the country. It is proposed to arrange 
examinations in different cities so that as little financial burden 
as possible will be placed upon the applicants in meeting the 
examiners. 

The purpose of these examinations is to determine the appli- 
cant’s competency to practice pediatrics. This board feels that 
the best impression of an applicant’s ability can be obtained by 
oral examination although written ones may be substituted at 
times. However, at. the present time this board is also giving 
a written examination at least six weeks preceding the oral 
examination. This written examination is given locally under a 
monitor. It is not proposed at the present time to require the 
applicant to send in case reports. The board feels that growth 
and development are fundamental parts of pediatric training.f 

A list of papers or books published must be sent with the 
application blank. 

It should be emphasized that competency in the practice 
rather than, in the theory of pediatrics is required. 

Communications should be addressed to the secretar 3 ’. 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY, Inc, 

C. Macfie Campbell, President, Cambridge, Mass. 

Walter Freeman, Secretao’-Treasurer, 1028 Connecticut 
Avenue N.W., Washington, D. C. 

Louis Casamajor, New York. 

Franklin G. Ebaugii, Denver. 

Titus H. Harris, Galveston, Tex. 

John C. McKinley, Minneapolis. 

John M. Murray’, Boston. 

J. M. Nielsen, Los Angeles. 

Tracy J. Putnam, New York. 

Hans H. Reese, Madison, Wis. 

Edward A. Stuecker, Philadelphia. 

Lloyd H. Ziegler, Wauwatosa, Wis. 


HISTORY AND SIAJCMCXT OF PRINCIPLES 
The American Board of Psychiatry and Neurology was 
mnded in 1934 following conferences of committees appointed 
f the American Psychiatric Association, the American NeurO' 
gica! Association, and the Section on Nervous and Mental 
'iseascs of the American Medical Association. Ibis action 
as taken in response to a widespread desire among sped; ai is 
psychiatry and neurology for some means of distinguisnm- 
e fully qualified specialist from the would-be special! t 
ferior training and inadequate experience. That this dcs re 
no means limited to those who practice psyclualo • i s 
ilogy is indicated by the formation of corresponding • — 


spent 


in tell vr" 


* A maximum of si* months of this time may he 
itasrious work in a recognized hospital. , , thc y } * e Ho*;*'’ 

t The three volumes on Growth and Development w " 
nference contain tin* material, Century Company. rmH.-Irrr. 
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covering internal medicine, surgery, and the major specialties. 
The success of this method of distinguishing the specialists is 
indicated by the increasing number of candidates taking the 
examinations, and by the listing accorded in the American 
Medical Directory to those specialists holding the certificates 
of the various boards. 

CONSTITUTION AND ACTIVITIES 

The American Board of Psychiatry and Neurology is com- 
posed of twelve members, four each from the American Neu- 
rological Association and from the American Psychiatric 
Association and two neurologists and two psychiatrists elected 
by the Section on Nervous and Mental Diseases of the Amer- 
ican Medical Association. Annual elections to fill the places of 
members whose terms have expired take place in each of the 
nominating associations with the understanding that neurology 
and psychiatry are always equally represented on the board. 
The board holds annual meetings in December of each year for 
the transaction of whatever business may come before it and 
also holds special meetings for the purpose of examining candi- 
dates and of passing upon the qualifications of those seeking 
the certificate without examination. 

rUNCTIONS 

(a) To determine the competence of specialists in psychiatry 
and neurology'. 

(b) To arrange, control and conduct investigations and exam- 
inations to test the qualifications of voluntary candidates for 
certificates issued by- the board. 

(c) To grant and issue certificates or other recognition of 
special knowledge in the field of psychiatry and neurology to 
successful voluntary applicants therefor. 

(d) To serve the public, physicians, hospitals and medical 
schools by preparing lists of pVactitioners who shall have been 
certified by the board. 

(e) To consider and advise as to any course of study and 
technical training, and to diffuse any information calculated to 
promote and ensure the fitness of persons desirous of qualifying 
for a certificate of qualification to be issued thereby. 

INFORMATION FOR APPLICANTS 
Excerpts from Article VII or the By-Laws 

Section 1. Application for Certificates. Application for 
certificates shall be considered by the secretary only when made 
formally on the official application blank in such form as may 
be adopted from time to time by the board of directors and 
when accompanied by an application fee in such amount as may 
be fixed from time to time by the board of directors. 

Section 2. Form of Certificates. There shall be separate 
certification in psychiatry and in neurology and two certifica- 
tions or a combined certification for those qualified in both 
fields. The certificates shall be in such form as is approved by 
the board of directors. 

Section 3. Requirements for Applicants. Each applicant for 
a certificate must establish that — 

(a) He is a physician duly licensed by law to practice medi- 
cine. 

(b) He is of satisfactory ethical and professional standing. 

(c) He is now a member of the American Medical Associa- 
tion, or a member of such medical societies as are recognized 
for purposes of certification by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 
Exceptions to the foregoing may he made at the discretion of 
the board for good and sufficient reasons. 

(d) He has received adequate training in psychiatry or neu- 
rology, or both, as a specialty. 

Section 4. No candidate is eligible for examination by the 
board until he has completed at least five years of special train- 
ing and experience in neurology or psychiatry for a single 
certificate, or at least six years of training and experience for 
certification in both neurology and psychiatry. 

CLASSES OF AITLICANTS AND TEES 

Applicants may request certification in psychiatry, or in 
neurology, or in both psychiatry and neurology. 

Limitation of practice to the specialty of psychiatry and/or 
neurology - need not be complete provided a candidate both by 
his previous training, experience and standing, and by exami- 
nation, can prove his competency to practice that specialty. 

Howevei, in c.tnc a physician has already been certified by 
one of the other boards as a specialist in another field, he will 
not be considered for certification in psychiatry and/or neu- 
rology except under special circumstances. 

Class ! 

Physicians who graduated from medical school in 1919 or 
before and who have carried on specialized practice in neu- 
rology and/or psychiatry for at least fifteen years are to be 


considered on their professional record and passed, if satis- 
factory to the Board, or further evidence of qualification or 
examination may be required. 

A candidate in Class I who has received certification in 
either psychiatry or neurology may apply within three years 
for certification in the other field without additional fee. After 
three years such application shall be considered as a new appli- 
cation with corresponding fees. 

When certification in Class I has been refused, the candidate 
may file application for reconsideration within three years 
without additional fee. After three years such application for 
reconsideration shall be considered as a new application with 
corresponding fees. 

Class II 

Physicians who graduated from medical school up to and 
including 1929 and who have practiced the specialty of psy- 
chiatry and/or neurology for at least five years will be required 
to pass an examination in psychiatry or neurology, or both. 

Class III 

Physicians who graduated after 1929, up to and including 
1934, will be required to pass an examination to satisfy the 
board that they have adequate knowledge of all subjects speci- 
fied in the by-laws for candidates graduating after 1934. Their 
previous training and experience must be acceptable to the 
board. 

Class IV 

Candidates graduating from medical school after 1934 shall 
fulfil the preceding general requirements as given in Section 
3 of Article VII and the following special requirements : 

Professional Education 

(1) Graduation from a medical school approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

(2) Completion of a general interneship of not less than one 
year in a hospital approved by the same Council. 

Special Training 

(These requirements are to be placed in force as soon as 
practicable after Jan. 1, 1944. In the meantime a syllabus cover- 
ing the knowledge required of the candidate has been prepared 
and is available to those who request it.) 

Admission to the examination for certification in neurology 
or psychiatry requires a total experience of not less than five 
years. This period shall include the following: 

1. A period of study, after the general internship, of not 
less than three full years in institutes, hospitals, clinics, dis- 
pensaries, laboratories, and other institutions recognized by the 
Council of the American Medical Association and approved by 
the American Board of Psychiatry and Neurology as competent 
to provide a satisfactory training in psychiatry and/or neurology. 

(a) As subject matter, 

Neuro-anatomy Psychobiology 

Neurophysiology Psychopathology 

Neuropathology Neurorocntgenology 

Clinical neurology Clinical psychiatry 

and other basic medical sciences, which, in the opinion of this 
board, are necessary to the proper understanding and treatment 
of psychiatric and/or neurologic disorders. 

2. An_ additional period of not less than two years of practice 
in psychiatry and/or neurology. 

3. Candidates wishing to be admitted to the examinations for 
certification in both fields must have had a minimum of six 
years of experience in both fields. 

payment of fees 

The candidate on filing his application shall accompany it with 
an application fee of $25. When notified by the secretary that 
he is eligible for examination lie shall send the examination fee 
of $25 to the secretary at least two weeks before the date of 
the examination. The certification fee of $25 is payable upon 
notification by the board that certification has been awarded 
the candidate in Class I on his record. No fees will be returned. 

The same examination is given whether a candidate applies 
for certification in psychiatry, or in neurology, or in both psy- 
chiatry and neurology. The board requires some proficiency in 
neurology on the part of those it certifies in psychiatry and 
vice versa, but judges the candidate in accordance with the 
certificate lie seeks. 

Should a candidate receive certification in cither psychiatry 
or neurology, he may apply within three years for partial exam- 
ination for the certificate in the complementary subject, upon 
payment of a complementary examination fee of $10. After 
three years, the second application shall be considered a new 
application, with corresponding $25 fees. 
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EXAMINATIONS 

Date and places of examination are set by the board at its 
discretion and are announced in The Journal of the American 
Medical Association, in the American Journal of Psychiatry , 
in the Journal of Nervous and Mental Disease, and in the 
Archives of Neurology mid Psychiatry. 

The examinations are designed to test the ability of the can- 
didates to meet the situations in which they might at any time 
be called upon as specialists to assume responsibility. They 
will be of such a type that no adequately trained individual will 
fail, yet they will be sufficiently searching so that the specialist- 
in-fact will be separated from the specialist-in-name. Each 
candidate is required to identify and to discuss the function of 
the more important anatomic structures in the brain and spinal 
cord, to discuss gross and microscopic pathologic specimens and 
to interpret roentgenograms dealing with neurologic disorders. 
He is examined orally on the subjects of psychobiology and 
psychopathology. These examinations in the prcclinical sub- 
jects usually last about two hours. Each candidate examines 
two patients with neurologic disorders and two with psychiatric 
disorders, and discusses with the examiners the various prob- 
lems involved. One hour, on the average, is allotted to each 
of these four clinical examinations. The manner of examining 
both neurologic and psychiatric patients and the reasoning and 
deductions therefrom constitute the most important part of the 
examination. Some acquaintance with the history of psychiatry 
and neurology, with the body of doctrine, and with the recent 
advances, is presupposed. 


REEXAMINATIONS 

A candidate who has failed in one examination is eligible to 
reexamination in the whole subject, within three years, on 
payment of a reexamination fee of $10. A candidate who has 
failed in one examination and who does not apply for reexami- 
nation within three years or a person who has applied within 
that time but who has failed a second time will be considered 
a new applicant, with corresponding $25 fees. The $10 reex- 
amination fee also applies to candidates conditioned in one or 
more subjects at any time within three years of the first exami- 
nation, and is payable before each reexamination. 


HANDLING OF APPLICATIONS 


An application, in order to be considered at any meeting, must 
be in the hands of the secretary of the board not less than 
seventy days before the date of such meeting. 

The secretary of the board on receipt of an application shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may deem 
desirable and shall verify the candidate’s record from the bio- 
graphical records of the American Medical Association, after 
which he shall forward the application to the committee on 
credentials. This committee shall consider the application and 
other information available and notify the secretary whether 
the application is accepted. The certification of a candidate in 
either psychiatry or neurology, or both, shall be approved by 
a majority of the members of the entire Board at any meeting 
held for such certification. 

FLEDGE 


Each candidate is required to sign the following pledge: 

“I hereby make application to the American Board of Psy- 
chiatry and Neurology, Incorporated, for the issuance to me of 
a certificate of qualification as a specialist in (a) Psychiatry; 

(b) Neurology; (c) Psychiatry and Neurology (check the one 
desired) and for examination relative thereto, all in accordance 
with and subject to its rules and regulations. Upon the issu- 
ance of the certificate I agree to and do become bound by the 
by-laws of the American Board of Psychiatry and Neurology, 
Inc., insofar as applicable. . 

"I agree to disqualification from examination or from the 
issuance of a certificate of qualification or to forfeiture and 
redeliverv of such certificate of qualification in the event that 
anv of the rules governing such examination arc violated by 
me cr for any one of the reasons set forth in the by-laws. I 
a crec to hold said American Board of Psychiatry and Neu- 
rology Inc., its members, examiners, officers and agents, free 
from 'anv damage or claim for damage or complaint by reason 
of any action thev, or any of them, may take in connection with 
this application, such examination, the grade or grades given 
with respect to any examination, and/or the failure of ( Said 
corporation to issue to me such certificate of qualification. 


RULES AND REGULATIONS 
(Art VII, Sec. 5, or hie Bv-Laws) 

The board oi directors, from time, to time, by resolution 
odoDted bv the affirmative vote of a majority then m office, may 
adcp amend and repeal rules and regulations respecting 


Joeu. A. M. A. 
Aug. 30, 19J! 


requirements of applicants, the nature and extent of 
tions and investigations and issuance of certificates. 


examina- 


REVOCATION OF CERTIFICATES 


(Abt. VII, Sec. 6, or the By-Laws) 

■ ce r tificates . issued by the corporation shall be issued sub- 
ject to the provisions of the certificate of incorporation and of 
the by-laws of the American Beard of Psychiatry and Neu- 
rolop, Inc. Each such certificate shall be subject to revocation 
in the event that; 


(a) The issuance of such certificate or its receipt by the 
physician shall have been contrary to or in violation of anv of 
the provisions of the corporation’s certificate oi incorporation 
or by-laws; or 

(b) The physician so certified shall not have been eligible in 
fact to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to any or 
all of the directors of the corporation or could have been ascer- 
tained by any or all of the directors of the corporation at the 
time of the issuance of such certificate; or 

(c) The physician so certified shall have made any deliberate 
misstatement of fact in his application for such certificate or in 
any other statement or representation to the corporation, its 
directors, representatives or agents; or 

(d) The physician so certified shall have been convicted by 
a court of competent jurisdiction of a felony or of any misde- 
meanor involving, in the opinion of the board of directors of 
the corporation, moral turpitude in connection with his practice 
of medicine ; or 

(e) The physician so certified shall have had his license to 
practice medicine revoked or shall have been disciplined or 
censored as a physician by any court or other body having 
proper jurisdiction and authority. 


FORM OF CERTIFICATE 

Tile secretary shall have prepared subject to the approval of 
the board members a form of certificate containing the follow- 
ing wording; 


The American Board of Psychiatry and 
Neurology, Inc. 

This is to certify that has satisfied 

the requirements of the board and is hereby certified as qualified 
to practice the specialty of Psychiatry and/or Neurology. 

(Signed) President 

Vice President 

Secretary 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF RADIOLOGY, Inc. 

George W. Holmes, President, Boston. 

J. W. Pierson, Vice President, Baltimore. 

Byrl R. Kirkun, Secretary-Treasurer, 102 Second Avenue, 
S.W., Rochester, Minn. 

D. S. Childs, Syracuse, N. Y. 

A. C. Christie, Washington, D. C. 

Edwin C. Ernst, St. Louis. 

Edward L. Jenkinson, Chicago. 

Lyell C. Kinney, San Diego, Calif. 

U. V. Portmann, Cleveland. 

Douglas Quick, New York. 

LeRoy Sante, St. Louis. 

E. H. Skinner, Kansas City, Mo. 

M. C. Sosman, Boston. 

Rollin’ H. Stevens, Detroit. 

Bernard P. Widmann, Philadelphia. 


history and authority for organization 
The medical profession has long felt that there should be a 
itandard of minimal requirements for the practice of any ‘pe- 
nalty in medicine in order to protect the public, the proiession 
n general, and the specialists themselves. Some of the states 
rave attempted by statute to prescribe such requirements m 
ertain branches. Unless a better method cf regulation were 
ound, the other states would be likely to enact similar Ians, 
fhe result would be forty-eight different standards for each ot 
be manv medical specialties. Obviously, a more practicable 
olution would be for each special group to put its own heme 
n order and place its mark of approval on those qualified to 
cacticc as specialists in that particular field. According i. 
932, five nation-wide radiologic organizations, the Section on 
ladiology of the American Medical Association, the American 
loentcen Rav Society, the Radiological Society of North 
Lmerica, the American College oi Radiology, am I the -A 
ladium Society, each appointed a committee o three members 
j confer and investigate the feasibility ot establishing a quail 
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{vine board. The following men were appointed by these five 
organizations: Drs. G. W. Holmes, J. W Pierson E. L. 
Jenkinson, W. E. Chamnerlain, E. C .Ernst, W F. Manges, 
L R. Sante, L. C. Kinney, A. C. Christie, Albert Soiland, 
\V. W. Wasson, Henry Schmitz, Lester Hollander, Rollin li. 
Stevens and B. R. Kirklin. . . 

This combined committee met at Milwaukee m 1933, during 
the meeting of the American Medical Association, agreed unani- 
mously that such a board should be established and so reported 
to the respective organizations. Each of the organizations 
approved the report, appointed three representatives, and empow- 
ered them to proceed to the formation of a national radiologic 
board. The members of the board thus chosen were : Drs. \Y. 
F. Manges, L. R. Sante and B. R. Kirklin, representing the 
American Roentgen Ray Society; Drs. A. C. Christie, E. C. 
Ernst and E. L. Jenkinson (succeeding Dr. Byron H. Jackson, 
originally appointed) representing the American College of 
Radiology'; Drs. R. H. Stevens, Henry Schmitz and H. K. 
Pancoast, representing the American Radium Society; Drs. 
L. J. Menville, M. C. Sosman and Albert Soiland, representing 
the Radiological Society of North America, and Drs. L. C. 
Kinney, J. W. Pierson and G. W. Holmes, representing the 
Section on Radiology of the American Medical Association. 

The beard was incorporated, organized and held its first 
meeting in Washington, D. C., in May 1934; at that time the 
by-laws were adopted and provision was made by resolution for 
its proper function. The officers of the board elected at this 


meeting were: 

Dr. H. K. Pancoast, President. 

Dr. A. C. Christie, Vice President 

Dr. B. R. Kirklin, Secretary-Treasurer. 

This move put into action the determined effort on the part 
of these five national organizations to improve the standards of 
the practice of radiology. It expects to accomplish this by 
various activities, such as the investigation and encouragement 
of facilities for graduate extension study and active clinical 
assistantships for men desiring to specialize in radiology'; it 
will endeavor by regular examinations to determine the com- 
petence of specialists in radiology who apply for the certificate. 

During 1935 the American Board of Radiology was accepted 
for membership in the Advisory Board for Medical Specialties 
and was also approved by the Council on Medical Education 
and Hospitals of the American Medical Association. Hereafter 
the list of Diplomates of the Board will take the place_ of the 
Council’s list of approved radiologists, and the latter list will 
be discontinued. 


PURPOSES 

First: To encourage the study and promote and regulate 
the practice of radiology. 

Second: To elevate the standards and advance the cause of 
radiology by encouraging its study and improving its practice. 

Third: To determine the competence of specialists in radi- 
ology'; to arrange, control and conduct investigations and exam- 
inations ; and to test the qualifications of voluntary candidates 
for certificates to be issued by the board. 

Fourth: To serve the public, physicians, hospitals and med- 
ical schools by preparing lists of practitioners who shall lias e 
been certified by the board. 


VALUE OF CERTIFICATE 

The national radiologic organizations which have participated 
in the formation of the board and are sponsoring its activities, 
as well as other organizations, attach considerable importance 
to its certificate. It is expected that both the medical and the 
lay public, including hospital directors, will soon come to utilize 
the certificate from this board as a means of discriminating 
between those who are well grounded as specialists in radiology' 
and those who are not. 

To this end lists of those holding certificates from this board 
will be published and issued from time to time by the board. 
Similar lists will be published by the American Journal of 
Roentgenology and Radium Therapy, Radiology, and The 
Journal of the American Medical Association. The Directory 
of the American Medical Association will indicate by a numer- 
ical symbol in the biographic data of those whose names arc 
eligible to appear on these lists that they are diplomates of 
this board. 

For emphasis it is repeated that the board docs not intend 
in any way to interfere with or limit the professional activities 
of any duly licensed physician, but it does aim toward stand- 
ardized qualifications for those who claim to be specialists in 
radiology. 

CERTIFICATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the bolder of the 
certificate has had adequate training iti radiology and has suc- 
cessfully fulfilled the requirements of the board. 


A certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, privi- 
leges, or license to practice radiology. Certificates of the board 
shall be issued upon one of two forms : 

1. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all its branches. 

2. A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields : (a) roentgenology ; (b) diagnostic roentgenology ; 
(c) therapeutic radiology. 

DEFINITIONS 

For the purposes of this board, the following definitions are 
adopted : 

1. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy' includ- 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays. 

3. Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays. 

4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays and 
radium. 

GENERAL REQUIREMENTS 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards : 

(A) General Qualifications.* 

(1) Satisfactory moral and ethical standing in the profession. 

(2) A license to practice medicine. 

(3) Membership in the American Medical Association, or, 
by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

(4) That the applicant holds himself out to be a specialist 
in radiology or one of i's branches as defined under definitions, 
and that he uses roentgen rays or roentgen rays and radium 
either personally or under his direct supervision in a sub- 
stantial portion of his practice. 

(B) Professional Education.* 

(1) Graduation from a medical school of the United States 
or Canada, recognized by the Council on Medical Education 
and Hospitals of the American Medical Association. 

(2) Completion of an internship of not less than one year 
in a hospital approved by the same council. 

(3) Three years’ training in radiology or sufficient experi- 
ence in lieu thereof. 

(C) Special Training* (To be effective Jan. 1, 1942.) 

(1) A period of study after the internship of not less than 
three calendar years in an institution or radiologic department 
recognized by the same council and the board as competent 
to provide a satisfactory training in the field of radiology. 

(2) This period of specialized preparation shall include: 

(a) Graduate training in pathologic anatomy, radiophysics, 
and radiobiology'. 

(b) An active experience of not less than twenty-four months 
in a radiologic department recognized by the board and the 
council as capable of providing satisfactory training. 

(c) Examination in the basic sciences of radiology as well as 
in the clinical aspects thereof. 

APPLICATIONS 

The board desires to appraise the candidate's educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies, and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, 
two unmounted photographs, and the fee of $35, at least two 
months before the date of the examination. 


r ee 


A fee of $35 must accompany each application blank. This 
fee will not be returned and no application will be considered 
until the fee is received. This fee has been carefully computed 


Note- ln c.w of an applicant whose tramme lias been received 
outside of the I mtcd States and Canada, the credentials mu't he s-itis- 
tactorj to the Aavi«orj Hoard for Medical Specialties, 
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and is used entirely for administrative purposes. Members of 
tbe board and special examiners do not receive any' compensa- 
tion except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

Checks should be made payable to the American Board of 
Radiology. 

examinations 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of the 
American Roentgen Ray Society and/or the Radiological Soci- 
ety of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a spe- 
cialty. The board will endeavor to adapt this examination to 
the candidate’s experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and like- 
wise his knowledge of the recent literature on radiology, and 
his general qualifications as a specialist in this branch of 
medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in “pro- 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 


REEXAMINATIONS 

If the candidate fails in an examination he will be admitted 
to a second examination after one year has elapsed but not 
more than three years. He must give sixty days’ notice of his 
intention to appear for reexamination and pay an additional 
fee of $15. If a candidate who has failed does not appear for 
reexamination before the expiration of three years, he will be 
required to make a new application and pay an additional fee 
of $35. 

A candidate having failed twice must file a new application 
and pay an additional fee of $35. 


FINAL ACTION OF THE BOARD 
The final action of the board is based on the applicant’s 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his examination. _ Any 
radiologist who is practicing radiology honorably and efficiently 
should have no difficulty in obtaining a certificate. This board 
has been organized, not to prevent qualified radiologists from 
obtaining certificates, but to assist them in becoming recog- 
nized in their communities as men competent to practice in 
the special field of radiology. 


REVOCATION OF CERTIFICATES 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-Laws. According 
to Article IX, Section 4, of the By-Laws "Any certificate issued 
by the Board of Trustees shall be subject to revocation in the 
event that: 

fa) The issuance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to or in violation of 
anv provision of the Certificate of Incorporation of this the 
American Board of Radiology or of these by-laws ; or 
(b) The physician or party so certified shall not have been 
eligible in fact to receive such certificate; or 

('c') The physician or party so certified shall have made any 
niis-statcm.nt of fact in his application or in any other com- 
munication to the board or its representatives; or 

fd) The physician or partv so certified shall have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor involving, in the opinion of the Board 
of Trustees, moral turpitude; or 

re 1 ) If the physician or party so certified shall have had ms 
licence to practice medicine revoked or shall have been expelled 
from one of the societies or organizations which is repre- 
sented bv this corporation through eligibility of such society or 
organization to nominate and appoint members of this co - 
poration." 

Communications should be addressed to the secretary. 


Jour. A. Jr A. 
•Aug. 30, ]9tl 


AMERICAN BOARD OF SURGERY, Inc. 

Allen 0. WHi p rLE,_ Chairman, New York. 

Fred \\ . Rankin, Vice Chairman, Lexington, Ivy. 

J. Stewart Rodman Secretary-Treasurer, 225 ’South Fif- 
teenth Street, Philadelphia. 

Edward D. Churchill, Boston 
Frederick A. Coller, Ann Arbor, Mich. 

Vernon C. David, Chicago. 

Arthur W. Eltjng, Albany, N Y 
Thomas AL Joyce, Portland, Ore. 

Thomas G. Qrr, Kansas City, Mo. 

Robert L. Payne, Norfolk, Va. 

Erwin R. Schmidt, Afadison, Wis 
Philemon E. Truesdale, Fall River, Mass. 


HISTORY 

The organization of the American Board of Surgery was 
completed on Jan. 9, 1937. A plan for this organization had 
been carefully studied by a general committee representative of 
certain general and sectional surgical societies called together 
through the initiative of the American Surgical Association. 
As a result of the deliberations of this general committee a 
tentative plan of organization was adopted. This plan was 
reported to the cooperating surgical societies and was approved 
with the understanding that the board, when organized, would 
have the power to change or modify the proposed plan as it 
saw fit. This board has been created in accordance with the 
action of the Advisory Board for Medical Specialties as 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association, which has named certain 
specialty fields as being suitable to be represented by such 
boards. These boards have the twofold purpose of certifying 
those found to be qualified after meeting reasonable require- 
ments, and of improving existing opportunities for tbe training 
of specialists within tbe field concerned. This is to be done for 
the protection of the public and the good of the specialty. 


JERSONNEL 

* The cooperating surgical societies selected jointly to form 
the board appointed their representatives as follows: 


The American Surgical Association 3 

The Surgical Section of the A. M. A 3 

The American College of Surgeons 3 

The Southern Surgical Association 1 

The Western -Surgical Association 1 

The Pacific Coast Surgical Association 1 

The New England Surgical Society I 


13 

The term of membership is for six years. Each cooperating 
association has the appointing power of its representatives sub- 
ject to the approval of the board. 


ruttrosEs 

(a) To conduct examinations of satisfactory candidates v, ho 
seek qualification by the Board. 

(b) To issue certificates of qualification to all those meeting 
the board’s requirements. 

(c) To improve the opportunities for the training of the 
surgeon. 

requirements 


(a) General Qualifications 

1. Aforal and ethical standing in the profession satisfactory 

a tbe board. . „ . 

Tbe board, believing that the practice of fee splitting tj 
ernicious, leading as it does to a traffic in human life, mil 
cserve the right to inquire particularly into any candidates 
ractice in regard to this question. 

2. Membership in the American Medical Association ot, by 
mrtesy, membership in such Canadian or other medical son- 
:ies as are recognized for this purpose by the Council on 
fedical Education and Hospitals of the A. AL A. except 
i here provided, membership in ether societies shall not uc 

3MThose \\ ho have limited their activities to the practice of 

4 g In exceptional instances the board may, in its dtgnuon. 
-cept for examination candidates who have met all prehmm. j 
iquircmcnts and have been in practice from six to sixteen }^ r 
U whose formal training does not comply with t«c 
iquircmcnts to be exacted in the future. 


* The 6r<t rtrte c! Ihr<r avocation fnnx r *'‘ 

uni three rei’resentatncs each, the rerraimne . 
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The board recognizes two groups of candidates who may be 
eligible for certification. 

(A) The Founders Group— those who have already amply 
demonstrated their fitness as trained specialists in surgery. 
Application for membership in this group will be open until 
January 9 1940. Those who receive the board’s approval will 
be accepted for membership without examination from the 

following^ wh() £ rom t]ie time 0 f t h e board’s organization, 
January 9, 1937, hold the position of Professor or Associate 
Professor of Surgery in the approved medical schools of the 
United States or Canada. 

2. Those who for fifteen years prior to the boards organ- 
ization have limited their practice to surgery and have met 
the general qualifications required. 

3. Such members of the cooperating societies represented on 
the board, in good standing January 9, 1937, who may be invited 
to membership in this group. 

This group zvas closed January 1, 1940; no further applica- 
tions received. 

(B) Qualified by examination — 

In addition to the general qualifications the requirements for 
this group shall be as follows : 

(b) Professional Standing 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the A. M. A., or graduation from an approved 
foreign school. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council, or its equivalent 
in the opinion of the board. This internship may be rotating 
or one devoted to a single branch of medicine as, for example, 
surgery, medicine, pathology, etc. 

(c) SreciAt. Training 

After the completion of the year’s internship there shall be a 
period of special training in_ surgery of not less than five years. 
During this period one’s entire time must be devoted to surgical 
training supplemented by sufficient experience in the basic 
sciences to comply with the provisions of Paragraph 2. Such 
training may be taken in a recognized graduate school of 
medicine, as resident in surgery in an acceptable hospital, or 
under a sponsorship accredited by the American Board of 
Surgery for such training.f By the latter statement is meant 
that one may secure the necessary training as an assistant to 
an accredited surgeon, provided suitable facilities for the edu- 
cation of the candidate arc offered. It is understood that the 
board will accept a combination of training as outlined above. 

(For example, one may take a graduate course in an acceptable gradu- 
ate school for one year, a residency of two years, and an assistantship 
of tno years.) 

This period of special training shall be of such character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Knowl- 
edge of these sciences as applied to clinical surgery will be 
required in the examination. 

Adequate operative experience in which the candidate has 
assumed the whole responsibility will be required. 

The above requirements, especially those referring to surgical 
training, are subject to change from time to time as the existing 
opportunities for training in this field of specialization may be 
broadened. 

EXAMINATIONS 

The qualifying examination will be divided into Part I (writ- 
ten) and Part II (clinical, bedside and laboratory). In both 
of these parts a knowledge of the practical application of the 
sciences fundamental to surgery will be required as previously 
stated. 

Part I 

This may be given simultaneously in as many centers as the 
board may determine suitable for the purpose. A candidate to 
be eligible for Part I must meet all requirements for Group B 
candidates. A card of admission to this part of the examination 
will be forwarded to the candidate from the secretary’s office, 
certifying that these requirements have been met, as well as due 
notice as to the time and place of the examination. 

The examination in Part I shall cover a one day period. 
There shall be two sessions of three hours each. This written 
examination shall concern itself primarily with general Sur- 
gical problems and in addition the application of the basic 
sciences of surgery to these problems. 


t The bcnnl nuke-, no attempt to classify hospital residencies usually 
accepting those npproted l.y the American Colleee of Surgeons and the 
Council on Medical Education and Hospitals of the American Medical 
ii’Koci.ition, 


Part II 

In order to be eligible for Part II a candidate must have 
successfully passed Part I in addition to having met the neces- 
sary preliminary requirements and having presented definite 
evidence of an adequate training in operative surgery satisfac- 
tory to the board. 

This part of the examination shall be oral and practical and 
cover a one-day period, the schedule being arranged somewhat 
as follows : 

8-9 A. M. — Registration 

9 A. M.-12 Noon. — Clinical Surgery (diagnosis and manage- 
ment and the application of physiology, biochemistry and 
bacteriology, as the case being examined on may offer an 
opportunity for doing so. X-ray plate interpretation will also 
be included). 

2-5 P. M. — Applied anatomy and surgical pathology. 

The examinations in Part II are conducted in certain centers 
of the country selected by the board. It is the board’s desire to 
arrange these centers so as to geographically meet the needs 
of the candidates, provided suitable examination facilities can 
be met. The examination in this part will be conducted by 
members of the board living in the region of the country in 
which they are held, together with selected members of the 
Founders Group resident in the center chosen. 

Grades 

A candidate must receive a passing average for each part 
to be entitled to the board’s certificate. No candidate shall 
pass a part who does not receive a grade of 60% or over in 
each subject of such a part. An average grade of 75% shall 
be considered as passing in each part. The following values 
have been assigned to Part II on the basis of the total of 
100% ; clinical surgery 50%, anatomy 30%, pathology 20%. 

A candidate who fails in his examination in Part I shall have 
his papers reviewed by the examination committee. 

REEXAMINATIONS 

Candidates may be reexamined as often as they desire pro- 
vided one year shall elapse between examinations, except that 
the board may, for good and sufficient reason, deny a candi- 
date the privilege of reexamination. 

Candidates shall be required to pay the same fees for Parts I 
and II at each reexamination in these parts. 


The fee for Group A, Founders Group, shall be $25. 

The fee for Group B shall be $75, payable as follows: 
$5 registration fee, which shall be returned if the candidate is 
not accepted for examination; $20 for Part I; and $50 for 
Part II. 

This board is a non-profit organization. All fees will be 
used, after a reasonable amount is set aside for necessary 
expenses in maintaining its office, conducting examinations, etc., 
to aid in improving existing opportunities for the training of the 
surgeon. 

certificate 


A certificate attesting to a candidate’s qualification in surgery 
after meeting the requirements will be issued by the board, 
having been signed by its officers. 


REVOCATION OF CERTIFICATE 

Any certificate issued by the board shall be subject to revoca- 
tion by the board at any time in case it shall determine in its 
sole judgment that a candidate, who has received a certificate, 
either was not properly qualified to receive it or has become 
disqualified since its receipt. 

Proper forms for making application, and other information, 
will be furnished by the secretary-treasurer. 


AMERICAN BOARD OF UROLOGY, Inc. 

Herman L. Kretschmer, President, Chicago. 

Clarence G. Bandler, Vice President, New York. 
Gilbert J. Thomas, Secretary-Treasurer, 1009 Nicollet 
Avenue, Minneapolis. 

Nathaniel P. Rathbun, Brooklyn. 

George Gilbert Smith, Brookline," Mass. 

Charles C. Higgins, Cleveland. 

Henry- G. Bugbee, New York. 

Alfred I, Folsom, Dallas, Texas. 

Thomas Lf.on Howarp, Denver. 

organization 

At the annual meeting of the American Association of Genito- 
urinary Surgeons held at Niagara Falls, Ont., Qmada, May 
26-28, 1932, Dr. William F. Braasch called attention (o the 
various qualification boards which had been established, or were 
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in the process of being established, for the certification of 
specialists. He suggested that a committee should be appointed 
from this organization to investigate the advisability of estab- 
lishing a similar board for the specialty of urology. A com- 
mittee consisting of Dr. Braascli as Chairman, Dr. Henry G. 
Bugbee, and Dr. Hugh H. Young was appointed. This com- 
rnittee_ reported to the society in 1933, was reappointed to con- 
tinue its efforts, and was given the power to act. 

At the meeting of the American Urological Association in 
1933, Dr. George R. Livermore, in his presidential address, 
suggested that all candidates for specialization in urology should 
have some definite preparation, and should be required to take a 
thorough examination before being recognized as specialists in 
urology. Dr. Livermore appointed Dr. Joseph F. McCarthy, 
chairman; Dr. George Gilbert Smith, and Dr. Herman L. 
Kretschmer as a committee to study this suggestion. 

At the annual meeting of the American Medical Association 
in Milwaukee, June 12-16, 1933, a commit: :e consisting of Dr. 
Montague L. Boyd, chairman ; Dr. A. I. Folsom and Dr. Frank 
Hinman was appointed to cooperate with similar committees 
from the American Association of Genito-Urinary Surgeons 
and the American Urological Association in the establishment 
of the American Board of Urology. 

The first combined meeting of the committees from these 
three organizations was held on Oct. 11, 1933, in Chicago. 
Dr. Herman L. Kretschmer was made president; Dr. Joseph F. 
McCarthy, vice president ; and Dr. William F. Braasch, secre- 
tary. These men were elected to serve as temporary officers. 
A permanent organization could not be effected, however, 
because the committee from the American Urological Associa- 
tion had not been given the power to act. 

The second meeting of these committees was held in New 
York City, Feb. 2, 1934. Dr. Nathaniel P. Rathbun, president 
of the American Urological Association, was present at this 
meeting. 

At the annual meeting of the American Urological Associa- 
tion held in Atlantic City, N. J., May 22-24, 1934, the committee 
reported the activities of the temporary “Board of Urology.” 
This report, which contained suggestions for the guidance of 
future committees from this association, was accepted, and a new 
committee was elected by the association, and was given the 
power to act. 

The permanent “American Board of Urology, Inc.,” was 
organized at Chicago, Sept. 24, 1934. The committee members 
present from the American Association of Genito-Urinary 
Surgeons were: Dr. William F. Braasch, Dr. Henry G. Bug- 
bee, and Dr. Gilbert J. Thomas; those from the American 
Urological Association were: Dr. Nathaniel P. Rathbun, 
Dr. Herman L. Kretschmer, and Dr. George Gilbert Smith; 
those from the Section on Urology of the American Medical 
Association were : Dr. A. I. Folsom, Dr. T. Leon Howard, and 
Dr. Clarence G. Bandler. 

The officers of the board elected at this meeting were : Dr. 
Herman L. Kretschmer, president; Dr. Clarence G. Bandler, 
vice president; Dr. Gilbert J. Thomas, secretary-treasurer. 

The board was incorporated May 6, 1935, and held its first 
legal meeting May 10, 1935. 

purposes 

The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the compe- 
tence of any physician or surgeon who is specializing, or who 
wishes to specialize, in the field of urology. It will elevate the 
standards and advance the cause of urology. It will investigate 
the curricula of medical schools, and will encourage adequate 
facilities for graduate instruction in urology. 


rruvcTjoxs 

(a) The board will arrange to control and conduct examina- 
,ons testing the qualifications of volunteer candidates. 

(b) The board will grant and issue certificates or other ev\- 
ence of special knowledge in the field of urology to voluntary 
pplicants or to candidates for certification. 

(c) The board will endeavor to serve the public hospitals, 
icdical schools, medical societies and practitioners of medicine 
nd surgery hy preparing lists of urologists whom it has 
ertified. 

LIMITATIONS OF FUNCTIONS 

The conferring of degrees, “Doctor of Medicine" or "Bach- 
lor of Medicine” remains with the universities, where it 
clone*; and this board makes no attempt to control ti e 
r-ic fcc of urolocv bv license, or legal regulator. This 
ci-wddoes not intend in any way to interfere with or limit 
ie professional activities of any duly licensed physician. 


REASON FOR APPLYING FOR A CERTIFICATE; ITS VALUE 

(in l h of A r Cr -f a r T t / r °l° Sf i” ! Association, the American Associa- 
nf thJ J llt . 0 ' lJr , 1 " a D , Surgeons, and the Section on Urology 

of the American Medical Association are interested in further- 
cause of urology and have participated in the formation 
J h£ T , ar . e sponsoring its activities. The various 
national medical societies, the public, hospital directors and 
others, will utilize the certification from this board as a means 
of discriminating between those well grounded as specialists 
Ji3 urology, and those who are not. 

Lists of individuals who have certificates from this board, 
and who are engaged in the practice of urology may be nub- 
bshed m the Directory of the American Medical Association 
and will be published in a booklet issued from time to time bv 
the American Board of Urology, I nc . The directory of the 
American Medical Association may indicate, by symbols in the 
biographical data, those whose names are eligible to appear on 
the list of diplomats of this board. 

Application for this certificate is purely voluntary. There 
is only one type of certificate. No indication is given as to 
whether or not the candidate received his certificate with or 
without examination. All certificates are identical. 

. The Advisory Board for Medical Specialties working in con- 
junction with, and reporting to, the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, has 
set certain standards of preparation for specialization which 
the American Board of Urology, Inc., wishes to adopt. The 
advisory^ board has drawn from the experience of all the present 
functioning boards, and has been of inestimable assistance in the 
formulation of the Constitution and By-Laws for the Board of 
Urology. Other organizations which now successfully operate 
boards of certification are: 

The American Board of Ophthalmology the American Board 
of Otolaryngology, the American Board of Obstetrics and 
Gynecology, the American Board of Dermatology and Svph- 
ilology, the American Board of Pediatrics, the American Board 
of Psychiatry and Neurology, the American Board of Radi- 
ology, the American Board of Orthopedic Surgery, the Amer- 
ican Board of Internal Medicine, the American Board of 
Pathology and the American Board of Surgery. Among the 
organizations cooperating with the Advisory Board for Medical 
Specialties, are : the Association of American Medical Colleges, 
the American Hospital Association, the Federation of State 
Medical Boards of the U. S. A., and the National Board of 
Medical Examiners. 

APPLICATION BLANK: REQUIREMENTS POIt ALL APPLICANTS 
Application for certification must be made on a special blank. 
This will be provided by the secretary and must be returned 
to him accompanied by other required data and credentials, and 
by §15 cf the examination fee. 

Requirements for Applicants. (Article VIII, Section 2, of 
the By-Law's of the American Board of Urology, Inc.) 

Each applicant, before he shall become eligible to take the 
examination for certification in urology, must : 

A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, and 
must have completed an internship of not less than one year 
m a hospital approved by the same council. (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 
before the American Medical Association had prepared a list of 
accredited medical schools.) All graduates of foreign medical 
schools must obtain a license in the state in which they projiosc 
to practice medicine and the certificate of the National Board 
of Medical Examiners before making application for certification. 

B. Establish in a manner satisfactory to this board, that he 
is a physician duly licensed hy law to prac (ice medicine, that 
he is of high ethical and professional standing and that be has 
received adequate special training in urology. 

The board is attemptinn 10 increase and to standardize the facilities for 
urological training in teaching institutions, so that the expression special 
training in Urology" may lie interpreted to include; 

1. A period of study, after the internship, of not le'S than three years 
in clinics, dispensaries, hospitals or laboratories recozmrcd by the Council 
on Medical Education and Hospitals of the American Jfofieaf 
as competent to provide a satisfactory training In the special h 

Urdlesy* . , , , . , , 

This period of specialized preparation should incluoe: , ,, 

(а) prnduate trainimr in anatomy, physiology, paiholcey, ' . ; , 

h-asTe medical sciences which are necessary to the 'J 01 ”, 
the disorders and treatment involved >n jje fjwalty 

(б) an active experience of Jos than cu ‘ Coonnl 

clinics, dispensaries and di asm ostic lohora'or.es 
on Medical Education and Hospitals of ' c. edit!' l. 

as compel cot in the diagnosis and treotm'nt c. uri . 
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(c) examinations in the medical sciences basic to the specialty of 
Urolovv. as nell as in the clinical, laboratory and public health aspects. 

2. An additional period of not less than tivo years in the private practice 
of urology in the city fiom which he makes application-^ 

These special requirements conform with the suggestions made by the 
Council on Medical Education and Hospitals of the American Medical 
Association. 


C. Make application to the American Board of Urology, Inc., 
whose duty it shall be to investigate the applicant’s credentials 
and make a survey of his character ; 

D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged; 

E. Membership in the American Medical Association, or com- 
parable national medical society, is recommended. 


FEE 

The examination fee will be §75. Fifteen dollars must accom- 
pany the application. Sixty dollars is to be paid when the 
applicant is accepted as a candidate for certification. This is 
the total expense to the candidate. If a candidate fails in his 
examination, he will be permitted a second examination after 
one year, or within three years, without additional fee, but lie 
must give sixty days’ notice of his intention to appear for 
reexamination. After an applicant has failed twice, he must 
file a new application blank accompanied by a second fee. It an 
applicant is lacking in any of the requirements as stated above, 
he will be considered ineligible for examination and classification 
and his fee will be returned. In no other instance, however, 
will a refund of the examination fee be possible. 


requirements for certification 

According to the By-laws of the American Board of Urology, 
Inc., applications received from applicants for certification shall 
be examined by the Credentials Committee and reviewed by 
the board. When additional data are required to complete the 
application, these will be requested by the secretary’s office. 

The requirements for certification include: personal appear- 
ance before the board; preparation of fifty case reports of 
major urological cases under the candidate’s own supervision 
which must contain all items essential for diagnosis, therapy, 
prognosis, results of treatment, etc.; oral and clinical examina- 
tions; written examinations. 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal appear- 
ance. 

Each candidate will receive a notice of the time and place 
of the examinations, and an appointment for his personal 
appearance before the board. 


EXAMINATIONS, WHERE HELD, AND RETORTS OF 
CASE HISTORIES 

The board will hold one examination a year. This will be 
held at a time or place that the board may select or deem 
expedient. 

1. The written examinations are designed to test the candi- 
date’s preparation in, and his knowledge of, the whole subject 
of urology, including the fundamental subjects: pathology, 
anatomy, physiology, embryology, bacteriology, physiological 
chemistry and endocrinology. The examination in pathology 
will consist of the identification of gross specimens and of 
sections of tissue observed through the microscope. The exami- 
nation in anatomy, physiology, embryology, bacteriology, physio- 
logical chemistry, and endocrinology will be a test of the 
candidate’s working knowledge of these subjects as they are 
related to the practice of urology. 

2. The oral and clinical examinations will consist of dis- 
cussions of common urologic conditions. The subjects forming 
the basis of the oral examinations are urography, diseases of the 
genital organs, including the prostate, diseases of the urinary 
bladder, and diseases of the ureters and kidneys. The oral 
examination may deal directly with the reports of case histories 
which the candidate has submitted. This examination will ascer- 
tain (lie candidate’s familiarity with recent urologic literature, 
the breadth of his clinical experience, and his general qualifi- 
cations as a specialist in urology. The applicant also will be 
examined in "professional adaptability” in an attempt to ascer- 
tain his attitude toward his fellow practitioners and his patients. 

3. The reports of fifty major nrologieai cases must be con- 
secutive and must have been under the candidate’s own super- 
vision. _ They must not be abstracted. Sufficient data should 
appear in these so the examiner will know that a proper history 
was taken and that a thorough examination, including a com- 
plete physical survey, was made. 

Case reports that arc copied verbatim from a hospital record 
arc not desired. They must be identified by the name of the 
hospital and the case admission numbers, with the pertinent 


dates. The reports must be typewritten (on 8J4 by 11 inch 
paper) and in duplicate, but need not be on any special forms. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient’s admission to the hospital or clinic, 
the examinations made and treatment prescribed. 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and inter- 
pretations of urograms. If the reports are prepared by record 
clerks, interns, or fellows, they should be reviewed by the can- 
didate and careful attention given to the spelling and the correct 
use of medical terms before submitting them to the secretary 
of the board. Case reports are documentary evidence of a can- 
didate’s method of practice, and the data in them and the 
manner in which these are presented reflect this. 

Satisfactory case reports must be submitted before a candi- 
date will be permitted to continue with other parts of bis 
examination. If case reports are pronounced unsatisfactory by 
more than one examiner, the candidate will be informed of this 
and requested to prepare others. Criticisms and unsatisfactory 
reports will be sent to the candidate upon request. 

Case reports must be submitted to the secretary of the board 
at least ninety days before the time set for the oral-clinical 
examination. 

Although the board requires that all the essential points of the 
history and examination be given, as well as a complete 
description of the surgical procedure, emphasis should be placed 
■' ' ’ ‘ is: preoperative diagnosis; clinical and 

summary of postoperative course with 
special reference to morbidity; clinical findings at time of dis- 
charge from the hospital and subsequent “follow-up” reports. 

A final short paragraph must be prepared for each case by the 
candidate. These data must include the candidate's interpreta- 
tion of the history in terms of pathology; the basis for the 
diagnosis; the facts that determined the treatment prescribed, 
whether surgical or otherwise; the course of treatment to be 
pursued following discharge from the hospital or clinic; a criti- 
cal discussion of the knowledge gained from the proper handling 
of the case, or from the errors made (if any) in the diagnosis 
and method of treatment. 

Complete separate index lists of the case history reports sub- 
mitted must accompany the records. If the reports arc obtained 
from more than one hospital they must be consecutive, as men- 
tioned before, and a separate complete index list of each group 
of reports should be provided. These lists must state the oper- 
ator's name at (he head of each page, the name of the patient, 
the hospital and admission number, and the date of operation. 
The lists will be filed in the secretary’s office for verification 
purposes. 

Case reports will be reviewed by examiners living in localities 
other than those where the candidates practice. 

FINAL ACTION 

Final action is based on the applicant’s training, his pro- 
fessional record, his attainments in the field of urology, and the 
results of the examinations. Any well trained urologist will 
have no difficulty in obtaining the board’s certification. This 
board is organized not to prevent qualified urologists from 
obtaining certificates, but to assist them in becoming recognized 
in their communities as men competent to practice in the special 
field of urology. 

The activities described above proceed from the certificate 
of incorporation in which is stated the nature of the -business, 
objects, and purposes proposed to be transacted and carried 
out by this corporation. 

REVOCATION OF CERTIFICATE 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-laws. According 
to Article IX, Section 4, of the By-laws, "each certificate may 
be revoked in the event that : 

(a) The issuance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to, or in violation of, 
any provision of the Certificate of Incorporation of this, the 
American Board of Urology, Inc., or of the By-laws ; or 

(b) The physician or party certified shall not have been eli- 
gible to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to, or 
could have been ascertained by, the directors of the board at 
the time of the issuance of such certificate ; or 

(c) The physician or party so certified shall have made any 
misstatement of fact in his application for such certificate or in 
any other statement or representation to the board or its repre- 
sentatives; or 

(d) The physician so certified, at any time while continuing 
to practice, shall cease to practice urology; or 
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(e) The physician so certified shall at any time have neglected 
to maintain the degree of competency in the practice of the 
specialty of urology as set up by the board, and shall refuse to 
submit to reexamination by the board. 

The Board of Trustees of this Corporation shall have the sole 
power, jurisdiction and right, to determine and decide whether 
or not the evidence or information before it is sufficient to con- 
stitute one of the grounds for revocation of any certificate issued 
hy this corporation, and the decision of such Board of Trustees 
in the premises shall be final.” 

Communications should be addressed to the secretary-trea- 
surer. 


THE AMERICAN BOARD OF PLASTIC 
SURGERY, INC. 

John Staige Davis, Chairman, Baltimore. 

George M. Dorrance, Vice Chairman, Philadelphia. 

Vilray P. Blair, Secretary-Treasurer, 400 Metropolitan 
Building, St. Louis. 

Gustave Aufricht, New York. 

James Barrett Brown, St. Louis. 

Robert H. Ivy, Philadelphia. 

Harold L. D. Kirkham, Houston, Tex. 

William S. Kiskadden, Los Angeles, 

Sumner L. Koch, Chicago. 

William E. Ladd, Boston. 

Gordon B. New, Rochester, Minn. 

George Warren Pierce, San Francisco. 

Ernest Fulton Risdon, Toronto, Ont., Can. 

Ferris Smith, Grand Rapids, Mich. 

Jerome P. Webster, New York. 


HISTORY 

The American Board of Plastic Surgery, tentatively organ- 
ized in June 19.37, by representatives of widely distributed 
groups interested in this special type of surgery, received 
recognition as a subsidiary of the American Board of Surgery 
in May 1938, and was given the status of a major board in 
May 1941 by the Advisory Board for Medical Specialties. It 
is composed of representatives from the American Association 
of Oral and Plastic Surgeons, the Surgical Section of the 
American Medical Association, the American Surgical Asso- 
ciation, the Southern Surgical Association and the American 
College of Surgeons. 

The aim of the American Board of Plastic Surgery is to 
encourage the study, improve the practice, and advance the 
cause of plastic surgery, and to grant and to issue certificates 
of recognition of special knowledge in plastic surgery to 
surgeons meeting the requirements. 


PURPOSES OF THE BOARD 

The purposes of the board are: 

1. To elevate and establish standards of fitness to practice 
plastic surgery. 

2. To arrange and conduct examinations for determining the 
qualifications of those who request a certificate of their ability 
in the field of plastic surgery, to establish qualification require- 
ments for applicants, and to confer certificates upon those who 
meet the requirements of the board. 

3. To improve and widen the existing opportunities for the 
training of the plastic surgeon. 

4. To study and evaluate local and foreign teaching centers 
and opportunities for experience in and the study of plastic 
surgery. 

5. The action or decision of the American Board of Plastic 
Surgery regarding certification of any candidate shall be final. 


GENERAL QUALIFICATION REQUIREMENTS 

1. Moral and ethical standing in the profession satisfactory 

to the board. . u 

2. Membership in the American Medical Association, or, by 
courtesv, membership in such Canadian or other medical societies 
as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 


PROFESSIONAL QUALIFICATION REQUIREMENTS 

1 Graduation from a medical school recognized by the Council 
on 'Medical Education and Hospitals of the American Medical 

A 2 ' completion of an internship of not less than one year in 
a hospital approved by the sa.d Council or wha would con- 
stitute, in the opinion -of the board, the equivalent of such 
training* 


EDUCATION Jour. A. M. A. 

Aug. 30 , 1941 

ccrt . lfi . cat '°" l he field of plastic surgery, the following 
special training shall be required : b 

J*l±? e r d °/,r at . ,uate stud y in sur Sery of not less than 
two years beyond the intern year to be taken in a recognized 
graduate school or hospital. o 0 zea 

(b) An additional period of not less than two years of 
graduate study in plastic surgery, also to be taken in a recog- 
mzed graduate school or hospital. This period of training shall 
cover the technical and clinical phases of plastic surgery, and 
tie basic sciences of anatomy, physiology, pathology, bacteri- 
olo e y, and biochemistry as they are related to plastic surgery. 
. ' c / C n additional period of two years study and/or practice 
in plastic surgery. 1 

The above training may be taken in a recognized graduate 
school of medicine, or as resident in surgery in an acceptable 
hospital, or under a sponsorship accredited by the American 
Board of Plastic Surgery for such training. By the latter state- 
ment is meant that one may secure the necessary training as an 
assistant to an accredited surgeon, provided suitable facilities 
for the education of the candidate are offered. It is understood 
that the board will accept a combination of such training as 
outlined above ; for example, one may take a graduate course 
in an acceptable graduate school for one year, a residency for 
two years, and an assistantship in plastic surgery for two 
years. Where circumstances permit the applicant to major in 
plastic surgery during the second of the two years on a general 
surgical service, the second year of the two years of general 
framing may, with the approval of this board, be credited on 
his period of special training in plastic surgery. 

In exceptional instances, the board may, at its discretion, 
accept for examination candidates who have met all the above 
preliminary requirements, have been graduated in medicine at 
least ten years but whose formal training does not comply with 
the full requirements to be exacted in the future. 


CLASSIFICATION OF APPLICANTS 

Until June 1, 1942 * applicants for certification shall be 
classified as follows: 

Group A — Founders’ Group . — Those to be certified without 
formal examination as to professional qualifications. This group 
shall be composed of men who have already amply demonstrated 
their fitness to do acceptable plastic surgery and who have been 
graduated in medicine at least ten years. 

Group B — Examinees’ Group . — Those to be formally examined 
as to professional qualifications. To be eligible for examination 
by this board, all candidates shall be required to possess the 
preliminary and basic medical qualifications accepted by the 
Advisory Board for Medical Specialties as applied to all 
specialties. 

Applicants who have qualified under Group B shall he 
required to submit twenty-five diversified case reports, together 
with photographs of before and after treatment made from 
unretouched negatives. 


EXAMINATIONS 

The qualifying examination will be divided into Part I, 
written, and Part II, oral and practical. 

Part I shall consist of a written examination upon questions 
prepared by the examining committee which concern the theory 
and practice of plastic surgery'. In addition to the above, the 
examination shall include questions upon applied anatomy, 
applied physiology, pathology, clinical laboratory methods, local 
and general anesthesia, shock, hemorrhage, the handling oi 
tissues, wound healing, related bacteriology, and surgical 
accidents, all as related to plastic surgery. 

Part II shall, as far as possible, be of a practical nature, 
and shall be conducted by no fewer than two competent judges, 
selected by the examining committee. 

The clinical examination shall include any or all ol tue 


Following : , 

(a) The exhibition of patients who have undergone or uno 

ire undergoing treatment. . « 

(b) Examination, diagnosis, and presentation oi a plan oi 
•orrcction bv the applicant of cases provided by the examiner-. 

(c) Oral examination of the applicant and observations mane 
n the operating room, treatment rooms, and wards. 

In order to be eligible for Part II of the examination, . 
:andidate shall have successfully passed Pan I. 

A candidate shall be required to receive a pajmg a\cragc 
or each Part in order to receive the boards certificate. -\ 
andidate shall pass Part I or Part II of the examination vv 4 
loes not receive a grade of 6a per cent or o«r m each sufyect 
it each Part. An average grade ot /a per cent shall b- c n 

lAs.r-s,A e m cctnrr 


* At the discretion of the beard thU c!o«inp 
Group may be extended until June 1, 19^ J. 


Cjic hr lit foon'l-r* 
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REEXAMINATIONS 

Candidates may be reexamined as often as they desire, pro- 
vided that one year shall elapse between examinations, except 
in such case as the board may, for good and sufficient reason, 
deny a candidate the privilege of reexamination. 

FEES 

The fee for the examination and the certificate of the 
American Board of Plastic Surgery is §100. Of this sum §25, 
which is not returnable, must accompany the case reports; 
§25 should be paid when Part I of the examination is taken, 
and §50 when Part II is taken. There shall be no refunds. 

This fee may be increased at the discretion of the board, 
when the number of candidates decreases and when the expenses 
of the examinations and other activities of the board demand. 

This board is a nonprofit organization. The fees of candidates 
are used solely for defraying the actual expenses of the board. 
The members of the board and their associates receive no 
emoluments. All surplus moneys derived from fees will be used 
to aid in improving existing opportunities for the training of 
plastic surgery. 

The fee for the Founders’ Group is §50. 

CERTIFICATION 

A certificate, bearing the seal of the board and the signatures 
of its officers, will be issued to each successful candidate attest- 
ing his qualification in plastic surgery. 

REVOCATION OF CERTIFICATE 

The American Board of Plastic Surgery shall have the sole 
power, jurisdiction, and right to determine and decide whether 
or not the evidence or information placed before it is sufficient 
to constitute grounds for revocation of any certificate issued by 
the board, and the decision of the board in the premises shall be 
final. 


AMERICAN ' BOARD OF NEUROLOGICAL 
SURGERY, INC. 

Howard C. Naffziger, Chairman, San Francisco. 

Alfred W. Adson, Vice-Chairman, Rochester, Minn. 

R. Glen Spurlino, Secretary-Treasurer, 404 Brown Build- 
ing, Louisville, Ky. 

Paul C. Bucy, Chicago. 

Winciiell Mc.K. Craig, Rochester, Minn. 

Lto M. DAVinorF, Brooklyn. 

Loyal Davis, Chicago. 

Temple S. Fay, Philadelphia. 

Max M. Peet, Ann Arbor, Mich. 

Tracy J. Putnam, New York. 

Ernest Sachs, St. Louis. 

Byron Stookey, New York. 

ORGANIZATION 

Recognizing the need for detailed training and special quali- 
fications for the practice of neurological surgery, representa- 
tives of both, the Society of Neurological Surgeons and the 
Harvey Cushing Society held an informal meeting in Chicago 
on March 27, 1939, to. consider the advisability of the formation 
of a national certification board. Later the group was enlarged 
by representatives from the Section on Nervous and Mental 
Diseases of the American Medical Association, the Section on 
Surgery of the American Medical Association, the American 
Neurological Association, and the American College of Sur- 
geons. Approval of the board by the Advisory Board for 
Medical Specialties and the Council on Medical Education and 
Hospitals of the American Medical Association was given. 
The American Board of Neurological Surgery was incorporated 
in the State of Delaware on Aug. 1, 1940. 

The membership of the corporation was nominated as fol- 
lows : five from the Society of Neurological Surgeons, three 
from the Harvey Cushing Society, one each from the Ameri- 
can College of Surgeons, the Section on Nervous and Mental 
Disease of the American Medical Association, the Section on 
Surgery of the American Medical Association, and the Ameri- 
can Neurological Association. 

PURPOSES 

A. To encourage the study, improve the practice, elevate the 
standards and advance the science of neurological surgery and 
thereby to serve the cause of public health. 

B. To grant and issue to physicians duly licensed by law, 
certificates or other recognition of special knowledge in neuro- 
logical surgery and to suspend and revoke the same. 

C. Certificates granted or issued by the corporation shall not 
confer or purport to confer on any person any legal qualifi- 


cation, privilege or license to practice neurological surgery, 
nor purport to be issued under or in pursuance to or by virtue 
of any statutory or governmental sanction or authority. 

D. To determine by examination, investigation and otherwise 
the fitness and competence of specialists in neurological surgery 
who shall apply for certificates and to prepare, provide, con- 
trol and conduct examinations, written, oral and otherwise, for 
such purpose and to determine the results of such examination. 

E. To furnish to the public, hospitals, medical schools, medi- 
cal societies and practitioners of medicine and surgery lists of 
neurological surgeons who from time to time have been granted 
certificates by this corporation. 

GENERAL REQUIREMENTS 

A. General qualifications. 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine. 

3. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical socie- 
ties as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

4. That the surgical activity of the applicant shall be lim- 
ited to neurological surgery. 

B. Professional education. 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association, or gradu- 
ation from a foreign school which is acceptable to the Ameri- 
can Board of Neurological Surgery, Inc. 

C. Special training, to be effective Jan. 1, 1940. 

1. Completion of a surgical internship of not less than one 
year in a hospital approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, or 
its equivalent in the opinion of the board. 

2. A period of graduate study in a recognized graduate school 
of medicine of not less than three years beyond the intern year, 
or in an approved hospital or under a sponsorship acceptable 
to the American Board of Neurological Surgery, Inc., for the 
training of neurological surgeons. This period of special train- 
ing shall be of such a character that the relation of the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry is emphasized. Knowledge of these sciences as 
applied to the practice of neurological surgery will be required 
in the examination. 

3. An additional period of not less than two years in the 
practice of neurological surgery. 

D. Certification without examination. 

1. On invitation by the board and written application made 
within two years from Jan. 1, 1940, the following may be 
accepted as eligible for certification upon approval of the board 
of directors and on the production of evidence of satisfactory 
moral and ethical standing in the profession. 

(a) Individuals of professorial rank in approved medical 
schools of the United States or Canada whose surgical prac- 
tice is limited to neurological surgery. 

(b) Those who have specialized in neurological surgery for 
ten years prior to Jan. 1, 1940. 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary. The application and examination 
fee for candidates is §75 whether certified with or without 
examination. The completed application form should be 
returned to the secretary accompanied by an application fee 
of §25. When notified by the secretary that he is eligible for 
examination he shall send the examination fee of §50 to the 
secretary-treasurer at least two weeks before the date of exam- 
ination. The application fee will be returned if the candidate 
is not accepted by the board for examination. 

A candidate who has failed in one examination is eligible to 
reexamination in the subject, or subjects, in which he failed, 
within three years, on payment of a reexamination fee of §10. 
A candidate who has failed in one examination and who does 
not apply for reexamination within three years or a person 
who has applied within that time but who has failed a second 
time will be considered a new applicant. 

EXAMINATIONS 

Examinations will be held in the spring and fall of each year 
at or near the time and place of a national meeting at the dis- 
cretion of the board. Examinations will be oral and based 
upon broad principles of neurological surgery. The subject 
matter of the examination will be divided into six parts: (1) 
neuroanatomv and neurophysiology, (2) neuropathology and 
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bacteriology, (3) ophthalmology and x-ray diagnosis, (4) neuro- 
surgical problems, (5) organic neurology and (6) general 
surgery. 

AU communications should be addressed to the secretary- 
treasurer. 


ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

Organized 1933-1934 to coordinate graduate education and 
certification of medical specialists in the United States and 
Canada. 

This Board reports directly to its member groups, and func- 
tions in close cooperation with the Council on Medical Educa- 
tion and Hospitals of the American Medical Association and 
with the Advisory Council on Medical Education. 

The work of tin's Board has been aided by grants from the 
Josiah Macy Jr. Foundation of New York, but the Board is 
now supported by its component groups. 

officers and exfcutive committee 
Willard C. Rappleye, President, New York. 

William P. Wherry, Vice President, Omaha. 

C. Guy Lane, Secretary-Treasurer, 416 Marlboro Street, 
Boston. 

R. C. Buerki, Philadelphia. 

Walter B. Lancaster, Hanover, N. H. 

MEMBER ORGANIZATIONS AND REPRESENTATIVES 
* (Corresponding Officer) 

The Association of American Medical Colleges 
Donald C. Balfour, Rochester, Minn. 

♦Willard C. Rappleye, New York. 

The American Hospital Association 
♦R. C. Buerki, Philadelphia. 

Russell H. Oppenheimer, Atlanta, Ga. 

The Federation of State Medical Boards of the U. S. A. 

G. M. Williamson, Grand Forks, N. D. 

♦Walter L. Bierring, Des Moines, la. 

The National Board of Medical Examiners 
*J. Stewart Rodman, Philadelphia. 

Waller S. Leathers, Nashville, Term. 

The American Board of Ophthalmology 
♦Conrad Berens, New York. 

Walter B. Lancaster, Hanover, N. H. 

The American Board of Otolaryngology 
Harms P. Mosher, Marblehead, Mass. 

♦William P. Wherry, Omaha. 

The American Board of Obstetrics and Gynecology 
Joseph L. Baer, Chicago. 

♦Paul Titus, Pittsburgh. 

The American Board of Dermatology and Svphilology 
Howard Fox, New York. 

*C. Guy Lane, Boston. 

The American Board of Pediatrics 
Borden S. Veeder, St. Louis. 

♦C. Anderson Aldrich, Chicago. 

The American Board of Psychiatry and Neurology 
Franklin G. Eb audit, Denver. 

♦Walter Freeman, Washington, D. C. 

The American Beard of Radiology 
George \V. Holmes, Boston. 

♦Byrl R. Kirklin, Rochester, Minn. 

The American Board of Orthopaedic Surgery 
Fremont A. Chandler, Chicago. 

♦Guy A. Caldwell, New Orleans. 

The American Board of Urology 
Herman L. Kretschmer, Chicago. 

♦Gilbert J. Thomas, Minneapolis. _ 

The American Board of Internal Medicine 
Ernest E. Irons, Chicago. 

♦William S. 'Middleton, Madison, Wis. 

The American Board of -Pathology 

Arthur H, Sanford, Rochester, Minn. 

♦Frank W. Hartman. Detroit. 

The American Board of Surgery 

Erwin R. Schmidt, Madison, \\ is. 

*J. Stewart Rodman. Philadelphia. 

The American Board of Anesthesiology 
Ralph M. Waters, Madison, V is. 

♦Paul M. Wood. New York. 

The American Board of Plastic Surgery 
John Staige Davis, Baltimore. 

♦Yilray P. Blair, St. Louis. 

The American Board ot Neurological Surgery 
Howard N'affziger, San Francisco. 

♦R Glen Sperling, Louisville, Ky. 


FOREWORD 

The Advisory Board for Medical Specialties has prepared 
these data for the purpose of furnishing general information 
regarding its activities in connection with graduate medical 
education and the certification of medical specialists in the 
united States and Canada. It is designed also to give detailed 
information concerning the procedure to be followed by exam- 
ining boards in the various specialties in order to obtain mem- 
berslnp in this Advisory Board and official recognition by the 
Council cn Medical Education and Hospitals of the American 
Medical Association. This information is based in large part 
on the experience of previously formed boards during the past 
twenty-five years. 


ORGANIZATION 


This Advisory Board was organized in 1933-1934 to coordi- 
nate graduate education and certification of medical specialties 
in the United States and Canada. 

Several specialty boards had been functioning actively and 
successfully for a number of years prior to the organization of 
the Advisory Board for Medical Specialties. Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent- 
ing themselves to the public as being specialists, with certifica- 
tion by the boards of candidates alter they had been able 
successfully to pass the boards’ examinations. Secondarily, 
these boards hoped to improve the general standards of graduate 
medical education and facilities for special training. This aim 
is being steadily and rapidly accomplished. 

Credit for the improvement in undergraduate medical educa- 
tion, so noticeable in this country during the past twenty-five 
years, is due to the efforts of universities, educational founda- 
tions, medical schools, medical societies, and to public support 
along these lines. The same is true of the present transition 
in graduate education in the specialties, sharply stimulated by 
the establishment and activities of these certifying boards. 

The American Board of Ophthalmology was the first special 
certifying board to be created in 1916; the American Board of 
Otolaryngology, established in 1 924, was followed by the Ameri- 
can Board of Obstetrics and Gynecology in 1930, and the 
American Board of Dermatology and Sypliilology in 1932. 

During part of this period of time plans for the organiza- 
tion of similar boards in other specialties were being actively 
projected, all of these groups being desirous of availing them- 
selves of the experiences of the already existing boards. 

It was soon recognized that some formal 3nd official plan of 
organization must be established. It was clearly essentia! that 
an examining board must have the official sanction of the 
national societies in its given specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial groups from organizing 
examining boards and using the title American Board. 

Consequently, in order to avoid duplication of effort as well 
as to coordinate the work of the several boards and other 
interested groups into a concise and homogeneous plan for 
betterment, it was deemed advisable to create an Advisory Board 
which should give consideration to those problems common _ to 
all, and which should be representative of each organization 
concerned. 


During the years 1933 and 1934 this Advisory Board was 
;anized and began actively to function. Simultaneously at 
: Milwaukee session of the American Medical Association m 
53 a resolution was adopted authorizing the Council on Medi- 
Education and Hospitals: (1) to formulate standards ot 
ninistration based in general upon those of the American 
ards of Ophthalmology, of Otolaryngology, of Obstetrics and 
n ecology, and of Dermatology and_ Sypliilology and, (-) to 
ognize "officially new' boards meeting these standards, tins 
ognition to be based upon previous approval and recommcn- 
ion to the Council by the Advisory Board. 

\ constitution and by-laws for the Advisory Board was 
ipted at a meeting in Chicago on February 11, 
ginal member organizations of the Advisory Board f°rM«hca\ 
Baltics were : the Association of American Medical Colleges , 
American Hospital Association; the Federation of Mate 
■dicaT Boards of the U. S. A.; the National Board of Medira 
aminers; the American Board of Oplitlialmology. h.uwkd 
6; the American Board of Otolaryngology, founded V-L 
American Board of Obstetrics and Gynecolog}, tounwl 
10; and the American Board of Dermatology and S,P 
nded 1932 Two representatives were appointed from car" 
these organizations to serve on the Advi-ory Board . Since 
t lime the American Board* of Pediatrics H 9 ), > > 

atrv and Xeurologv (1934), of Radiology 
di? Surgery' (1935), of Urology (1935), of Fathohuy (1 939), 
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of Internal Medicine (1936), of Surgery (1937), of Anesthesi- 
ology (1938), of Plastic Surgery (1938), and of Neurological 
Surgery (1940) have been properly organized, approved, and 
elected to membership in the Advisory Board and recom- 
mended to the Council on Medical Education and Hospitals of 
the American Medical Association for official recognition. There 
are, therefore, fifteen examining boards now organized, approved 
and’ actively functioning in the fifteen specialties recognized as 
suitable fields for the certification of specialists. 

The work of this board has been aided by grants from the 
Josiah Macy, Jr., Foundation of New York, but the board is 
now supported by its component groups. 

PURPOSE 

Article II of the Constitution states that, “This board shall 
act in an advisory capacity to such organizations as may seek 
its advice concerning the coordination of the education and cer- 
tification of medical specialists.” Specifically, this represents 
an official effort to advance the standards and improve the 
methods of graduate education and training in the medical 
specialties, with certification of men thus educated and trained 
who qualify as specialists in the various branches. The com- 
mon interest of the member organizations in these purposes is 
obvious. It is equally apparent that some fixed definition of 
specialties needed to be established, preferably on a graduate 
educational basis, that minimum standards of organization and 
conduct for new examining boards should be fixed, and that 
some official method of recognition be developed. 

There is no desire on the part of these boards to interfere 
with any practitioners of medicine in any of their regular or 
legitimate activities. Their fundamental purpose is to ensure 
to the public, both lay and medical, and for its protection, that 
physicians claiming to be specialists with presumably special 
proficiency in one or another branch of medicine actually possess 
the qualifications they claim. This presupposes special training 
and demonstrable capability along certain lines of work. Suit- 
able evidence of this is the ability of an individual to satisfy 
an examining board about his training and then to pass the 
examination for certification. 

Surveys of existing facilities for graduate training in the 
various specialties are being conducted at the present time; 
residencies as well as preceptorship and assistantship training 
arc being studied; preparations for stimulating medical school 
and hospital facilities for the required graduate training are 
going forward actively; round table conferences furnish discus- 
sions of subjects of interest in regard to graduate medical 
education. 

The Council on Medical Education and Hospitals of the 
American Medical Association has agreed, under the authority 
vested in it by the resolution passed at the Milwaukee meeting 
(1933) and referred to above, that applications of special exam- 
ining boards for official approval are to be referred to the 
Council through the Advisory Board for Medical Specialties, 
recommendation by the Advisory Board for such approval to 
be based upon the standards mutually adopted. The understand- 
ing exists that the Council cannot be bound by recommenda- 
tions of the Advisory Board but will consult the Advisory 
Board for Medical Specialties before acting upon any applica- 
tion so long as mutually adopted standards are in force. 

Early in 1940 there was published the first edition of the 
Directory of Medical Specialists containing the names and 
biographic data of all men certified by the several specialty 
hoards, as well as information regarding the organization and 
functions of these. boards. In the next edition to be published 
early in 1942 will appear the names and brief biographic 
records, including hospital and teaching appointments, of about 
18,000 diplomates or certified specialists. 

In response to the generally recognized need for a clear for- 
mulation of the educational problems and principles involved 
in graduate and . postgraduate medical training, the Advisory 
Board at its meeting in June 1937 voted to create a Commission 
on Graduate Medical Education to study the various aspects 
of the whole problem. This commission included represen- 
tatives of the profession, the specialties, the universities, the 
hospitals, and the licensing bodies. The report of this com- 
mission comprising 304 pages appeared in 1940, published by 
the University of Chicago Press, and is of real assistance to the 
various specialty boards, hospitals, medical schools, and regu- 
latory bodies dealing with this phase of American medicine. 

MEMBERSHIP 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical special- 
ties and such other national organizations as are interested in 
education, examination, and certification of medical specialists 
and duly elected to this body. 


The Constitution provides that, “To be eligible for representa- 
tion in this board an examining board in a specialty must be 
composed of members elected from or appointed by societies 
recognized by this board as a national society in that specialty 
together with representation from the related section of the 
American Medical Association.” Upon being accepted by the 
Advisory Board the board in question is recommended to 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association as qualified for recognition. Member- 
ship in the Advisory Board provides for the inclusion of the 
name of the organization in all lists and directories published 
by the Advisory Board for Medical Specialties and provides 
also for publication of the names of specialists certified by each 
individual examining board. 

This board reports directly to its member groups, and func- 
tions in close cooperation with the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, and 
with the Advisory Council on Medical 'Education. 

The Advisory Board has voted that no more subsidiary 
boards be formed and that further special groups be provided 
for, so far as possible, with the boards of medicine and surgery. 

Meetings of the Advisory Board for Medical Specialties are 
held annually as required. 

Traveling and other expenses of representatives in attendance 
are borne by member organizations. 

ESSENTIALS FOR APPROVED SPECIAL EXAMINING BOARDS 

I. Organization 

1. A special examining board to be approved by the Advisory 
Board for Medical Specialties should represent a recognized 
and distinct specialty of medicine. (It is agreed between the 
Council and the Advisory Board that no board shall be organized 
in a special field having less than one hundred members engaged 
in special practice in the United States.) 

2. It should be composed of representatives of the national 
organizations in that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

(a) Determine whether candidates have received adequate 
preparation. 

(b) Provide a comprehensive test of the ability and fitness of 
such candidates. 

(c) Certify to the competence of those physicians who have 
satisfied its requirements. 

II. Definition of Special Fields 

The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists: 

1. Internal Medicine 

2. Surgery 

3. Pediatrics 

4. Obstetrics and Gynecology 

5. Ophthalmology 

6. Otolaryngology 

7. Dermatology and Syphilology 

8. Psychiatry and Neurology 

9. Urology 

10. Orthopaedic Surgery 

11. Radiology 

12. Pathology 

13. Neurological Surgery 

14. Anesthesiology 

15. Plastic Surgery 

III. Qualification of Candidates 

Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards: 

A. General Qualifications. 

1. Satisfactory moral and ethical standing in the profession. 

2. Membership in the American Medical Association or mem- 
bership in such Canadian or other medical societies as arc 
recognized for this purpose by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association is 
recommended. Membership in other societies should not be 
required. (Exceptions to the foregoing may now be made at 
the discretion of any individual board for good and sufficient 
reasons.) 

B. Professional Standing. 

1. Graduation . from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

2. Completion of an internship, preferably of the general rotat- 
ing type, of not less than one year in a hospital approved bv the 
same Council. 
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C. Special Training. 

(To be effective as far as practical not later than Jan. 1, 1944.) 

1. A period ol study, alter the internship, ol not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council as competent to provide a satis- 
factory training in the special field of study. 

2. This period of specialized preparation should include: 

(a) Graduate training in anatomy, physiology, pathology, and 
the other basic medical sciences which are necessary to the 
proper understanding of the specialty in question. 

(b) Art active experience of not less than eighteen months 
in hospital clinics, dispensaries and diagnostic laboratories recog- 
nized by the Council as competent in the specialty. 

(c) Examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health aspects. 

3. An additional period of not less than two years of study 
and/or practice. 

These essentials were adopted by the Advisory Board for 
Medical Specialties June 10, 1934 and have had only minor 
changes since then. They are practically identical with an 
outline of Essentials for Approved 'Specialty Boards adopted 
June 10, 1934 by the Council on Medical Education and Hos- 
pitals of the American Medical Association and ratified June 
11, 1934 by the House of Delegates of the American Medical 
Association. 

organization of examining boards 

The foregoing essentials for approved special examining boards 
were followed in the organization of the existing boards. 

Official sponsorship of the national societies, and the related 
section of the American Medical Association, in a specialty 
organizing an examining board, has included the election or 
appointment of representatives from each of these national socie- 
ties to serve on the board as examiners and directors. 

Each board was or is incorporated. Each application for 
organization and approval included: 

1. The name of the proposed board. 

2. A statement of its method of organization, the sponsoring 
societies, its list of officers, and the names and addresses of the 
elected or appointed members of the board, including the 
societies which each represents. 

3. A copy of the tentative constitution and by-laws. 

4. A copy of its proposed articles of incorporation. 

5. An outline of qualification requirements for applicants. 

6. An outline of proposed methods of examination. 

7. A copy of the application blank. 

S. Any general information or statement of importance. 

9. Approximate number of physicians practicing the specialty 
which the board represents. 

These data are submitted in duplicate to the office of the 
Secretary of the Advisory Board for Medical Specialties. 

An application for election to membership in the Advisory 
Board and the data listed above are referred immediately for 
review by the Committee on Standards and Examinations of 
the Advisory Board. Upon approval by the committee incor- 
poration is then completed and a statement of this filed with 
the secretary. Action on the application will be taken at the 
succeeding meeting of the Advisory Board for Medical Special- 
ties and each examining board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
American Medical Association for official recognition. One of 
the two sets of data submitted is forwarded to the Council on 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board’s recommendations. Exami- 
nation and certification of applicants in the specialty may begin 
immediately when the special board is given such approval. 

Communications should be addressed to the secretary. 


Section II — Original Membership 

T e ° ! f c e "sanitation, this board shall be composed of reme. 
sentatnes from each of the following bodies: 

The American Board of Ophthalmology. 

The American Board of Otolaryngology 

The American Board of Obstetrics and Gynecology 

The American Board of Dermatology and Syphililogy 

Ihe Association of American Medical Colleges 

The National Board of .Medical Examiners 

The Federation of State .Medical Boards of the U. S A. 

The American Hospital Association 

The Council on Medical Education and Hospitals of the American 
Medical Association 
Section III — Additional Membership 

To be eligible for representation in this board an examining board in a 
specialty must be composed of members elected from or appointed In 
societies recognized by this board as national societies in that specialty 
together with representation from the related Section of the American 
Medical Association. Upon being accepted by this Advisory Board the 
board m question will be recommended to the American Medical Associa 
lion as being qualified for recognition by that Association. 

Section IV- — Quorum 


A quorum at any meeting shall consist of a majority of the official repre- 
sentatives to the board and at least one-third of the membership organi- 
zations shall be represented. Each member organization shall he entitled 
to two votes. 


Article IV 

Officers and Standing Committees 
Section I — Officers 

The officers of this board shall be (a) President, (b) Vice President, 
(c) Secretary-Treasurer, These officers shall be elected at the annual 
meeting each year. 

Section II — Standing 1 Committees 
The standing committees shall be as follows; 

1. The Executive Committee 

2. Standards and Examinations 

3. Finance 

The Executive Committee shall consist of the President, Vice President. 
Secretary-Treasurer, and two members elected at the annual meetings. No 
organization should have more than one member on the Executive Com* 
mittee. The President shall be the Chairman of the Executive Committee. 
The other standing committees shall be appointed by the President 

Article V 

Amendments to the Constitution 
Amendments to this constitution may be made by a majority vote of the 
official representatives present at any annual meeting provided that thirty 
days’ notice of the proposed amendment has been given each member 0 / 
the board. 


BY-LAWS 

Article I 

Duties of Officers 

Section 1 

The President shall preside at all meetings of the board, shall act as 
Chairman of the Executive Committee, and shall appoint all other stand- 
ing committees. He shall call meetings of the Executive Committee at 
such time and place as may be deemed necessary. 

Section II 

The Vice President shall assume the duties of the President in his 
absence. 

Section III 

The Secretary-Treasurer shall perform the usual duties of this office. 
Article II 

Executive Committee 

The Executive Committee shall carry out the policies and activities 
decided upon by the board. It shall have ad interim authority to initiate 
policies subject to approval by the board at the annua/ or any special 
meeting. The two elected members shall serve for two years, the terms 
of office terminating in alternate years. 


CONSTITUTION and by-laws 
Adopted at Organization Meeting, February ll, 1934 

Article I 

Name 

The name of this organization shall be “The Advisory Board for Medi- 
cal Specialties.” 


Article II 

Purpose 

This hoard shall act in an advisory capacity to such organizations as 
mav «cek its advice concerning the coordination of the education and 
certification of medical specialists. No action taken by tbs Board shall 
be binding upon any member organizations. 


Article III 

Membership 

Section I , , . . 

This board shall be composed of representatives from each of f the 
examining boards o( the medical specialties and such other H? 1 "; 

rations as are interested in education, examination, or certification of 
medical specialists. 


etwee III 

Meetings 

Section 1 

There shall be an annual meeting at such time and place a' the board 
ay determine. A special meeting may be called by the Pr^idem tw> 
a days’ notice to all members stating time, place and purple ot .ucn 
retings. The Executive Committee may present other bu«me«* lor 


Section II f , f 

The Executive Committee shall meet subject to the call of the Present. 

Section III 

Robert’s Rules of Order shall be followed except "here lt"y conCict 
with this Constitution and By -Laws. 


Aeticle IV 


Amendments 


Amendments to these by-la u 5 m 
meeting of the beard . 


TO 

ay 


THE BvIs.AV.5 

le made at any regular 


or 
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HOSPITALS APPROVED FOR TRAINING INTERNS 

By the Council on Medical Education and Hospitals of the American Medical Association 

The following general hospitals are considered in position to furnish acceptable internships of .at least one year duration. They are also peered- 
ited for mixed residencies, which represent general assignments following an approved intern service. 

The + sign indicates additional approval for residencies in specialties. 

HOSPITALS, 735. INTERNSHIPS, 6,874 
Capacity, 249,045 Beds 

2 A mixed or limited rotating internship covers more than one of 
the clinical special tiesbut does not include 

3. A straight internship is an assignment limited ti oat singl \c depart 
ment hot may include the su hspccia!tics of the same branch, otrmght 
internships are now approved in the divisions ol ™5ic: inCl sur Ecry, 
pediatrics, pathology, obstetrics and obstetncs-gynccology. 


The terms used in the column “Type of Internship” are defined as 
follows: 

1. A full rotating internship provides training in medicine, surgery, 
pediatrics, obstetrics, pathology and radiology. (X-ray and laboratory 
duties may be combined with clinical services or constitute separate 
assignments.) 


Army United States Army 

CyCo City and County 

Corp Corporation unrestricted 

as to profit 
Fed Federal 


abbreviations 

Indiv Individual 

M Mixed 

NPAssn Nonprofit association 
Op Optional 


Part 

Rea 

R 

S 

USPHS 


Partnership 

Required 

Rotating 

Straight 

United States Public 
Health Service 


•fl £ 


B £ 


« o 


si fc*? 


Name of Hospital 

ALABAMA 

Hillman Hospital a + 

Norwood Hospital 1+ 

Employees’ Hospital of the Tennessee Coal, 

Iron and Railroad Company + 

City Hospital 

ARIZONA 

Good Samaritan Hospital 

St. Joseph’s Hospital 1 

ARKANSAS 

Baptist State Hospital + 

St. Vincent Infirmary 

University Hospital 1 

CALIFORNIA 

General Hospital of Fresno County + 

Glendale Sanitarium and Hospital » 

Loma Linda Sanitarium and Hospital 1 .... 

California Hospital 1 

Cedars of Lebanon Hospital a + 

Hospital of the Good Samaritan 1 

Los Angeles County Hospital 2 - 3 + 

Presbyterian Hospital— Olmsted Memorial 1 .. 

Queen of Angels Hospital 

St. Vincent’s Hospital + 

Santa Fc Const Lines Hospital 

White Memorial Hospital *+ 

United States Naval Hospital 

Highland-Alameda County Hospital 1 > 3 + 

Orango County General Hospital 

Collis P. and Howard Huntington Memo- 
rial Hospital + 

Sacramento 
San Bernard 

San Diego County General Hospital + 

United States Nnval Hospital 

Franklin Hospital 1 

French Hospital 2 + . 

Hospital for Children 2 + 

Lcttcrmnn General Hospital 3 

Mary’s Help Hospital + 

Mount Zion Hospital 2 * a + 

St. Lube’s Hospital J + 

St. Mary’s Hospital 

San Francisco Hospital *- a + 

Southern Pacific General Hospitnl 

Stanford University Hospitals J + 

United States Marino Hospital 

University of California Hospital 2 + 

Santa Clara County Hospital a+ 

St. Francis Hocnttoi 
Santa Barbarn ■ 

Santa Barbnra 

COLORADO 

Boulder-Coloiado Sanit. and Hospital 1 

Beth-KI Genornt Hospital nnd Sanatorium 1 

St. Francis Hospital and Sanatorium.. 

Colorado General Hospital x * a + 

Denver General Hospital + j 

Mercy Hospital !!!!!!!..!.!.! 

Presbyterian Hospital * 

St. Anthony Hospital 

St. Joseph Hospital 

St. Luke’s Hospital + ' 

CONNECTICUT 

Bridgeport Hospital 

St. Vincent’s Hospital 

Danbury Hospital 

Hartford Hospital s + * 

Municipal Hospitals 5 + 


Location 


Birmingham.. 

Birmingham.. 


Fairfield.. 

Mobile.... 


O 

County 

Church 


p. -o 
a o m 
O £-<£■< 

478 11,293 100 
22G 5,007 95 




S’! 

fcSp 

80 


Phoenix., 

Phoenix., 


Fresno County 500 7,953 

Glendale Church 212 3,925 

Lomft Linda Church 124 3,028 

Los Angeles Church 293 8,845 

Los Angeles NPAssn 29S 8,313 

Los Angeles Church 445 10,03G 

Los Angeles County 4,011 48,902 

Los Angeles NPAssn 315 7,341 

Los Angeles Church 3S9 9,253 

Los Angeles Church 300 0,292 

Los Angeles NPAssn 190 3,3S2 

Los Angeles Church 215 7,317 

Marc Islnnd Navy 489 5, GIG 

Oakland County 333 12,797 

Orange County 352 3,529 


100 


Pasadena 

Sacramento 

San Bernardino. 

San Diego 

Snn Diego 

San Francisco... 
Snn Francisco... 
San Francisco... 
San Francisco... 
San Francisco... 
San Francisco... 
San Francisco.. . 
Snn Francisco... 
Snn Francisco... 
San Francisco... 
San Francisco... 
San Frnncisco... 
San Francisco... 

San Jose 

Santa Barbara.. 
Santa Barbara.. 
Santa Barbara., 


NPAssn 

County 

County 

County 

N nvy 

NPAssn 

NPAssn 

NPAssn 

Army 

Church 

NPAssn 

Church 

Church 

CyCo 

NPAssn 

NPAssn 

USPHS 

State 

County 

Church 

NPAssn 

County 


229 

510 

341 

G7G 

1,184 

248 

229 

232 

1,202 

144 

187 

220 

3G5 

1,334 

400 

335 

4S3 

309 

563 

105 

1S5 

312 


5,958 

8,219 

3,7SG 

9,313 

9,711 

5.50S 

3,788 

4,775 

9.0GI 

3,157 

3/JSO 

8,519 
1G,555 
5, CGI 
9,730 
5,211 
7.C0S 
7,754 
1,979 
3,501 
2,491 


100 

0 


Boulder Church 

Colorado Springs Church 
Colorado Springs Church 

Denver State 

Denver CyCo 

Denver Church 

Denver Church 

Denver Church 

Denver Church 

Denver Church 


150 1,431 


R 

R 


ICO .. 

37 100 
80 50 R 
.. 95 R 
19 75 R 
R 
R 
R 

.. 100 R 
.. .. R 
.. .. R 
5G 100 R 
100 .. R 
100 .. R 
100 .. R 


107 1,185 75 100 
17G 2,051 .. GO 


2G5 3.878 300 
572 7.41G 100 .. 
240 G,033 10 90 
175 4,597 .. .. 
210 3,715 .. .. 
GOO G.343 75 .. 
259 G,910 .. 90 


NPAssn 400 9.4G3 41 .. R 
325 G,5U3 SS 100 R 


Bridgeport. 

Bridgeport Church _ .. 

Danbury NPAssn 210 2,901 32 1 00 R 

Hartford NPAssn 773 17,514 49 100 R 

Hartford City 


2 ^ o ^ ^.2? 

~ en~" .fi n 


NPAssn 30G 7,327 100 , . R 
CyCo 145 3,747 90 2? R 


Church 19G 5,39S .. .. R 

Church 225 9,074 .. .. R 


Little Rock Church 315 5,717 8 100 R 

Little Rock Church 233 4,710 11 15 R 

Little Rock State 224 3,970 100 .. R 


R 

R 

R 

R 

R 

R 


100 
100 
100 
100 
GO 78 
..300 R 
21 90 R 
100 .. R 

18 100 R 
2G 9S R 
13 100 R 
31 100 R 
100 
100 

50 50 
100 
59 33 S 


R 

R 

S 

R 


.. R 

99 R 
09 R 


20 R 


340 4.4G7 100 


R 


Interns i 
Annualh 

5a 

uB 

G*^ 

a> 

o 

> 

t-i 

*GO 

CJ 

ts 

e 

< 

a 

c. 

G 

O 

m 

P. 

O 

■+* 

s 

< 

Stipend 

a 

"o 

a 

a 

< 

10 

24 

July 

No 

Rcq 

23 

(C) 

Nov 

4 

12 

July 

No 

Rcq 

35 

$50 

Nov 

12 

12 

July 

No 

Rcq 

44 

$25 

Nov 

4 

12 

July 

No 

Req 

G7 

$25 

Nov 

3 

12 

July 

No 

None 21 

$25 

Nov 

G 

12 

July 

No 

None CG 

$30 

Nov 

5 

12 

July 

No 

None 31 

$25 

Nov 

5 

12 

June 

No 

None 24 

$25 

Nov 

10 

12 

July 

No 

Reg 

51 

$25 

Nov 

12 

12 

July 

No 

Req 

37 

$25 

Nov 

5 

12 

July 

No 

Op 

28 

$52.50(a)Nov 

4 . 

12 

July 

No 

Keg 

30 

$53(a) 

Nov 

13 

12 

JnnJuly 

(5) 

Rcq 

29 

$25 

Nov 

30 

12 

July 

(G) 

Rcq 

41 

$20 

Nov 

8 

12 

July 

Yes 

Rcq 

30 

$25 

Nov 

G3 

24 

July 

No 

Rcq 

57 

$10 

Nov 

5 

12 

July 

No 

Op 

32 

$25 

Nov 

10 

12 

July 

No 

Rcq 

35 

$30 

Nov 

G 

12 

July 

(0) 

None 40 

$40 

Dec 

0 

12 

July 

(7) 

Rcq 

03 

$25 

Dec 

1G 

12 

July 

No 

Rcq 

41 

$45(n) 

Nov 


12 

June 

No 

Rcq 

GG 

(b) 

Varies 

24 

12 

Juty 

(8) 

Op 

58 

$20 

Nov 

10 

12 

July 

No 

Req 

40 

$15-20 

Nov 

6 

12 

JanJuly 

(9) 

Req 

5G 

$25 

Nov 

22 

12 

July 

No 

Req 

42 

$35 

Nov 

9 

12 

July 

No 

Rcq 

40 

$25 

Nov 

14 

12 

July 

No 

Rcq 

CG 

$20 

Nov 

8 

12 

July 

(10) 

Rcq 

78 

(b) 

Varies 

10 

12 

July 

No 

Req 

40 

$25 

Nov 

7 

12 

July 

No 

Rcq 

4S 

$25(1) 

Nov 

10 

12 

July 

No 

Rcq 

74 

$50 yr 

Jun 


12 

July 

No 

Rcq 

80 

$GD 

Varies 

'b 

12 

July 

No 

Rcq 

37 

$25 

Dec 

12 

12 

June 

No 

Req 

GO 

$15 

Nov 

5 

12 

July 

No 

Rcq 

55 

$15 

Nov 

8 

12 

July 

No 

Rcq 

29 

$25 

Sept 

52 

12 

July 

(ID 

Rcq 

5G 

$10 

Nov 

1G 

12 

July 

(12) 

Rcq 

48 

$30 

Oct 

15 

12 

July 

No 

Req 

53 

No 

Dec 

12 

12 

July 

(13) 

Op 

70 

$G2,50 

Varies 

2° 

12 

July 

No 

Req 

G7 

$50 yr 

Dec 

30 

12 

July 

No 

Req 

21 

$20(d) 

Nov 

3 

12 

July 

No 

Op 

4G 

$20 

Feb 

5 

12 

July 

No 

Op 

77 

$20 

Nov 

7 

12 

June 

No 

Req 

74 

$15 

Nov 

o 

12 

Jan 

(14) 

Op 

48 

$35 

Nov 

3 

12 

July 

No 

None 40 

$25 

Jan 

o 

12 

July 

No 

None 41 

$25 

Varies 

1G 

12 

July 

No 

Rcq 

84 

$’20 

Nov 

10 

18 

JanJuly 

No 

Rcq 

41 

V2 

Varies 

r 

12 

July 

No 

Req 

31 

$25 

Oct 

5 

12 

July 

No 

Rcq 

20 

$25 

Varies 

3 

32 

July 

No 

None 

29 

$25 

Feb 

G 

32 

July 

No 

Req 

m 

$25 

Nov 

8 

12 

July 

No 

None 4 6 

$25 

Varies 

10 

12 

July 

No 

None 

37 

$10 

Nov 

9 

12 

July 

No 

Req 

19 

$20 

Nov 

4 

32 

July 

No 

None (T! 

$10 

Nov 

15 

24 

July 

No 

None 

57 

No 

Nov 

G 

24 

Juty 

No 

Req 

40 

$10 

Nov 


Numerical and other references will be found on page 766. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jouk. A. M. A. 
Aug. 30, 1941 




Vj 


Name of Hospital 

CONNECTICUT — Continued 


Location 


1 


D 

Church 


St. Francis Hospital s + Hartford. 

Meriden Hospital Meriden..’. NPAssn 

Middlesex Hospital Middletown NPAssn 

New Britain General Hospital New Britain NPA«n 

Graco Hospital + New Haven NPAssn 

Hospital of St. Raphael New Haven Church 

New Haven Hospital ** 3 +... ...... New Haven NPAssn 

Lawrence **'''*'■ ‘ " > Kew London NPAssn 

Norwalk Norwalk NPAssn 

William T Norwich NPAssn 

Stamford Hospital Stamford NPAssn 

St. Mary’s Hospital » Waterbury Church 

Watcrbury Hospital Waterbury NPAssn 

DELAWARE 

Delaware Hospital Wilmington NPAssn 

Memorial Hospital + Wilmington NPAssn 

St. Francis Hospital 1 Wilmington Church 

Wilmington General Hospital Wilmington NPAssn 

DISTRICT OF COLUMBIA 

Central Disp. and Emergency Hospital +... 

Freedmen’s Hospital li3 + 

Gallinger Municipal Hospital x + 

Garfield Memorial Hospital *« a + 

Georgetown University Hospital 3 + 

Goorgo Washington University Hospital 1 +.. 

Providence Hospital 3 + 

St. Elizabeths Hospital, Medical and Sur- 
gical Department *•* 

Sinlcy Memorial Hospital *+ 

United States Naval Hospital 

Walter Reed General Hospital J+ 

Washington Sanitarium and Hospital, 1 
Takoma Park 

FLORIDA 

Duval County Hospital + Jacksonville. 

St. Luke’s Hospital Jacksonville. 

St. Vincent’s Hospital Jacksonville. 

James M. Jackson Memorial Hospital 3 +. . . Miami 

United States Naval Hospital Pensacola... 


52G 10.G32 
140 3,250 
3,104 
5,572 
0,034 
0,805 


107 

263 

270 

2S0 


571 10,205 
248 3,502 


10C 

17S 

2G9 

270 

355 


5,001 

3,018 

5,179 

8,798 

C.79S 


t ° 

W C. 

$ 

44 100 R 
38 02 R 
51 . . R 

44 80 R 
37 90 R 
27 90 R 
Gi 91M&S 
04 .. R 
15 05 R 

45 100 R 
34 100 R 

32 50 R 

33 100 R 


: >» o 


crj 


C = S S 

B 5 nE 

S,< 5 B 
12 12 
4 12 


July 

July 

July 

July 

July 

July 


> 

& 


No 

No 

No 

No 

No 

No 


P4 5 

i*> ” 


25 12 A: 24 JanJulySept No 


12 

12 

12 

18 


G 12 
8 12 


238 4,548 39 50 R 

244 4,540 57 95 R 

135 1,8 1C 38 63 R 

218 3,900 22 100 R 


Washington NPAssn 280 0,772 27 100 M 

Washington USPHS 450 5,438 07 05 R 

Washington City 1,440 15, SSI 100 . . R 

Washington NPAssn 433 10,834 .. .. R 

Washington NPAssn 203 5,919 27 73 R 

Washington NPAssn 114 2,009 17 80 R 

Washington Church 300 7,920 38 100 R 

Washington USPHS 450 2,201 100 

Washington Church 345 8,083 .. 

Washington Navy 205 2,177 100 

Washington Army 1,421 8,407 200 


13 

1G 

30 

12 


12 

12 

12 


10 12&24 
5 12 

0 24 


July 

JnnJuly 

July 

JnnJuly 

July 

JuIyOct 


July 

July 

July 

July 


June 

JuIyOct 

July 

July 

July 

July 

July 


No 

No 

No 

No 

No 

No 


Rcq 22 
None 45 
None 28 
Rcq 29 
Req 28 
None 2S 
Rcq 59 
None 34 
None 41 
Req 39 
Req 33 
Req 34 
Req 41 


$10 
$15 (e) 
$20(0 
$30 
$10 
$20 
No 
$>2.50 
$50 
$25 
$15 
$25 
$25 


Nov 

Mar 

Jan 

Nov 

Sept 

Nov 

Nov 

Dec 

Nov 

Varies 

Dec 

Nov 

Nov 


No Req 29 $25 Nov 

No Req 30 $35 Nov 

No Req 47 $25 Jan 

No Req 41 $15(h) Mar 


No 

No 

No 

No 


Rcq 04 $10 
Req 32 $10 
Op 40 $10 
Req 59 $10(0 
(15) Req 44 $10 
No Req 44 $15 
05) Req 30 $10 


Nov 

Nov 

Dec 

Nov 

Dec 

Nov 

Nov 


Washington.. 


Church 210 3,455 73 G7 


County 240 4,280 100 . . 

NPAssn 200 4,773 12 75 

Church 240 0,050 17 10 R 

City 500 14,531 00 

Navy 142 1,252 100 


GEORGIA 

Crawford W. Long Memorial Hospital 1 Atlanta 

Georgia Baptist Hospital Atlanta 

Grady Hospital 3 + Atlanta 

Piedmont Hospital + Atlanta 

St. Joseph’s Infirmary x + Atlanta 

University Hospital x + Augusta 

Columbus City Hospital 1 Columbus 

Emory University Hospital + Emory University 

Macon Hospital '. Macon 

ILLINOIS 

St. Joseph’s Hospital 1 

Alexinn Bros. Hospital (male patients only) 

American Hospital 1 

Augustana Hospital + 

Belmont Community Hospital 

Chicago Memorial Hospital 

Columbus Hospital 

Cook County Hospital x + 

Edgcwatcr Hospital 

Englewood Hospital 

Evangelical Hospital 1 

Garfield Park Community Hospital 

Grant Hospital + 

Hcnrotin Hospital 1 

Holy Cross Hospital 

Hospital of St. Anthony de Padua 

Illinois Central Hospital 

Illinois Masonic Hospital 1 

Jackson park Hospital 

Lorctto Hospital 1 

Lutheran Deaconess Home ond Hospitul... 

Mercy Hospitnl-Loyola University Clinics + 

Michael Reese Hospital + 

Mother Cabrini Memorial Hospital 

Mount Sinai Hospital *+ 

Xorweginn-American Hospital x + 

Passavant Memorial Hospital x + 

Presbyterian Hospital x + 

Provident Hospital 1+ 

Ravenswood Hospital - 

Research and Educational Hospital J + 

St. Anne’s Hospital..... 

St. Bernard’s Hospital 

St. Elizabeth Hospital 

St. Joseph Hospital + 

St. Luke’s Hospital 3 + 

St. Mary of Nazareth Hospital 

South End Hospital 

South Shore Hospital.... 

Swedish Covenant Hospital 1 

United States Marine Hospital 3 

University Hospital 

University of Chicago Clinics , -- + 

\Vnlth‘T Memorial Hospital 1 


NPAssn 188 0,443 2 200 

Church 184 0,403 25 15 
City 732 21,077 100 . . 
NPAssn 147 4,003 .. 100 
Church 1G0 4,528 34 00 
City 395 8,495 42 100 
City 237 4,408 01 39 
NPAssn 209 0.495 18 100 R 
CyCo 228 5.4G9 81 SI 


Alton.. . 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago — 

Chicago 

Chicago 

Chicago — 

Chicago 

Chicago 

Chicago 

Chicago — 

Chicago 

Chicago 

Chicago — 

Chicago 

Chicago — 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago — 
Chicago — 
Chicago — 

Chicago 

Chicago — 
Chicago — 

Chicago 

Chicago.... 
Chicago — 
Chicago.. . . 
Chicago... . 
Chicago — 
Chicago — 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 


Church 
Church 
NPAssn 
Church 
NPAssn 
NPAssn 
Church 
... County 
... NPAssn 
... NPAssn 
... Church 
... NPAssn 
... NPAssn 
. . . NPAssn 
... Church 
... Church 
... NPAssn 
... NPAssn 
... Corp 
... Church 
... Church 
... Church 
. .. NPAssn 
.. Church 
.. NPAssn 
.. NPAssn 
.. NPAssn 
.. Church 
.. NPAssn 
.. NPAs«n 
.. State 
.. Church 
.. Church 
.. Church 
.. Church 
.. NPAssn 
.. Church 
.. Corp 
.. Corp 
.. Church 
.. USPHS 
.. NPAs«n 
.. NPAssn 
.. Church 


135 3,800 8 G5 

252 4,318 11) 100 
195 3,355 CO 100 
300 5,527 15 25 

125 2,411 2 .. 

108 2,095 .. 100 

172 3,749 10 100 

3,525 81,154 100 .. R 

145 4,171 .. .. R 

12G 3,007 .. 40 R 

240 7,357 .. .. R 

182 4,407 .. 100 R 

2G4 0,572 8 100 R 

120 2,859 50 9S R 

157 4,033 .. .. R 

232 5,593 ..100 R 

290 4,920 00 100 M 

184 4,410 25 75 R 

222 3,723 .. 100 R 

152 3,490 .. 80 R 

218 5,112 18 14 R 

311 G,59I 22 78 R 

COG 17,009 30 . . R 

140 3.55S 29 29 R 

220 G.157 27 ICO R 

182 4,500 1 99 R 

225 5,257 .. .. R 

412 11,017 .. 100M&S 
1GG 3,509 03 ICO R 

205 5,353 .. .. R 

407 5,475 100 .. R 
300 7,015 5 93 R 

233 C,774 .. .. R 

202 7,101 .. .. R 

250 4,342 20 ICO R 

522 12.138 15 ICO R 

284 7,391 4 R 

129 3.22-0 .. .. R 

150 2,425 .. .. K 

217 5.045 .. .. R 

SOI 2,750 100 . . R 

121 5,575 31 ICO R 

f.f5 10.S44 ..ICO 
211 4.473 5 .. 


R 

0 

24 

MarJulyNov (10) 

Req 60 

(b) 

Feb 

R 

8 

12 

July 

No 

Rcq 43 

$20 

Nov 

R 


22 

July 

No 

None 70 

(b) 

Varies 

R 

15 

12 

July 

No 

Op Si 

$09 

July 

R 

4 

12 

July 

No 

Rcq 37 

503(0) 

Nov 

R 

0 

32 

July 

No 

Req 41 

515 

Nov 

R 

5 

12 

July 

No 

None 35 

525 

Nov 

R 

0 

12 

July 

No 

None 28 

$70 

Nov 

R 

15 

12 

July 

No 

Rcq 21 

$20 

Nov 

R 

4 

12 

Varies 

No 

Rcq 54 

(b) 

Varies 

R 

C 

32 

July 

No 

None 23 

$40 

Jnn 

R 

7 

12 

July 

(17) 

None 24 

5-J5(c) 

Nov 

R 

34 

12 

July 

No 

Rcq 08 

$10 

Nov 

R 

0 

12 

July 

(17) 

None 43 

$35 (e) 

Nov 

R 

4 

12 

July 

No 

Req 20 

5-15 

Nov 

R 

34 

12 

July 

No 

Rcq 35 

$10 

Nov 

R 

5 

32 

July 

No 

Rcq 21 

$50 

Jan 

R 

30 

32 

July 

No 

Rcq 52 

$30 

Nov 

R 

7 

12 

July 

No 

Req 24 

525 

Dec 

M 

1 

32 

July 

No 

None 17 

$50 

Dec 

R 

7 

32 

July 

(lbi 

None 34 

$50 

Varies 

K 

5 

12 

.July 

No 

None 41 

No 

Jari 

M 

8 

38 

JanJuly 

No 

None 35 

No 

Nov 

R 

4 

12 

.July 

No 

None 28 

$50 

Jan 

R 

5 

12 

July 

No 

Roq 57 

5->5 

Jan 

R 

4 

32 

July 

No 

None 77 

525 

Jan 


0 

0 

0 

9 

4 

5 
9 
9 
0 
C 
0 
c 

10 

28 

4 

10 

c 

9 


18 

12 

12 

12 

12 

12 

12 

12 

18 

12 

12 

12 

12 

12 

12 

JO.O. 

12 

12 

12 

12 


19 12-20 
8 12 
0 12 
34 32-3S 
7 12 

12 
12 
32 
24 
12 
12 
12 
12 
12 
12 
12 
12 


Jan July 
JnnJuly 
Jan July 
July 
July 
July 
JanJuly 
July 
Jon July 
Quarterly 
JanJuly 
July 
July 
July 
July 
JanJuly 
July 
June 
July 

JanJuIyOct 

or) 

July 
July 
JanJuly 
June 
July 
July 
July 
July 
JanJuly 
JanJuly 
JnnJuly 
July 
July 
July 
JanJuly 
July 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 


No 

C 


Rcq 20 No 
None 45 $25 
None 35 $25 
None 22 $25 
None 21 825 
Rcq 31 
None 57 
None 48 $25 
None 18 $25 
Rcq 35 No 
Rcq 57 No 
None 44 $10 
None 35 $25 
None 38 $15 
Rcq 43 No 
09) Rcq CO No 
None 34 $25 
Op 51 No 
None 42 $25 
Rcq 70 No 
Op G4 No 
Rcq 47 $10 
None 23 $25 
Op 67 No 
None 19 $20 
None 2.; $25 
None 21 $15 
Req 40 No 
Rcq 71 No 
None 25 
None 23 87) 
None 30 
None 


No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 

No _ _ 

(20) Op 52 
No None .75 
No Req 


?|9(f) 

c i 

* 02.59 

$15 

No 


No None 29 $25 


Nov 
Dec June 
DccJ line 
Jan 
Varies 
Nov 
JanJuly 
Varies 
Varies 
Quarterly 
Varies 
Jan 
Varies 
Nov 
Nov 
Nov 
Jan 
Nov 
Nov 
Ginondv 
(K) 

Nor 

Jan 

Oct 

Varies 

July 

Nov 

Nov 

Nov 

VnrJ'« 

Jan 
Ort 
I >*e 
Vari'** 

July 
Nov July 
Vari'* 


Numerical and other references will be found on page 766. 
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Name of Hospital 

ILLINOIS— Continued 

Washington Boulevard Hospital 

Wesley Memorial Hospital 

Women and Children's Hospital- 

Woodlawn Hospital 1 

St. Mary's Hospital 1 

Evanston Hospital + 

St. Francis Hospital + 

Little Company of Mary Hospital 

United States Naval Hospital 

Moline Public Hospital 1 

Oak Park Hospital 1 

West Suburban Hospital ...... 

Methodist Hospital of Central Illinois +... . 

St. Francis Hospital 

St. Mary’s Hospital 

St. Anthony’s Hospital 

INDIANA 

St. Catherine’s Hospital 

Lutheran Hospital 

St. Joseph Hospital 

Methodist Hospital 1 

St. Mary’s Mercy Hospital 

St. Margaret Hospital 

Indianapolis City Hospital 1 « a + 

Indiana University Medical Center 1<8 + 

Methodist Hospital + 

St. Vincent’s Hospital 

Ball Memorial Hospital + 

Epworth Hospital x + 

St. Joseph's Hospital 1 

St. Anthony’s Hospital 1 

IOWA 

Mercy Hospital 

Jennie Edmundson Memorial Hospitnl 1 — 

Mercy Hospital 

Brondlawns, Polk County Public Hospital 1 

Iowa Lutheran Hospital 1 

Iowa Methodist Hospitnl 1 

Mercy Hospital 1 

University Hospitals 1 * a + 

St. Joseph Mercy Hospital 

KANSAS 

Providence Hospital 

St. Margaret's Hospital 

University of Kansas Hospitals *+ 

St. Francis Hospital x + 

Wesley Hospital 1 

Wichita Hospital 1 
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O 
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r* 

Chicago 

. NPAssn 

IDS 

1,994 

.. 100 

R 

Chicago 

. Church 

173 

3,200 

32 G2 

K 

Chicago 

. NPAssn 

125 

2,704 

40 54 

It 

Chicago 

. NPAssn 

147 

3,150 


R 

East St. Louis... 

, Church 

270 

4,781 

.. 100 

R 

Evanston 

. NPAssn 

200 

8,291 

13 100 

R 

Evanston 

. Church 

312 

C.203 

.. 100 

R 

Evergreen Park. 

. Church 

235 

0,199 


R 

Great Lakes 

. Navy 

2S0 

3,S92 100 . . 

R 

Moline 

. City 

200 

4,737 

.. 100 

R 

Oak Park 

. Church 

170 

4,811 


R 

Oak Park 

. NPAssn 

412 

8,399 


R 

Peoria 

. Church 

240 

5,510 


R 

Peoria 

. Church 

411 

10,820 


R 

Quincy 

. Church 

215 

4,177 

66 36 

R 

Rockford 

Church 

259 

5,090 

.. 100 

R 

East Chicago... . 

. Church 

312 

0,094 


R 

Fort Wayne 

. Church 

100 

3,725 


R 

Fort Wayne 

. Church 

300 

4,995 


R 

Gary 

. Church 

125 

3,907 

.. loo 

R 

Gary 

. Church 

2G0 

G.44G 

.. 93 

R 

Hammond 

. Church 

2G5 

5,883 


R 

Indianapolis 

. City 

724 11,530 

6s loo 

R 

Indianapolis 

. State 

G04 

9,359 

85 100 

R 

Indianapolis 

. Church 

578 17,033 

5 100 

R 

Indianapolis 

. Church 

333 

7,192 


K 

Muncle 

. NPAssn 

242 

4,878 


R 

South Bend 

, NPAssn 

102 

4.82G 

5 82 

R 

South Bend 

, Church 

147 

3,479 

15 100 

K 

Terre Haute 

. Church 

199 

3,581 


R 

Cedar Rapids.... 

. Church 

175 

2,910 


R 

Council Bluffs.. . 

. NPAssn 

135 

2,399 

so i66 

R 

Davenport 

. Church 

105 

3,878 

.. 100 

R 

Dcs Moines 

. County 

118 

4,712100 .. 

R 

Des Moines 

. Church 

145 

3,534 

4 ICO 

R 

Dos Moines 

. Church 

279 

7,451 


R 

Des Moines 

. Church 

100 

4,123 


R 

lown City 

. State 

054 18,551 

95 5 

R 

Sioux City 

. Church 

220 

5.2G3 


R 

Kansas City 

. Church 

120 

2.CG4 

4,120 

.. 100 

R 

Kansas City 

. Church 

251 

.. 100 

n 

Kansas City 

. State 

350 

0,015 

GO .. 

R 

Wichita 

. Church 

300 

G,425 


R 

Wichita 

. Church 

201 

4,725 


R 

Wichita 

. Church 

120 

2,700 

2 .. 

R 


KENTUCKY 

St. Elizabeth Hospital 

Good Samaritan Hospital 

St. Joseph Hospital + 

Kentucky Baptist Hospital 

Louisvillo City Hospital l * 3 + 

Norton Memorial Infirmary 

St. Anthony’s Hospital 

St. Joseph Infirmary + 

SS. Mary and Elizabeth Hospital 

LOUISIANA 

Charity Hospital *■»+ 

Hotel DIou, Sisters’ Hospital.... 

Mercy HospitnbSonint Mcmorlul 

Southern Baptist Hospital + 

Touro Infirmary J + 

United Stntcs Marine Hospitnl 3 

Highland Sanitarium 

North Louisiana Sanitarium 

T. E. Schumpert Memorial Sanitarium 

Shreveport Charity Hospitnl 

Trl-Stato Hospital __ 

MAINE 

Eastern Maine General Hospital 1 

CentrnI Maine General Hospital 1 

St. Mary’s General Hospital 1 

Maine General Hospital 

MARYLAND 

United States Naval Hospital 

Baltimore City Hospitals *•»+ 

Bon Sccours Hospital + 

Church Homo and Infirmary *+ 

Franklin Square Hospitnl + 

Hospital for Women ! 

Job ns Hopkins Hospital *•** 

Maryland General Hospital 3 + * ’ 

Mercy Hospital + 

Provident Hospital and Free Dispensary +.. 

St. Joseph’s Hospital + 

Sinai Hospital + 

South Baltimore General Hospital »+ 

Union Memorial Hospital + 

United States Marine Hospital 3 ..*, 

University Hospital *« 3 + 

West Baltimore General Hospital + " 


Covington 

... Church 

31G 

4,842 

38 


R 

Lexington 

.. Church 

2S3 

7,418 

50 

50 

R 

Lexington 

.. Church 

239 

5.4S3 

30 

Do 

R 

Louisville 

.. Church 

150 

4,254 


100 

R 

Louisville 

.. City 

5SG 12,422 100 


R 

Louisville 

.. NPAssn 

105 

3.9S7 

G 

94 

R 

Louisville 

.. Church 

103 

2,SSS 



R 

Louisville 

.. Church 


0,187 

10 100 

R 

Louisville 

., Church 

180 

3,739 



R 

New Orleans.. . 

... State 

3,133 57,594 100 


R 

New Orleans... 

. .. Church 

283 

9,820 



R 

New Orleans... 

... Church 

142 

3,845 



R 

New Orleans.. . 

... Church 

304 14,357 

ii 

SO 

R 

New Orleans... 

.. NPAssn 

440 11,818 


100 

R 

New Orleans.. , 

.. USPIIS 

572 

5,412 100 


R 

Shreveport 

.. Corp 

110 

3,221 



R 

Shreveport 

... Corp 

110 

2.83G 

2 

100 

R 

Shreveport 

, Church 

114 

3,321 



R 

Shreveport 

. .. State 

849 23,294 100 


It 

Shreveport 

. . Corp 

119 

4,207 


75 

R 

Bangor 

.. NPAssn 

243 

4,251 

31 


R 

Lewiston 

.. NPAssn 

231 

4.023 

GS 100 

R 

LewMon 

.. Church 

105 

3,210 

45 


R 

Portland 

.. NPAssn 

281 

G.G59 

- 


R 

Annapolis 

.. Navy 

192 

1,870 100 


R 

Baltimore 

.. City 

1,459 

8,209 100 

. . RAIS 

Baltimore 

, . Church 


3,832 

24 100 

R 

Baltimore 

.. Church 

178 

3, OSS 

30 100R&S 

Baltimore 

.. NPAssn 

227 

2,772 

50 100 

R 

Baltimore 

.. NPAssn 

1G2 

2.0SI 

33 200 

R 

Baltimore 

.. NPAssn 

972 

10,141 

74 1001? AS 

Baltimore 

.. Church 

2S0 

5,125 

3G 


R 

Baltimore 

.. Church 

320 

7.GS2 

41 


R 

Baltimore 

.. NPAssn 

14S 

1.920 

Cl 

75 

M 

Baltimore 

.. Church 

2S1 

0.150 


200 

1? 

Baltimore 

.. NPAssn 

300 

5,40$ 


100S AM 

Baltimore 

. . NPA««n 

170 

3,435 


100 

It 

Baltimore 

.. NPAs«n 

352 

0,800 

24 

100 

R 

Baltimore 

.. USPHS 

531 

5,597 

100 


M 

Baltimore 

.. State 

485 

9,007 

40 100 

It 

Baltimore 

.. Corp 

ICO 

3,733 

Cl* 

100 

K 


03 
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2 

IS 

Quarterly 

No 

None 50 

No 

July 

G 

12 

Jan July 

No 

None 72 

No 

Varies 

4 

12 

Jan July 

No 

Req 50 

No 

Nov 

4 

12 

JanJuly 

No 

None 62 

$25 

NovFeb 

6 

12 

July 

No 

None 30 

$25 

Nov 

12 

18 

(c) 

No 

Req 79 

No 

SprI’all 

9 

12 

July 

No 

None 47 

? 20 (i) 

Nov 

7 

12 

July 

No 

None 20 

$25 

Jan 

G 

12 

Varies 

No 

Req .. 

(b) 

Varies 

3 

12 

JanJuly 

No 

None 26 

*23(!) 

JanJuly 

G 

12 

July 

No 

None 2S 

$35 

Nov 

12 

12-15 AnrJulyOct 

No 

Req 34 

No 

Varies 

8 

12 

July 

No 

None 42 

$25 

Nov 

10 

12 

July 

No 

None 29 

$25 

Nov 

3 

12 

July 

No 

None 20 

$25 

Nov 

4 

12 

JanJuly 

No 

None 30 

$75 

Nov 

7 

12 

July 

No 

None 29 

$25 

Nov 

3 

12 

July 

No 

None 20 

8250) 

Jan 

5 

12 

July 

No 

None 19 

$50 

Nov 

3 

12 

July 

No 

None 22 

$30 

Mar 

8 

12 

June 

No 

None 32 

$25 

Nov 

10 

12 

July 

No 

None 23 

$30 

Oct 

28 

24 

July 

No 

Req 50 

$14.25 

Nov 

27 

12 

July 

No 

Req 52 

$12.50 

Nov 

23 

12 

July 

No 

None 24 

$10 

Dec 

G 

12 

July 

No 

None 1G 

$25 

Dec 

G 

12 

July 

No 

None 4G 

$30 

Nov 

4 

12 

July 

No 

Req 35 

$50 

Nov 

3 

12 

July 

No 

Req 37 

$25(j) 

Dec 

3 

12 

July 

No 

None 19 

$30 

Dec 

3 

12 

July 

No 

None 18 

$25 

Jan 

4 

12 

July 

No 

None 1 G 

$50 

Nov 

3 

12 

July 

No 

None 17 

$25 

Mar 

10 

12 

July 

( 21 ) 

Req 50 

825(f) 

Jan 

4 

12 

July 

( 21 ) 

Req 18 

$25(m) 

Fall 

8 

12 

July 

No 

Op 79 

$30 (o) 

Nov 

5 

12 

July 

( 21 ) 

Req 19 

$25 

Jan 

20 

12 

July 

No 

Req 55 

$ 100 yr 

Nov 

5 

12 

July 

No 

Req 33 

$25 

Dec 

o 

12 

July 

No 

None G1 

$35 

.Inn 

C 

12 

July 

No 

None 74 

$25 

Nov 

12 

12 

June 

( 22 ) 

Req GS 

$15 

Fall 

7 

12 

July 

(23) 

Req 47 

$40 

Nov 

7 

12 

July 

(24) 

None 24 

$40(n) 

Nov 

4 

12 

July 

(23) 

None 32 

$40 

Dec 

G 

12 

July 

No 

Req 32 

$25 

Nov 

G 

12 

July 

No 

None 41 

$25 

Dec 

5 

12 

July 

No 

Req 43 

$25 

Nov 

5 

12 

July 

(25) 

None 40 

$25 

Oct 

18 

12 

July 

( 20 ) 

Req 40 

$9.25 

Nov 

G 

12 

July 

No 

Req 29 

$20 

Nov 

4 

12 

July 

(25) 

None 17 

$2G-$34 

Jan 

8 

12 

July 

(25) 

None 30 

$15(n) 

Nov 

3 

12 

July 

No 

None 23 

$10 

Jan 

155 

12 

July 

No 

Req 47 

$10 

Nov 

10 

12 

July 

No 

None 23 

$50 

Nov 

4 

12 

July 

No 

Req 32 

$20 

Nov 

14 

12 

July 

No 

None 2 S 

830(1) 

Nov 

22 

12 

July 

No 

Req 71 

$10 

Nov 

12 

12 

J uly 

(27) 

Req 35 

$02.50 

Varies 

3 

12 

July 

No 

None 29 

$50 

Jan 

3 

12 

July 

(23) 

Req 45 

$50 

Dec 

2 

22 

July 

No 

None 1G 

$50 

Dec 

30 

12 

July 

No 

None 30 

$10 

Nov 

3 

12 

July 

No 

None 41 

$50 

Sept 

5 

22 

July 

No 

Req 27 

$20 

Nov 

G 

12 

July 

No 

Req 4 1 

No 

Jun 

4 

12 

July 

No 

None 20 

$20 

Nov 

0 

18 

JanJuly 

No 

Req 37 

No 

Nov 


12 

July 

(29) 

None G 2 

(b) 

Varies 

44 

12 

July 

No 

Req 47 

No 

Nov 

4 

12 

July 

No 

Req 25 

$15 

Nov 

7 

12 

July 

No 

Req 5| 

$15 

Nov 

G 

12 

July 

No 

Req 28 

810(1) 

Dee 

5 

12 

July 

No 

Req 22 

No 

Nov 

70 

12 

July. Sept 

No 

Req 73 

No 

Nov 

10 

12 

July 

No 

Req 22 

$10 

Nov 

10 

22 

July 

No 

Req 41 

No 

Nov 

7 

12 

JuIyOct 

No 

Req 17 

$10 

Jan 

8 

12 

July . 

No 

Req 25 

$5 

Nov 

17 

12 

July 

No 

Req 42 

No 

Nov 

G 

12 

July 

No 

Req 33 

$39 

Nov 

10 

12 

July 

No 

Req rs 

No 

Nov 

12 

12 

July 

(30) 

Op Cl 

$52.60 

Dec 

12 

24 

July 

(31) 

Req CO 

No 

Nov 

7 

12 

July 

(32) 

Req 42 

$15 

Nov 


Numerical and other references will be found on page 766. 


HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. A. 
Auc. 30, 1941 


Name of Hospital 

MASSACHUSETTS 

Beverly Hospital + 

Beth Israel Hospital + 

Boston City Hospital *•*+ 

Carney Hospital + 

Faulkner Hospital 

Massachusetts General Hospital 1 * 3 + 

Massachusetts Memorial Hospitals »•*+ 

New England Hospital for Women and 

Children 8 

Peter Bent Brigham Hospital 3 + 

St. Elizabeth's Hospital 

United States Marine Hospital 

Brockton Hospital 

Cambridge City Hospital 

Cambridge Hospital + 

Chelsea Memorial Hospital 

United States Naval Hospital 

Union Hospital 1 

Burbank Hospital 1 

Haverhill Municipal Hospital (Hale) 

Ilolyoko Hospital 

providence Hospital 

Laurence General Hospital 

Lowell General Hospital 

St. John’s Hospital 

St. Joseph’s Hospital 

Lynn Hospital 

St. Luke’s Hospital 

Newton Hospital 

House of Mercy Hospital 

St. Luke’s Hospital. 

Quincy City Hospital 

Salem Hospital 3 

Mercy Hospital 

Springfield Hospital 

Wesson Memorial Hospital 1 

Waltham Hospital 

Memorial Hospital + 

St. Vincent Hospital 

Worcester City Hospital 3 + 

Worcester Hahnemann Hospital 

MICHIGAN 

University Hospital 1 * 3 + 

Leila Y. Post Montgomery Hospital 

Mercy Hospi*"' 1 
City of Deti 
Evangelical . 

Graco Hospital 1 - 3 + 

Harper Hospital-*- 

Henry Ford Hospital 3 + 

Mount Carmel Mercy Hospital 

Providenco Hospital* 

St. Joseph’s Mercy Hospital 

St. Mary’s 

United Stab " 

Elolsc Host 

Seymour Hospital *+ 

Hurley Hospital* 

Blodgett Memorial Hospital J + 

Buttcnvorth Hospital + 

St. Mary’s Hospital* 

Highland Pork General Hospital 1 

W. A. Foote Memorial Hospital 1 

Mercy Hospi* - * 1 
Eduard W. 

St. Lawrence 

Pontiac General Hospital 1 

Saginaw General Hospital 3 

St. Mary’s Hospital . 

MINNESOTA 

St. Luke’s Hospital* 

St. Mary’s Hospital 

Asbury Hospital 1 

Minneapolis General Hospital 1 - 3 + 

Northwestern Hospital 

St. Barnabas Hospital 1 

St. Mary’s Hospital 1 

Swedish Hospital 

University Hospitals J - 3 + 

Anekcr Hospital 3 + 

Bethesdo Hospital 1 

Charles T. Miller Hospital 

St. Joseph’s Hospital 

MISSOURI 

Louis County Hospital 2 + 

Kansas City General Hospital *+..... 

Kansas City General Hospital No. 2 1 

Mcnorah Hospital 

Research Hospital 

«t Joseph Hospital + 

St. Luke's Hospital + 

St. Mary’s Hospital +..... 

Trinitv Lutheran Hospital.... 

Missouri Methodist Hospital 1 

St. Joseph’s Jiospltal 

Homes Hospital •+ 

Kvancelieul° Deaconess Home and Hospital 1 
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Boston NPAssn 

Boston NPAssn 

Boston Church 

Boston USPHS 

Brockton NPAssn 

Cambridge City 

Cambridge NPAssn 

Chelsea Corp 

Chelsea Navy 

Fall River NPAssn 

Fitchburg Corp 

Haverhill City 

Holyoke NPAssn 

HoJyoke. Church 

Lawrence NPAssn 

Lowell NPAssn 

Lowell Church 

Lowell.. Church 

Lynn NPAssn 


New Bedford NPAssn 

Newton NPAssn 

Pittsfield NPAssn 

Pittsfield Church 

Quincy City 

Salem NPAssn 

Springfield Church 

Springfield NPAssn 

Springfield NPAssn 

Waltham NPAssn 

Worcester NPAssn 

Worcester Church 

Worcester City 

Worcester NPAssn 


Ann Arbor State 

Battle Creek Church 

Bay City Church 


101 

2,957 

50 


R 

4 

12 

July-Sept 

.No 

Req 

85 

No 


215 0,051 40 

4G 

S 

8 

12-22 

Varies 

No 

Req 

48 

No 

Nov 

2,509 44,875 300 


S 

G4 

12-28 

Varies 

No 

Req 

47 

No 

Jon 

240 

4, G24 


99 

S 

6 10&24 JnnMnySept No 

Req 

25 

No 

Jan 

170 

4,023 



R 

3 

12 

JuneOct 

No 

Req 

02 

No 

Nov 

4GG 

7,591 100 


S 

25 

12-25 

Varies 

(85) 

Req 

G3 

No 

Oct 

4 29 

0,935 


100 

s 

15 

12-24 

July 

(33) 

Req 

7G 

No 

Nov 

200 

4,029 

50 

37 

R 

8 

18 

JanJuly 

No 

Req 

37 

No 

Nov 

247 

5,348 



S 

18 

12-29 

(g) 

(34) 

Req 

03 

No 

Nov 

302 

5,034 

22 

7S 

R 

4 

21 

Quarterly 

No 

Req 

18 

No 

Varies 

3 36 

2,070 300 


R 

5 

32 

July 

No 

Roq 

40 

$02.50 

Jan 

155 

2,015 


19 

R 

4 

12 

June-Aug 

No 

Req 

47 

$10 

July 

332 

7,459 

07 


R 

6 

24 

(g) 

No 

Req 

24 

No 

Dec 

278 

5,048 

33 

5 R&S 

5 

32 

Quarterly 

(35) 

Req 

27 

No 

Nov 

115 

2,014 

40 

20 

R 

2 

32 

JanJuly 

No 

None 24 

$50 

Jnn 

401 

3,503 100 


R 


12 

July 

No 

None 50 

(b) 

Varies 

181 

2,908 

45 

90 

R 

*3 

12 

JuncJuly 

No 

Req 

31 

$10 

Apr 

230 

3,090 

51 

, . 

R 

4 

12 

JulyOct 

No 

Req 

30 

$25 

Nov 

193 

4,786 

48 


R 

2 

12 

July 

No 

None 20 

$10 

Oct 

150 

2,657 

34 

00 

R 

3 

12 

July 

No 

Req 

30 

$25 

Jan 

200 

3,330 

15 

85 

R 

4 

32 

JanJuly 

No 

None 22 

$25 

JanJuly 

142 

3,300 

43 


R 

3 

12 

July 

No 

Req 

30 

$10 

Feb 

188 

2,975 

39 


R 

3 

12 

JulyOct 

No 

Req 

30 

$25 

Fall 

200 

3,710 

55 

io 

R 

4 

12 

July 

No 

Req 

34 

$10 

Nov 

133 

2,898 

50 


R 

3 

12 

July 

No 

Req 

21 

$12 

June 

227 

5,503 

59 


R 

G 

38 

JanJuly 

No 

Req 

38 

$25 

Nov 

339 

6,700 



R 

6 

12 

July 

No 

Req 

33 

No 

Dec 

204 

5,575 

52 


R 

0 

12 

JuncSept 

No 

Req 

30 

No 

Nov 

235 

3,625 

21 


R 

3 

12 

July 

No 

Req 

27 

$10 

March 

189 

3,071 

39 


R 

3 

12 

JanJuly 

No 

None 29 

$50 

Nov 

300 

7,444 

32 

08 

R 

0 

18 

JanJuly 

(30) 

None 35 

$25 

Nov 

160 

5,202 

48 


R 

5 

12 

JanJuly 

(37) 

Req 

47 

$25 

Nov 

305 

0,399 

40 

90 

R 

6 

12 

JuncJuly 

No 

None 19 

$25 

Fall 

205 

0,270 

40 

75 

R 

G 

24 

July 

(38) 

Req 

34 

No 

Nov 

125 

2,723 

49 

10 

R 

3 

18 

JanJuly 

(39) 

None 21 

$25 

Varies 

218 

2,791 

09 

95 

R 

4 

12 

July 

No 

Req 

29 

915(h) 

Varies 

215 

5,852 

.. 100 

R 

10 

20 

July 

No 

Req 

.00 

No 

Nov 

207 

4,777 

30 

95 

R 

0 

12 

July 

No 

None 24 

$20 

Nov 

540 10,321 

80 

99 

R 

0 

24 

July(p) 

No 

Req 

34 

No 

Nov 

140 

2,23f 

13 100 

R 

3 

12 

July 

No 

None 62 

$35 

Jan 


Detroit 

. City 

. Detroit 

. Church 







Detroit 

. Church 

Detroit 

. Church 

Detroit 

. Church 

Detroit 

. Church 

Detroit 

. USPHS 

Eloisc 

. County 

Flint 

. City 

Grand Rapids.. 

. NPAssn 

Grand Rapids.. 

. NPAssn 

Grand Rapids. . . 

. Church 

Highland Park,. 

. City 

Jackson 

. City 

Jackson 

. Church 

Lansing 

. NPAssn 

Lansing 

. Church 

Pontiac 

. City 

Saginaw 

. NPAssn 

Saginaw 

. Church 



Duluth 

Church 

Minneapolis 

Church 

Minneapolis 

City 


0,525 100 .. R 
3,360 .. 8 R 

4,053 ..100 R 
8,826 100 . . R 
5,411 .. .. R 

3,404 30 100 R 
7,077 11 100 R 
2,800 95 100 R 


5,435 32 03 R 


July 

July 

July 

July 

July 

JulyScpt 

July 

Sept 

July 

July 

July 

July 

July 


007 0,024 
382 10,787 

151 3,888 
272 7,145 
255 0,298 
200 4,750 
150 5,013 
150 2,944 
103 4,990 
199 4,801 
134 3,775 

152 3,550 
392 4,GS9 


300 .. R 
..100 R 
19 100 R 
10 300 R 

10 90 R 

11 100 R 


15 100 R 
..100 R 
..300 R 
..100 R 
.. 80 R 


No Req 00 
No Req 30 
No None 25 
(40) Req 39 
No Op 29 

(40) Req 31 

(41) Op 30 
No Op 57 
No Req 53 

(42) None 53 
No Req 35 
No Req 27 
No Req 00 

(40) Req 00 
No Req 34 
No None 53 
No None 45 
No Req 43 
No Req 18 
No Req 49 

(43) None 32 

(44) None 50 

(45) None 48 
(4G) Req 58 
No None 29 
No None 20 


$125(a) Nov 
$25 Nov 


$02.50 Dee 


Minneapolis NPAssn 

Minneapolis NPAssn 

Minneapolis Church 

Minneapolis NPAssn 

Minneapolis State 

St. Paul CyCo 

St. Paul Church 

St. Paul NPAssn 

St. Paul Church 


Clayton 

Kansas City. 
Kansas City. 
Kansas City. 
Kansas City. 
Kansas City. 
Kansas City. 
Kansas City. 
Kansas City. 
St. Joseph... 
St. Joseph... 
St. Louis,.., 
St. Lou!«.... 
St. Loui« 


County 
... City 
.... City 

— NPAssn 
... NPAssn 

— Church 

Church 

... Church 
... Church 
... Church 
... Church 
... Church 
... Church 
... Church 


270 0,780 ..100 R 
290 0,727 ..100 R 
13S 3,078 .. ., R 
071 12,224 100 ., R 
120 4,330 .. .. R 
105 4,093 ..100 R 
2G0 0.000 ..100 R 
275 8,350 .. .. R 

473 8,785 88 100 S 
000 10,048 100 .. R 
ICG 4.0G2 .. .. R 
250 0,120 10 07 R 


210 3,020 9S 
010 11,254 100 
292 3,449 100 
155 3,709 .. 

2 11 5,271 .. 

277 G,80! 5 

200 5,070 .. 
175 4,499 20 : 
134 3,250 .. 1 
370 3.77G .. 
103 3,057 .. 
400 10,953 33 
2?5 8,801 23 1 
2(0 0,325 .. 


24 18 Jan July 

9 12 July 

4 12 JonAprJuly 

7 12 July 


0 12 July 

28 12 July 

11 32 July 

0 12 July 

0 32 July 

g 12 June 

7 12 July 

5 32 July 

4 12 July 

4 12 July 

4 32 July 

27 32&15 JulylTC 

9 32 July 

0 32 July 


Req 03 
Req 58 
None 34 
Req Cl 
None 50 
None CO 
None 40 
None 23 
Req 79 
Req 09 
None 42 
Req 47 
None 49 


Rrq 45 $25 
Req 78 $20 
Req 22 $17.50 
Req 31 $25 
None GO $25 
None 74 $25 
None 70 $25 
None m $25 
None 55 $25(m) 
None 27 $50 
None 41 $50 
Req 01 No 
Req 31 $25 
None 21 $2 j 


$20 Nov 
$20 Nov 
$25 Varies 
$7.50 MarOct 
*25(0 JanJuly 
$25(n) Nov 
915(h) I’l; 
$25 Fad 


Numerical and other references will be found on pa 5 c 766. 


volume 11 - HOSPITALS APPROVED FOR TRAINING INTERNS 

Number 9 - - - 


Namo o£ Hospital 

MISSOURI— Continued 

Homer G. Phillips Hospital *+ 

Jewish Hospital + 

Lutheran Hospital 

Missouri Baptist Hospital + 

St. Anthony's Hospital 

St, John's Hospital 

St. Louis City Hospital ».*+ 

St. Luke’s Hospital + 

St. Mary’s Group ot Hospitals + 

St. Mary’s Infirmary 







sz 

o 

CJ 




03 


c 


5 




C 

5 i! 

g ^ c 

© 

G 

xn 





G 

< >> 

«*-i m 

ozz 


o 



— . * . ~4 

> 

O 


J=C 

Location 

c 

C3 

G 

O a 

<y i? Si 

© 

G 

© a 

m2 

G 


o 

O 

3 

o 


& ^5 

k* 


3$ 

St. Louis 

.. City 

Cl 

?- 

9.00S 100 .. 

R 

30 

12 

St. Louis 

.. NPAssn 

283 

6,944 

22 100 

R 

11 

12 

St. Louis 

.. Church 

180 

4,482 

3 97 

R 

4 

12 

St. Louis 

.. Church 

430 

G.0S3 


R 

8 

12 

St. Louis 

.. Church 

250 

5,003 

59 100 

R 

7 

12 

St. Louis 

.. Church 

319 

G.593 


R 

11 

12 

St. Louis 

.. City 

1,0G0 1G.178 100 . . 

R 

C7 

12 

St. Louis 

.. Church 

20G 

5,073 

17 100 

R 

9 

12 

St. Louis 

.. Church 

731 11,435 

13 100 

R 

23 

12 

St. Louis 

.. Church 

150 

1,814 

.. 100 

R 

3 

12 




O 

E 

S 

o 


> 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


S 


No 

(51) 
No 
No 

(52) 

(53) 
No 


(53) 

(51) 

No 


© « 

> a 



Req S9 
Rcq So 
None 20 
None 20 
Op 35 
Rcq 20 
Req 48 
Req 44 
Req 50 
None 43 


a 

o 

3 


G 

•a 


G 

CO 

$10 (e) 
$15 
$50 
$25 
$25 
$20 
$10Ce) 
$20 
No 
$25 
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<3 

3 

« 

c 

CJ 

£ 

*5 

G 

G 

< 

Apr 

Nov 

Jan 

Doc 

Nov 

Nov 

Nov 

Nov 

Nov 

Varies 


MONTANA 

Murray Hospital 

St. Janies Hospital 

NEBRASKA 

Bryan Memorial Hospital 1 ..., 

Lincoln General Hospital 1 

St. Elizabeth Hospital 

Bishop Clarkson Memorial Hospital *+ 

Creighton Memorial St. Joseph’s Hosp. 3 +.. 

Immanuel Deaconess Institute 

Nebraska Methodist Episcopal Hospital — 

St, Catherine’s Hospital 1 

University of Nebraska Hospital + 

NEW HAMPSHIRE 

Margaret Pillsbury General Hospital 

Mary Hitchcock Memorial Hospital + 

United States Naval Hospital 

NEW JERSEY 

Atlantic City Hospital + 

Cooper Hospital + 

West Jersey Homeopathic Hospital 

East Orange General Hospital 

Alexian Bros. Hospital (mule patients only) 
Elizabeth General Hospital and Dispensary 

St. Elizabeth Hospital 

Englewood Hospital 1 * 3 

Hackensack Hospital 1 

St. Mary’s Hospital 

Christ Hospital 1 

Jersey City Hospital *•*+ 

St. Francis Hospital 

Monmouth Memorial Hospital 3 


and Children 1 

Newark Beth Israel Hospital 3 + 

Newark City Hospital z--** 

Newark Memorial Hospital 

St. James Hospital 1 

St. Michael's Hospital 

St. Peter’s General Hospital 

Orango Memorial Hospital 

St. Mary’s Hospital 

Passaic General Hospital 

St. Mary’s Hospital 1 

Nathan ami Miriam Barnert Memorial Hosp. 1 

Paterson General Hospital 

St. Joseph's 
Perth Ainbo: 

Muhlenberg 

Holy Name Hospital 

Mercer Hospital 

St. Francis -i 

William Me* 

North Huds< 

NEW YORK 

Albany Hospital 1 - 3 + 

Memorial Hospital * 

St. Peter’s Hospital 

Binghamton City Hospital 3 

Bcth-El Hospital 1 

Bcth-Moses Hospital 3 

Brooklyn Hospital + ’ 

Bushwlck Hospital \ 

Coney Island Hospital l - 3 + ’ 

Cumberland Hospital 3 + j 

Grcenpoint Hospital*- 3 *- [ 

Isrnel-Zion Hospital *+ ..." 

Jewish Hospital ,<s + 

Kings County Hospital 3 + * 

Long Island College Hosnitnl *+ 

Methodist Hospital + * * 

Norwegian Lutheran Deaconesses' Home 

and Hospital *+ 

St. Catherine’s Hospital !!!!!!!.!*.!!! 

St. John’s Hospital + ]]*,”*[’ 

St. Mary’s Hospital + 

St. Peter’s Hospital 

United States Naval Hospital... 

Unity Hospital * 

WyckolT Heights Hospital 

Buffalo General Hospital *•*+ 

Buffalo Hospital of the Sisters of Charity*.* 


Butte 

. Coxp 

120 

2,581 

.. 100 

R 

Butte 

. Church 

ISO 

3,023 

23 .. 

R 

Lincoln 

. Church 

120 

1,955 


R 

Lincoln 

. City 

230 

2,923 


R 

Lincoln 

. Church 

200 

3,812 

„ .. 

R 

Omaha 

. Church 

150 

3,411 


R 

Omaha 

. Church 

411 

8.38G 

ii loo 

R 

Omaha 

. Church 

152 

3,440 


R 

Omaha 

, Church 

180 

4,174 

,, . . 

R 

Omaha 

. Church 

190 

3,497 

.. 100 

R 

Omaha 

, State 

230 

3.44S 100 . . 

R 

Concord 

. NPAssn 

123 

2,122 

39 .. 

R 

Hanover 

. NPAssn 

19G 

4.GSG 

55 100 

R 

Portsmouth 

Navy 

152 

57S 100 .. 

R 

Atlantic City 

, NPAssn 

300 

5,503 

G7 100 

R 

Camden 

. NPAssn 

375 

G,77l 

CO 100 

R 

Camden 

. NPAssn 

330 

5,216 

78 100 

R 

East Orange 

, NPAssn 

150 

2,940 

45 10 

R 

Elizabeth 

, Church 

160 

2,523 

G2 95 

R 

Elizabeth 

. NPAssn 

259 

G,314 

38 100 

R 

Elizabeth 

. Church 

262 

4,343 

37 41 

R 

Englewood 

. NPAssn 

233 

4,790 


R 

Hackensack 

, NPAssn 

292 

8,918 

5G 100 

R 

Hoboken 

. Church 

400 

G.G05 

72 25 

R 

Jersey City 

. Church 

24G 

4,773 

43 100 

K 

Jersey City 

. City 

900 18,841 

90 .. 

R 

Jersey City 

. Church 

240 

3,52G 

GO 15 

R 

Long Branch — 

. NPAssn 

211 

5,025 

G2 100 

K 

Montclair 

. NPAssn 

330 

6,015 

3S 80 

R 

Morristown 

. NPAssn 

155 

3,224 

54 50 

R 

Mount Holly 

. NPAssn 

145 

2,391 

G5 100 

R 

Neptune 

. NPAssn 

189 

4,320 

57 95 

R 

Newark 

. Church 

235 

5,124 

39 .. 

R 

Newark 

. NPAssn 

455 10.G37 

39 100 

R 

Newark 

. City 

740 14.9SG 

100 .. 

R 

Newark 

. NPAssn 

1G5 

2,059 

39 75 

R 

Newark 

. Church 

152 

2,893 

53 35 

R 

Newark 

. Church 

350 

G,OH 

CG .. 

R 

New Brunswick.. 

. Church 

242 

4,044 

40 .. 

R 

Orange 

. NPAssn 

430 

7,32S 

31 .. 

R 

Orange 

. Church 

150 

2,934 

31 .. 

E 

Passaic 

. NPAssn 

225 

4,115 

42 .. 

R 

Passaic 

. Church 

219 

4,814 


R 

Paterson 

, NPAssn 

145 

3,147 

48 .. 

R 

Paterson 

. NPAssn 

32S 

7,060 


R 

Paterson 

. Church 

433 

G.240 

5S .. 

R 

Perth Amboy 

. NPAssn 

390 

4,543 

35 100 

R 

Plainfield 

. NPAssn 

305 

G.017 

42 100 

R 

Teaneck 

. Church 

225 

4,249 

33 100 

R 

Trenton 

. NPAssn 

2G1 


42 85 

R 

Trenton 

. Church 

323 

5,687 

38 100 

R 

Trenton 

. NPAssn 

157 

2.G3G 

48 90 

R 

Wcehawken 

. NPAssn 

191 

3.27G 

75 100 

R 

Albany 

. NPAssn 

o:g 

11,010 

4S 100 

R 

Albany 

. NPAssn 

13(1 

2,752 

27 .. 

R 

Albany 

. Church 

155 

3,760 

23 5 

R 

Binghamton 

. City 

550 

0,945 

42 .. 

R 

Brooklyn 

. NPAssn 

270 

7,949 

41 59 

R 

Brooklyn.. 

. NPAssn 

225 

4,067 

52 4S 

R 

Brooklyn 

. NPAssn 

410 

7,349 

5G 100 

R 

Brooklyn 

. NPAssn 

ISO 

2.53G 

39 .. 

It 

Brooklyn 

. City 

409 

7.853 

100 .. 

R 

Brooklyn 

. City 

400 

7.S07 300 ..n& s 

Brooklyn 

. City 

300 

C.G29 100 .. 

R 

Brooklyn 

. NPAssn 

622 10,187 

32 69 

R 

Brooklyn 

. NPAssn 

CGI 12,725 

43 100R&S 

Brooklyn 

. Citj* 

2.400 57.000 100 . . IUIS 

Brooklyn 

. NPAssn 

464 

8,235 

53 ..RfrS 

Brooklyn 

. Church 

490 

7,S75 

33 100 

R 

Brooklyn 

. Church 

200 

4.GS2 

70 ICO 

R 

Brooklyn 

. Church 

"jl! 

5,954 

51 200 

R 

Brooklyn 

. Church 

234 



R 

Brooklyn 

. Church 

306 

5,034 

CO 09 

R 

Brooklyn 

. Church 

232 

4J»7 

75 100 

R 

Brooklyn 

. Navy 

520 

4.4S7 100 . . 

R 

Brooklyn 

. NPAssn 

21S 

5,301 

57 100 

R 

Brooklyn 

. NPAssn 

199 

4.145 

35 100 

M 

Buffalo 

. NPAssn 

475 11.390 

4S 52 

R 

Buffalo 

. Church 

n 

4,350 

21 79 

R 


3 

12 

July 

No 

Req 

38 

$75(3) 

June 

3 

12 

July 

No 

Req 

23 

$50 

Jan 

3 

12 

July 

No 

None 45 

$25 

July 

4 

12 

July 

No 

None 34 

$25 

Nov 

4 

12 

July 

No 

None 25 

$25 

Nov 

4 

12 

June 

No 

None 3S 

$25 

Varies 

G 

24 

July 

No 

Rcq 

29 

$20(1) 

Nov 

4 

12 

June 

No 

None 39 

$25 

Dec 

5 

12 

June 

No 

None 52 

$25(i) 

Jan 

4 

12 

July 

No 

None 24 

$25 

Dec 

12 

12 

July 

No 

Req 

8G 

$25 

Nov 

2 

12 

July 

No 

Rcq 

43 

$10 

Varies 

4 

24&30 Quarterly 

No 

None 78 

$8.33 

Nov 

3 

12 

Varies 

No 

None 30 

(b) 

Varies 

8 

12 

July 

No 

Req 

34 

$25 

Nov 

12 

12 

July 

No 

Req 

42 

$10 

Nov 

8 

12 

July 

No 

Req 

37 

$25 

Oct 

4 

12 

July 

No 

Rcq 

33 

$25 

Oct 

5 

12 

July 

(55) 

Rcq 

33 

$50 

March 

5 

24 

July 

No 

Rcq 

31 

$15 

July 

7 

12 

July 

No 

Req 

1G 

$15 

Nov 

G 

18 

JanJuly 

No 

Rcq 

19 

$20 

JanJuly 

5 

24 

July 

No 

Req 

27 

$25 

Fall 

6 

12 

July 

No 

Req 

3G 

$25 

Nov 

G 

12 

July 

No 

Req 

46 

$25 

Nov 

40 

12*34 

JanJuly 

(50) 

Req 

IS 

No 

Nov 

7 

12 

JanJuly 

(50) 

Req 

15 

$25 

Nov 

G 

18 

JanJuly 

(57) 

Rcq 

2G 

$15 

Dec 

G 

24 

July 

No 

Rcq 

31 

$15 

JulyNov 

5 

12 

Junc-Scpt 

No 

Rcq 

28 

$10 

Nov 

4 

12 

July 

(58) 

Req 

62 

$50 

April 

G 

12 

July 

No 

Rcq 

21 

$25 

Nov 

G 

12 

July 

No 

Rcq 

35 

$25 

Nov 

12 

18 

JanJuly 

No 

Req 

39 

$15 

Sept 

12 

24 

Quarterly 

No 

None 23 

$15-20 

Sept 

4 

12 

July 

No 

Req 

28 

$25 

Spring 

3 

12 

July 

No 

Op 

1G 

$10 

Nov 

7 

12 

July Sept 

(50) 

Req 

20 

$25 

Nov 

5 

32 

July 

No 

Rcq 

SI 

$20 

Nov 

8 

12 

July 

No 

Req 

18 

$25 

Nov 

3 

32 

July 

No 

Rcq 

30 

$25 

Jan 

4 

12 

July 

No 

Req 

28 

$23 

Nov 

4 

32 

July 

No 

Rcq 

30 

$25 

Nov 

5 

12 

JulyScpt 

No 

Rcq 

45 

$15-20 

Nov 

4 

24 

July 

No 

Op 

28 

$12.50(m)Nov 

5 

24 

July 

No 

Req 

2G 

$15-25 

Sept 

4 

32 

JanJuly 

No 

None IS 

$50 

AprOct 

4 

24 

July 

No 

Rcq 

25 

$25-35 

Nov 

8 

12 

July 

No 

Rcq 

40 

$25 

Dec 

7 

12 

July 

No 

Rcq 

22 

$25 

Nov 

7 

12 

July 

No 

Rcq 

21 

$25 

Oct 

4 

12 

July 

No 

Req 

19 

$25 

Jan 

7 

12 JanJulySept 

(50) 

Req 

31 

$25 

Varies 

27 

12&24 

July 

No 

Rcq 

’*3 

(n) 

Nov 

5 

12 

JulyScpt 

No 

Rcq 

32 

$25 

Jun 

5 

12 

July 

(59) 

Req 

31 

$10 

Nov 

7 

54 

July 

No 

Req 

28 

Si?5 

Nov 

10 12&24 

JanJuly 

No 

Rcq 

2G 

No 

Nov 

8 

24 

JanJuly 

No 

Rcq 

21 

$15 

Dec 

10 

24 

July 

No 

Req 

44 

No 

Oct 

4 

24 

July 

No 

Req 

28 

No 

Dec 

11 

24 

July 

No 

Rcq 

no 

$18 

Kept 

34 126:24 

July 

No 

Op 

5G 

$18 

Nov 

JO 

24 

July 

No 

Req 

34 

$18 

Oet 

18 

24 

JanJuly 

No 

Rcq 

2S 

No 

Nov 

2G 

12-24 

JanJuly 

(32) 

Req 

47 

No 

Nov 

G3 

12&24 

July 

No 

Req 

23 

$18 

Oct 

21 

12 

July 

(GO) 

Req 

38 

No 

Jan 

7 

24 

July 

No 

Rcq 

41 

No 

Nov 

8 

12 

July 

No 

Req 

33 

No 

Nov 

8 

24 

July 

No 

Req 

30 

No 

D**c 

4 

3G 

July 

No 

Req 

44 

No 

Nov 

8 

24 

July 

No 

Req 

34 

No 

rail 

4 

24 

July 

No 

None 23 

(r) 

Nov 


12 

July 

No 

Req 

40 

OO 

Varies 

*G 

24 

July 

No 

Req 

40 

$15 

Nov 

G 

18-21 

JanJuly 

No 

Req 

37 

No 

Varies 

15 

12 

July 

No 

Req 

43 

No 

Nov 

14 

12 

July 

(Gl) 

Req 

27 

4 25 

Jy’pt 


Numerical and other references win be found on pace 766. 


762 


HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. A. 
Aug. 30, 1941 


Name of Hospital 

NEW YORK— Continued 

Deaconess Hospital + 

Edward J. Meyer Memorial Hospital '■■>+ 

(Buffalo City Hospital). 

Mercy Hospital 

Millard Fillmore Hospital + 

Mary Imogcne Bassett Hospital J + 

Arnot-Ogdcn Memorial Hospital 

St. Joseph’s Hospital 

Ideal Hospital 

Flushing Hospital and Dispensary 3 

Meadowbrook Hospital I + 

Jamaica Hospital 1 

Mary Immaculate Hospital 3 + 

Queens General Hospital 1 - 3 + 

Charles S. Wilson Memorial Hospital 3 + 

Our Lady of Victory Hospital 

St. John's Look Island City Hospital 3 .... 

Nassau Hospital 

Mount Vernon Hospital 

New Rochelle Hospital 4- 

Beckman Hospital 1 

Bellevue Hospital 1 « 3 + 

Beth David Hospital 

Beth Israel Hospital 1>3 + 

Bronx Hospital •>+ 

Columbus Hospital 

Flower and Fifth Avenue Hospitals *•*+ 

Fordham Hospital 3 + 

French Hospital + 

Gouverneur Hospital 3 

Harlem Hospital 1 - 3 + 

Hospital for Joint Diseases 3 + 

Jewish Memorial Hospital 3 

Knickerbocker Hospital 3 

Lebanon Hospital 1 

Lenox Hill Hospital 1 * a+ 

Lincoln Hospital 3 + 

Metropolitan Hospital l * 3 + 

Misericordia Hospital 

Monteflore Hosp. for Chronic Diseases 1 - 3 + 

Morrisania City Hospital 3 + 

Mount Sinai Hospital 1 * 3 + 

Now York City Hospital 3 + 

New York Hospital 1 * 3 + 

New York Infirmary for Women and Chil- 
dren ®+ 

New York Polyclinic Medical School and 

Hospital 3 + 

New York Post-Graduate Medical School 

and Hospital 3 + 

Presbyterian and Sloane Hospitals 1 * 3 + 

Roosevelt Hospital a + 

St. Clare’s Hospital 1 

St. Francis Hospital 

St. Luke’s Hospital 3 + 

St. Vincent’s Hospital + 

Sydenham Hospital + 

Welfare Hospital for Chronic Diseases 

L’nited Hospital 

Vassar Brothers Hospital 

Genesee Hospital + 

Highland Hospital 

Rochester General Hospital + 

St. Mary’s Hospital + 

Strong Memorial and Rochester Municipal 

Hospitals 14 

Ellis Hospital 1 

U. S. Marine Hospital 3 (Staten Island) — 

St. Vincent’s Hospital 

Staten Island Hospital 

Crouse-Irving Hospital 

General Hospital 1 

Hospital of the Good Shepherd 14 

St. Joseph Hospital 

Syracuse Memorial Hospital + 

Samaritan Hospital 

Troy Hospital 

Grasslands Hospital J<3 + 

St. Agnes Hospital 

Whi 
St. . 

St. 


Location 


Buffalo.. 


NPAssn 


>> = 

3 *1 

a 

S3 C 

o 

238 5,372 


s S 

« sjj 1 

£ £>, ° 
<y t- ~ o 

ea ^ a S 
.. .. R 


o — 


3 tr O 

ej a 

£5 ss 

G 12 


July 


a ^ 




Buffalo 
Buffalo. 

Buffalo XPAssn 

Oooperstown NPAssn 

Elmira NPAssn 

Elmira Church 

Endicott City 

Flushing NPAssn 

Hempstead County 

Jamaica NPAssn 

Jamaica Church 

Jamaica..., City 

Johnson City NPAssn 

Lackawanna Church 

Long Island City Church 

Mincola NPAssn 

Mount Vernon.... NPAssn 

New Rocheile NPAssn 

New York NPAssn 

New York City 

New York NPAssn 

New York NPAssn 

New York NPAssn 

New York Church 

New York NPAssn 

New York City 

New York NPAssn 

New York City 

New York City 

New York NPAssn 

New York NPAssn 

New York NPAssn 

New York NPAssn 

New York NPAssn 

New York City 

New York City 

New York Church 

New Y'ork NPAssn 

New York City 

New York NPAssn 

New York City 


City 1,063 0,872 100 . . R 
Church 108 4,320 33 100 R 

327 ?,75G 9 100 R 

105 2,011 .. .. R&S 

210 4,401 2G 85 R 

217 4,001 

140 2,488 


100 


R 
R 

300 5,S1G 33 100 R 
R 
R 
R 

. . R&M 


15 12 

4 12 

7 12 

G 12&24 
4 12 


5,850 00 
5.05G 31 
310 0,530 48 
COG 13,9GJ 100 


208 

220 


7G ICO 


350 5,282 .. 100 
174 3,OJ4 17 100 
288 5,870 
257 4,924 33 
2G0 4,554 35 .. 
303 5, 90S 33 .. 
0G 2,019 .. 100 
2,533 G7.892 100 

200 3,803 57 100 
394 8,540 52 100 
400 S.G74 45 .. 
300 4,552 80 100 
411 7,703 39 100 
COO 12.G75 100 . . 
332 5,803 53 08 
220 4.G19 100 . . 
7G3 20,350 100 .. 
355 G,33G . . 

2C0 5,371 34 2'J 
223 3,C51 GO .. 
154 2,330 03 8 

G22 10,384 GO . . 
409 10.5S2 100 . . 

1,111 12,050 100 .. 

201 4,G51 21 100 


R 

R 

R 

K 

R 

R 

M 

RMS 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

M 

R 

R 

R 

R 


July 
July 
July 
June 
July 
July 
July 
July 
July 
July 
July 
July 
July 
Juiy 
July 
July 
July 
July 
JanJuly 
08 12-24 JanJuly 


5 12 

3 12 

4 24 

7 24 

5 24 

8 24 

10 24 


8 24 


8 12 
8 IS 


G 24 
12 24 

8 24 

G 18 


JanJuly 
July 
Quarterly No 


No 

(G2) 

No 

(63) 

No 

(04) 

No 

No 

No 

No 

No 

No 

No 

(G5) 

(GO) 

No 

No 

No 

No 

No 

No 

No 

No 


O 

Req 


-1 w 
34 $25 


Dec 


JanJuly No 
12 24 July (G7) 

24 32&24MarJulyNovNo 
9 12&24 Quarterly No 
12 12&24 JanJuly 


714 1,787 .. 100M&S 


530 12,543 100 
goG 1G.9S4 G7 
8S0 10,590 100 . . RMS 
. S 


R 


0 24 

8 24 

4 24 

12 24 

18 24 

21 24 

4 24 

11 12 
1G 24 
14 


No 

No 

(OS) 

No 

No 

No 

No 


24 24 JanJuly 
G 24 JanJuly 

JanJuly 
JanJuly 
AprOct 
JanJuly 
JanJuly 
July 
JanJuly 
JanJuly 
JanJuly 

24 MarJuIyNov No 
22 12&24 July 
42 12&24 JanJuly 


Rcq 33 
Req 21 
Req 44 
None 52 
None 34 
None 27 
None 37 
Req 33 
Req 53 
Req 32 
Req 31 
Op 07 
Req 45 
Req 31 
Req 40 
None 27 
Req 43 
Rcq 41 
Rcq 57 
Rcq 33 
Req 35 
Rcq 33 
Req 41 
Req 22 
Rcq 2G 
Rcq 38 
Op 30 
Req 20 
Op 20 
Req 47 
Req 52 
Req 45 
Req 29 
Req 5S 


$30(a) Nov 


$30 

$15 

$40 

$ 20 ( 1 ) 

$25 

$20 

$25 

$25 

$15 

No 

$18 


Fall 
Nov 
Nov 
Nov 
Jan 
Feb 
Nov 
Oct 
Jan 
Nov 
July 
$55(e) Dec 


$50 

$15 

$50 

(s) 

No 

$30 

$18 

No 

$15 

(O 

No 

No 

$18 

No 

$18 

$18 

$15 

(n) 

No 

$15 

$40yr 


Nov 
Oct 
Nov 
Nov 
Nov 
Nov 
DeeJunc 
Nov 
Nov 
Dec 
July 
July 
Dee 
Nov 
Dec 
Varies 
Nov 
Dec 
Nov 
Dec 
Oct 


New York NPAssn 1,05S 1G.412 

New York NPAssn 1G5 3.43G 50 00 R 5 12&24 JuneScpt No Req G3 $10 

New York- 


New York NPAssn 415 9,130 

New York NPAssn 1,030 18,017 


New York NPAssn 

New York Church 

New York Church 

New York NPAssn 

New York Church 

New York NPAssn 

New York City 

Port Chester NPAssn 

Poughkeepsie NPAssn 

Rochester NPAssn 

Rochester NPAssn 

Rochester NPAssn 

Rochester Church 


47 100 M 
50 00M&S 


7,309 7G 
5,407 GO 100 M 
G,214 78 100 M 
8,515 SS 
0,204 80 


M 

R 


197 
208 
370 
522 
4G5 

203 4.284 GO 100 R&M 
1,563 1,729 100 . . M 

202 4,549 34 75 R 

250 5,171 42 . . 

244 5,722 29 99 

249 4,633 25 

378 8,127 41 

257 5,359 .. 100 


G 12&24 Quarterly 
14 12-25 (t) 

14 30&3G JanJuly 

4 24 JanJuly 

5 30 Jan 

8 12&24 JanJuly 
14 30 JanJuly 

10 12&24 JanJuly 


R 
R 

45 R 
85 R 


July 

July 

July 

July 

July 

July 

July 


No 

Op 

31 

$18 

Dec 

No 

Rcq 

34 

$18 

Oct 

No 

Rcq 

32 

$20 

Varies 

No 

Req 

71 

$25 

FnllSpr 

No 

Rcq 

31 

$18 

Dec 

• No 

Op 

43 

(n) 

Oct 

No 

Req 

42 

$18 

Xov 

(C9) 

Req 

G4 

No 

Nov 

No 

Req 

G3 

$10 

Nov 

No 

Rcq 

23 

No JanMayScpt 

No 

Req 

37 

No 

Oct 

No 

Req 

49 

No 

Nov 

No 

Rcq 

45 

No 

Varies 

No 

Req 

37 

$10 

JanJuly 

No 

None 

i 22 

No 

Nov 

No 

Rcq 

51 

No 

Nov 

No 

Req 

39 

(n) 

Nov 

No 

Req 

53 

No 

Dee 

No 

Req 

47 

$18 

Nor 

No 

Rcq 

28 

$J0(f) 

Nov 

No 

Rcq 

10 

$.50(1) 

Fail 

(70) 

Req 

40 

No 

Nor 

No 

Rcq 

32 

$25 

Nov 

No 

Req 

GI 

$15 

Nov 

No 

Rcq 

31 

$20 

Dec 


Rochester NP-Cy GG5 14,494 75 100U&S 

Schenectady NPAssn 430 8,370 18 20 R 

Stapleton USPHS 1,024 8,320 ICO .. R 

Staten Island Church 241 5,CG7 GG 100 R 

Staten Island Corp 202 4,G50 .. .. R 

Syracuse NPAssn 240 6,201 32 .. R 

Syracuse NPAssn 110 2,027 32 .. R 

Syracuse NPAssn 210 4,010 12 58 B 

Syracuse Church 240 G,430 33 25 R 

Syracuse NPAssn 250 G.2G9 37 .. R 

Troy NPAssn 103 3,521 10 05 R 

Troy Church 294 4,145 .. 100 R 

Valhalla County 825 5,330 100 .. R 

White Plains Church 177 3,410 32 GS R 

White Plains NPAssn 203 3,752 33 .. R 

Yonkers NPAssn 2C0 4.42S .. 300 R 

Yonkers Church 107 3.CG7 G1 39 R 


26 12&24 

Ju/y 

No 

Rcq 73 

No 

Oct 

7 

12 

July 

No 

Op 34 

$15 

Dec 

12 

12 

July 

(71) 

Rcq 57 

$02.50 

Dec 

4 

24 

July 

No 

Rcq 20 

No 

Nov 

4 

24 

July 

No 

Req 24 

$15 

Nov 

4 

12 

July 

So 

None 3t 

$25 

Sov 

4 

12 

July 

No 

Rcq 35 

$10 

Feb 

12 

24 

July 

(72) 

None 42 

No 

NOV 

4 

24 

July 

No 

None 17 

No 

Nov 

12 

24 

July 

(72) 

None 47 

No 

Nov 

4 

12 

July. Sept 

No 

Rcq 51 

$25 

FxdlSpr 

7 

12 

July 

(59) 

Rcq 21 

$.;o 

Nov 

12 

18 

JanJuly 

No 

Rcq 04 

$10-20 

Nov 

5 

12 

July 

No 

Req 47 

$40 

July 

5 

32 

JanJuly 

No 

Rcq 51 

$.30 

May Nov 

G 

12 

(u) 

No 

Op 43 

$50 

July 

5 

16 

JanJuly 

No 

Req 31 

$25 

Dec 


NORTH CAROLINA 

Charlotte Memorial Hospital 

Duke Hospital *•«+ 

Lincoln Hospital 

Watt*? Hospital + 

Rex Hospital 1 ;••• - 

James Walker Memorial Hospital 

City Hospital 3 + 

NORTH DAKOTA 

Trinity Hospital + 

OHIO 

City Hospital + 

peoples Hospital 1 * 

St. Thomas Hospital 14 

Ault man Hospital 

Merry Ho c pital *+ 



. NPAssn 

315 

4,393 

11 100 

R 

6 

32 

July 


. NPAssn 

503 11,600 

71 60 

S 

52 

32 

JuIySept 


. NPAssn 

103 

3,792 

GO 50 

R 

4 

12 

.7 u)y 


. NPAssn 

225 

4,977 

25 10O 

R 

7 

12 

July 


. NPAssn 

200 

4,900 

30 90 

R 

5 

12 



. NPAssn 

197 

5,75-5 

40 50 

R 

G 

32 


Winston-Salem.. 

. City 

355 

8,729 

35 05 

R 

22 

12 

July 

Minot 

Church 

174 

3,520 

.. ICO 

R 

4 

12 

July 


NPAs«n 

COS 12,065 

JO 10 

I? 

15 

12 

July 


NPAssn 

391 


20 ICO 

R 

* 

12 



Church 

275 

5.950 

11 .. 

n 


12 



NPAssn 

301 

3,<>51 

.. 

n 

4 

12 


Canton 

Church 

2-15 

C.O 95 

io no 

R 

5 

32 



No 

Rcq 

4G 

$10 

Nov 

No 

Req 

GO 

No 

XovRcc 

No 

Req 

25 

$25 

Nov 

No 

Req 

40 

$15 

Feb 

No 

Req 

21 

$25 

Oft 

No 

Req 

29 

$25(0 

Nov 

No 

Req 

3-5 

?I5(h) 

Nov 

No 

None 

79 

$25 

Sept 

(73) 

Req 

26 

$22 

Nov 

(73) 

R^q 

19 

$i 5 

Jan 

No 

Non*' 

22 

?20 

Nov 

(71) 

Non** 

33 

$50 

Nov 

No 

None 

35 

c 25 

Nov 


Numerical and other references will be found on page 766. 
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Same of Hospital 

OHIO— Continued 

Bethesda Hospital 1 

Christ Hospital + 

Cincinnati General Hospital *•'*+ 

Deaconess Hospital + 

Good Samaritan Hospital + 

Jewish Hospital 1+ 

St. Vary’s Hospital 

City Hospital 1<3 + .. 

Fairview Park Hospital 

Lutheran Hospital 

Mount Sinai Hospital 3 -+ 

St, Alexis Hospital + 

St. John’s Hospital + 

St. Luke’s Hospital a + 

St. Vincent Charity Hospital + 

University Hospitals *•*+ 

Woman’s Hospital * 

Mount Carmel Hospital 3 

St. Francis Hospital + 

Starling-Loving University Hospital x + 

White Cross Hospital + 

Good Samaritan Hospital 1 

Miami Valley Hospital + 

•St. Elizabeth Hospital 1 

Huron Road Hospital 1+ 

Mercy Hospital 

Limn Memorial Hospital 

St. Rita’s Hospital 

Springfield City Hospital 

Flower Hospital 

Lucas County General Hospital + 

Mercy Hospital 1 

St. Vincent’s Hospital 3 + 

Toledo Hospital 

Women’s and Children’s Hospital 

St. Elizabeth’s Hospital + 

Youngstown Hospital 3 + 

OKLAHOMA 

St. Anthony Hospital + 

University Hospitals 3 + 

Wesley Hospital 

St. John’s Hospital 

OREGON 

Emanuel Hospital '+ 

Good Samaritan Hospital 

Portland Sanitarium and Hospital 

St. Vincent’s Hospital + 

University of Oregon Medical School Hos- 
pitals and Clinic 3 + 

PENNSYLVANIA 

Abington Memorial Hospital + 

Allentown Hospitnl 1 - 3 

Sacred Heart Hospitnl 

Altoona Hospitnl 

Mercy Hospital 1 

St. Luke’s Hospitnl a+ 

Brnddock General Hospital 

Bryn Mawr Hospitnl + 

Chester Hospitnl 3 * 3 

George F. Geisingcr Memorial Hospital 1 +.. 

Fitzgernld-Merey Hospital 1 

Easton Hospitnl 3 

Hamot Hospitnl 

St. Vincent’s Hospital 

Harrisburg Hospital 1 

Harrisburg Polyclinic Hospital 

Conemaugh Valley Memorial Hospital 1 

Nesbitt Memorial Hospital 1 

Lancaster General Hospital 3 

St. Joseph’s Hospitnl 1 

McKeesport Hospital 

Montgomery Hospitnl 

Chestnut Hill Hospital 

Frnnkforrt Hospital 1 

Germantown Dispensary and Hospital 3 +... 
Graduate Hospitnl of the University of 

Pennsylvania + 

Hahnemann Hospital 3 + 

Hosp. of the Protestant Episcopal Church 3 + 
Hospital of the Univ. of Pennsylvania 1<3 +.. 
Hosp. of the Woman’s Medical College 2 ... 

Jefferson Medical College Hospital s + 

Jewish Hospitnl J - 3 + 

Lankenau Hospital 

Memorial Hospital *- 3 

Mercy Hospital 

Methodist Hospital 1 

Mlsericordin Hospital 1 - 3 

Mount Sinai Hospital 3 - 3 + 

Northeastern Hospital 13 

Pennsylvania Hospital 3 + 

Philadelphia General Hospital 3 - a +. 

Presbyterian Hospital 3 + 

St. Joseph’s Hospital 1 

St. Luke's and Children’s Medical Center... 

St. Mary’s Hospital 1 

Temple University Hospital 3 + 

United States Naval Hospital 
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Location 

c 

CS 

c. 


© ip G 

o 

ft 


O 

6 


is sSa 

rn‘ 

Cincinnati.. 

. Church 

239 

5.G72 

25 95 

R 

Cincinnati 

. Church 

37S 

8,468 

18 95 

R 

Cincinnati 

. City 

965 10,248 100 . . 

R 

Cincinnati 

. Church 

175 

4,8S5 

10 100 

R 


. Church 

675 

12,123 

S5 100 K&S 

Cincinnati 

. NPAssn 

300 

o,7G2 

15 ICO 

R 

Cincinnati 

. Church 

224 

4,404 

55 15 

R 

Cleveland 

. City 

1,552 12,052 100 . . 

R 

Cleveland 

. Church 

187 

3,737 

13 100 

R 

Cleveland 

. Church 

137 

3,G71 

3 ICO 

R 

Cleveland 

. NPAssn 

270 

8,044 

23 100 

R 

Cleveland 

. Church 

220 

5,003 

30 100 

R 

Cleveland 

. Church 

22G 

7,104 

14 .. 

R. 

Cleveland 

. Church 

391 10,071 

23 77 R&S 

Cleveland 

. Church 

295 

7,190 

23 100 

R 

Cleveland 

. NPAssn 

885 1S.902 

44 100 R&S 

Cleveland 

. NPAssn 

ICO 

3,009 

4 90 

R 

Columbus 

. Church 

225 

5.S04 

4 .. 

R 

Columbus 

. State 

100 

2,818 

80 100 

R 

Columbus 

. State 

29G 

G,491 

71 .. 

S 

Columbus 

. Church 

299 

7,092 

15 Go 

R 

Dayton 

. Church 

275 

G.099 

40 20 

it 

Dayton 

. NPAssn 

4Q0 10,317 

77 .. 

R. 

Dayton 

. Church 

3G5 

7,059 

45 oo 

R 

East Cleveland.. 

. NPAssn 

327 

8,045 

5 100 

R 

Hamilton 

. Church 

220 

3,547 

.. 100 

R 

Lima 

. NPAssn 

145 

3,37G 

3 100 

R 

Lima 

. Church 

1IG 

2,615 

4 ICO 

R 

Springfield 

. City 

29S 

5,05S 

29 100 

R 

Toledo 

. Church 

1GG 

3,218 

5 GO 

R 

Toledo 

. County 

325 

4,584 100 .. 

R 

Toledo 

. Church 

145 

3,217 

.. G5 

R 

Toledo 

. Church 

354 

7.95G 

17 83 

R 

Toledo 

. NPAssn 

320 

5,893 

8 .. 

R 

Toledo 

. NPAssn 

142 

2,491 

9 100 

R 

Youncstown 

. Church 

285 

8,731 

10 .. 

R 

Youngstown 

. NPAssn 

515 12,203 

15 100 

R 

Oklahoma City.. 

. Ctmrcli 

400 10,471 

17 82 

R 

Oklahoma City.. 

. State 

4GG 

5,420 

4,309 

os .. 

R 

Oklahoma City.. 

. Part 

1G0 

10 90 

R 

Tulsa 

. Church 

250 

7,104 

30 40 

R 

Portland 

. Church 

328 

7,5G2 

3 9S 

R 

Portland 

. Church 

34G 

8,402 

5 90 

R 

Portland 

. Church 

147 

5,304 

.. 300 

R 

Portland 

. Church 

422 

9,349 


R 

Portland 

. CoStatc 

4G5 

8,819 100 . . 

R 

Abington 

. NPAssn 

330 

G,311 

8,103 

54 95 

R 

Allentown 

. NPAssn 

410 

GS 100 

R 

Allentown 

. Church 

335 

4,G51 


It 

Altoona 

. NPAssn 

173 

3,022 


R 

Altoona 

. NPAssn 

180 

3,031 

4S 100 

R 

Bethlehem 

. NPAssn 

220 

4,992 

47 100 

R 

Braddock 

. NPAssn 

147 

3,051 

28 .. 

R 

Bryn Mawr 

. Corp 

2G4 

4,G25 

31 100 

R 

Chester 

. NPAssn 

250 

5,333 

4S 100 

R 

Danville 

. NPAssn 

174 

5,094 

42 100 

R 

Durby 

. Church 

24S 

4,414 

43 100 

R 

Easton 

. NPAssn 

220 

5,4QS 

47 50 

R 

Erie 

. NPAssn 

255 

G,553 

5G 34 

R 

Erie 

. NPAssn 

292 

7,695 

4G SO 

R 

Harrisburg 

. NPAssn 

204 

G.037 

4G 75 

R 

Harrisburg 

. NPAssn 

ISO 

3,743 

.. PS 

R 

Johnstown 

. NPAssn 

345 

G,55S 

35 100 

R 

Kingston 

. NPAssn 

142 

2,523 

20 30 

R 

Lancaster 

. NPAssn 

2S1 

5,739 

.. 100 

R 

Lancaster 

. Church 

230 

4,202 

42 .. 

R 

McKeesport 

. NPAssn 

325 

5,4DS 

27 100 

R 

Norristown 

. NPAssn 

1G0 

3.G0S 

.. 100 

R 

Philadelphia 

. NPAssn 

114 

2 2*29 


R 

Philadelphia 

. NPAssn 

392 

3.723 

84 15 

R 

Philadelphia 

. NPAssn 

411 

0,720 

GO 100 

R 

Philadelphia 

. NPAssn 

4G1 

C.522 


R 

Philadelphia 

. NPAssn 

G77 

12,552 

CO 300 

R 

Philadelphia 

. Church 

530 

G.S34 


R 

Philadelphia 

. NPAssn 

528 10.2S9 


R 

Philadelphia 

. NPA««n 

173 

3,295 

.. 300 

R 

Philadelphia 

. NPAssn 

OSS 12,752 

71 29 

R 

Philadelphia 

. NPAssn 

470 

8,073 

48 100 

R 

Philadelphia 

. NPAssn 

297 

4.232 

.. 100 

R 

Philadelphia 

. NPAssn 

101 

1,978 

20 .. 

R 

Philadelphia 

. NPAssn 

125 


.. iro 

R 

Philadelphia 

. Church 

20S 

3,443 

5 G5 

R 

Philadelphia 

. Church 

231 


40 54 

R 

Philadelphia 

. NPAssn 

317 

0,802 

46 300 

R 

Philadelphia 

. NPAssn 

102 

2,1(19 

.. 100 

R 

Philadelphia 

- NPAssn 

300 

S.5G2 

.. 100 

R 

Philadelphia 

. City 

2,730 20,034 

100 .. 

R 

Philadelphia 

. Church 

350 

4.9S3 

.. 300 

R 

Philadelphia 

. Church 

1$4 

2,379 

35 .. 

R 

Philadelphia 

. NPAssn 

250 

4,920 

G5 300 

R 

Philadelphia 

. Church 

250 

4,3.33 

.. 200 

R 

Philadelphia 

. NPAssn 

471 10.012 

R 

Philadelphia 

. Navy 

951 

S.OTS ICO . . 

R 
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O 

ft 

7 

12 

July 

No 

Roq 

24 

?M(i) 

Dec 

12 

12 

June 

(75) 

Rcq 

40 

$22.50 

Nov 

40 

12 

July 

(70) 

Rcq 

51 

No 

Nov 

G 

22 

July 

(77) 

None 27 

$25 

Dec 

12 12&24 

June 

No 

Rcq 

32 

$15-25 

Nov 

8 

22 

July 

(7 S) 

Op 

SO 

$20 

Dec 

G 

12 

July 

No 

None 30 

$25 

Nov 

3G 

12 

July 

No 

Rcq 

44 

No 

Nov 

4 

12 

July 

No 

Rcq 

33 

$50 

Dec 

4 

12 

July 

No 

None 2G 

815(i) 

Nov 

G 

24 

July 

No 

Rcq 

35 

810(h) 

Nov 

S 

12 

July 

(79) 

Rcq 

37 

$10 

Nov 


12 

July 

No 

None 35 

$22,50 (v) Nov 

10 

24 

June 

No 

Rcq 

42 

(w) 

Nov 

12 

12 

July 

(79) 

Rcq 

3G 

No 

Nov 

25 

12-24 : 

FchJuncOct 

No 

Rcq 

GG 

(x) 

Nov 


22 

July 

No 

None 39 

$25 

Dec 

3 

32 

July 

(SO) 

None 28 

$25 

Jan 

8 

32 

July 

(81) 

None 45 

$l25yr 

Nov 

12 

12 

July 

(82) 

Req 

G2 

$50yr 

Oet 

G 

12 

July 

No 

None 41 

$25 

Dec 

4 

12 

July 

No 

None 25 

$23 

Doc 

9 

12 

July 

(S3) 

None 33 

$>5 

Nov 

G 

12 

July 

No 

None 27 

$25 

Nov 

10 

12 

July 

No 

Rcq 

43 

$20 

Nov 

3 

12 

July 

No 

Rcq 

33 

$25 

Nov 

4 

12 

July 

No 

None 33 

$50 

Varies 

3 

32 

July 

No 

None 30 

$05 

Feb 

8 

12 

July 

No 

Rcq 

31 

$30 

Nov 

3 

12 

July 

No 

None 20 

$25 

March 

12 

12 

July 

No 

Req 

4G 

$25 

Nov 

3 

12 

July 

No 

None 31 

$35 

Varies 

10 

12 

July 

No 

Rcq 

33 

$25 

Nov 

8 

12 

July 

No 

Req 

41 

$25 

Jan ‘ 

3 

12 

July 

No 

None 24 

$25 

Nov 

0 

12 

July 

No 

Req 

24 

$30(i) 

Oct 

8 

24 

July 

No 

Req 

32 

(y) 

Nov 

10 

12 

July 

No 

None 19 

$23 

Nov 

11 

24 

July 

(84) 

Rcq 

5G 

$10-23 

Nov 

3 

12 

July 

No 

None 30 

$25 

July 

G 

12 

julyOct 

No 

None 22 

$25 

Varies 

11 

12 

June 

m 

None 49 

$20 

Nov 

10 

12 

July 

No 

None 44 

$20 

Nov 

4 

12 

Juno 

No 

None 61 

$30 

Oct 

10 

12 

June 

No 

None 50 

$25 

Nov 

9 

24 

July 

No 

Op 

5S 

$20 

Nov 

G 

24 

July 

No 

Rcq 

GG 

No 

Nov 

10 

12 

July 

No 

Rcq 

45 

No 

Kept 

7 

12 

July 

No 

Rcq 

35 

$10 

Jan 

4 

12 

July 

No 

Rcq 

20 

$25 

Jan 

5 

12 

July 

No 

Rcq 

27 

$23 

Fall 

9 

12 

July 

No 

Rcq 

20 

$100yr 

Varies 

4 

12 

July 

No 

Rcq 

21 

$25 

Nov 

8 

32 

July 

No 

Req 

41 

No 

Nov 

G 

32 

July 

No 

Rcq 

27 

$15 

Nov 

10 

12 

July 

No 

Req 

44 

No 

Dec 

8 

12 

July 

No 

Rcq 

59 

$25 

Nov 

4 

12 

July 

No 

Req 

25 

(f) 

Jan 

8 

12 

July 

No 

Req 

31 

$25 

Jan 

8 

12 

July 

No 

Rcq 

30 

$15 

Nov 

10 

12 

July 

No 

Rcq 

28 

$15 

Nov 

4 

12 

July 

No 

Rcq 

18 

$25 

Nov 

8 

12 

July 

No 

Op 

22 

$25 

Nov 

3 

12 

July 

No 

Rcq 

53 

$25 

Varies 

S 

12 

July 

No 

Rcq 

an 

$17.50 

Nov 

G 

12 

July 

No 

Rcq 

54 

$1 7.-50 

Jnn 

7 

12 

July 

No 

Rcq 

42 

$25 

Nov 

5 

12 

July 

No 

Rcq 

23 

$10 

Varies 

4 

12 

July 

No 

Rcq 

53 

$50 

Nov 

7 

12 

July 

No 

Rcq 

29 

No 

Nov 

G 

24 

July 

No 

Rcq 

::o 

No 

Nov 

S 

24 

July 

(87) 

Rcq 

GO 

No 

Nov 

24 

12 

July 

No 

Rcq 

19 

No 

Jan 

8 

24 

Jan July 

No 

Rcq 

78 

No 

Nov 

14 

24 

July 

No 

Rcq 

5G 

No 

Nov 

G 

12 

JulySept 

No 

Rcq 

41 

No 

Oet 

14 

27 

June 

No 

Rcq 

44 

No 

Nov 

9 

24 

June 

($■$) 

Rcq 

00 

No 

Oct 

5 

24 

July 

(89) 

Rcq 

33 

No 

Nov 

3 

32 

July 

No 

Roq 

33 

$50 

Nov 

5 

12 

July 

(90) 

Rcq 

24 

$10 

Nov 

8 

12 

July 

No 

Rcq 

28 

No 

Oct 

9 

32 

July 

No 

Rcq 

43 

No 

IVc 


24 

•Tune 

No 

Rcq 

50 

No 

Nov 

4 

12 

July 

No 

Rcq 

43 

$20 

Jnn 

32 

2 t JulySeptNov 

(91) 

Req 

GO 

No 

Fall 

30 

24 

July 

(SS) 

Rcq 

GO 

No 

Jnn 

G 

24 

July 

No 

Req 

82 

No 

Oct 

G 

32 

July 

No 

Req 

28 

$20 

Jan 

8 

32 

July 

No 

Rrq 

39 

No 

Nov 

8 

32 

July 

No 

Rcq 

35 

No 

Kail 

9 

24 

June 

(92) 

I?eq 

69 

No 

Nov 

9 

12 

July 

(93) 

0,i 

40 

(b) 

July 


Numerical and other references will be found on page 766. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. A. 
Auc. 30, 1941 


Name of Hospital 

PENNSYLVANIA— Continued 

Woman’s Hospital 2 - 3 + 

Women’s Homeopathic Hospital 1 

Allegheny General Hospital 1 + 

Mercy Hospital 

Montefloro Hospital + 

Passavant Hospital 1 

Pittsburgh Hospital 1 

Presbyterian Hospital *+ 

St. Francis Hosvdtni 3 + 

St. John’s G 
St. Joseph’s . 

Shadyside Hospital 3 

South Side Hospital 1 

Western Pennsjdvania Hospital 1 * 3 + 

Pottsville Hospital 1 

Homeopathic Hospital 

Reading Hospital 3 + 

St. Joseph Hospital 

Robert Packer Hospital + 

Moses Taylor Hospital 

Scranton State Hospital 1 

Valley Hospital 1 

Uniontown Hospital 

Washington Hospital 

Chester County Hospital 3 

Mercy Hospital 

Wilkes-Barre General Hospital 1 

Columbia Hospital 1 

Williamsport Hospital 1 

Windber Hospital 1 

York Hospital 

RHODE ISLAND 


SOUTH CAROLINA 


Columbia Hospital 1 
Greenville General 
United States Navi 


TENNESSEE 


Baptist Memorial Hospital 

John Gaston Hospital 3 + Memphis 


Location 

1 

o 

a 
o ■ 

O 

>» 

CJ 

a 

A 

C3 

o 

Total Patlen 
Treated 

% Service Ca 

% Priv. Pts. 
Up by Intern 

Cl 

C 

o 

CJ 

A 

>» 

y 

Interns Appo 
Annually 

Length of Sei 
in Months 

ts 

E 

o 

O 

o 

u 

*> 

& 

U 

o 

to 

rs 

0 

5 

1 
< 

O 

to 

a 

o 

« 

A 

3 

O 

C 

c 

y 

> 

c 

o 

3 

< 

! S3 

M 

O 

A 
’ -3 

• a 

o 

A 

or) 

C 

o 

E 

a 

o 

A 

A 

Philadelphia... . 
Philadelphia 

... NPAssn 
.. NPAssn 

ICG 

200 

2,715 

3,055 

9,332 

.. 100 
80 .. 

R 

R 

G 

4 

12 

12 

July 

July 

(94) 

Op 

35 

31 

No 

$15 

Oct 

Pittsburgh 

.. NPAssn 

593 

52 100 

R 

1G 

12 

July 



34 


Pittsburgh 

.. Church 

GS0 12,843 


R 

24 

12 

July 

(95) 


37 

(z) 


Pittsburgh 

.. NPAssn 

257 

G.203 

2S 100 

R 

10 

12 

July 



44 



Pittsburgh 

.. Church 

140 

2,41G 

51 49 

H 

5 

12 

July 



33 

$10 

^’nv 

Pittsburgh 

.. NPAssn 

210 

3,849 

91 .. 

K 

G 

12 

July 



25 


Nov 

Pittsburgh 

.. NPAssn 

150 

3,205 

34 99 

R 

20 

12 

July 

(90) 


34 


Sept 

Pittsburgh 

.. Church 

GS3 12,708 

. . 

R 

20 

12 

July 

(97) 


21 

No 

Pittsburgh 

.. NPAssn 

225 

4,479 

48 52 

R 

5 

12 

July 



27 

CD 


Pittsburgh 

.. Church 

240 

2,380 

.. 100 

R 

4 

12 

July 



29 

$25 


Pittsburgh 

.. NPAssn 

280 

5.GS4 

30 100 

R 

8 

12 

July 

(97) 


30 



Pittsburgh 

.. NPAssn 

225 

4,895 


R 

7 

12 

July 



17 

$25 


Pittsburgh 

.. NPAssn 

GG1 10,290 

87 .. 

R 

18 

12 

July 

No 


2G 



Pottsville 

.. NPAssn 

172 

2,984 

58 100 

R 

5 

12 

July 

No 


25 

$25 


Reading 

.. NPAssn 

119 

2,551 

4G .. 

R 

4 

12 

June 



21 

$25 


Reading 

.. NPAssn 

325 

5,G72 

41 100 

R 

10 

12 

July 

No 

Req 

63 



Reading 

.. Church 

205 

3,72G 

60 .. 

K 

G 

12 

July 

(98) 

Req 

32 

$50 


Sayre 

. . NPAssn 

325 

7,094 

81 .. 

K 

10 

12 

July 

No 

Req 

51 



Scranton 

.. NPAssn 

120 

2,107 

.. 100 

R 

3 

12 

July 

(99) 

Req 

33 

$25 


Scranton 

.. State 

315 

3,869 

95 . . 

R 

8 

12 

July 

No 

Req 

19 

$25 

Oct 

Sewickley 

.. NPAssn 

140 

2.9S9 

16 100 

R 

4 

12 

July 

No 

Req 

29 

$25 


Uniontown 

. . NPAssn 

225 

5,057 

24 80 

R 

G 

12 

July 

No 

Req 

29 

$25 


Washington 

.. NPAssn 

1GG 

3,392 

31 100 

K 

5 

12 

July 

No 

Req 

38 

$25 


West Chester... 

. . NPAssn 

1G8 

3,138 

G2 38 

R 

4 

12 

July 

No 

Req 

35 

$25 


Wilkes-Barre. . . 

. . Church 

220 

4,112 

58 G2 

R 

G 

12 

July 

No 

Req 

20 

$40yr 


V ilkes-Barre.. . 

. . NPAssn 

403 

8,037 

56 100 

R 

12 

12 

July 

No 

Req 

29 

No 


Wilkinsburg 

. . Church 

217 

3,844 

G3 100 

R 

5 

12 

July 

No 

Req 

25 

$20 

Fall 

Williamsport... 

. . NPAssn 

275 

5,118 

33 33 

R 

7 

12 

July 

No 

Req 

19 

$10 


Windber 

. . NPAssn 

117 

2.7G0 

.. 100 

K 

4 

12 

July 

No 

Req 

34 

$25 

Jan 

York 

.. NPAssn 

219 

4,939 


R 

8 

12 

July 

No 

Req 

32 

$25 

Jan 

Newport 

.. Navy 

345 

2,143 300 .. 

R 

G 12-18 

Varies 

(100) Req 

3G 

(h) 

Varies 

Pawtucket 

. . NPAssn 

19G 

3,455 

59 41 

R 

3 

24 

July 

No 

Req 

39 



Providence 

. . NPAssn 

19G 

4,907 

33 8 

M 

6 

12 

July 

No 

Req 

24 

$50 

Nov 

Providence 

.. NPAssn 

48G 

8,721 

83 G7R&S 

14 12&24 

Monthly 

(101) Req 

62 

No 

Nov 

Providence 

.. Church 

350 

5,031 

41 4G 

R 

4 

24 

JulyNov 

No 

Req 

30 

No 

Nov 

Charleston 

.. NPAssn 

355 

8.35S 

70 100 

R 

12 

12 

July 

No 

Req 

43 

55 

Dec 

Charleston 

. . Navy 

93 

854 100 .. 

R 

5 

12 

Varies 

No 

Req 

50 

(b) 

Varies 

Columbia 

. . County 

305 

8,309 

29 90 

R 

8 

12 

July 

No 

Req 

23 

535(1) 

Nov 

Greenville 

.. City 

275 

7,072 100 .. 

R 

5 

12 

July 

No 

Req 

21 

$20 

Dec 

Parris Island... 

.. Navy 

173 

2,028 100 . . 

K 

4 

12 

July 

No 

Req 

25 

(b) 

Varies 

Chattanooga... 

.. CyCo 

510 

9,240 

59 50 

R 

20 

12 

July 

(102) Req 

24 

525 

Nov 

Knoxville 

.. City 

325 

8,724 

80 100 

R 

9 

18 < 

Quarterly 

No 

Req 

39 

$25 

Varies 

Memphis 

. . Church 

500 13,0GS 

3G 20 

R 

10 

18 

(P) 

No 

None 20 

$25 

SlarNov 


Methodist Hospital + 

St. Joseph Hospital 

George W. Hubbard Hospital J +.. 

Nashville General Hospital 3 + 

St. Thomas Hospital 

Vanderbilt University Hospital J +. 


Memphis.. 

Memphis.. 

Nashville., 

Nashville. 

Nashville., 

Nashville., 


City 550 15,639 95 ..R&S 

Church 302 7,428 30 .. R 

Church 240 G/J49 18 100 R 

NPAssn 185 2,345 DO 100 R 

City 305 G.7G5 90 .. R 

Church 204 5,GG7 ..100 R 

NPAssn 391 G,295 GO 40 S 


24 12&18 Monthly 


12 Quarterly 


12 


8 12 
11 12 


21 12 


(e) 

July 

July 

July 

July 


No 

No 

No 

No 

No 

No 


Req 25 $20 

None 33 $50 
None 21 $35 
Req 25 $15 
Rea 43 $20 
None 23 $40 


(103) Op G2 No 


Quarterly 

Gmoadv 

Quarterly 

Nov 

Dec 

Sept 

Nov 


TEXAS 

Baylor University Hospital J + 

Methodist Hospital ** 3 

Parkland Hospital 1 * a + 

St. Paul’s Hospital 

El Paso City-County Hospital 3 

William Beaumont General Hospital 

City and County Hospital 3 

Harris Memorial Methodist Hospital 1 

St. Joseph’s Hospital 

John Scaly Hospital *+ 

Hermann Hospital 

Jefferson Davis Hospital 1 * s + 

Medical and Surgical Memorial Hospital 1 .. 

NiX Hosnitnl l , 

Robert 1 
Santa R 
Station 

Kings Daughters Hospital 

Scott and White Hospital 3 


UTAH 

Thomas D. Dee Memorial Hospital 

Dr. W. H. Groves Batter-Day Saints llosp.. 

Holy Cross Hospital 1 

St. Mark’s Hospital 

Salt Lake County General Hospital 

VERMONT 


Bishop DeGoesbrinnd Hospital *•* 

Mary Elcteher Hospital 2 + 

VIRGINIA 


University of Virginia Hospital +.. 

Hospital of St. Vincent de Paul 

Norfolk General Hospital + 

United States Marine Hospital 3 

Norfolk Naval Hospital... 

Johnston-Willis Hospital 1 — 

Medical College of Virginia. IIosp- Div. • + 
(Memorial, Dooley and St. Philip Hospital?) 

Stuart Circle Hospital 

Jefferson Hospital + 

Lcni«-Gale Ho c pitaI 


Dallas Church 441 11,821 20 100 R 

Dallas Church 140 3,820 11 97 R 

Dallas OyCo 389 9,G39 97 300 R 

Dallas Church 300 9,435 14 100 R 

El Paso CyCo 212 3,8S5 100 .. R 

El Paso Army 707 5,949 100 .. R 

Fort Worth CyCo 188 5.375 100 .. R 

Fort Worth Church 201 4,422 14 100 R 

Fort Worth Church 200 4,995 18 100 R 

Galveston State 421 7,707 72 50 R 

Houston NPAssn 200 4,508 70 100 R 

Houston CyCo 49G 14,305 100 .. R 

San Antonio NPAssn 115 4,525 .. 100 R 

San Antonio Corp 1G9 5,314 . . 100 R 

San Antonio County 218 5,027 100 .. R 

San Antonio Church 318 7,52G 10 100 R 

San Antonio Army 1,233 11,250 100 .. R 

Temple NPAssn 118 3,054 .. SO R 

Temple Corp 175 3.G09 .. 100 R 


Ogden Church 224 G.CGG 80 20 R 

Salt Lake City. . . Church 440 8,828 10 100 R 

Salt Lake City... Church 254 4,492 3 2C0 R 

Salt Lake City... Church 1G4 3,700 3 100 R 

Salt Lake City... County 253 4,090 100 .. R 

Burlington Church 135 3,G02 3S 30 R 

Burlington NPAssn 150 5,708 CG ICO R 


18 

12 

July 

No 

Req 

31 

$25 

Nov 

5 

12 

July 

No 

Req 

32 

$25(f) 

Fall 

12 

12 

JnnJuIy 

No 

Req 

31 

$10 

Nov 

10 

12 

July 

No 

Req 

19 

$25 

Oct 

4 

12 

July 

No 

Req 

31 

$25(h) 

Nov 

4 

12 

July 

No 

Op 

7G 

$00 

Jan 

8 

12 

July 

No 

Req 

39 

$25 

Nov 

7 

12 

July 

No 

Req 

72 

$25(h) 

Nov 

5 

12 

July 

No 

None 19 

$25(1) 

Nov 

12 

12 

July 

No 

Req 

G5 

No 

Dec 

3 

24 

July 

No 

Req 

4G 

$20-30 

Dec 

1G 

24 

July 

No 

Req 

2S 

$25-30 

Nov 

5 

12 

July 

No 

Req 

4G 

$25 

Nov 

4 

12 

July 

(104) None 48 

$50 

Varies 

13 

12 

July 

No 

Req 

40 

$10 

Nov 

8 

12 

July 

No 

Req 

23 

$25 

Nov 

10 

12 

July 

No 

Req 

80 

$G0 

Jon 

3 

12 

July 

No 

Req 

24 

$50 

Nov 

8 

12 

July 

(105) Req 

44 

$25 

Oet 

G 

12 

July 

No 

Req 

CG 

$25 

Nov 

5 

24 

July 

(100) None 

31 

$15-20 

Nov 

g 

12 

July 

No 

None 

23 

825(J) 

Nov 

» 

12 

July 

No 

None 

on 

$530) 

Nov 

4 

24 

July 

No 

Req 

3G 

(k) 

Nov 

O 

12 

July 

No 

None 

41 

$25 

Nov 

5 

12 

JulyScpt 

No 

None 

37 

$25 

Nov 


Charlottesville... State 411 S.S1S 

Norfolk Church 250 4,952 

Norfolk NPAssn 272 8.009 

Norfolk USPHS 300 3,809 

Portsmouth Navy 1,090 9.227 

Richmond Corp 142 5,317 

Richmond State 512 10,142 

Richmond Corp 112 2,691 

Roanoke NPAssn 114 2J»W 

Roanoke NPAs e n 134 3,479 


ICO .. 

s 

19 

12 

July 

35 Go 

R 

G 

12 

July 

2G 100 

R 

8 

12 

July Oct 

100 .. 

R 

8 

12 

July 

100 .. 

R 

C 

12 

July 

. « 75 

R 

3 

12 

July 

82 IS R&S 

25 

12 

July 

.. 100 

R 

3 

32 

July 

.. ICO 

R 

2 

32 

July 

.. 100 

R 

3 

12 

July 


(307) Req 40 No Nor 

No Rea 22 $25 Nov 

(108) Rea 35 825 Dee 

(109) Req, 74 $0*2.50 Nov 
No Req •• (b) July 
No Req 47 $15 Oct 

(110) Req 37 No N or 
No None 33 $50(n) Jon 
No Req G7 SjO J*' r 
No Req pH $50 D e 


Numerical and other references will be found on page 766. 
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WASHINGTON 


O 

U 


ts 


Eh 



V2 


O co 

< 

United States Navnl Hospital 

Bremerton 

.. Navy 

310 

2,570 100 


R- 


12 

Varies 

Yes 

Req 40 (b) 

Varies 

Columbus Hospital 1 

Seattle 

.. Church 

230 

3,429 

18 100 

R 

4 

12 

July 

(111) Req 3G 830 

Nov 

King County Hospital Unit No. X 1 -*+ (Har- 











No 

Req 49 $30 

Nov 


Seattle.. 

.» County 

505 13,109 100 


R 

12 

24 

July 


Seattle 

.. Church 

400 10,375 



R 

8 

12 

July 

(111) None 20 $30 

Dec 


Seattle 

.. NPAssn 

125 

3.53G 



R 

3 

12 

July 

(112) None 28 $30 

Jan 


Seattle 

.. NPAssn 

321 

0,297 

3 

97 

R 

9 

12 

July Oct 

(113) None 30 $30 

Nov 

United States Marine Hospital 3 

Seattle 

.. USPHS 

400 

3,477 100 


R 

10 

12 

July 

(114) Req 73 $G2.50 

July 


Seattle 

.. NPAssn 

1G7 

4,511 


100 

R 

4 

12 

June 

No 

Req 50 $30 

Oct 


Spokane 

.. Church 

221 

5,459 



R 

4 

12 

July 

(115) None 21 $35 

Nov 


Spokane 

.. Church 

340 

8,128 


100 

R 

9 

12 

July 

(115) None 33 $35 

Nov 


Spokane 

.. NPAssn 

160 

3,554 



R 

4 

12 

July 

( 110 ) None 27 $35 

July 


Tacoma 

.. County 

190 

3,769 100 


R 

6 

12 

July 

No 

Req 35 $4 d 

Nov 


Tacoma 

.. Church 

320 

5,294 



R 

4 

12 

July 

No 

None 57 $35 

Oct 

Tacoma General Hospital 

Tacoma 

.. NPAssn 

220 

5,813 



R 

4 

12 

July 

No 

None 49 $50 

Fall 

WEST VIRGINIA 














Charleston General Hospital J + 

Charleston 

. . NPAssn 

270 

8,917 

50 

50 

R 

9 

12 

July 

No 

Req 3S $25 

Nov 

Kanawha Valley Hospital 

Charleston.... 

.. Corn 

142 

3,162 

90 

75 

R 

3 

12 

July 

No 

Req 47 $10 

Nov 

Chesapeake and Ohio Hospital 

Huntington.. . 

.. NPAssn 

130 

2,807 


100 

R 

3 

12 

July 

No 

Req 15 $37.50 

Doc 

St. Mary’s Hospital 

Huntington... 

.. Church 

230 

4,940 

20 100 

R 

4 

12 

July 

No 

Req 19 $25 

Nov 

St. Joseph’s Hospital 

Parkersburg... 

.. Church 

139 

2,457 


ICO 

R 

3 

12 

July 

No 

None 35 $50 

Nov 

Ohio Valley General Hospital 3 

Wheeling 

.. NPAssn 

275 

7.24G 

9 100 

R 

9 

12 

July 

No 

Req 22 $25 

Nov 

Wheeling Hospital 

Wheeling 

.. Church 

250 

3,51G 

12 ICO 

R 

4 

12 

July 

No 

Nona 28 $40 

March 

WISCONSIN 














St. Elizabeth Hospital 

Appleton 

. . Church 

210 

4,138 


SO 

R 

3 

12 

July 

No 

None 33 $25 

Nov 

Luther Hospital 

Eau Claire.... . . 

. . NPAssn 

155 

3,8.74 


85 

R 

4 

12 

July 

No 

None 49 $25(1) 

Nov 

St. Agnes Hospital 

Fond du Lac. . . 

. . Church 

233 

5,150 



R 

4 

12 

July 

No 

None 19 $25 

Varies 

St, Francis Hospital 

La Crosse 

. . Church 

292 

5,100 


100 

R 

4 

12 

July 

No 

Req 49 $20 

Nov 

Madison General Hospital 1 

Madison 

.. NPAssn 

203 

5,033 


100 

R 

0 

12 

July 

No 

None 51 $25 

Nov 

Methodist Hospital 1 

Madison 

.. Church 

124 

2,174 


100 

R 

3 

18 

Quarterly 

No 

Req 24 $30 

Quarterly 

St. Mary's Hospital 

Madison 

. . Church 

225 

5.15G 



R 

5 

12 

June 

No 

None 30 $25 

AngDec 

Stato of Wisconsin General Hospital J + 

Madison 

.. State 

072 14,090 

94 


R 

24 

12 

July 

No 

Req 75 No 

Nov 

St. Joseph’s Hospital 1 

Marshfield 

.. Church 

19S 

3,399 


80 

R 

3 

12 

JanJuly 

No 

None 21 $50 

Oct 

Columbia Hospital + 

Milwaukee 

.. NPAssn 

150 

3,3G7 

5 109 

R 

5 

24 

July 

(117) None 48 $55 

Nov 

Evangelical Deaconess Hospital 1 

Milwaukee 

.. Church 

1GS 

4,494 

1 

90 

R 

5 

12 

June 

(4) 

None 22 $25 

Nov 

Milwaukee Hospital 

Milwaukee 

. . Church 

272 

7,40S 

15 100 

R 

S 

12 

July 

No 

Req 50 $25 
None 19 $100 

Nov 

Miscricordia Hospital 

Milwaukee 

.. Church 

154 

2,7C4 

7 


R 

4 

12 

July 

No 

Dec 

Mount Sinai Hospital 

Milwaukee 

.. NPAssn 

190 

5,570 

11 100 

R- 

0 

12 

July 

No 

Req 37 $25 

Nov 

St. Joseph’s Hospital ^ 

Milwaukee 

.. Church 

397 

8,027 



R . 

10 

12 

June 

(118) Req 31 $17 

Nov 

St. Luke’s Hospital 

Milwaukee 

.. Church 

130 

4,030 


100 

R 

2 

12 

July 

No 

Req 20 $50 

Oct 

St. Mary's Hospital + 

Mercy Hospital 1 

Milwaukee 

Church 

200 

G.4I0 

5 100 

R 

5 

12 

July 

No 

None 23 $25 

Nov 

Oshkosh 

.. Church 

224 

3,247 



R 

4 

12 

July 

No 

None 37 $35 

Varies 

St. Mary’s Hospital 

Racine 

.. Church 

213 

4,803 


100 

R 

2 

12 

July 

No 

None 49 $25 

Nov 

St. Mary’s Hospital 1 

Superior 

Wauwatosa 

.. Church 

170 

1,925 



R 

2 

12 

July 

No 

None 38 $25 

Oct 

Milwaukee County Hospital 

. . County 1,125 17,312 ICO 


R 

40 

12 

June 

(119) Req 3$ $10 

Nov 

CANAL ZONE 














Gorgns Hospital 

Ancon 

.. Fed 

1.38S 20,904 100 


R 

13 

12 

July 

No 

Op M $05 

Varies 

HAWAII 














Queen's Hospital + 

Honolulu 

. . NPAssn 

320 10,350 



R 

0 

24 

Quarterly 

f 320) None 73 $45-90 


United States Naval Hospital 

Pearl Harbor... 

.. Navy 

178 

3.5S9 100 


R 

4 

12 

Varies 

No 

Req ICO (b) 

Varies 

PHILIPPINES 














Philippine General Hospital 1 

Manila 

. Govt 

895 20,022 

91 


R 12G(na)12 

March 

(151) Req ,. No 


PUERTO RICO 














Bayamfin Charity District Hospital 

Bayamdn 

.. Govt 

343 

5,447 100 


R 

G 

12 




Jan 

Fajardo Charity District Hospital 1 .... 

Fajardo 

. . Govt 

343 

1.4S1 100 


R 

0 

12 

July 



Presbyterian Hospital 1 

San Juan 

. . Church 

142 

2,G91 

51 

80 

R 

4 

12 

July 

No 

Req 23 $10 

JanJune 


Numerical and other references will be found on page 766. 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 

For the benefit of graduates of approved medieul colleges who desire an internship in Canada, the Counci' on Medical Education and Hospitals of 
ha l declared that hospitals which conform to the standards of the Department of Hospital Service 5f the Canadian 
L A * B bould be regarded as giving an Internship equivalent In educational value to that offered by hospitals In the United States 

S5S5S LU. J!S?V‘ 0 "]y 52*"*-. ‘ hiB applies only to hospitals that are mq“ llfledS 


“Approved” 

Tho following 

Name of Hospital 

Uiotnrf CJ r.ennral Uncnttnl 


under the Canadian plan and does not apply to that group referred to as “Commended.' 
wmg list of hospitals, revised to June l, 1U41, has been furnished by the Department of ] 


Hospital Service. 


Location 

>>» — V o 


Jeffrey Hale’s Hospital Quebec, Que. 

Children’s Memorial Hosp..... Montreal, Que. 

Homoeopathic Hospital Montreal, Que. 

Hospital Notre Dame Montreal, Que. 

Hospital Ste. Justine Montreal, Que, 

Hotel Dicu of St. Joseph Montreal, Que. 

TT„ r „!»■.' 

* , ' Que. 

4 " ■ , Que. 

Koyai Victoria Hospital Montreal, Que. 

St. Mary's Hospital Montcral, Que. 

Woman’s General Hospital, 

(Wcstraount) Montreal, Quo. 


Name of Hoc«J*»»i 
McKelJar General I£ 
Hamilton General I 
St. Joseph’s TT — 
Ottawa Cirk 
Ottawa Gene 

r : * 7:, ■; 

i:< • f ■■■S c 




Ont. 

nt. 

. nt. 

-1 ■■■••, Ont. 
.. : ?(■ .:<■, Ont. 

. v-. Ont. 


nt. 


s Jcioria Hospital London, Ont. 

Metropolitan General Hosp... Windsor, Ont. 


Name of Hospital 


Location 


Royal Alexandra Hospital.... Edmonton, Alta. 
University of Alberta Hosp.. .Edmonton, Alta. 

St. Paul’s Hospital Vancouver, B, O. 

Vancouver General Hospital. .Vancouver, B. C„ 

Royal Jubilee Hospital Victoria, B. C. 

St. Joseph's Hospital Victoria, B. C. 


766 HOSPITALS APPROVED FOR TRAINING INTERNS Jo™ a m a 

_ . ... Auc 30 1941 


NOTES 


(a) In lieu of maintenance 
(l>) Salary established bj government pay 
tables 

(c) $ o per month second sear 

(d) Bonus of ^0 

(e) Bonus of $180 

(f) Bonus of $100 

(g) Fvcrs two months 

(h) Bonus of $120 


1 Women interns admitted 

2 Women interns only 

o Dtntnl interns employed 


(0 Bonus of $G0 

(j) Bonus of $300 

(k) $15 per month first jenr, $25 per month 

second jear bonus of $120 each year 

(m) Bonus of $1&0 

(n) Bonus of $*>0 

(o) Bonus of 8,5 

(p) Lvery si\ necks 

(q) $10 per month second 3 ear 

(r) $1 d per month second 3 ear 

(s) $2o per month first 3 ear ^o0 per month 

second 3 ear. bonus of $100 


(t) February, June, July, October 

(u) \Iaj, June, July , October 

(v) Bonus of $30 

O') $2o per month second 3 car 
(\) $20 per month after 12 months 
(3) $15 per month first year, $o0 per month 
second 3 car, bonus of $00 each 3 ear 
(z) Bonus of $40 

(an) All internships reserved for the fifth soar 
students of the College of Medicine, Ini 
versts of the Philippines 


Affiliation as Referred to in Column Headed: “Affiliated Service” 


4 Children’s Hospital, pediatries 

o California Babies Hospital, Georgia Receiving Hospital, Los Angeles, 
pediatries, emergency 
C Los Angeles Maternity Service 

7 Children’s Hospital, Los Angeles Maternity Service 

8 rainnont Hospital, San Leandro, and Arroyo Del Ynllc Sanatorium, 

Livermore, medicine, surgerj, tuberculosis 

9 W oman s Hospital, Pasadena, obstetrics 

10 Mercy Hospital, San Diego, obstetrics, g3necoiog3, pediatrics 

11 Laguna Honda Home Infirmary, San Francisco, chronic diseases; 

Hastier Health Home, Redwood Cit>, tuberculosis 

12 St Trancis Hospital, Stanford CTmversit3 Hospitals, San Francisco, 

obstetrics, pediatrics 

n Franklin Hospital, San Francisco, obstetrics, gvnecologs, pediatrics 

14 Porter Sanitarium and Hospital, Denver, general 

15 Gnllinger Municipal Hospital, Washington, pediatries, tuberculosis, 

communicable diseases 

10 Gnllinger Municipal Hospital, Children’s Hospital, W nshmgton 
obstetrics, pediatrics 
17 Gradj Hospital, Atlanta 

38 Misencordia Hospital and Home for Infants, Chicago, obstetrics, 
pediatries 

l ( > Municipal Contagious Disease Hospital, Chicago, Winfield Sana 
tornim, Winfield, tuberculosis 

20 Chicago Maternity Center, obstetrics, gynecology, pediatrics 

21 Rotation service established between Broadlawns and approved 

pnvuto hospitals 

22 Watkins Memorial Hospital Lawrence, general 

23 Sedgwick Countv Hospital, Wichita 

24 Salvation Arms Homo and Hospital, Sedgwick County Hospital, 

Wichita, obstetrics, general 

25 Children’s Tree Hospital, Louisville City Hospital, pediatrics, 

obstetrics, gvnecologs 

20 Children s Free Hospital, Kosair Crippled Children Hospital, Louis 
vilie, pediatrics orthopedics, Wnverly Hills Sanatorium, Waverls 
Hills, tuberculosis 

27 Touro Infirmary, New Orleans, obstetrics, gsnccology, pediatric® 

2s Shreveport Charity Hospital, obstetrics 
29 Annapolis rmcrgencj Hospital, obstetrics, gsnccology 
0 lmver«its Hospital, Ssdenliam Hospital, Baltimore, pediatrics, 
obstetrics, communicable diseases 

"1 James Lawrence Reman Hospital and Industrial School for Crippled 
Children, Baltimore 

°2 Ssdenham Hospital, Baltimore, communicable diseases 
»3 Boston Cits Hospital, neurosurgers 
,4 Children s Hospital, Boston, pediatrics 

5 Fvangclinc Booth Mnternits Hospital and Home, Boston 
( Norfolk County Hospital, South Braintree, tuberculosis 

7 Escc\ Sanatorium, Middleton, tuberculosis 

8 Wesson Mnternits Hospital Shrmcrs Hospital for Crippled Children, 

Springfield, obstetrics, orthopedics 

°9 Wesson Mnternits Hospital, Health Department Hospital, Spring 
field, obstetrics, communicable diseases 

40 Herman Kiefer Hospital Detroit 

41 Herman Kiefer Hospital, Children’s Hospital, Detroit, communicable 

(licenses, obstetrics pediatrics 

42 Herman Kiefer Hospital, Detroit, communicable diseases, St Josephs 

Retreat, Dearborn, psychiatry 

41 Jackson County Sanatorium, tuberculosis, Tnekson Counts I c oln 
tion Hospital, Jaek c on communicable diseases 

44 Ingham Sanatorium, Lansing, tuberculosis 

45 Ingham Sanatorium, Boss* Vocational School Hospital, Lansing 
4(. Oikland County Tuberculosis Sanatorium, Pontine State Hospital, 


Pontiac, tuberculosis, psvclnatrj 
Miller Memorial Hospital, Duluth, outpatient service 
Gillette State Hospital for Crippled Children, St Paul 
Children s Hospital, St Paul, pediatrics 

Slinncr« Hospital for Crippled Children, City Isolation Hospital, 
^t Louis Children s Hospital Barnard Tree sun and Cancer 
Hospital, St Louis 

Jewish sanatorium, Robertson, tuberculosis, City Isolation Hospital, 
St Loui c , communicable disease® 

\le\mn Brothers Hospital. St Louis outpatient -erviee 
Robert Koch Hospital, City Isolation Hospital St Loui=. tubercu 
lo=K communicable di=ea'e= 

Mary <; Group ot Hospitals includes the Tirmm Deslope Hospitat, 
- m Mirny s Hospital and Mount St Rose Sanatorium 
St yiiribcth Hospital, Elizabeth, obstetrics, (rynecologj 
Marpnret Ha cue Maternity Hospital. Jersey City 
Sea Terser State Hospital, Marlboro, psychiatry. Allenirood *-ana 
tornim, \Itennood, tuberculosis 

Fairvi vr Sanatorium New LBbon, tul^rcuio®!* 

Anthony N Bradv Maternity Hospital Albany 
Brooklvn Thoracic IIo«pitaf tuf»crcnfo«f* 


01 Emergency Hospital of the Sisters of Chants, St Mars s Infant 

Asylum and Maternity Hospital, Providence Retreat, Buffalo 

02 Milinrd rillmoro Hospital, Buffalo, surgers 

03 Edward J Moser Memorial Hospital, Buffalo, pediatrics, eommunl 

cablo di®ea®cs, psschiatry 

04 Chemung Counts Sanatorium, Elmira, tuberculosis 
Gd Binghamton State Hospital, Binghamton, psychiatry 

CG Our Lads of Victory Infants’ Home, Lackawanna, obstetrics, 
pediatrics 

G7 Lsspx Counts Hospital for Contagious Diseases 
GS Jewish Maternity Hospitul, New lork Cits 
09 Bc))ci ue Hospital, New lork Cit}, surgery 

70 Strong Memorial Hospital, Rochester, surgers 

71 Mi®cncordia Hospital, New lork Cits, obstetrics, pediatrics 

72 Rotation service established between Hospital of the Good Shepherd, 

Ssracuso Memorial Hospital, City Hospital and Ssracuse Psycho 
putluc Hospital 

73 Childrens Hospital, Akron, pediatries 

74 Molly Stark Sanatorium, Canton, tuberculosis, Massillon State IIos 

pital, Massillon, psschiatrs 
7 o Children s Hospital, Cincinnati, pediatrics 

70 Hamilton Countv Tuberculosis Sanatorium Hamilton Counts Ilomo 
and Chronic Disease Hospital, Cincinnati 

77 Longview State Hospital, Cincinnati, psschiatrs 

78 Cincinnati General Hospital, pediatries, otolarjngoiogs 

79 St Ann’s Maternity Hospital, Cleveland 

80 Children's Hospital, Columbus, pediatrics 

81 St Anns Infant Asylum and Matemits Hospital, Children’s IIos 

pitnl, Columbus, obstetrics, pediatrics 

82 Children’s Hospital, Columbus State Hospital, pediatrics, psychiatry 

83 Stillwater Sanatorium, Das ton, tuberculosis 

84 Western Oklahoma Tuberculosis Sanatorium, Clinton, Central Okla 

homa State Hospital, Norman, psschiatry 

85 Haynes Memorial Hospital, Boston, communicable diseases 
8G Shrmcrs Hospital for Crippled Children Portland 

87 Hospital of the Unhersits of Pennsylvania, Philadelphia, obstetrics 
SS Philadelphia Hospital for Contagious Diseases 

89 Children's Hospital of the Mary J Dre\el Home, Philadelphia, 

pediatries 

90 Honrs Phipps Institute of the University of Pennsylvania, Phlln 

dolphin, tuberculosis 

91 Children s Hospital, Philadelphia pediatric® 

92 Shrmcrs Hospital for Crippled Children, Philadelphia Hospital for 

Contagious Disease® 

93 St Vincent s Hospital for Women and Children, PhiladeJpiihb 

obstetrics, gynecology, pediatric® 

94 Pennsylvania Hospital, Department for Mental and Nervous Dl® 

cases, Philadelphia 

95 Rosehn Foundling and Maternity Hospital, Municipal Hospital lor 

Contagious Disease® Pittsburgh 

90 Eliz ibeth Steel Magee Hospital, Childrens Hospital, lye and Far 
Hospital, Woman’s Hospital, Pittsburgh 

97 Municipal Hospital for Contagious Dl«ea«es, Pittsburgh 

98 Berks County Tuberculosis Sanatorium, Reading 

99 Scranton State Hospital, obstetrics 

100 Union Hospital, Inll River, Mas®, obstetrics, gsnccology, pediatric® 

IU1 Providenco Lying In Hospital 

10-2 T C Thompson Children’s Hospital, Pine Breeze Sanatorium, Chat 
tanoogn, pediatric®, tuberculosis 

103 Willard Parker Hospital New lork City, communicable diseases 

104 Salvation Arms Womens Home, Mission Home San \ntonlo, 

obstetrics 

10u Gulf, Colorado and Santa Fe Hospital, Temple, medicine and surgery 

ICC Ltah State Hospital, Provo, psychiatry 

107 Blue Ridge Sanatorium, Charlottesville, tuberculosis 

105 Henry A W he Hospital for Contagious Disease®, Norfolk 

ICO Florence Crittcnton Home Childrens Clinic of the King® Daughters, 
Norfolk, obstetrics, pediatric® _ 

110 Pine Camp Hospital Brook Hill, tubercuIo«i® Crippled Children 


Hospital, Richmond , , , , „„ 

King Counts Hospital, Seattle, outpatient service, 1 IrUmd -ana 
torlum and Isolation Hospital. Richmond Highlands tubcrculo 
Children's Orthopedic Hospital, J-Iorcnce Crittcnton Home dentil 
Children ® Orthoi*><!Ie Hospital. V-attie, pediatries, orthopedic* 

114 King County Hospital, ^nttle, obstetric® gynecology. Pediatric® 
llo I dgeclfff Sanatorium. Spokane, tuberculosis 

IdgecIIff s-mitoriurn, Snlcatlon Army W oirun ® Hospital and Hoi . 

Spokane, tuberculosis, obstetric® 

Milwaukee Children® Hospital, ^outh 
pediatric®, communicable dhen'e®, 

Winnebago, ttiberculo«l* , . 

1J5 <=t Michael Hospital, Jlilwaukee, genera! and outpaiiem 
lio South \hw Hospital, Milwaukee, coinmunlcabh disease® 

120 KauikroIanM hildren’5 Hospital. Honolulu .._ nflrt 

321 Qiezon Institute, Qti /on. and ‘'an I ozaro Hospital. Manila 


111 


112 

21 


110 


11 


Mew Hospital. Milwaukee 
Sunny Mew Sanatorium 

'TV ire 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Council on Medical Education and Hosmtals of the American Medical Association, 

535 North Dearhorn Street, Chicago 

Hospitals, 616; Residencies, 4,683; Fellowships, 550 

The following institutions approved by the Council on Medical Education and Hospitals are considered in position to furnish 
arcentable training in various specialties as indicated below. Residencies in specialties, as defined by the Council, are straight 
services of one or more years following an approved internship A fellowship is a form of apprenticeship which m some cases 
is indistinguishable from a residency, although it usually offers greater opportunity for the study of basic sciences and research 
Ordinarily a fellowship is a university rather than a hospital appointment Mixed residencies are general hospital assignments 
following internship They include services classified as general residencies and chief residencies 

The star (*) indicates hospitals that are also approved for the training of interns All hospitals on the approved intern 
list are likewise accredited for general or mixed residencies 


I 

Anesthesiology 

Page 

767 

2 

Cardiology 

707 

3 

Communicable diseases 

70S 

4 

Dermatology and syphilology 

763 

5 

Epilepsy 

765 

C 

I matures 

7GS 

7 

Gynecology 

76S 

8 

Malignant diseases 

769 

9 

Medicine 

769 

10 

Mixed residency 

771 


INDEX TO LIST 

Page 

11 Neurology 772 

12 Neurosurgery 772 

13 Obstetric* 773 

14 Obstetrics gynecology 773 

15 Ophthalmology 774 

16 Ophthalmology otolaryngology 77a 

17 Orthopedic surgery J7G 

18 Otolaryngology 7J7 

19 Pathology 777 

20 Pediatrics 779 


21 

Physical therapy 

Pa 

7*0 

22 

Plastic surgery 

781 

23 

Psychiatry 

7bt 

24 

Radiology 

7^2 

2j 

Surgery 

781 

26 

9 horacic surgery 

7% 

27 

Traumatic surgery 

7*6 

2S 

'luherculosis 

7SG 

29 

Urology 

7b7 


1. ANESTHESIOLOGY 

Revision of list is now taking place in collaboration with the American Board of Anesthesiology 


Los Angeles County Hospital* 1 
V hite Memorial Hospital * 

Stanford University Hospitals* 1 
Hartford Hospital* 1 
University Hos™ fo1 
Michael Rcc*e 
Research and 

University of Chicago Clinics *! 
Methodist Hospital * 

University Hospitals * J 
University of Kansas Hospitals* 
Louisvlllo City Hospital * 

Boston City Hospital *! 

Lnhoy Clime 

Massachusetts General Hospital * x 3i 
Massachusetts Memorial Hospitals* 1 
Harper Ho CT ' ,fnl * 

University ■ 

Mayo Foui 


Los Angeles 
Los Angeles 
faan Francisco 
Hartford, Conn 


Chicago 
Indianapolis 
Iona City 
Kansas City, Kan 
Louisv die, Ky 
Boston 
Boston 
Boston 
Boston 



Chief of Service 

03 

— V 

cl C* 

2 

7- 

c 2 
cs 
ZZ o 

5 2 

c c 

>5^ 

o 

fee 

G. R 

og 

S3 O 

ir 

C 

o 

To 

o 

« 

-*-» to 

gc 

O 

u_ m 
55 Sj 

a ty 

<K 

Fellow 

ships 

IS 

£ « 
S 3 

Length of 

Service 

(Years) 

Beginning 

Stipend 

A 

Gucdell 

4S.902 

12.4CS 

4 3o0 

57 

3 

0 

0 

7/1 

1 

$75 

L 

D Lee 

7,317 

4,431 

1 3o0 

41 

o 

0 

0 

7/1 

1 3 

$80 

F 

Dutton 

9,730 

4.0G4 

2,0S4 

53 

1 

1 

0 

Vi 

1 + 

$A> 

R 

M To veil 

17,514 

12,601 

7,oS7 

57 

11 

0 

0 

1/1A7/1 

2 

$o 0 

P 

P \ olpitto 

8 49o 

2,700 

2,4o0 

11,500 

3d 

1 

0 

0 

7/1 

1 

$\> 

I 

Stein 

17,009 

12,500 

GO 

5 

0 

0 

1/1A7/1 

1 2 

$o 0 

W 

H Camels 

5,47o 
10 844 

2 GOG 

2,072 

86 

3 

0 

0 

7/lA'J/l 

13 

$ >0 

H 

L Fdums 

0 929 

GGOo 

78 

0 

4 

0 

7/1 

12 ! 

$100 

J 

M Whitehead 

17,0 n 
18, Sol 

12,8*9 

8,002 

12,217 

24 

4 

0 

0 

7/1 

1 2 

$73 

S 

C Cullen 

4 8o0 

65 

1 

4 

0 

7/1 

1 G 

$ 0 

P 

Lorhan 

6 , 01 o 

2 398 

1,863 

68 

1 

1 

0 

7/1 

1 2 

$o 0 

D 

V Dollar 

12,422 

4,820 

2,G,9 

3 300 

24 

1 

1 

0 

7/1 

1 1 

$23 

W 

4. Noonan 

4t,87o 

10 , ’o 0 

7,500 

47 

1 

2 

0 

Vane 

1 + 

«»0 

u 

H 1 versolc 


3,o00 


0 

0 

5 

1/1A7/1 

12 ! 

$ 100 « 

H 

K Beecher 

IS 3o2 

10,574 

6 300 

G3 

1 

0 

0 

7/1 

1 

$12 

E 

B Ferguson 

6915 

3,7o0 

1,944 

7G 

1 

1 

0 

7/1 

0 

$o 0 

r 

J Murphy 

17,677 



30 

1 

0 

0 

7/1 

1 

<5 >3 

R 

Knight 

8,78o 

4,474 

2,802 

79 

0 

0 

3 

7/1 

3 

$o 0 


(Sec page 7SS) 


West Jersey Homeopathic Hospital * 

Camden, N J 

H 

S 

Ruth 

5 2IG 

2,902 

Jersey City Hospital * 

Jersey City, N J 




38,841 

9,306 

Albany Hospital* 

Albany , N 4 

F 

4 

D Alexander 

11 G10 

5,283 

Bellevue Hospital * 2 

Isevv Fork City 

E 

A 

Rovenstmc 

G7,S92 

36 462 

1 lower and Iilth Avcnuo Hospitals* 

New York City 

D 

T 

Brace 

7,763 

5,099 

1 reneh Hospital * 

Now 4 ork City 

S 

H 

Lcsinger 

5 893 

2,300 

Lincoln Hospital * 

New 4 ork City 




30,oS2 

3,141 

Metropolitan Hospital * l 

Isevv Fork City 

D 

h 

Brace 

22,0 o0 

2,691 

New Fork Polyclinic Medical bcliool 

nnd 






Hospital * 

Ecu York City 

B 

C 

Sword 

7,812 

4,718 

New Fork Post Graduate Medical School 






and Hospital * 

New Fork City 

FI 

C 

Peterson 

9,139 

5,106 

Presbyterian Hospital* 1 

New York City 

V 

Aiiaar 

18,017 

9,527 

St Luke’s Hospital * 

New Fork City 

G 

E 

Bur ford 

8,515 

5,799 

St Vincent s Hospital * 

New Fork City 

G 

H 

F 7 an Gilluwc 

9,261 

3,o49 

Grasslands Hospital * 

Valhalla, A F 

H 

F 

Bishop 

5 33G 

1 o98 

Huron Road Hospital * 

Fast Cleveland, O 

R 

J 

Whitncrc 

8 01d 

G.442 

University Hospital** 1 

Oklahoma City 

H 

E 

Doudna 

5,420 

3,637 

University of Oregon Medical School 

Hos 






pltals and Clinics *1 

Portland 

J 

Hutton 

8 819 

5.75S 

Hahnemann Hospital * 

Philadelphia 

.T 

FI 

Godfrey 

12,qj2 

7,022 

Presbyterian Hospital * 


T 

P 

North 

1,9*.! 

4,02a 

Rhode Island Hospital * 


M 

cnklari 

8,721 

G 177 

Stato of Wisconsin General Hospi 

■ 

R 

FI 

\\ aters 

14 roG 

G 859 

Columbia Hospital* 





3,3G7 

2,189 


2 0j2 

37 

1 

0 

0 

10/1 

12 

Varies 

3,477 

18 

1 

4 

0 

3/1&7/1 

1+ 

87a 

4,470 

73 

3 

1 

0 

7/1 

1 

8,0 

11,901 

33 

3 

8 

0 

1/1A7/1 

23 

80O 

4,737 

20 

n 

0 

0 

7/1 

1 

*25 

1,934 

30 

1 

0 

0 

7/1 

3 

*,0 

2,341 

31 

2 

0 

0 

Varies 

1+ 

*1C0 

2,382 

34 

a 

0 

0 

7/1 

1 + 

$100 

2,249 

23 

3 

0 

a 1/1,7/1,10/1 2 

81C0 

4 395 

37 

1 

5 

0 

1/1 A 7/1 

0 


8 092 

49 

5 

0 

0 

1/1A7/1 

1 

*»0 

2,42& 

51 

1 

0 

0 

7/1 

VI 3 
3 

$100 

2SSS 

19 

1 

3 

0 

1/1 A 7/1 

*75 

837 

G4 

0 

1 

0 

7/1 

1 2 

*75 

3,G78 

43 

1 

1 

0 

7/1 

3 2 

*10 

3,029 

50 

3 

0 

0 

7/1 

3 

$/0 

1,871 

35 

1 

1 

0 

7/1 

0 

*10 

4 41t 

49 

2 

0 

0 

9/1 

3 

*,0 

3 2 C 8 

82 

1 

0 

0 

7/1 

1 + 

*/0 

3 380 

f2 

1 

0 

0 

7/1 

3 

5*0 

4 20° 

75 

3 

G 

0 

7/1 



1,614 

48 

1 

0 

0 

Vnncs 

3 

$j0 


2. CARDIOLOGY 


Indiana University Medical Center* 1 
Hou c o of the Good Samaritan 
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3. COMMUNICABLE DISEASES 


Los Angeles County Hospital ** 

Hospital for Children * 2 
Municipal Hospitals * 

Cook County Hospital ** 

Municipal Contagious Di^ea^c Hospital 1 
Sjdenham Hospital 
Boston Citj Hospital ** 

1 


Los Angeles 
San Franci c eo 
Hartford, Conn 
Chicago 
Chicago 
Baltimore 
- 


w wtaiUKIUUiS UJS 


ca c cs 1 
Kingston 

Queens Gc * 

V lllard P itm 

Cffcj Hospital * 

Philadelphia Hospital for Contagious Dis 
ea«es 1 


Lew Tork Citj 
Clc \ eland 

Philadelphia 


Chief of Service 
p Hamilton 
E B Shaw 
C Thenebe 
A L Hojne 
A L Hojne 
M G Tull 
E H Plate 
C Wesselhoeft 
W MacDonald 
D C Loung 
C Ferns 
R W Maxwell 

T L Smith 
M B Gordon 
H A Reismun 
B W Hamilton 
H J Gerstcnberger 

P P Luechesi 


tn 

■*-> n 

o "3 

u 

o 

-M 

R 

o 

m 

c< 

w 

-u m 
Eti 



o I 

& o 
ss a 

C.O 

Service 

Ilouso 

Cnses 

Output 

Visits 

tr< 

G. 

O 

P 

c 

& 

£ 

« 

|5 

7r <r. 
V Cl 

b; 

o » 
" c, 

dp: 

h-lTO 

g» 

£ tc 

O CJ 

CO S3 

s g 

w pc) tCi? 
Cr 

2,59 ^ 

2,59o 


90 

3 

0 

0 

Vanes 

1+ $175 

242 

G3 


7 

0 

1 

0 

7/1 

1 $’5 

4d4 

4o4 


5 

1 

0 

0 

7/1 

1 $125 

l.CSo 

1,08a 


43 

1 

0 

0 

1/1A7/1 

1 $2o 

3,838 

3,838 


Gj 

12 

0 

0 

1/1&7/1 

J A1 $100 

1,211 

1211 


2G 

1 

1 

0 

7/1 

1 $40 

1,340 

1,340 


10 

2 

0 

0 

T aries 

1+ $150 

1,151 

1,151 


1 

1 

0 

0 

Varies 

1+ Lone 

51 G 

510 


3 

1 

0 

0 

Varies 

13 $1U 

2,990 

2G19 


33 

3 

0 

0 

7/1 

2 3 $lc>0 

3SS 

3S8 


13 

1 

0 

0 

7/1 

1 $60 

1,031 

1,031 


27 

1 

1 

0 

?/l 

1+ Sk> 

4,244 

4,244 


22 

7 

0 

0 

1/1&7/1 

HI 

3G91 

3,091 


31 

G 

0 

0 

1/1&7/1 

1 $1C0 

814 

814 


5 

1 

0 

0 

7/1 

1 $100 

G 879 

G 8<9 


23 

7 

0 

0 

1/1A7/1 

1 $100 

2,018 

2,018 

1,505 

32 

1 

1 

0 

1/1&7/1 

13 $40 

3,532 

3,532 


23 

1 

0 

0 

7/1 

523 


4. DERMATOLOGY AND SYPHILOLOGY 
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7. GYNECOLOGY— (Continued) 

The following services, approved by the Council, are now being reviewed in collaboration with the 
American Board of Obstetrics and Gynecology: 
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Revision of list is now taking place in collaboration with the American Board of Internal Medicine and the 

American College of Physicians 
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O Ritchey 

1 O.J 

l 

5 80a 

Iowa (_itv 

i 

M Smith 

2,114 

2,005 

3,400 


22G 1 


70 0,443 53 

0 511 20 320 332 
329 3,181 

32G 13 701 G1 
1,802 3,783 oj 

3,40a 

049 23 210 5S 
040 30,533 58 

2,304 20,949 12a 


359 

87 

10S 

44 


2o 827 
1 G13 
2.8CG 
30,0r0 lol 
G 501 oG 
29,804 48 

1,150 3G0 
1,8 io 00 
31,3G3 


5a 

ICG 

07 

2o4 

10 

51 

51 

oGl 

34 

6S 

GO 

41 

47 

51 

38 

41 

87 

17 


74 

CS 


0 
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0 
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0 

0 

0 
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0 
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0 

0 

0 
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0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 

3 

0 

1 
0 
0 

33 

1 

0 

0 
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0 

0 


7/1 

7/1 

7/1 

7/2 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

C/15 

7/1 

7/1 

7/1 

8/1 

7/1 

7/1 

8/1 

7/1 

7/1 

1/1&7/1 

G/la 

7/1&10/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1&7/1 

7/1 

1/1 ALT / 1 
7/1 
7/1 

1/1&7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


1 

1 

1 

1 

3 

1 3 


$o0 

$150 

$100 

$(o 

$75 

$10 

$80 


13 $40 


$1C0 

$115 

$25 

$o0 

$75 


1 $a0 

1 2 $25 

1+ $25 
1 $75 


$10 

$10 

$o0 

$90 


1 2 
3 

1 + 
1 3 
1 2 
1 

1 2 
3 

1 

1 

3 4- 
1 l 
1 2 
3 2 
13 
1 2 
1 2 
3 
1 
1 

1 3 
3 3 

1 3 
1 3 
1 ° 

1 2 
1 
1 

1 3 
1 ° 

3 G 


$.>0 
*10 
$25 
SjO 
$75 
S,0 
$7 o 
*>0 
*7> 
*10 
$ 0 
** u 
$4) 

S 0 
*fj 

None 
* 0 

*>0 

None 

* 4) 
ejo 
°12 
c <3 
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9. MEDICINE — (Continued) 


Irmersity of Kansas Hosp tals * 

Louiswlle Cit) Hospital *» 

Chant) Hospital * l 
'J ouro Infirm ir> * 

B iltimore Cit) Hospitals* 

Church Home and Inflnnarj ** 

Hospital for Women* 1 
Johns Hopkins Hosp tal ** 

Maryland Gcnerul Hospital* 

Merc) Hospital * 

Provident Hospital and Free Disp n«*ur) * 
bt Agnes Hospital 
St Joseph s Hospital * 
bmal Hospital * 

bouth Baltimore G“nernl Hospital * 

Imon Memorial Hospital* 
tnl\er«ity Hospital* 

West Baltimore General Hospital* 

Beth Israel Hospital * 

Boston City Hospital ** 

Joseph H Pratt Diagnostic Hospital 
JLnhey Clinic 

Massachusetts General Hospital ** 31 
Massachusetts Memorial Hospitals * 

Peter Bent Brigham Hospital * 

Worcester Cit) Hospital* 
tni\er«ity Hospital* 1 
Alexander Blnin Hospital 
Cit) of Detroit Receiving Hospital * x lw 
Grace Hospital * 

Harper Hospital * 

Hcnrj Ford Hospital * 

Prowdence Hospital * 

FIol«e Hospital and Infirinur) *' 

Hurloj Hospital * 

Butterworth Hospital * 

Minneapolis General Hosp tal * l 
limer«it) Hospitals *' 

Majo foundation 
Anck(r Hospital* 
bt Louis Count) Hospital * 

Kansas C it) General Hospital * 
bt Joseph Hospital * 
bt Mary’s Hospital * 

Barnes Hospital * 

De Paul Hospital * 

Homer G Phillips Ilo^p tal ** 

Jewish Hospital* 
bt Louis City Hospital * 
bt Luke’s Hospital * 
bt Mud’s Group of Hospitals* 

Creighton Memorial bt Joseph’s Hospital 
Jersej City Hospital * 

Alban) Hospital * 

Cone) Island Hospital * 

C umberland Hospital * 

Jewish Hospital ** 

Kings County Hospital * 

Long Island Colkg° Hospital* 1 Brookl)n 

Norwegian Iutheran Deaconesses’ Home 
and Hospital* 1 Brook!) n 


Kansas Cit) , Kan 
Louis* die, K) 

New Orleans 
Ken Orleans 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
. Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
B iltimore 
Boston 
Boston 
Bo«ton 
Boston 

Boston 

Boston 

Boston 

Worcester, Mass 
Ann Arbor, Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Lloise, Mich 
Flint, Mich 
Grand Rapids, Mich 
Minneapolis 
Minneapolis 
Rochester, Minn 
bt Paul, Minn 
CJa)ton, Mo 
Kansas Cit), Mo 
Kansas Cit), Mo 
Kansas City, Mo 
bt Louis 
bt Lotus 
bt Louis 
St Louis 
bt Lotus 
bt Louis 
bt Louis 
* Omaha 

Jcrse) Cit), A J 

Alban), N A 

Brookl)n 

BrookJ)n 

Brookl)n 

Brookl)n 


Buffalo General Hospital* 1 
Fdwnrd J Me)er Memorial Hospital* 
Millard Fillmore Hospital * 

Mar) Imogene Ba c *ctt Hospital * 

Meadow brook Hospital * 

Queens General Hospital * J 

Charles S Wilson Memorial Hospital* 

Ntw Rochelle Hospital * 

Bellevue Hospital * J 

Flower and fifth A> exilic Hospitals * 

Metropolitan Hospital Al 

Montefiore Hospital for Chrone Diseases ** 

Mount Sin d Ho«pit d * x 10 3 

New Aork Cit) Hospital* 

New York IIocp tal * 

New Aork Infirmnr) for Women and Chil 
dren *" 

New Aork Pol) clinic Medical School and 
Hospital * 

New Aork Post Gr leluate Me heal School 
and Hospital * 

Prc c byte-Inn Hospital * J 

A\clfnre Hospital for Chronic Diseases* 1 

Genesee Hospital * 

Rocl e-t°r General Hosp tal * 

Strong Memorial and Rochester Municipal 
Hospitals * 

Hospital of the Good fcluphcrd * 
Grassland" Hospital * 

Duke Hospital *» 

W att« Hospital * 

City Hospital * 

Trinity Hospital* 

Cit) IIO"p r tn! * 

Mercy Ilospitnl * 

ClirJst Hospital * 


Chief of Service 
R H Alajor 
J W Moore 

R L)ons 
J T King, Jr 
25 R Morgan 
vv Baetjer 
W T Longcopt 
H B Freeman 
M C Pinions 
} B Jarrett 
J 1 O Mura 
R Husscj 
C R Austrian 
G McLean 
W Ba°tjer 
M C Pincoffs 
L Krause 
H Lmenthal 


Jd V tr 

g si > a o 
ap ^oi 
cr hhO 

1, C9S 

2, (J9a 2,09a 
11,141 11,141 

l.feUO 


ss s 

JCS o 2 


1,128 
6 >2 
42a 
4,34a 
942 
1,416 
387 
800 
900 
1,439 
543 
1,593 
l,5a9 
CJ7 
1,916 


3,128 

187 

114 

1,804 

10C 


Op- 
11, 200 
49,37a 
90,178 
24,393 


6a 1 
94 2 

544 13 


921 
2,3(9 
9G,4o8 
1,403 
2,780 
577 
1,907 
4,190 
370 13,007 
3,774 
4 697 
7,100 
1S3 886 

900 


330 

344 


68 

276 

22 

4 

17o 

2S 

5J 

10 

13 

30 

oo 

23 

42 

GJ 

22 


crCQ 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


►4 <sC 

13 
1 3 

14 
1 
1 
1 
1 


7/1 & 9/1 IS 


G 

R Minot 

11,822 

11,822 

42, COS 

GS1 

G 

8 

10 

J 

H Pratt 

1,550 

9a5 


10 

5 

0 

0 

L 

AI Hurxthal and F 







N Allen 

3,0C0 

3,000 

30,000 


0 

0 

w 

J 

H Means 

4 013 


72,991 

93 

1 

5 

0 

C 

S Keefer 

1,18 G 


4,732 

30 

1 

4 

0 

b 

Wu«s 

2, 04 


41,147 

141 

1 

6 

0 

R 

W Schofield 

2,693 


11,023 

103 

1 

0 

0 

C 

O Sturgis 

3,4aa 


la, 500 

121 

7 

8 

0 

It 

L Fisher 

394 



8 

1 

0 

0 

G 

B M) ers 

3,446 

3 ,440 

14.G08 

340 

1 

6 

1 

G 

B Hoops 

3,047 

914 

10,519 

97 
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1 

0 

H 

A Freund 

2,792 

270 
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6 

0 

r 

J Sladen 

4,401 


7o,815 

95 

12 

14 

2 

ii 

Schmidt 

1,475 



119 

1 

0 

0 

AI 

R McQuiggan 

2,710 


04,034 

187 

5 

G 

2 

M 

S Chambers 

1,9j0 

83 


67 

1 

0 

0 


A J Baker 
G Fnhr 


1,241 

2,608 


109 

2,608 2a5S4 


53 
1 8o 


c 

J Watson 

1,209 


29,0^9 

GS 

(See page 7SS) 




A 

R Hull and A Hoff 

1,932 

1/ o2 

2a, 029 

201 

II 

S Liggett 

1,691 

2,419 

1,091 

28 218 

69 

J 

V Bell 

2,419 

20,29a 

2a0 

H 

L Jones 

l,3oS 

77 

P 

F Stooke\ 

1,098 

3,8a5 

42C 


71 

D 

P Barr 


24,j04 

119 


P Buddy 
Gottlieb 
bale 
Fmdlc) 

B Da> 


R A Kmsclla 
A Sachs 

L W Gorham 
P I Nash 
H Jonchun 
S R Blatteis 
J Crawford and H 


1,490 
2,120 
2,6°0 
3,722 
1,024 
2,767 
1,460 
4,807 
1,7C0 
1,46a 
l,i> a3 
1,782 


2,120 

582 

3,722 

1,121 
315 
4, ”9? 

670 

1,4GJ 

1,3q3 

1,170 


901 38 

21,213 92 

10,8GS 52 

24 030 362 

0 639 34 

52.7G1 12 
193 36 

10,320 ICO 
0 a04 9a 

3o 97a 54 

5j,838 G9 
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7/1 
7/1 
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7/1 
7/1 
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7/1 
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1/1&7/1 
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7/1 

7/1 
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7/UC9/1 

7/1 
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7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 
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12 

0 

1*2 

12 

23 

1 
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1 4 
1-4 
2 
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1+ 
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None 
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None 
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$79 

& 
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Jamaica, N A 
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New Rochelle, N A 
New Aork Ci t> 

\ew Aork Cit) 

New Aork Cit) 

New Aork Cit) 

New A ork City 
New Aork Cit) 

New Aork Cit) 

New Aork Cit) 

New Aork Cit) 

New Aork Cit) 

New Aork Cit) 

Ntu York C t> 
Rochester, N A 
Rochester, N A 

Rochester. N A 
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Akron, O 
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Cincinnati 
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17, n 00 100,40a 
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4 

0 

1/1&7/1 
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1 
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0 
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B 
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A 
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1 

7 

0 
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D 
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2 

0 

0 
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J 

H Meaner 
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2a 

i 

0 

0 
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G 

M Mackenzie 
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0 

0 
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f 

C Je«sup 
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A 
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J 
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C 
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L 
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L 
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L 
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F 
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M 
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R 
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Rowe 
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S.21G 
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J 

D 
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J 

L 
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7/1 
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9. MEDICINE — (Continued) 


Cincinnati General Hospital * 1 

Deaconess Hospital* 

Good Samaritan Hospital * 

Jewish Hospital * 1 - 15 

City Hospital* 

Cleveland Clime Foundation Hospital.. 

Mount Sinai Hospital * 1 

St. Alexis Hospital * 

St. John’s Hospital* 

St. Luke’s Hospital* 

St. Vincent Charity Hospital* 

University Hospitals *» 

St. Francis Hospital* 

Starling-Loving University Hospital * l . 

Miami Valley Hospital* 

Huron Rond Hospital * a 

Lucas County General Hospital * 

St. Vincent’s Hospital* 

St. Elizabeth’s Hospital * 

Youngstown Hospital * 

St. Anthony Hospital* 

University Hospitals* 

University of Oregon Medical School Hos- 
pitals and Clinics* 

Abington Memorial Hospital * 

George F. Geisinger Memorial Hospitnl*... 
Germantown Dispensary and Hospital * — 
Graduate Hospital of the University of 

Pennsylvania* 

Hahnemann Hospitnl* 

Hospital of the University of Pennsylvania* 
Jefferson Medical College Hospital * 1S 


Jewish Hospital * 1 

Mount Sinai Hospitnl * J 


Cincinnati M. 

Cincinnati F. 

Cincinnati G. 

Cincinnati W. 

Cleveland R. 

Cleveland R. 

Cleveland S. 

Cleveland H. 

Cleveland C. 

Cleveland C. 

Cleveland F. 

Cleveland J. 

Columbus, 0 L. 

Columbus, 0 C. 

Dayton, O W. 

East Cleveland, 0 A. 

Toledo, O N. 

Toledo, O C. 

Youngstown, O A. 

Youngstown, 0 W. 

Oklahoma City P. 

Oklahoma City G. 


Chief of Service 
A. Blankenhorn,. 

C. Theiss 

Topmoeller 

Stix 

W. Scott 

L. Hndcn 

S. Berger 

V. 'paryzek 

E. Steyer 

T. Way 

C. Oldenburg 

T. Wcarn 

H. Van Buskirk.. 
A. Doan 

. Bryant 

B Schneider 

Morris 

W. Waggoner — 

M. Rosenblum — 

, H. Bunn 

M. McNeill 

A. Lamottc 


Portland, Ore L. Selling 

Abington, Pa G. M. Piersol... 

Danville, Pa W. J. Stninsby. 

Philadelphia 


Pennsylvania Hospital* 

Presbyterian Hospitnl * 

Temple University Hospital * 1 

Woman’s Hospital *2 

Allegheny General Hospitnl* ... 
Elizabeth Steel Magee Hospitnl. 

Mercy Hospital* 

St. Francis Hospitnl * 


Reading Hospitnl * 

Robert Packer Hospital * 

Roper Hospital * 

John Gaston Hospitnl * 

George W. Hubbard Hospitnl of Mehnrry 

Medieol College ** 

Nashville General Hospital * 

Vanderbilt University Hospital * 1 

Baylor University Hospital* 

Parkland Hospital * T 

John Scaly Hospital * 1 

Jefferson Davis Hospital ** 

Mary Fletcher Hospital * 

University of Virginia Hospitnl * 

Chesapeake nnd Ohio Hospital 

Norfolk General Hospitnl* 

Medical College of Virginia, Hospital Div.* 

King County Hospital * 15 

State of Wisconsin General Hospitnl * 1 

Columbia Hospitnl * 

St. Joseph’s Hospitnl * 

Milwaukee County Hospital **• 

Queen’s Hospitnl * 


Philadelphia G. M. Piersol 

Philadelphia G. H. Wells 

Philadelphia O. H. P. Pepper 

Philadelphia H. A. Reimanu and H. 

K. Mohlcr 

Philadelphia E. A. Heller 

Philadelphia A. I. Rubenstonc nnd 

A. Trasoff 

Philadelphia D. L. Farley and G. G. 

Duncan 

Philadelphia 

Philadelphia C. L. Brown 

Philadelphia 

Pittsburgh E. W. Willetts 

Pittsburgh J. D. Heard 

Pittsburgh W. W. G. Maclnchlan. 

Pittsburgh A. W. Sherrill nnd F. 

B. Utley 

Reading, Pa W. S. Bcrtolot 

Sayre, Pa S. D. Conklin 

Charleston, S. C R. Wilson 

Memphis, Tcnn C. H. Sanford 


£ Eh 
2,537 
2,534 
4,452 

2.103 
2,3G4 
2,303 
1,SS7 
1,917 
1,385 

2.424 
2,051 
4,150 

771 

1,1CG 

2.S7G 

1,107 

1,842 

1,071 

3,959 

2,992 

I,5S1 

848 

2,820 

1,307 

1,00S 

1,532 

1.104 

3.425 
1,909 

2,433 

1.S30 

1.57G 

1,502 


Nashville, Tenn E. 

Nashville. Tenn O. 

Nashville. Tenn H. 

Dallas, Tex H. 

Dallas, Tex W. 

Galveston, Tex C. 

Houston, Tex A. 

Burlington, Vt C-. 

Charlottesville E. 

Clifton Forge, Va G. 

Norfolk, Va 

Richmond W. 

Seattle C. 

Madison W. 

Milwaukee J. 

Milwaukee F. 

Wauwatosa, Wis F. 

Honolulu, T. H N. 


L. Turner... 
N. Bryan.... 
J. Morgan.. 

M. Winnns.. 
G. Reddick.. 

T. Stone 

L. Miller.... 

II. Beecher 

31. Landis.... 
S. Hartley 


B. Porter 

E. Watts 

S. Middleton. 

J, Pink 

D. Murphy 

D. Murphy 

P. Larsen 


1,423 

017 

1,591 

1.274 
2,027 

1.5S2 

853 

2,027 

1,902 

3,017 

54S 

1,309 

1,782 

2.7C9 

2.039 
1,059 

2.274 
844 

2.3S3 

1.040 
2,503 
2,280 
2,208 
3,975 

700 

1,788 

5,399 

8,601 


£2 o C— <-> c 

1- c 5 91 

o> < 

2,537 40,551 271 

144 37 

1,55S 500 110 

60S 44 

2,304 37,931 239 

21 

377 22,432 52 

310 11,102 23 

32 

444 4,440 70 

17,02G G7 

1,593 32,051 179 

G17 74 

23,502 02 

503 97 

G5 4,450 49 

34,219 12S 

31G 15,200 77 

859 59 

318 1,000 74 

149 40 

790 14,42S 45 

2,820 2S.315 184 

1,780 05 

6,052 5G 

1,144 17,514 4G 

1,1C4 20,513 55 

12,292 80 

23,037 00 

37,554 100 

5,214 129 

883 1G,079 31 

1,245 10,041 113 
1,028 3,374 113 

1,423 8,457 4G 

3,001 11 

802 12,001 70 

570 G30 30 

55 

2,490 53 

345 1,430 ICO 

1,982 3,790 08 

1,394 18,323 70 

21,012 102 

5,281 24 

1,313 15,900 89 

807 42,500 77 

2SS 5,591 37 

10,553 09 

15,749 20 

2,274 17,427 117 

23 

7.20S 53 

0,500 14 

2,874 47 

03,753 104 

2.2GS 95.904 210 

19,574 70 

23 

1.7S8 45 

5,399 48,801 227 


1 0 
0 1 
1 0 


0 

3 

4 
1 
0 
3 
0 
0 
1 
0 
0 
3 
0 

11 

0 

0 

0 

0 


8 

0 

0 

0 

0 

1G 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

0/25 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

9/1 

S/1 


c ^ £ S3 

1 - 3 + a 
1 
1 

1-2 
1-3 
1-3 

1 
1 

1-2 


$35 

$45 

$10 

$55 

$60 

$05 

$50 

$50 

$50 

$25 

$25 

$25 


1-2 

0 

1-2 
1-4 
1+ $75 
1-2 $40 

1 $75 

1-3 $100 
1 $75 

1 $50 

1 $50 

1-2 $50 

3 $40 

1 $25 

1 $50 

1-3 $130 


7/1 1 None 

9/1 2 $50 

7/1 1+ None 

9/1 1 $50 

0/15 1-2 None 

7/15 2-3 $25 

7/1&9/1 1-3 $20 


7/1 

9/1 

9/1 

9/1 

9/1 

9/1 

9/1 

9/1 

9/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

3/1&7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

0/15 


1-2 None 


$40 
$25 
$85 
$S3 
$112 

$05 
$S3 
$50 
1*3 $10 

1 $33 

2 $75 

1-2 $35 

1+ $35 


1-2 

1 

1 


1-2 

0 

1-3 

1 
1 
1 

1-2 

1-2 

1 

1 

3 

3-4 


$18 

$25 

$25 

$50 

$150 

$50 

$50 

$50 

$25 

$125 

625 

$25 


1+ $40 


7/1&7/15 1-3 $50 


1/1 


1 


$90 


10. MIXED 

(In addition to the hospitals listed below, all hospitals approved for intern training are likewise 
accredited for mixed residencies.) 


St. Margaret’s Hospital 

St. Mary’s Hospital and Sanatorium. 

Leo N. Levi Memorial Hospitnl 


Paradise Valley Snnitnrium nnd Hospital 1 : 

St. Joseph’s Hospitnl 1 ! 

Sonoinn County Hospitnl 1 

St. Mary Hospitnl 

Doctors Hospital 

Riverside Hospitnl 

St. Anthony’s Hospital 1 

Lnfnyette Home Hospitnl 

St. Elizabeth Hospital 

St. Luke’s Methodist Hospital 

Bethany Hospital 1 

Jewish Hospital 

Flint-Goodridgc Hospitnl of Dillard Uni- 
versity 1 

Long Island Hospital 

Framingham Union Ho c pltnl 

Matden Hospitnl 1 

St. Joseph’s Mercy Hospital 

Charles Godwin Jennings Hospital.... 


Birmingham, Ala 

Birmingham, Ala 

C. 

F. Lewis 

5,823 

317 

210 

4S 

4 

0 





U. 

J. W. Peters 

4,011 

93 

28 

4 

0 

0 




Montgomery, Ala 

J. 

II. Blue 

4,770 



39 

3 

0 

0 

7/1 



Tucson, Ariz 

J. 

B. Littlefield and 










: 

). F. Hill 

3,852 



40 

0 

0 

0 

7/) 



Hot Springs National 












Park, Ark 

D. 

C. Lee 

1,332 

2,332 

21,578 

13 

n 

0 

0 

7/1 



National City, Calif.. 

O. 

E. Nelson 

1.9S5 

1,341 

12,374 

21 

1 

0 

0 




San Francisco 

K. 

II. Parkinson 

0,017 

81 


41 

1 

3 

0 




Santa Rosa, Cniif 

C. 

M. Fleissner 

2,9 CO 

2.9C0 

3,920 

87 

0 

0 

0 

7/1 



Pueblo, Colo 

J. 

F. Sncdec 

2,073 



45 

1 

0 

0 




Washington, D. C 

c. 

S. White 

5,050 


50 

05 

4 


0 




Jacksonville, Fla 

T. 

Z. Cason 

3,507 

1.34S 

8.95G 

10 

1 

d 

0 

7/1 



Rock Island, Hi 

E. 

F. Condon 

2,320 

325 

1,401 

50 

1 

0 

0 




Lafayette, Ind 

I. 

Cole 

3,0«4 



31 

1 

0 





Lafayette, Ind 

R. 

A. Flack 

4,750 

23S 


44 

4 

0 

0 

7/1 



Cednr Rapids, la 

E. 

H. Files 

4,384 




1 

0 

0 

7/1 



Kansas City. Kan 

W. 

H. Algle 

3,201 




2 

0 

0 

7/1 



Louisville, Ky 

J. 

W. Heim 

1,775 

133 


13 

2 

0 

0 

7/1 

1 

659 

New Orleans 



1,878 


39,922 

31 

4 

0 

0 

7/1 

1 

*70 

Boston 

j. 

R. Cunningham 

1,083 

1,(183 


100 

2 

10 

0 




Irnminghain, Mass... 

J. 

C. Merrlnm 

.3,003 



49 

0 

0 

0 




Malden, Mass 

I. 

J. Walker 

4,701 

3,405 


if) 

3 

0 

0 

7/1 



Ann Arbor, Mich 

G. 

F. Muehlig 

3,320 

1GG 

50,023 

Cl 

0 

0 

0 

7/1 



Detroit 

A. 

F. Jennings 

1.74S 



19 

0 

0 

0 

7/1 

1 



Numerical and other references will be found en page 788. 
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Jour A M A 
Ate 30, 1941 


10. MIXED — (Continued) 


Parkside Hosp tal 
Merc* Hospital 
St Joseph Mercy Hospital 
Eitel Hospital 
Fairview Hospital 

Lutheran Peaeone c s Home and Hospital 
Alidwa* Hospital 

Northern Pacific Beneficial Association Hos 
pital 

Christian Hospital 
Douglas Count* Hospital 
Elliot Hospital 
Auburn City Hospital 
Jewish Sanitarium and Hospital for 
Chronic Diseases 
Kingston Hospital 
Richmond Memorial Hospital 
Highsmith Hospital 
St Agnes Hospital 
Park View Hospital 
St John’s Hospital i 
Glcmille Hospital 
Grant Hospital 
Mansfield General Hospital 
Hillcrest Memorial Hospital 
St Margaret Memorial Hospital 
Medical Arts Hospital 
St Mary s Infirmar* 

Methodist Hospital 

"Wichita Falls Clinic Hospital 

Elizabeth Bu\ton Hospital 

Grace Hospitnl 

St Elizabeth Hospital 

St Luke s Hospital 1 

McMillan Hospital 

St Francis Hospital 

Camden Clark Memorial Hospital 

Merc* Hospital 1 

La Cross e Lutheran Hospital 





tr 

u 

o 

c 

o 

rr 

Cl 

OC 

4-1 ST 



o 

v. 

Detroit 


Chief of Service 

Tnpntlo 

Trentci 

J?- 

>= S' 
o ~ 

c _ 

c.2 

o> 

c r 

O 

J* 

C 

2 

CS 

11 

cr M 
cr ci 

i 

C 5 
ZZ £■ 

r— l*or 

® S' 
c — 

crS 

.S oO 

c Z o 
H/C 

5 a 
£ ° 
txir 

Ci — . 

Bcr 

S 

H C Owen 

1 059 

773 

440 

25 

3 

0 

o 

7/1 

1 

$“o 

Muskegon, Mich 

G 

Le Fevre 

2.9S2 


1.3G1 

10 

o 

0 

0 

7/1 

1 

$1C0 

Pontiac, 3Iich 



5,007 


4,oG4 

84 

4 

0 

0 

1/1 

1 

$100 

Minneapolis 

A 

C Strachauer 

5,474 



32 

2 

0 

0 

7/1 

1 

$100 

AlmncapoIIs 

M 

P Baken 

4 3d4 


1,223 

o4 

3 

0 

0 

7/1 

1 

S1C0 

Minneapolis 

C 

R Wall 

4,151 



47 

1 

0 

0 

7/1 

1 

$100 

St Paul 

G 

Earl 

5,278 


2,1G4 

70 

3 

0 

0 

7/1 

12 

$100 

St Paul 

A 

W Ide 

2, EG 1 


13,103 

23 

2 

0 

0 

7 ones 

1 

$10 

St Louis 

G 

A Millies 

2,042 



Ol 

2 

0 

0 

7/1 

1 

$^0 

Omaha 



3,049 

3,049 

5,231 

99 

3 

0 

0 

7/1 

0/30 

$75 

Manchester, N H 

D 

AV Parker 

2.1SS 

547 

2ol9 

50 

3 

0 

0 

7/1 

1 

$’5 

Auburn, N Y 

R 

C Aim* 

5,304 

l.CGl 

7,700 

40 

o 

0 

0 

7/1 

1 

$?o 

Brooklyn 

A 

AI Rabiner 

C3S 

038 


43 

4 

3 

0 

1/1 

1U 

$j0 

Kingston, K Y 

F 

A Johnston 

3,120 

374 


53 

2 

0 

0 

7/1 

1 

$o0 

Staten Island, N A 

M 

S Lloyd 

2,095 

1,440 

3,oo3 

40 

4 

0 

0 

Quart 

1 


Fajetteville, N C 

W 

T Rainey 

3,0oG 


3,294 

30 

2 

0 

0 

7/1 & 9/1 

1 


Raleigh, N C 

H 

A Rojster 

1,420 

1,065 

4,148 

28 

3 

0 

0 

7/1 H 9/1 

1 

$15 

Rocky Mount, N C 

E 

S Boice 

2,Co3 

929 

15,111 

29 

1 

0 

0 

7/1 

1 

$j0 

Fargo, N D 

O 

A Sedlak 

3,863 


1,272 

39 

3 

0 

0 

7/1 

I 


Cleveland 

J 

B Price 

3 4 <5 0 


5,5G9 

48 

o 

0 

0 

7/1 

1 

$C0 

Columbus, O 

H 

A Baldwin 

0 C95 

492 

l,82o 

42 

3 

0 

0 

7/1 

1 

$100 

Mansfield, O 

D 

C Lavender 

4.C18 

1,432 

49a 

34 

1 

0 

0 

7/1 

1 

$100 

Tulsa, Okla 

R 

A McGill 

4,33o 



42 

2 

0 

0 

7/1 

1 

$100 

Pittsburgh 

B 

R Almquest 

2,474 


7,o74 

3d 

3 

0 

0 

Varies 

1+ 

$10 

Dallas, lex 

C 

Roscei 

4 485 



- 5 

2 

0 

0 

7/1 

1 

$100 

Galveston, Te\ 

F 

A Garbnde 

3 431 

50G 

4.33G 

72 

1 

0 

0 

7/1 

1 


Houston, *lo\ 

J 

C Dickson 

3,778 

20S 

1,007 

03 

4 

0 

0 

7/1 

1 

$S3 

Wichita Falls, Te\ 

Q 

B Lee 

2,009 


4A2 

Io 

3 

0 

0 

7/1 

1 

$fD 

Newport News, A a 

R 

Buxton 

2,9 G 

299 

l5,So2 

59 

3 

0 

0 

7/1 

1 

*J) 

Richmond, A r a 

A 

L Herring 

3 GS3 


17 

4 

0 

0 

7/1 

1 

$o0 

Richmond, \ r a 

J 

S Horslej 

l,o 4° 


o,317 

30 

1 

0 

0 

7/1 

1 2 

$1C0 

Richmond, A r a 

S 

McGuire 

2,ol8 


8 

3 

0 

0 

7/1 

1 

$75 

Charleston, W A a 

J 

R Hunter 

2G;>2 

790 

2 4o0 

15 

2 

0 

0 

7/1 

1 

$7d 

Charleston, W A r a 

R 

B Price 

2 820 

3o0 

090 

17 

4 

0 

0 

7/1 

1 

$c)0 

Parkersburg W \ r a 

A 

C "Woofter 

2SSS 

578 


44 

3 

0 

0 

7/1 

1 

$7d 

Janesville, AA is 

R 

Farnsworth 

2,2 CO 



54 

1 

0 

0 

7/1 

1 

$7d 

La Crosse, Wis 

A 

Gundersen 

2, (74 

. 

1 G’S 

34 

1 

0 

0 

7/1 

1 

$j0 


11. NEUROLOGY 


Revision of list is now taking place in collaboration with the American Board of Psychiatry and Neurology 


Los Angeles County Hospital * x Los Angeles 

Galhngcr Alumcipal Hospital* 0 Washington, D C 


Lnivor«it> of Chicago Clinics* 0 
University Hospitals* 1 
Boston Git* Hospital * x 
Massachusetts General Hospital * J4 
Lnuersity Hospital* 1 
Henr* Ford Hospital * 

EJoise Hospital and Infirmary * l 
Majo Foundation 
Brooklyn Hospital * 0 


Chicago 
Iowa Cit* 
Boston 
Boston 

Ann Arbor, Mich 
Detroit 
Hoise, Mich 
Rochester, Minn 
Brook!* n 


Kings County Hospitnl * 

Bellevue Hospital a 1 
Leno\ Hill Hospital * 

Metropolitan Hospital * J 

Montefiore Hospital for Chronic Diseases ** 

Morrisama Citj Hospital * 

Mount Sinai Hospital + 1 10 
Neurological Institute of New York 
New Aork City Hospital* 

"Welfare Hospital for Chronic Diseases ** 
Duke Hospital * J 
Cincinnati General Hospital * x 
Jefferson Medical College Hospital * 
lemplc Lmver«ity Hospital * 1 v 


Brookljn 
New York Citj 
New Aork City 
New Aork City 
New Aork Cit* 
New Aork City 
New Aork City 
New Aork City 
New York Cit* 
New Aork Cit* 
Durham, N C 
Cincinnati 
Philadelphia 
Philadelphia 


S Ingham 


l,09o 

3,09o 

3 934 

390 

1 

0 

0 

7/1 

2 

AA Freeman and J 

W 










W atts 


178 

378 


10 

1 

0 

0 

7/1 

1 

P C Bucy 




3,3o3 

14 

0 

1 

1 

7/1 

3 

C Van Epps 


707 

729 

1,302 

10 

1 

1 

0 

7/1 

10 

H H Merritt 


400 

400 


0 

1 

1 

5 

t lines 

IF 

J B Ayer 


4o7 


34,293 

9 

1 

1 

0 

2/1 & 8/1 

1 

C Camp 


G22 


4,850 

13 

1 

1 

0 

7/1 

3 4 

T J Heldt 


7S0 


(5,883 

10 

1 

0 

0 

7/1 

24 

R Costello 


49o 

495 

1,473 

21 

1 

1 

0 

7/1 

3 2 

(Sec page 788) 











L J Browder and 

H 










R Merit art h 


250 

335 

1,Sd9 

17 

1 

0 

0 

7/1 

1 

A Rabiner 


3 d4(i 

3,d3G 

3,4 f 9 

307 

2 

o 

0 

7/1 

2 

F Kennedy 


3H 

324 

7,3oS 

20 

1 

6 

0 

1/1&7/1 

1 

1 K Davis 



303 

3,o29 

7 

1 

0 

0 

1/1 

1 

S P Jewett 


1GS 

303 

1,5,9 

4 

1 

0 

0 

7/1 

1 + 

S P Goodhart 


2,3 

1d9 

804 

24 

1 

4 

1 

1/1 

1 

N Savitsky 


3,4S4 


2,30d 


1 

0 

0 

1/1 

3 





13,490 


1 

2 

1 

t/l&T/l 

3 1 - 

T J Putnam 


3,297 


20 2 Go 

G3 

1 

32 

0 

Quart 

IF 

L V Lyons 


492 

492 

3,02d 

49 

1 

0 

0 

7/1 

1 



7d9 

7o9 

24 

24 

4 

4 

0 

7/1 

l- 1 - 

R AA Graves 


3 So 

339 

d23 

4 

0 

1 

0 

7/1 

1 

C D Anng 


°o7 

317 

3 890 

CO 

1 

0 

1 

7/1 

1 

B J Aiper«= 


332 


20 392 


1 

0 

1 

9/1 

1 

T S Fay 


400 

*400 

„,o?0 

29 

1 

0 

0 

9/1 

3 


$10 

vs 

$K>« 

$n 

$3 

$D 
Vo 
$1 C c 

fT’ 


$>3 

*13 

c 

*\> 
$ J 

$>9 

None 

$10 

?!;> 

MS 

Non*’ 

* 

$10 


12. NEUROSURGERY 


Los AngekN County Hospital* 1 
Lnlver«it* of California Hospital * x 
Presbjtcrinn Hospital* 

Research and Fdueotional Hospital * 

St Luke s Hospital * 

Johns Hopkins Hospital * 

Boston C ity Hospital ** 

Lahe* Clinic 

■Massachusetts General Hospital *-* 

Hcnr* Ford Hospital * 

Ma*o Joundation 
Barnes Hospital * 

UtianT Hospital* 

Jewi«h Hospital * x 

Kings Couiitv Hospital* 

Ftlward J Miver Memorial Ho c p tal * 
Neurological Institute of New Aork 
Strong Memorial and Rochester Municipal 
HospitaN * 

Cleveland Chn « 1 ■ 

Hospital of th l v ‘ 

Temple University Hospital * 1 

Med ca! College of Airpinia, Hospital Da 


I os Angeles 

San Francisco 

Chicago 

Chicago 

Chic igo 

Baltimore 

Boston 

Boston 

Boston 

D troit 

Rochester, Minn 

st I oui« 

\lban*,N A 

Brookljn 

Brooklyn 

Buffalo 

New York City 

Rochester, N A 

Cleveland 

Philadelphia 

Phllarieli hia 
Richmond 


C Rand 
H C Naffziger 
A A erbrugghen 
E Oldberg 
E Oldberg 
W J- Dnnd* 

D Munro 
G Horrax 
W J Mixter 
\ S Crawford 


1.C03 1/03 C73 7 2 

Uo 0 2 

103 21 51 

413 413 30 2 

420 Cl IS 1 

G44 3 2o 32 0 

4 *0 4>0 17 1 

COO 0 

° >9 39 1 

2*v» 9’4 8 1 


0 0 7/1 2- 

0 0 7/1 It 

0 0 1/1 12 

0 0 7/1 ’l 

0 0 7/1 3 o 

1 0 7/1 3- 

3 0 1nne« 

0 -I 3/1. 7/1 0/1 1 5 

0 0 1/1&7/1 1 

1 0 0/1 S = 


=10 


None 


$K(K 

«U 

31 XT 


(Sre page 7^) 

°l» 
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0 

0 

o 

1/1,17/1 

Y 

c , 

E H Campbell, Jr 

302 

317 

1 20 
101 

30? 

IS 

34 

1 

3 

1 

1 

1 

<7 1 

1/1 

7/1 

7/1 

Quart 

I 



C0o4 

c,a>t 

1,012 

339 


1 


« r 

W B Hambv 

L P Stookey 

42 

42 

CO 

4 

3 

1 


0 

3 — 

*}0 

W P \ an Wsc-m 

"cr 

272 

•T" 


1 

0 

0 

7/1 

7/1 

7/1 

3 2 

3 ” 


W J Gardner 

oi t 


301 

J- 


- 



No r ' < * 

l C Grant 

434 


~ 1 






(^ee Neurolog* ) 

i no 


4*2 



3 


7/1 

1 

*■> 

C C Coleman 









numerical and other references will be found on page 768 
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13. OBSTETRICS 

The following services accredited by the Council are fully approved by the American Board of 

Obstetrics and Gynecology*. 


Hospital for Children * 2 . ... . . . ... ... 

Research and Educational Hosptinl * 

Little Company of Mary Hospital* 1 . 

Johns Hopkins Hospital* 

University Hospital *\ 

Boston Lying-in Hospital 

Providence Hospital * .... ... . . . . . .... 

Margaret Hague Maternity Hospital 1 . 

Methodist Hospital * 

Buffalo General Hospital* 

Millard Fillmore Hospital* 

French Hospital* 

New York Infirmary tor Women and Chil 
dren* 2 

Syracuse Memorial Hospital* 

Cincinnati General Hospital* 

Jefferson Medical College Hospital*.. 

Elizabeth Steel Magee Hospital 

St. Joseph’s Infirmary 


San Francisco......... H. 

Chicago F. 

Evergreen Park, 111. . . P. 

Baltimore N. 

Baltimore L. 

Boston F. 

Detroit R. 

Jersey City, N. J S. 

Brooklyn 0. 

Buffalo F. 

Buffalo M. 

New York City F. 


Chief of Service 

. Stephenson 

Fails 

E. Lawler 

J. Eastman 

H. Douglass 

C. Irving 

W. Alles 

A. Cosgrove 

P. Humpstone 

C. Goldsborough. 

G. Potter 

C. Holden 


New York City A. Hubert and 

Ragland 

Syracuse, N. Y H. W. Sehocneek- 

Cincinnati H. L. Woodwnrd. 

Philadelphia N. W. Vaux 

Pittsburgh C. E. Ziegler 

Houston, Tex H. W. Johnson... 


W. 
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O cr- 
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W-4 l 

1,200 

190 

2,526 

6 

0 

1 

0 

7/1 

007 

007 


2 

3 

0 

0 

7/1 

1,593 

1,503 


1 

1 

0 

0 

10/1 

2,002 

1,054 

1C, 215 

4 

1 

4 

0 

T/l.VP/1 

1,542 


12,034 

o 

1 

3 

0 

7/1 

3,453 

3,351 

31,291 


1 

ty 

0 

1/1&7/1 

2,075 

4 

1 

0 

0 

7/1 

G.2S5 

3,550 

35,402 

51 

7 

0 

0 

Quart. 

2.54S 

1,002 

14,205 

2 

1 

1 

0 

7/1 

864 

531 

3,267 

2 

1 

0 

0 

7/7 

1,920 

133 
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o 

1 

0 

0 

7/1 

1,G33 

504 

C.54S 

i 

1 

0 

0 

7/1 

1,1 1G 

S40 

5,949 


1 

0 

0 

7/1 

1,444 

572 

1,909 

2 

1 

0 

0 

7/1 

2,930 

2.93G 

3,571 

32 

o 

o 

0 

7/1 

3,531 


14,457 

0 

0 

0 

0 

7/16:10/1 

3.4SS 

1.G35 

9,5S2 

6 

2 

3 

0 

9/1 

3,000 
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2 

1 

1 

0 
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1 $-5 

1-3 $30 

1-2 $30 

1-G None 
1-4 None 
$30 

1 $100 
1}; $ ICO 

1 

1-2 
1 
1 


$10 

$23 

$23 

$$3 


1 

1 

1-3 


1-2 


$15 

None 


$30 

$33 


The following services, approved by the Council, are now being reviewed in collaboration with the 
American Board of Obstetrics and Gynecology: 


Chicago Maternity Center 3 


Grant Hospital * 

Provident Hospital * l 


Touro Infirmary * 

Baltimore City Hospitals* 


Sinai Hospital * 


Anthony N. Brady Maternity Home 

Cumberland Hospital * 

Norwegian Lutheran Deaconesses’ Home 


New York Polyclinic Medical School and 


City Hospital* 

Mount Sinai Hospital * 3 

St. Ann’s Maternity Hospital. 

St. John's Hospital * 

University Hospitals * 3 


St. Vincent’s Hospital * 3 


Woman's Hospital * 2 

St. Francis H , ' BT ' {f " T * 
Baroness Erlar 
John Gaston 

Baylor University Hospital* 
Parkland Hospital ** 


Washington, D. C.... 

. A. Y. P. Garnett... 


2,028 

420 

2,305 

0 

1 

l 

0 

7/1 

1-2 

530 

Washington, D. C.... 

. ,T. Kotz 


2,174 

42 


3 

1 

0 

0 

7/1 

1-2 

.$65 

Chicago 

. B. E. Tucker 


a 


19,210 

74 

1 

0 

0 

1/1 

1 

None 

Chicago 

. D. S. Hillis 


S,41G 

8.41G 

1G.5S0 

5G 

G 

0 

o 

1/1&7/1 

2 

?23 

Chicago 



1,749 

335 

3, SSI 

2 

1 

0 

d 

7/1 

1-3 

$50 

Chicago 

. P. M. Santos 


746 


3,810 

i 

1 

0 

0 

7/7 

3-3 

$50 

Chicago 

. II. E. Schmitz 


257 

237 

1,028 

3 

1 

0 

0 

7/1 

1 

$50 

Indianapolis 

. H. F. Beckman 


1,263 


4,G31 

18 

1 

0 

0 

7/1 

1-2 

sirs 

New Orleans 

. IV. E. Levy 


1.32S 


11,022 

3 

2 

0 

0 

7/1 

1 

$25 

Baltimore 

. L. H. Douglass 


2,016 

2,620 


2 

1 

n 

0 

7(1 

1 

$12 

Baltimore..... 

. I. A. Siegel 


672 

323 

i,2Sl 

0 

0 

1 

0 

7/1 

1 

$10 

Baltimore 

. L. H. Douglass 


277 

2GG 

720 


1 

0 

0 

30/15 

1 

$25 

Baltimore 

. M. W. Anronson 


1,007 

449 

3,780 

i 

1 

1 

0 

7/1 

1 

$50 

Baltimore 

. J. McF. Bergland... 


60S 


2,252 

G.04G 

o 

1 

1 

0 

7/1 

1-2 

$00 

Boston 

. C. W. Scwall 


926 


i 

2 

0 

0 

S/1 

o 

$95 

Camden, N. J 

,. A. B. Davis and G. 
German 

B. 

1.G72 


7,447 

0 

1 

0 

0 

7/1 

3 

$100 

Albany, N. Y 

. G. E. Lochner 


1,444 

448 

2,40 1 

0 

1 

0 

0 

7/1 

1-2 

$100 

Brooklyn 

. S. Lubin 


1,333 

1,335 

8,500 

2 

1 

1 

0 

1/1&7/1 

1 

$1S 

Brooklyn 

. B. Harris and J. 
Dowd 

B. 

954 


3,GS0 


1 

0 

0 

7/1 

3 


New York City 

. A. C. Butts 


1,297 

1,297 

7,Go2 

4 

1 

0 

0 

7/1 

1 

$18 

New York City 

. F. A. Kassehohm. . . 


3,109 

3,109 

19,830 

o 

1 

0 

0 

7/1 

1 

$18 

New Y'ork City 

. It. C. Van Etten 



1,105 

4,470 

1 

1 

0 

0 

7/1 

1 

$50 

New York City 

. H. Aranow 


1,215 

1,215 

4,52$ 

.. 

1 

1 

0 

7/1 

3 

$33 

New York City 



972 


2,441 

1 

1 

0 

0 

7/1 

n 

$123 

Durham, N. C 

. R. A. Ross 


739 

147 

864 

1 

1 

0 

0 

7/1 

1 

$o0 

Cleveland 

. A. H. Bill 


1,040 

1,G49 

3,323 

G 

1 

2 

0 

7/1 

1-3 

$10 

Cleveland 

. M. Garber 


1,039 

96 

746 

o 

1 

o 

0 

7/1 

1 

$09 

Cleveland 

. .T. R. Thompson 


2,015 


1,590 

i 

3 

0 

0 

7/1 

1 

$50 

Cleveland 

, C. A. O’Connell 


1,279 


l 

1 

0 

0 

7/1 

1-2 

$50 

Cleveland 

.A. H. Bill 


2,781 

1,048 

22,31(5 

i 

4 

1 

0 

7/1 

o 

$25 

Dayton, O 

. G. F.Tbnugh 


1,021 

490 

3 

1 

0 

0 

7/1 

1 + 


Toledo, O 

. H. O. King 


993 

124 

TOG 

1 

1 

0 

0 

7/1 

3-3 

.$100 

$50 

Danville, Pa 

. R. E. Nieodemus 


063 


2,992 

0 

1 

0 

0 

9/1 

1 

Philadelphia 



996 


3,331 

0 

1 

0 

0 

3/1 

3 

$25 

Pittsburgh 

. J. H. Carroll 


1,324 


3,515 

0 

1 

0 

0 

9/1 



Chattanooga, Tcnn.. 

. H. P. Hewitt 


2,120 

1,3CG 

5,091 

5 

1 

0 

0 

7/1 



Memphis, Tenn 

. TV. T. Bride 


3,320 

32,563 

7 

1 

1 

0 

7/1 



Dallas, Tex 

. W. E. Massey 


1,027 

191 

5,174 

0 

3 

1 

0 

7/1 



Dallas, Tex 

Richmond 

. W. T. Robinson 


2,003 


0,775 

3 


0 

0 

1/1&7/1 

o 


. H. H. Ware 


1,541 


5,827 

9 

i 

1 

0 

7/1 

1 

S25 


14. OBSTETRICS-GYNECOLOGY 

The following services accredited by the Council are fully approved by the American Board of 
Obstetrics and Gynecology: 

Los Angeles County Hospital ** Los Angeles F.. M. Lazaiil 7, fill 7,077 10.S30 

Highland-Alameda County Hospital* 1 Oakland, Calif C. W. Page and C. A. 

DePuy 2,233 2 233 

Stanford University Hospitnls* 1 San Francisco L. A. Emgc 1,003 l,(.0G 13HS3 

University of California Hospital* 1 San Francisco F. W\ Lynch i,5G2 3,173 13.011 

New Haven Hospital ** New Haven, Conn A. H. Morse 3,720 ... 7*770 

Columbia Hospital for Women and Lying- ’* ’ 

fn Asylum 1 Washington, D. C.. 


Gnllingcr Municipal Hospital * l 

Grady Hospital * 

University Hospital* 1 


3,84P 

Washington, D. C H. F. Kane 3.349 

Atlanta, Ga., 


Michael Reese Hospital* 1 Chicago J.*L. Baer 


_,803 

... Augusta, Ga R. Torpin 2,4G4 

3,442 


1,449 

3,349 

5,805 


31,497 

5,020 
55,015 
3,900 
51 S 
3,072 



Maryland General Hospital * Baltimore. 

Mercy Hospital * 


. Baltimore.. 


E. 13 Klomnn and K. 

II. Boyd 

A. Samuels and E. I*. 

Smith 

Boston R. M. Green 

..... Boston L. E. Plianeuf... 


139 1,3: 


Boston City Hospital* 1 

Carney Hospital* .... ^ illu 

University Hospital*' \nn Arbor. x! F. Miller 

City of Detroit Receiving Hospital Detroit \Y F Sorter 

Florence Crlttcnton Hospital Detroit * . .* E. * E. Martmer ~ 

Grace Hospital* Detroit M. A. Darling 


1,403 

0.010 
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1.040 
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0 
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2 
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4 

0 
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7 

1 

0 

0 
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2 Vi 
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1 
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$25 
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Numerical and other references will be found on page 788. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Jour. A* M. A. 
Aug. 30, 1941 


14. OBSTETRICS-GYNECOLOGY — (Continued) 


Henry Ford Hospital * 

Herman Kiefer Hospital 

Minneapolis General Hospital ** 

University Hospitals ** 

Mayo Foundation 

Aneker Hospital * 

St. Louis City Hospital * 


St. Louis Maternity Hospital 1 

St. Luke’s Hospital * 

Creighton Memorial St. Joseph’s Hospital * 

University of Nebraska Hospital * 

Grecnpoint Hospital ** 

Jewish Hospital * 4 

Kings County Hospital * 

Lons Island College Hospital* 

Bellevue Hospital* 1 

Flower and tilth Avenue Hospitals* 

Lincoln Hospital * 

Sloane Hospital for Women 1 

Woman’s Hospital 1 

Strong Memorial and Rochester Municipal 

Hospitals * 

Duke Hospital * J 

Hahnemann Hospital * 

Hospital of the University of Pennsylvania* 

Kensington Hospital for Women 

Pennsylvania Hospital * 

Philadelphia General Hospital* 1 

Roper Hospital * 

John Sealy Hospital * l 


Chief of Service 

Detroit J. P. Pratt 

Detroit W. F. Seeley 

Minneapolis J. H. Simons 

Minneapolis J. L. McKelvey 

Rochester, Minn (See page 7 S3) 

St. Paul L. W. Barry 

St. Louis G. Jones and T. R. 

Ayars 

St. Louis 

St. Louis ■ 

Omaha 

Omaha E. C. Sage 

Brooklyn T. S. Welton 

Brooklyn 

Brooklyn R. Garlick and C. Gor- 
don 

Brooklyn A. C. Beck 

New York City W. E. Studdiford 

New York City L. S. Loizeaux 

New York City E. J. Davin 

New York City B. P. Watson 

New York City A. H. Aldridge 

Rochester, N. Y K. M. Wilson 

Durham, N. C B. Carter 

Philadelphia E. B. Craig and W. C. 

Mercer 

Philadelphia C. C. Norris 

Philadelphia E. A. Schumann 

Philadelphia 

Philadelphia 

Charleston, S. C L. A. Wilson 

Galveston, Tex W. R. Cooke 
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3 
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1,579 

10,515 

11 

i 

0 

0 

7/1 

3 

$50 
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9, CCS 

03 

i 

4 

0 

7/1 

1-3 

$50 

2,139 

1,215 

..... 

0 

i 

1 

0 

7/1 

3*3 

None 

1,145 


1,324 

4 

0 

1 

0 

7/1 

1 

$50 

1,059 



5 

i 

0 

0 

7/1 

1 

$50 

919 

919 

3,801 

3 

o 

0 

0 

7/1 

1-3 

$50 

1,033 

3,G33 

12,621 

9 

2 

0 

0 

0/1 

1 


4,4G5 

1,233 

8,328 

1 

o 

4 

0 

1/1&7/1 

2 

$-5 

7,519 

7,519 

20,372 

25 

4 

0 

0 

7/1 

1 

$18 

2,402 

1,224 

14,380 

3 

1 

2 

0 

7/1 

3 

$23 

4,303 

4,303 

20,403 

13 

2 

1 

0 

1/1 A- 7/1 

3 
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891 

4,570 

5 

1 

0 

0 

7/1 

1 

$25 

2,090 
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18,703 

5 

o 

o 

0 

1/1&7/1 

1-f 

618 

4,735 

3,100 

34,905 

,, 

1 

11 

0 

1/1&7/1 

1-3 

None 

4,OOS 

2,044 

40,071 

5 

11 

0 

0 

Quart. 

2-3 

$10 

2,884 

1,791 

12,557 

7 

1 

o 

n 

7/1 

1-4 

$12 

1,907 

3,004 

13,545 

43 

1 

3 

4 

7/1 

2-7 

None 

1,010 


8,097 

o 

0 

1 

0 

9/1 

2 

$50 

2.5SS 


14,025 

7 

3 

0 

0 

9/1 

3 

None 

1,541 

2,541 

7 ,0G0 

5 

2 

1 

0 

7/1 

2-3 

$25 

3,214 

3.73G 

17,017 

7 

3 

0 

0 

1/1, 3/1, 9/1 

1-2 

820 

5,007 

5, CO 7 

11,894 


1 

0 

0 

7/1 or 8/1 

1-2 

$100 

1,402 

1,040 

10,000 

8 

1 

1 

1 

7/1 

1-3 

$10 

1,370 


8,770 


2 

1 

0 

7/1 

1-3 

$13 


The following services, approved by the Council, are now being reviewed in collaboration with the 


Hillman Hospital * 

White Memorial Hospital 
San Francisco Hospital ** .. 


Santa Clara County Hospital* 

Grace Hospital * 

Frcedmcn’s Hospital * 

Chicago Lying-in Hospital and Dispensary. 
Mercy Hospital-Loyola University Clinics *. 

St. Luke’s Hospital * 

University of Chicago Clinics* 1 - 0 

Indianapolis City Hospital *» 


Charity Hospital * l 

St. Joseph’s Hospital* 
Harper Hospital * — 
Woman’s Hospital 1 ... 


Kansas City General Hospital* 

Homer G. Phillips Hospital* 1 

Jewish Hospital * 

St. Mary’s Group of Hospitals * 

St. Mary’s Hospital * 

Edward J. Meyer Memorial Hospital *. 

Queens General Hospital * x 

Lying-in Hospital 

Metropolitan Hospital * x 

New York City Hospital * 


Mercy Hospital* ... 
St. Luke’s Hospital * 


Huron Road Hospital* 

Lucas County General Hospital *. 
University Hospitals * 


University of Oregon Medical School Hos 

pitals and Clinics * 

George W. Hubbard Hospital of Me 
Medical College * J 


American Board of Obstetrics and 
. Birmingham, Ala 

Gynecology 
.... 3,430 

3,430 

20,210 

15 

2 

0 

0 

, Los Angelos 

.. R. J. Thompson.... 


1,810 

13,020 

1 

2 

0 

0 

. San Erancisco 

. . W. G. Moore and A. 
Pettit 


2,007 

2,007 


4 

0 

0 

. San Jose, Calif 

.. A. Shufelt 


1,434 

1,434 

302 

12,430 


1 

0 

0 

. New Haven, Conn... 

.. H. B. Perrins 


1.G59 

1,217 

2 

1 

0 

0 

Washington, D. C... 

. . J. W. Ross 


2,741 2,741 8,043 

22 

1 

2 

0 

. Chicago 



(See University of Chicago Clinics) 

. Chicago 

. . H. E. Schmitz 


1,282 

203 

0,044 

8,783 

11 

o 

0 

0 

, Chicago 

.. H. O. Jones 


1,901 

285 

9 

2 

1 

0 

Chicago 

.. F. L. Adair 


3,978 

3,978 

34,G51 

5 

3 

4 

0 

, Indianapolis 

,. J. W. Hoffmann and 
H. F. Beckman 

2,077 

10,824 

18 

2 

0 

1 

, New Orleans 



13,378 

13,378 

47,453 

G1 

9 

5 

0 

, Baltimore 

.. IV. L. Galvin 


1,3S0 

3,240 

2 

1 

1 

0 

. Detroit 

. . G. Kamperman 


2,490 

202 


1 

2 

0 

Detroit 

. . H. M. Nelson and 
E. Daniels 

L. 

3,978 


2,080 

7 

2 

7 

1 

Kansas City, Mo 

. . R. R. Wilson 


1,904 

1,904 

9,305 

10 

3 

0 

0 

St. Louis 

. . T. K. Brown 


3,010 

3,040 

1C9 

23,532 

17 

2 

2 

0 




1,405 

2,789 

1.8S2 

2 

1 

0 

0 

St. Louis 

.. W. H. Vogt 


1,478 

34J.20 

13 

0 

0 

0 

. Brooklyn 

.. E. A. Keyes 


1,000 

931 

0,030 

2 

1 

1 

0 

. Buffalo 

. . F. C. Goldsborough... 

1,453 

1,453 

8,203 

9 

1 

2 

1 

, Jamaica, N. Y 

,. E. A. Flemming 


2,971 

2,971 

5,505 

13 

1 

1 

0 

. New York City 

. . H. Standcr 


5,021 

3,90G 

40,9S7 

13 



0 

New York City 

. . H. B. Sn fiord 


2,005 

2,005 

13,310 

3 

2 

0 

0 

, New York City 

. J. V. Ricci and 
Johnson 

K. 

1,820 

1,820 

4.312 

G 

1 

0 

0 

, Canton, 0 

. . L. E. Leavenworth. 


1,874 

101 


2 

1 

0 

0 

. Cleveland 

.. G. B. Hurd and C. 
Hammings 

T. 

2,1C7 

395 

3,543 

2 

o 

1 

0 

East Cleveland, O... 

. . G. J. Salisbury and 
O. Runnels 

k. 

2,344 

91 

027 

o 

1 

1 

0 

. Toledo, O 

.. E. C. Mohr 


1.095 

1,095 

2,300 

9 

1 

0 

0 

, Oklahoma City 

.. G. Penick and W. 
Wells 

w. 

1,004 

995 

8,SSS 

11 

1 

1 

0 

Portland 

.. R. E. Watkins 


2,221 

2,221 

12.34S 

12 

1 

3 

0 

, Nashville, Tenn — .. 

C. S. NIcMurrcy and 
R. S. Duke 

032 


2,703 

0 

1 

0 

0 


Nashville General Hospital * 


Nashville, Tcnn D. C. Seward and M. 

S. Lewis 

Vanderbilt University Hospital* 1 Nashville, Tcnn L. E. Burch 

University of Virginia Hospital * Charlottesville T. J. Williams 

State of Wisconsin General Hospital + 1 — Madison J. W. Harris 

Milwaukee County Hospital* 1 Wauwatosa, Wis A. H. Lahmann 


1,833 

1,373 

1,204 

1,003 

2,010 


1,707 17,337 
S84 12,393 
1,2(71 5.233 

5,407 

2,010 10,323 


, San Franci c co H. Barkan 


15. OPHTHALMOLOGY 

Lo« \ngeies County ncpital ** Los Angeles A. Irvine ami W. Boyce 

White Memorial Hospital* Los Angeles W. A . Bojre 

Green's L'ye Hospital San Francisco. A. S. Green 

San Francisco Hospital *» i an ? ranc . 15CO 

Stanford Cniversity Hospitals *■ 

University of California Hospital 

Colorado General Hospital* 13 .... — ------ ^ G^.O 1 

Episcopal Eye. Ear and Throat Hospital.. 11 ash ington. D. C .... ^ - ^oncrcYff ! 1! ! ! ! 1 747 

Cook County Hospital* 1 - 5* s'g“ - 2,03 

Illinois Eye ami Ear Infirmary * Ch cago S J Meyer. 

Michael Reese Hospital* 1 Chicago > 

Numerical and other references will be found on page 788. 
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7/1 
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7/1 

7/1 
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7/1*7/13 


701 


15,102 

1 

n 

0 

0 

1/1 
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13,015 

0 

1 

0 

0 

7/1 

711 


40,003 


1 

0 

0 

7/1 

G42J 

GI2J 



1 

0 

0 

7/1 


221 
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15. OPHTHALMOLOGY — (Continued) 


Pnssavant Memorial Hospital * x 

Presbyterian ” :4 "‘ 1 * 

Research and 
University of 

Indianapolis . , ' 

Indiana University Medical Center* 1 

University Hospitals* 1 .. 

Eye, Ear, Nose and Throat Hospital 

Johns Hopkins Hospital* 

Massachusetts Eye and Ear Infirmary 

University Hospital* 1 

Henry Ford Hospital* 

University Hospitals * 1 

Barnes Hospital* 

St. Louis City Hospital* 

St. Mary’s Group of Hospitals* 

Brooklyn Eye and Ear Hospital 

Kings County Hospital* 

Long Island College Hospital* 1 

Edward .T. Meyer Memorial Hospital* 

Queens General Hospital * l 

Bellevue Hospital * x — 

Manhattan Eye, Ear and Throat Hospital. 

Metropolitan Hospital* 1 

Mount Sinai Hospital * 1 * 10 

New York Eye and Ear Infirmary 

Presbyterian Hospital* 1 


St. Luke’s Hospital* — , 

Welfare Hospital for Chronic Diseases * 1 - 31 
Strong Memorial and Rochester Municipal 

Hospitals* 

Grasslands Hospitals* 1 

Cincinnati General Hospital * 

City Hospital* 1 

University Hospitals a 1 

University of Oregon Medical School Hos- 
pitals and Clinics * 

Graduate Hospital of the University of 
Pennsylvania * 

Hospital of the University of Pennsylvania * 

Templo University Hospital * x 
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Jefferson Davis Hospital * x 


Chief of Service 

Chicago... S. R. Gifford 383 

Chicago W. F. Moncreiff 159 

Chicago H. Beard 234 

Chicago E. V. L. Broun 1S4 

Indianapolis B. J. Larkin.... 1S2 

Indianapolis..... W. F. Hughes 375 

Iowa City C. S. O’Brien 1,043 

New Orleans W. R Buffington and 

W. B. Clark 752 

Baltimore A. C. Woods 1,243 
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16. OPHTHALMOLOGY-OTOLARYNGOLOGY 
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Hospital for Children * 2 
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Provident Hospital * 
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Charity Hospital * x 
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Aneker Hospitnl* 
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16. OPHTHALMOLOGY-OTOLARYNGOLOGY— (Continued) 


Nashville General Hospital * 
Parkland Hospital * l 


Chief of Service 

Nashville, Tenn E. L. Roberts 

Dallas, Tex J. G. Jones and J. D. 

„ . .. . „ , Singleton 

Lmvcrsity of %irgmin Hospital* Charlottesville E. Burton and P. D. 

...... .. Woodward 

Medical College of Virginia, Hospital Div.* Richmond R. H Courtney 

Gill Memorial Eye, Enr and Throat Hosp. Roanoke, Va E G Gill 

King County Hospital * 13 Seattle A T Wanamaker”" 

State of Wisconsin General Hospital* 1 Madison F. A. Davis and W.’m. 

Ncsbit 

Milwaukee County Hospital* 1 "Wauwatosa, Wis E. R. Ryan "and *E.* A. 

Waldeck * 
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17. ORTHOPEDIC SURGERY 

Revision of list is now taking place in collaboration with the American Board of Orthopaedic Surgery 


Children’s Memorial Hospital 1 

Cook County Hospital ** 

Michael Reese Hospital* 1 

Research and Educational Hospital * 

Shriners Hospital for Crippled Children... 

University of Chicago Clinics* 

Indiana University Medical Center* 1 

University Hospitals * l 


Charity Hospital * J 


James Lawrence Kcrnan Hospital for Crip- 


Gillettc State Hospital for Crippled Chil- 
dren 


Kansas City General Hospital*.. 

St. Luke’s Hospital * 

St. Mary’s Group of Hospitals *. 


Nebraskn Orthopedic Hospital 1 
Jersey City Hospital * 


New Jersey Orthopaedic Hospital and Dis- 
pensary 


Buffalo General Hospital * 
Bellevue Hospital * J 


New York Orthopaedic 
Hospital 


Dispensary and 


Birmingham, Ala. . . 

.. J. D. Sherrill 

C81 

G81 

4,844 

5 

1 

0 

0 

7/1 

1 $50 

Los Angeles 

. . J. C. Wilson 

433 

328 

5,287 
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0 

7/1 
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Los Angeles 

.. J. C. Wilson 

4,182 


32,859 
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Los Angeles 

. . C. L. Lowmnn 

2,042 
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7/1 ' 
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.. G. M. Taylor 
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0 






San Francisco 
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0 

1 

1 

0 
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0 

0 

1 
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San Francisco 

.. S. L. Haas... 

379 
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0 
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0 
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2G8 
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0 

0 
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3.390 
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0 

0 
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. . D. H. Levinthal 
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942 
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6 

2 

0 

0 
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2 $25 

Chicago 

. . D. H. Levinthal 

7GD 
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1 

0 

0 

7/1 

1-2 $50 

Chicago 

. . H, B. Thomas 

425 
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0 

3 

0 

0 
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Chicago 

. . B. H. Moore 
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Louisville, Ky 

. . W. B. Owen 
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0 
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. . H. T. Simon and G. 
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0 
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0 
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1,51G 
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1 

1 

0 
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. . F. R. Oher 

477 
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41,470 


1 

0 

0 
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, . G. E. Haggart 
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G.000 


0 

0 

1 
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Boston./. 
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7C3 
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0 
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1 812 

Springfield, Mass 

. H. N. Hntt 
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1 

0 

0 
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Ann Arbor, Mich 

. . C. E. Badglcy 
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5 

0 
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St, Paul 
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19. PATHOLOGY— (Continued) 


t C 




Strong Memorial and Rochester Municipal 

Hospitals* 

Grasslands Hospital * 
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20. PEDIATRICS 

Revision of list is now taking place in collaboration with the American Board of Pediatrics 
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373 

12,809 

31 

1 

2 

0 

7/1 

1 + 

<t >.i 

3,245 


53 

4 

0 

0 

7/1 

3 

P.70 

1,381 


39 

1 

0 

0 

1/1 

3 

$.70 


13,980 

44 

1 

3 

0 

7/1 

3 + 

n 

0,905 

71,193 

14S 

12 

0 

0 

1/1 A* 7/1 

3 

$10 

992 

3,890 

19 

1 

0 

0 

7/1 

3-2 

$10 

S7G 

4,371 

30 

1 

1 

0 

7/1 

1 

$25 

1,271 

22,953 

CD 

2 

4 

0 

7/1 

3 + 

$20 

709 


22 

3 

0 

0 

1/1 £7/1 

3 

$10 


1 ,923 

10 

1 

1 

0 

7/1 

3*2 

s.t; 

4,059 

Cl ,641 

no 

4 

13 

0 

3/1 £7/1 

1 


10,202 

40,902 

°20 

S 

0 

3 

1/1 A 7/1 

3 -Hi 


810 

1,012 

93 

2 

0 

0 

1/1.V7/1 

3 

$70 

503 


30 

1 

3 

0 

7/1 

1 

$79 


0,3.15 

0 

1 

0 

2 

7/1 

13 

*70 

233 


21 

2 

0 

0 

7/1 

3-2 

$59 

710 


7 

2 

0 

0 

7/1 

1 

$59 

3,074 


07 

1 

s 

0 

l/I £7/1 

3 3 

None 

7 03 

9.735 

71 

1 

0 

0 

7/1 

3 

S 12 


3.9-1 

45 

1 

1 

0 

7/t 

3*2 

C fc *} 


Numtrlcal and other references will be found cn page 788. 
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20. PEDIATRICS— (Continued) 


University Hospitals + 1 

University of Kansas Hospitals* 1 . 

Louisriilo City Hospital * x 

Charity Hospital 


Touro Infirmary * 

Bnltimoro City Hospitals* 

Johns Hopkins Hospital* 1 

Union Memorial Hospital* 1 

University Hospital* 1 

Boston City Hospital* 1 

Boston Floating Hospital 1 

Children’s Hospital 

Massachusetts General Hospital 

University Hospital* 1 

Children's Hospital 1 

Henry Ford Hospital * 

Minneapolis General Hospital * J 

University Hospitals * x 

Mayo Foundation 

Children’s Mercy Hospital 1 

Kansas City General Hospital* 

Wheatley-Provident Hospital 

Homer G. Phillips Hospital* 1 

St. Louis Children’s Hospital 1 

St. I.ouis City Hospital* 

St. Mary’s Group of Hospitals* 

Jersey City Hospital * 

Albany Hospital *» 

Cumberland Hospital * 

Jewish Hospital * x 

Kings County Hospital * 


, Minneapolis.. 
. Minneapolis.. 


. Kansas City, Mo 


Long Island College Hospital* 1 

Norwegian Lutheran Deaconesses’ Home 
and Hospital ** 

Children’s Hospital 1 

Edward J. Meyer Memorial Hospital * 

Queens General Hospital * J 

Babies Hospital 

Bellevue Hospital * l 

Flower and Fifth Avenue Hospitals* 1 

Harlem Hospital * 1 

Lincoln Hospital * 

Metropolitan Hospital* 1 

Morrisanfa City Hospital * 

Mount Sinai Hospital * 1 * 10 

New York City Hospital * 

New York Foundling Hospital 

New’ York Hospital* 

New York Post-Graduate Medical School 

and Hospital * 

St. Luke’s Hospital * 4 

Strong Memorial and Rochester Municipal 

Hospitals * 

Sea View Hospital 1<31 

Syracuse Memorial Hospital * 

Grasslands Hospital 

Duke Hospital* 1 

Watts Hospital * 

Children’s Hospital 

Children’s Hospital 1 

Cincinnati General Hospital 

University Hospitals * x 

Children’s Hospital 1 

University Hospitals * x 

University of Oregon Medical School Hos- 
pitals and Clinics * x 

Children’s Hospital 1 

Children’s Hospital of the Mary ,T. Drexel 

Home 1 

Hahnemann Hospital * 

Hospital of the University of Pennsyl- 
vania ■ 

Jewish 

Philndel. 

St. Christopher’s Hospital for Children 1 ... 

Temple University Hospital* 1 

Children’s Hospital 1 

Roper Hospital* 

T. C. Thompson Children’s Hospital 1 

John Gaston Hospital* 

George W. Hubbard Hospital of Mebarry 

Medical College* 1 

Vanderbilt University Hospital* 1 .......... 

Children’s Memorial Medical Center 1 -- 1 

John Scaly Hospital* 1 — . 

University of Virginia Hospital 

Medical College of Virginia, Hospital Div.* 

State of W’I c con«in General Hospital* 1 ..... 

Milwaukee Children’s Hospital 

Milwaukee County Hospital* 1 


. St. Louis 

. Jersey City, N. J.. 

. Albany, N. Y 

. Brooklyn 

. Brooklyn 

. Brooklyn 


Brooklyn.. 

Brooklyn.. 



w 

-*-> n 

u 

o 

C 

o 

CO 

a 

CO 

c” 



o S 

Chief of Service 

Inpatic 

Tronic 

Service 

House 

Cases 

Output 

Visits 

C. 

o 

3 

< 

o 

2 

CO 

Cj 

PS 

e c 

CO "07 
CO Cj 

<PS 

> 

CJ “ 

p CO 
& G 

Ktt 

“ Pb g 5 

C L Cl wT — 
5} C. S* £ 

esco 


8G2 

819 

2,134 

2,259 

10.13G 

37 

35 



0 

.0 

7/1 

7/1 

l-G $21 

1 $30 

. F. C. Neff 

804 

-1 

0 

. J. W. Bruce 

. E. A. Socola and R. H. 

2.G51 

2,G51 

3G 

1 

3 

0 

7/1 

1-3 $14 

Strong 

2.5GG 

2,5GG 

20.07G 

92 

3 

4 

0 

7/1 

3-3 $25 

. J. Graubarth 

483 


11,312 

15 

1 

2 

0 

7/1 

1 $25 

. T. C. Goodwin 

345 

345 

33 

1 

1 

0 

7/1 

1 $12 

. E. A. Park 

1,084 

918 

3S,150 

71 

1 

4 

0 

7/1&0/1 

l-G None 

. D. C. TT. Smith 

1,202 


2,834 

4 

1 

1 

0 

7/1 

1-2 $30 

. C. L. Joslin 

G29 


15,3G9 

GS 

1 

2 

0 

7/1 

3-4 None 

. M. J. English 

5,100 

5,1G0 

11,290 

130 

1 

0 

0 

Varies 

1+ $$3 

E. W. Barron 

1,065 

990 

11,898 

21 

0 

4 

0 

Varies 

1 $10 

K. D. Blackfan 

1,714 

824 

25,473 

39 

4 

0 

0 l/l, 5/1, 9/1 n 4 None 

. H. H. Higgins 

408 


0,455 

22 

1 

0 

0 

10/1 

2 $42 

C. F. McKhann 

530 


3,017 

27 

1 

4 

0 

7/1 

1-3 $25 

T. B. Cooley 

3,817 


18,2 05 

344 

2 

14 

0 

7/1 

1*2 $35 

J. A. Johnston 

1,002 


10,203 

21 

3 

0 

0 

7/1 

2 $I30« 

A. V. Stoesscr 

3,552 

1,522 

9,553 

37 

0 

1 

3 

7/1 

1-3 $25 

I. McQuarrie 

(See page 788) 

3,841 


5,003 

86 

0 

0 

3 

7/1 

3 $50 

C. B. Summers 

2,071 

2,071 

15.27G 

108 

3 

0 

0 

7/1 

1 $-’o 

H. Gilkey 

2,327 

2,327 

1,G07 

G2 

1 

0 

0 

7/1 

1-2 $50 

F. S. Hogue 

1G7 

107 

923 

1 

o 

0 

0 

S/1 

1 $03 

W. A. Rupe 

1,675 

1,675 

2,131 

G2 

1 

2 

0 

7/1 

1-3 $75 

A. F. Hartmann 

3,599 

2,G73 

G2 

1 

10 

1 

7/1 

1 $35 

J. C. Jaudon 

1,705 

1,705 

5,142 

39 

1 

1 

0 

7/1 

1-2 $50 

J. Zahorsky 

3,233 


10,112 

17 

0 

0 

2 

7/1 

3 $35 


1,124 

522 

1,004 

372 





7/1 

7/1 

1+ $75 

1 $25 

H. L. K. Shaw 

1,532 

18 

1 

1 

0 

T. B. Givan 

1,611 

3, Gil 

8,200 

41 

1 

1 

0 

1/1&7/1 

1 $18 

B. Kramer 

G. Brockway and L. 

GS8 

289 

8,920 

52 

1 

2 

0 

7/1 

1 $>3 

2 $18 

Krahulik 

2,830 

2,830 

9,909 

so 

2 

2 

0 

7/1 

C. A. Wcymullcr 

524 

499 

33,113 

29 

1 

2 

0 

7/1 

2 $23 


C. M. Fisher and J. A. 

Monfort 

Buffalo D. P. Arnold 

Buffalo F. J. Gustina 

Jamaica, N. Y H. A. Reisman 

New York City R McIntosh 

New’ York City C. H. Smith 

New York City R. A. Benson 

New York City M. Glcich 

New York City A. T. Martin 

New York City R. A. Benson 

New York City L. H. Barcnberg 

New York City 

New York City t\ S. Boyd 

New’ York City 

New York City S. Z. Levine 


343 
4,830 
154 
2,0 GO 
1,452 
3,409 
317 
1,325 
S8S 
1,247 
800 


New York City... 
New York City... 


A. G. De Sanctis. 
F. K. Johnson... 


Rochester, N. Y 

Staten Island, N. Y. . . 

Syracuse, N. Y 

Valhalla, N. Y 

Durham, N. C 

Durham, N. C 

Akron, O 

Cincinnati 

Cincinnati 

Cleveland 

Columbus, O 

Oklahoma City 


Portland 

Philadelphia. 


S. W. Clausen 

B. Schick 

B. Doust 

F. D. Barnes — 
W. C. Davison. 
B. W. Roberts.. 


A. G. Mitchell 

A. G. Mitchell 

H. ,T. Gerstcnberger. , 

E. II. Baxter 

O. H. Hall 


J. IL Bilderbueh. 
J. Stokes, Jr 


Philadelphia 

Philadelphia 


H. C. Abernathy. 
C. S. Raue 


.T. Stokes 

M. Solis-Cohen 


Philadelphia 

Philadelphia 

Pittsburgh 

Charleston, S. C 

Chattanooga, Tenn.. 
Memphis, Tenn 


F. Krauss 

W. E. Nelson 

II. T. Price 

M. W. Beach 

W. E. Van Order.. 
A. J. Jacobs 


700 

1,910 

1,241 

1,122 

49 4 

1.3GG 

377 

1,150 

515 

832 

731 

1,507 

4,072 

1,315 

1,182 

2,784 

437 

2,818 

2,223 

937 

725 

314 

520 

1,973 

1,950 

350 

1,9S5 

GG4 

730 

1,521 


154 
2, GOG 

3,499 

278 

1,325 

888 

1,247 

809 

’ 700 
1,910 
943 


2,321 

34,430 

3,919 

5,030 


43,903 SO 
2,004 28 

14,725 33 

7,340 13 

0,911 27 

3,G14 
32,055 
3,087 
9,110 
31,549 


17 


909 24,570 5 
445 7,04 G 10 


1,024 10,557 
377 


005 

515 

822 


1,035 
7,045 
292 1,595 

10,825 
2,050 25,950 


1,315 8,372 

7 55 25,159 


04 
51 

G5.383 53 

40G 4,304 


25 


2,818 8,003 

1,983 30,934 

13,910 

0,150 

4,484 

097 

4,812 
58,327 
350 5,710 

5,915 
7,509 
030 17,800 
0,057 


01 

39 


1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

4 

1 

1 

1 

0 

1 

7 

7 

1 

1 

1 

1 

1 


1,973 


1,370 

405 


21 0 

13 1 

37 1 

.. 1 
1 


11 

0 

0 

0 

0 

1 

1 

1 

0 

3 

5 

1 

1 

3 
0 
0 
1 
2 
1 
0 
9 
8 
2 

4 
0 

0 

10 

0 

1 

0 

0 

0 

4 

0 

3 

1 

1 

0 


7/1 
7/1 
7/1 
7/1 
7/1 , 


None 
S3 5 


3-5 $59« 


1/1 & 7/1 1-2 
7/1 1 

7/1 
7/1 
7/1 

1/1 & 7/1 
1/1&7/1 
7/1 


$18 

$50 

$33 

$25 

$18 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 1/1 & 7/1 1-2 S?nc 
0 1/1 1-3 ?-•> 


1+ None 
1+ $18 
1 $18 
1 $50 

1 $1C0 

1/1&7/I 1-2 
l/l&T/l 1-J S- J 


7/1 1-1 S' 1 

3/1&7/1 1+ ?. 1W 

7/1 1 None 

1/1&7/1 l-jj J''’ 
7/1 W 

7/1 i fi; 

7/1 1-3 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

P/1 


$13 


1-3+ 


1-2 

1 


$50 


1 $10 
1-3 None 


$100 

$50 


7/1 1 Xo0« 

r,n-, 1-2 N°n c 

7/1&S/1 1-2 


9/1 

9/1 

9/1 

7/1 

7/1 

7/1 


Nashville, Tenn J. W. Jones 475 

Nashville, Tenn II. R. Caspar!® 075 

Dallas Tex H. L. Moore 1,004 

Galveston, Tex B. Reading 015 

Charlottesville L. T. Royster 1,212 

Richmond L. E. Sutton 302 

Madison J. E. Goncc 084 

Milwaukee 

Wauwatosa, Wi« R. P. Sehowalter...... 2,400 



3,020 

10 

1 

0 

0 

7/1 


21,950 

G2 

1 

3 

0 

7/1 


29,802 

20 

1 

7 

0 

7/1 


7,200 

20 

1 

2 

0 

7/1 

3,212 

5,033 

23 

1 

1 

0 

7/1 


8.879 

02 

0 

2 

0 

7/1 


2,427 

15 

1 

0 

0 

7/1 

2.4GG 

8,112 

17 

o 

0 

0 

7/1*7/13 


1 

i 

1-3 

3-2 

1 

3-2 

I-f 

1-3 

1 

1 


S7D 

$10 


$10 

ST) 


$.’5 
8 VI 


21. PHYSICAL THERAPY 

Stanford University Hospitals *>•=■ SnnTnnti^o. JV- Norths,- 2,731 


Numerical and other references will be found on page 78 


5,073 
5, POO 


7/1 

7/1 
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22. PLASTIC SURGERY 


Chief of Service 

Rochester, Minn (See page TSS) 

»V" Brooklyn W. A. Coakley 

.■ New York City A. O. Whipple 

the University of 

Philadelphia R. H. Ivy 


I? §», 

S3 C3 > 3 

S£ s|s 

SE-I IHD 


— 

"55 

c 

§1 

£ 

o m 
~ ft 



2 xr - 
c.*-* 

ft 

© 


jkT? 
a; c n 
oo o 

v c 

S-r S £ “ 
s a*. 

o> 

< 

K 

<« 

fc'B 



2,309 

4 

1 

1 

0 

7/1 

2 $1S 


1 

1 

0 

7/1 

1 None 

G02 

1 

1 

0 

0 

7/1 

1 None 


23. PSYCHIATRY 

Revision of list is now taking place in collaboration with the American Board of Psychiatry and Neurology 


Retrent 1 
Connecticut 
New Haven 
DcJawaro State Hosp 
Gallinger Municipal . 
St. Elizabeths Hospi... 


Research and Educational Hospital*. 
University of Cbic ' r”- f — 

Elgin State Hospit 
Central State Hos 
Indianapolis City . ■ 

Lognnsport State Hospital 1 * 12 
Iowa State Psychopathic Hospit 
Wenninger Sanitarium 


U. S. Public Health Service . 
Johns Hopkins Hospital* 1 
Spring Grove State Hospitc 
Springfield State Hospital 1 
Sheppard and Enoch Pratt 
McLean Hospital 1 


Massachusetts General Hospital * 34 
Foxhoro State Hospital 


Danvers State Hospital 1 
Medfield State Hospital 
Northampton State Hos; , 


Compton, Calif 

G. Meyers 

396 

396 



1 

0 

0 

Varies 

1+ $200 


G. Johnson 

45S 

316 

9,5S3 

5 

1 

2 


</l 



\V. J. Kerr 

96 

7G 

2,GS7 

1 

0 

1 

0 

7/1 

1-}- $25 


R. O. Le Baron 

3,549 


50 

52 


0 

0 

Varies 

1+ $50 


F. G. Rbaugh 

944 

944 

6,169 

13 

2 

0 

6 

9/1 

1-3 $lC0 m 

Pueblo 

F. H. Zimmerman 

4,553 

4,553 


53 

8 

0 

0 

Varies 

1-f $150 


C. C. Burlingame 

873 

873 


4 

0 

0 

6 

Varies 

1& $225* 


R. L. Leak 

4,442 

4,442 

45 

74 

3 

0 

0 

Varies 

1+ Sal 


E. Kahn 

310 


4.03S 

3 

1 

7 

0 

7/1 

l*f * 


M. A. Taruminnz 

1,141 

1,141 

1,917 

30 

« 

0 

0 

1/1 

1-2 $50 


J. L. Gilbert 

3,230 

3,230 


54 

0 

1 

0 

7/1 

1 $25 


R. H. Guthrie 

7,G40 

7,610 


201 

10 

0 

0 

7/1&10/1 

1 $1G7 


P. J. Gerty 

0,571 

6,571 


10 

6 

0 

0 

1/1&7-1 

1-3 $25 


R. R. Grlnker 

490 

232 

4,059 

7 

o 

0 

0 

7/1 

2 $50 


A. A. Low 

137 

137 


1 

3 

0 

4 

7/1 

1-3 $50 

ehinnon 

I). Slight 

214 


3,439 

1 

1 

0 

0 

7/1 

1-3 None 


E. Liebert 

0,586 

6,5SO 

0G4 

177 

3 

0 

0 

Varies 

1 $53 


M. A. Bahr 

2,6/0 

2,670 


30 

4 

0 

0 

Varies 

1-f $157 


L. Carter 

701 


1,833 

12 

1 

0 

0 

7/1 

1-3 $42 


C. L. Williams 

2,284 

2,284 


38 

4 

0 

0 

7/1 

2-3 $150 


A. H. Woods 

328 

309 

1,535 

0 

3 

o 

1 

7/1 

1 $04 


W. C. Menninger and 











H. Crank 

154 


254 

1 

4 

0 

0 

1/1&7/1 

1 $120° 


W. A. Preston 

1,026 

1,026 


12 

6 

0 

0 


1-2 $150 


.1. C. TVhitehorn 

313 

257 

4,806 

0 

1 

3 

0 

7/1&9/1 

1-0 None 

■ 

S. W. Weltrncr 

2,550 

2,550 

781 

72 

3 

0 

0 

1/1&7/1 

1+ $1C0 

• 

K. B. Jones 

3,456 

3,456 

3,192 

57 

4 

0 

0 

7/1 

1+ $125 

• 

R. McC. Chapman — 

70S 

70S 


7 

7 

0 

0 

1/1&7/1 

1-3 $1C0 

1 

K. J. Tillotson 

403 

403 


4 

9 

0 

1 

Varies 

1-2 $75 

. Boston 

C. M. Campbell 

2,171 

2,171 

7,952 

4 

8 

0 

0 

U/l 

1+ $75 

. Boston 

H. F. Norton 

1,165 

1,165 

543 

150 

6 

0 

0 

Varies 

1-f None 



89 




1 

1 

0 

1/1&7/1 

1-2 $42 

’ Foxhoro, Mass 

G. B. Pearson 

1,428 

1,428 

600 

44 

1 

0 

0 

Varies 

1 $45 

. Gardner, Mass 

F. \V. Moore 

3,747 

1,513 

95 

33 

8 

0 

0 

Varies 

1+ $150 


L. Maletz 

3,440 

3,440 

2,208 

322 

o 

0 

0 

Varies 

1 $45 

. . . 

E. K. Holt 

2,210 

2,216 

198 

39 

1 

0 

0 

Varies 

1-2 $100 

* 1 

G. C. Randall 

2,741 

2,741 

903 

01 

1 

0 

0 

Varies 

1+ $150 

. North Graf ton, Mass. 

II. L. Paine 

3,700 

3,766 

1,948 

30 

o 

0 

0 

Varies 

1 None 

. Taunton, Mass 

R. M. Chambers 

2,359 

2,359 

2,G9S 

89 

5 

0 

0 

7/1 

1-2 $150 

. West boro, Mass 

W. E. Lang 

2,439 

2,439 

990 

03 

3 

0 

0 

Varies 

3-2 $150 

. Worcester, Mass 

W. Malumud 

3,190 

3, ICG 

42S 

137 

10 

0 

0 

1/1&7/1 

1 None 

. Ann Arbor, Mich 

. R. XV. Waggoner 

339 


2,907 

2 

1 

2 

0 

7/1 

1-3 $25 

. Detroit 


5,722 

5,722 

1,676 

88 

1 

n 

0 

7/1 

1+ $75* 


City o£ Detroit Receiving Hospital* 1 ' 10 Detroit 5,72a 

Henry Ford Hospital* Detroit T. J. Hcldt 780 

Eloise Hospital ond Infirmary * Eloise, Mich M. H. Hoffmann 4,119 

Pontine State Hospital Pontiac, Mich P. V. Waglcy 

Traverse City State Hospital 1 Traverse City, Mich... R. p. Sheets 3,000 

Ypsjlnnti State Hospital 1 Ypsllnnti, Mich O. R. Yoder 3,410 

Minneapolis General Hospital* 1 * 1 * Minneapolis J. C. Michael 1,301 

University Hospitals * 1 * 1 * Minneapolis J. O. McKinley 0-37 

Mayo Foundation Rochester, Minn (See page TSS) 

St. Peter State Hospital 1 St. Peter, Minn G. H. Freeman 2,799 

State Hospital No. 1 Fulton, Mo R. Honks 3,010 

State Hospital No. 2 St. Joseph, Mo F. A. Carmichael 3,459 

City Sanitarium St. Louis L. H. Kohler 3,777 

St. Louis City Hospital* St. Louis J. Whitchorn 1,447 

Hastings State Hospital Ingleside, Neb J. C. Nielsen 1,738 


G,SSS 10 
03 


5,180 54 

3.8S5 23 


SO 

1,420 28 


1-3 $130° 

2 SJO1.G0 

3 S2C0 

3 $2C0 C 

1-3 8105 
1-3 $25 


1-2 875 

1-3 $ito 
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24. RADIOLOGY 

Revision of list is now taking place in collaboration with the American Board of Radiology 
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24. RADIOLOGY— (Continued) 
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. . . 6, 70S 
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33 
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31 

45 
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University of Oregon Medical School Hos- 


Bryn Mawr Hospital * 

Graduate Hospital of the University of 
Pennsylvania * . . 
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Jefferson ' 

Mount Sin 


Protestant Episcopal 


Philadelphia General Hospital * l 
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IVtnplc University 
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Robert Packer Hospital* 


Vanderbilt University Hospital ** . 
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0 
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25. SURGERY 


Chief of Service 

Hillman Hospital* Birmingham, Ala D. S. Moore 

Norwood Hospital* Birmingham, Ala C. X. Cnrraway and 

_ D. F. Talley 

Employees’ Hospital of the Tennessee Coal, 

Iron and Railroad Company * Fairfield, Ala L. Noland 

Baptist State Hospital* Little Rock, Ark R. >!. Eubanks........ 

General Hospital of Frc«no County* Fresno, Calif C. M. Vanderburgh... 

Cedars of Lebanon Hospital * Los Angeles L. Felgcr and M. H. 

Rabwin 

Lo«; Angeles County Hospital** Los Angeles G. Thomason 

White Memorial Hospital * Los Angeles G. Thomason 
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25. SURGERY — (Continued) 


Highland-AInmeda County Hospital * 1 .. . . Oakland, Calif 

San Bernardino County Charity Hospital * San Bernardino, Calif. 

San Diego County General Hospital* Snn Diego, Calif 

Hospital for Children * 2 San Francisco 

Mary’s Help Hospitnl * San Francisco 

Mount Zion Hospital * San Francisco 

St. Luke’s Hospital * Son Francisco 

San Francisco Hospital ** Snn Francisco 


Stanford University Hospitals * J 

University of California Hospital* 1 

Santa Clam County Hospital* 

Colorado General Hospital* 13 

St. Luke’s Hospitnl * 

Grace Hospital * 

New Haven Hospitnl * 

Memorial Hospital * 

Central Dispensary and Emergency Hosp.* 

Frcedmcn’s Hospital * 

Gallinger Municipal Hospital * 

Garfield Memorial Hospital * 

Georgetown University Hospital * 

Providence Hospital * 

Sibley Memorial Hospital * 

Duval County Hospital * 

James M. Jackson Memorial Hospitnl* 

Grady Hospital * 

St. Joseph's Infirmary* 1 - 

University Hospital * l 

Emory University Hospital * 

Augustnna Hospital* 

Cook County Hospitnl ** 

Grnnt Hospitnl* 

Mercy Hospital-Loyola University Clinics * 

Michael Reese Hospital ** 

Mount Sinai Hospital * x 

Norwcginn-Amcricnn Hospitnl * 

Passavant Memorial Hospitnl 

Presbyterian Hospital * 

Provident Hospital * 

Research and Educational Hospital * 

St. Joseph Hospitul * 

St. Luke’s Hospital * 

University of Chicago Clinics * 

Wesley Memorinl Hospital * 

Evanston Hospital * 

Indianapolis City Hospital * 

Indiana University Medical Center* 1 

Methodist Hospital * 

University Hospitals ** 

University of Kansas Hospitals * 

St. Joseph Hospitnl * 

Louisville City Hospital * 

St. Joseph Infirmary * 

Charity Hospital ** 

Touro Infirmary * 

Baltimore City Hospitals * 

Bon Sccours Hospital * 

Church Home and Infirmary* 1 

Frnnklln Square Hospital * 

Hospitnl for Women * 

Johns Hopkins Hospital * 

Maryland General Hospital * 

Mercy Hospital * 

Provident Hospital and Free Dispensary * 

St. Agnes Hospital 

St. Joseph’s Hospital* 

Sinai Hospital * 

South Baltimore General Hospital * 

Union Memorial Hospital* 

University Hospital * 

West Baltimore General Hospital * 

Beverly Hospitnl * 

Beth Israel Hospitnl * 

Boston City Hospitnl ** 

Children’s Hospital 

Lahey Clinic 

Massachusetts General Hospital* 31 

Massachusetts Memorial Hospitals * Boston 

Peter Bent Brigham Hospital * Boston 

Cambridge Hospital* Cambridge, Muss.. .. 

Truc«dnle Hospital Fall River, Mass 

Memorial Hospital * Worcester, Moss 

Worcester City Hospitnl* Worcester, Moss 

University Hospitnl *» Vnn Arbor, Mich 

Alexander Blain Hospitnl Detroit 

City of Detroit Receiving Hospital * 1 - 10 . ... Detroit 
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25. SURGERY — (Continued) 


Chief of Service 

Minneapolis General Hospital* 1 Minneapolis A. A. Zierold... 

University Hospitals* 1 Minneapolis.. 0. H. Wangensteen.... 

Mayo Foundation Rochester. Minn (See page ,88) 

Incker Hospital* St. Paul A. R. Colvin and D. I,. 

Gardiner 

St Xouls County Hospital* Clayton, Mo L. A. Will 

Kansas City General Hospital* Kansas City, Mo E. X. Miller 

St Mary’s Hospital* Kansas City, Mo M. J. Owens and J. R. 

McVay 

Barnes Hospital * St. Louis E. A. Graham 

Do Paul Hospital * St. Louis J. W. Thompson 

Homer G. Phillips Hospital ** St. Louis R. Elinan 

Jewish Hospital * St. Louis H. W. Myer 

Missouri Baptist Hospital * St. Louis 

St. Louis City Hospital* St. Louis P. Heinbecker 

St. Luke’s Hospital* St. Louis E. V. Mastin 

St. Mary’s Group of Hospitals* St. Louis L. Rassieur 

Creighton Memorial St. Joseph’s Hospital * Omaha O. McMortin 

Cooper Hospital* Camden, N. J . . P. M. Meeray and I. 

£. Deibert 

Jersey City Hospital* Jersey City, N. J 

Mountainside Hospital* Montclair, N. J P. D. Scudder 

Burlington County Hospital* Mount Holly, N. J — W. E. Lee 

Albany Hospital * Albany, N. Y J. L. Donhnuser 

Coney Island Hospital* Brooklyn D. A. McAteer 

Cumberland Hospital * Brooklyn M. N. Foote 

Jewish Hospital* 1 Brooklyn L. M. Davidoff 

Kings County Hospital* Brooklyn J. Tenopyr and R. 

Barber 

Long Island College Hospital * Brooklyn E. Goetsch 

Norwegian Lutheran Deaconesses’ Home 

and Hospital Brooklyn • 

St. Mary's Hospital * Brooklyn W. V. Pascual 

Buffalo Genernl Hospital* Buffalo 

Deaconess Hospital* Buffalo 

Edward J. Meyer Memorial Hospital* Buffalo H. A. Smith 

Millard Fillmore Hospital * Buffalo A. H. Clark 

Clifton Springs Sanitarium and Clinic *. .. Clifton Springs, N. Y. A. S. Taylor 

Mary Ixnogene Bassett Hospital* Coopcrstown, N. Y... . M. A. Mclver. 

Mendowbrook Hospital* Hempstead, N. Y C. A. Hctteshchner and 

A. S. Warinncr 

Mary Immaculate Hospital* Jamaica, N. Y F. N. Deuly 

Queens General Hospital* 1 Jamuica, N. Y F. N. Dealy 

Charles S. Wilson Memorial Hospital* Johnson City, N. Y. .. F. G. Moore 

Bellevue Hospital * x New York City H. A. Smith 

Flower and Fifth Avenue Hospitals* New York City L. R. Kaufman 

Harlem Hospital *» New York City L. Ginzburg 

Hospital for Special Surgery New York City C. G. Burdick 

Lenox Hill Hospital * New York City 

Metropolitan Hospital* 1 New York City J. H. Fobes 

Montcfloro Hospital for Chronic Diseases*' New York City S. Standard 

Mount Sinai Hospital * 1 - 1 o--3 Now York City 

New York City Hospital* Non York City L. W. Crossmnii 

New York Hospital* New York City G. J. Heuer 

New York Infirmary for Women and Chil- 
dren * 2 New York City A. Hubert 

New York Polyclinic Medical School and 

Hospital * New York City 

New York Post-Graduate Medical School 

and Hospital* New York City T. H. Russell 

Presbyterian Hospital * J New York City A. O. Whipple 

St. Luke’s Hospital* New York City W. F. MacFce 

Genesee Hospital * Rochester, N. Y C. Sumner 

Rochester General Hospital * Rochester, N. Y W. Wooden 

St. Mary’s Hospital * Rochester, N. Y L. F. Simpson 

Strong Memorial and Rochester Municipal 

Hospitals* Rochester, X. Y J. J. Morton 

Hospital of the Good Shepherd* Syracuse, N.Y A. G. Swift 

Grasslands Hospital * Valhalla, N. Y G. C. Adie 

Duke Hospital* 1 Durham, N. C D. Hart 

Watts Hospital* Durham, N. C F. Roberson 

Rutherford Hospital Ruthcrfordton, N. C.. 31. H. Biggs 

City Hospital* Winston-Salem, X. C.. W. L. Grime'! 

Trinity Hospital * Minot, N. D A. L. Cameron 

City Hospital * Akron, O 

St. Thomas Hospital* Akron, O E. C. Banker 1 

Mercy Hospltnl * Canton, O A. W. Warren 

Christ Hospltnl* Cincinnati R. A. Shank 

Cincinnati General Hospltnl * Cincinnati M. R. Reid 

Deaconess Hospltnl* Cincinnati W. R. Griess ’ 

Good Samaritan Hospltnl * Cincinnati J. L. DeCourcy 

Jewish Hospital * Cincinnati J. L. Rnnsohoff 

City Hospltnl* Cleveland C. II. Lenhart ’ 

Cleveland Clinic. Foundation Hospital Clcvclnnd G. TV. Crilc.. . .. 

Mount Sinnl Hospital* 1 Clcvclnnd Strauss ...!.!..!!!!* 

St. Alexis Hospital* Cleveland J. F. Corrigan 

St. John’s Hospital * Cleveland G. P. O’Malley 

St. Luke’s Hospital* Cleveland D. 31. Glover * 

St. Mneent Chnrlty Hospltnl* Cleveland O. A. Weber.. 

University Hospitals* 1 Cleveland C. Lcnbart 

Starling-Loving University Hospitals* 1 Columbus, O V. A. Dodd. 

3I!nmi Valley Hospital * Dayton, O H. Huston 

Huron Road Hospital* En«t Cleveland, O II. L. Fro*t!!!!!!!!!! 

Lucas County General Hospital* Toledo, O E. J. 3fcConnick 

St. Elizabeth's Hospital * Youngstown, O J. M Ranz. . . 

St. Anthony Hospital* Oklahoma City R. M. Howard !// 

University Hospltnls* Oklahoma City R. 31. Howard * 

University of Oregon Medical School Hos- 
pitals and Clinics* Portland T. Joyce 

Aldngton Memorial Hospital* Udngton, Pa D. It. Pfeiffer*.*.’.!!!!!!* 
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25. SURGERY— (Continued) 
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26 THORACIC SURGERY 
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27. TRAUMATIC SURGERY 
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G T Milan! 
H S Swart 


2 540 
3.CG4 


2,540 14 33., 

J02 


2S 


3/147/1 1 |! S 

7/1 15 ° J 


28. TUBERCULOSIS 


j os Angeles Sanatorium 1 
Arroyo Del Anile ‘'jnntomirn 1 
Barlow matorium 1 
Ix>s Angeles Counts Hospital * 
Pottcnger Sanatorium and Clinic 1 
Hict Harte Sanatorium 
Oli*o Aiew Sanatorium* 

San Deco Count* Generil Ho-pital * 
San Iranel«co Hospital * x 
s a nta C'ara County Sanatorium 
Imrinont Hospital of Alameda County 


Duarte, Calif 
Luermore, Calif 
Los Angeles 
Los Vngeles 
Monro* in, Calif 
Murph\«, Calif 
OH*e A lew, Calif 
San Diego Calif 
San Irancl c co 
San To«e. Calif 
San Leandro, Calif 


Ro c enblatt 
Bush 

\\ Bo c worth 
How«on 
M Pottcnger 
P Smart 
G Winter 
s Schneiders 
1 Shipmnn 
C L lanne 
P Samson and II 
Trimble 


122 

510 

171 

022 

240 

404 

1*701 

2.-0 

7 n 2 

704 


123 

51G 

171 

022 

85 

1,701 

2 C 0 


510 


l c 0 

14 

2 

0 

0 

A rnics 

794 

4 

1 

0 

0 

7/1 

1 VO 

1 

1 

0 

0 

7/1 

4 22.) 

142 

3 

0 

0 

A nrics 

2 4°^ 
100 

4 

0 

1 

o 

0 

0 

0 

0 

7/1 

~ 7/ ! 

21 

o 

0 

0 

Varies 


1 

0 

0 

7/1 



4 

0 

1 

7/1 

5 999 


2 

0 

0 

7/1 


40 

1 

0 

0 

7/1 


1+ $ioo 

i € -2 
1 *iro 
IF 

1 t 

2 «!./> 
if «»2 

i «r> 
M 
15 ?I"5 

1 *10 
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28. TUBERCULOSIS— (Continued) 


> s w .iri- 


Denver v— . 

Notional Jewish Hospital. 


-- tuipich fion«iimDtivos' 


Bochno Tuberculosis Hospital*--.. 


American Legion Hospital., 



Chief of Service 

G K 

KhO 

3 Si 
o> 

3 

<: 

o 

K 


C. L. Lincoln 

113 

113 

5,839 

15 

1 

Denver 

C. J. Kaufman 

428 

4 28 

2,912 

21 

4 

Spivnk, Colo 

A. Rest 

SOS 

3CS 

1,203 

13 

5 

Norwich, Conn 

H. B. Campbell 

632 

632 


20 

1 

Shelton, Conn 

E. J. Lyncli 

676 

676 

3,293 

2S 

1 

Wallingford, Conn.... 

D. R. Lyman 

337 

337 

500 

0 

2 

Washington, D. C 

D. L. Finucane 

1,204 

1,204 


97 

1 

Chicago 

R. G. Bloch 



821 

1 

1 

Decatur, 111 

D. O. N. Lindberg — 

379 

179 

2,?G1 

5 

1 

Peoria, 111 

M. Poliak 

2G5 

2G5 

2,900 

14 


Rockford, 111 

W. J. Bryan 

243 

245 

2,870 

8 

1 

Evansville, Ind 

P. D. Crimm 

490 

490 

1,544 

47 

1 

Indianapolis 

F. L. Jennings 

419 

419 

1,055 

14 

1 

Oakdale, la 

J. H. Peck 

713 

713 

834 

2G 

1 

Greenwood Mounta n. 

L. Adams 

319 

319 

315 

S 

1 

Baltimore 

IL V. Langeluttig 

724 

724 


73 

1 

Boston 

J. A. Foley 

1,070 

1,070 


47 

4 

North Wilmington, 
Mass 

C. C. MacCorison 

3G3 

143 

2.G7S 

0 

1 

Rutland, Mass 

E. B, Emerson 

301 

501 

1,379 

1G 

1 

South Braintree, 


31S 

663 

318 

1,990 

IG.GG1 

19 

0 

Waltham, Mass 

H. D. Chadwick 

GG3 

31 

3 

Worcester, Mass 

R. Baker 

239 

239 

3,803 

20 

2 

Ann Arbor, Mich 

J. Barnwell 

175 

173 

810 

G 

1 

Battle Creek, Mich — 

W. L. Howard 

337 

337 


5 

1 

, Detroit 

E. J. O’Brien and B. 
H. Douglas 

2,092 

2,092 


102 

7 

Howell 

G. L. Leslie 

G15 

G15 

5G4 

10 

1 

Lansing, Mich 

C. J. Stringer 

207 


3,071 

14 

1 

Marquette, Mich 

It. F. Berry 

1S3 

1S3 

597 

9 

1 

Northvillc, Mich 

H. S. Willis 

1,497 

1,497 


70 

9 


Oakland County Tuberculosis Hospital Pontiac, Midi 

Nopoming Sanatorium 1 Nopeming, Minn 

Glen Lake Sn — 1 

Mississippi St 
Kansas City " 

Robert Koch Hospital 

Homer G. Phillips Hospital * l 

Mount St. Rose Sanatorium. 


Oak Terraco, Minn.. . . 

. Sanatorium 

, Kansas City, Mo 

. Koch, Mo 

. St. Louis 

, St. Louis.. 


New Jersey Sanat. for Tuberculous Diseases Glen Gardner 

Hudson County Tuberculosis Hospital Jersey City, N. J 

Essex Mountain Sanatorium Verona, N. J 

Albany Hospital * Albany, N. V ; ... 

Montcfioro Hospital Country Sanatorium... Bedford Hills, N. V. . . 

Kings County Hospital * Brooklyn 

Kingston Avenue Hospital 1 Brooklyn 

Edward J. Meyer Memorial Hospital * Buffalo 

Hermann M. Biggs Memorial Hospital 1 .... Ithaca, N. Y 

Mount Morris Tuberculosis Hospital Mount Morris, N. Y... 

Bellevue Hospital *t New York City 

Lenox Hill Hospital * New York City 

Metropolitan Hospital* 1 New York City 

Montcfioro Hospital for Chronic Diseases* 1 New York City 

Rhcrside Hospital New York City 

Homer Folks Tuberculosis Hospital Oneontn, N. Y 

Municipal Sanatorium 1 OtlsvlUe, N. Y 

Ioln-Monroo County Tuberculosis Sanat. 1 .. Rochester, N. Y 

Sea View Hospital 1 Staten Island. X. Y... 

Trudeau Sanatorium 1 Trudeau, N. Y 

Grasslands Hospital * Valhalla, N. Y 

Jefferson County Sanatorium 1 'Watertown, X. Y 

North Dakota State Tuberculosis Sanat.... San Haven, N. D 

Hamilton County Tuberculosis Sanat. 1 Cincinnati 

City Hospital * Cleveland 

Franklin County Sanatorium Columbus. O 

Sunny Acres, Cleveland Tuberculosis Sanat. Warren sville, 6 

Englevillo Sanatorium for Consumptives Englevillc. Pa 

Germantown D’spensary and Hospital * Philadelphia 

White Haven Sanatorium White Haven, Pa 

State Sanatorium Waltnm Lake, R. I — 

Pino Breeze Sanatorium Chattanooga, Tenn... 

Davidson Countv Tuberculosis Ilosnitid... Nashville, Tenn 

Woodmen of the World War Memorial 

Hospital Snn Antonio, Tex 

King County Tuberculosis Hospital 1 Scntllc 

Hopemont Sanitarium Hopcmont, W. Vn... 

Wisconsin State Sanatorium 1 ..., Statcsan 

Wulrdnle Sanatorium 1 •Wauwatosa, Wis 


G. A. Sherman 

A. T. Laird 

E. S. Marictte 

H . Boswell 

O. C. Heyer 

G. D. Kcttelkamp 

D. Myers 

R. A. Kin«elln 

S. B. English 

B. S. Poliak 

B. M. Harman 

R. J. Erickson 

M. Pinner 

C. Hamilton 

F. Murray 

D. K. Miller 

J. K. Doegan 

N. S. Lincoln 

.T. B. Amberson, Jr... 

G. Thorburn 

G. G. Ornstein 

M. Pinner 

M. Tnsehman 

R. Horton 

•7. P. Dworet7kj' 

E. Bridge 

G. G. Ornstein 

F. H. Helse 

W. G. Childrens 

S. E. Simplon 

C. Northrop 


4G1 
404 
1,099 
O'.’O 
29G 
970 
283 
293 
53G 
931 
904 
197 
290 
1,1 G1 
192 
541 
4GS 
232 
3.00G 


497 

500 

son 

502 


30 

494 

1,099 

GOO 

29G 

970 

283 

211 

5:16 

931 

500 

197 

290 

1,103 

192 

541 

403 

232 

3,000 

10S 

497 

150 

S00 

502 


8,8)5 

3,019 

G.79S 

1,575 


44G 

9,979 

13,872 

5,003 

1,5SG 

9,202 

1.720 

5,297 

5,123 

5,147 

20.573 

3,551 

2,1S7 

2,800 

5,100 


14 
30 

74 
12 
50 

75 
20 

15 
7 

24 

3S 

32 

0 

49 

1 

02 

21 

10 

90 

40 

77 

39 

17 


0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

4 
0 
0 
0 
0 
1 
0 
0 
0 

5 
0 
c 
2 
0 
1 


, o S 

» — ■ t- « 

U-i "5 
0 


&gf 

Sb 

7/1 


c 

5 £g 
g SS 
1 


1/1&7/1 3 

Varies 3 


Varies Id 
Varies Id 
Varies id 
7/1 1 

1/1&7/1 1*2 

3/1 1-3 

7/1 1 

7/1 1-3 

Varies 1-2 

7/1 1 

7/1 1-2 

Varies 2 

7/1 1 

Varies id 


Varies 1 

G/30 1 


tn 

c 

O cj 

*£• 

o 

P5 ZQ 
$30 
$75 

$100 

$73 
$73 
$1C0 
$30 
None 
$100 
?12.-, 
$150 
$133 
$100 
$100 
$34 
$12 
- $83 

$150 

$150 


Varies 

Varies 

Varies 

7/1 

Varies 

7/1 

7/1&S/1 

7/1 

sn 

Varies 

7/1 

1/1 

Varies 

7/1 

7/1 

7/1 

7/1 

7/1 

Varies 

7/1 

Varies 

7/1 

1/1 it 7/1 
7/1 

1/1&7/1 

7/1 

Varies 

7/1 

1/1&7/1 

7/1 

7/1 

3/1&7/1 

1/1 

7/1 


1-2 $130 
1 $150 

1-3 $133 
1 $23 

2+ $123 


1-3 $150 
1 $K5 

1-2 $100 
1-2 $150 
2d- $150 
1-4 $150 


$150 

$10 

$100 

$100 


Id- $100 
1-3 $75 

1 $150 

If $100 
If $100 
1-f $200 
1 $100 
Id- $100 


$100 

$1S 

$39 c 

$1C0 

$100 

$70 

$30 


Id- $100 
1 $25 

1 $109 

Id- $150 


J. C. Placak 

M. D. Miller 

R. II. Browning... 

A. J. Cohen 

F. M. McPhedran. 

F. A. Craig 

U. E. Enmbnnmo. 

J. L. Hamilton 

R. R. Crowe 


C. .T. Kocrth... 
H. B. Kellogg. 
A. V. Cndden.. 
H. M. Coon.... 
A. L. Banval... 


GOG 

GOG 

15^429 

49 

6 

0 

0 

7/1 

1-2 $100 

3.4S2 

3,482 


312 

38 

3 

0 

J/I&7/I 

Id- $100 

347 

347 


o 

o 

3 

0 

Varies 

Id- None 

542 


4,482 

43 

3 

3 

0 

3/1&7/1 

1-3 $118 

117 

117 

1,897 

13 

1 

0 

{) 

7/1 

1-3 $100 

709 

709 

410 

24 

1 

0 

0 

10/1 

IV- $75 

3.147 

1,147 


80 

9 

0 

0 

7/1 

Id- $150 

3,233 

1,235 

3,398 

71 

2 

0 

0 

7/1 

1 $90 

GOO 

GOO 

2,028 

31 

4 

0 

0 

7/1 

1-3 $125 

790 

790 

5.93S 

7 

3 

3 

0 

7/1 

1-f $1G1 

300 

3G0 

7,194 

2 

o 

0 

0 

Varies 

1-f $125 

1GG 

1GG 

3,883 

7 

1 

0 

0 

8/1 

3-3 $125 

514 

514 


29 

4 

0 

0 

Varies 

Id- $125 

910 

910 

5,002 

2S 

31 

0 

0 

Varies 

Id- $150 

551 

551 

102 

12 

1 

0 

0 

7/1 

1-2 8150 

Gil 

Gil 

3.4SG 

28 

o 

0 

0 

7/1 

2 $150 

2G0 

2G0 


5 

O 

0 

0 

Varies 

1 Varies 

230 

25G 

3,015 

21 

1 

0 

0 

7/1 

3-3 $100 

S7G 

S7G 

1,030 

32 

7 

0 

0 

7/1 

3 4- $IG5 

327 



9 

3 

0 

0 

Varies 

1+ $200 

1,093 

1,093 

2.9S4 

18 

o 

0 

0 

Varies 

3-2 $75 


29. UROLOGY 

Revision of list Is now taking place in collaboration with the American Board of Urology 


White Memorial Hospital*. 


Gnllinger Municipal Hospital*. 


Birmingham, Ala... 

. W. F. Scott... 



477 


51,743 

8 

1 

0 

0 

7/1 


850 

Los Angcle* 

. J. Negley 



2,358 


34,550 

70 

G 

0 

0 

4/1 A- 10/1 

3 

$10 

Los Angelo* 

. . H. t\ Bumpus, 

Jr.. 


530 


9,4 35 

12 

1 

0 

0 

7/1 

1-3 

$<=0 

San Francisco 

.. C. M. Johnson 
R. Dillon ... 

and 

J. 

850 

$50 


1 

0 

1 

7/1 

1 

$50 

Son FrancPco 

.. J. R. D/Hon... 



412 

149 

13 017 

3 

1 

0 

0 

7/1 


$25 

San Francisco 

. II. C. Xnffziger 



49$ 

170 

34 417 

9 

1 

0 

0 

7/1 

1-f 

CO', 

New Haven, Conn... 

. . l\ Doming 





3,400 

G 

1 

0 

0 

7/1 

I-f 

• 

Washington, D. C... 

.. W. P. Herbst. 



C97 

0^7 

20 

1 

o 

0 

7/1 

1 


Atlanta, Gn 

.. M. K. Bailey 
Floyd 

and 

E. 

009 


13,5 fS 

19 

o 

n 

0 

7/1 

1-f 

$20 

Chicago 

.. H. Rolniek .... 



G07 

181 

234 

14 

I 

0 

0 

I /l 

3-2 

8*i0 

Chicago 

. . II. Kretschmer 



994 

12 

11 

1 

0 

0 

7/1 

]14 

$50 

Chicago 

. C. B. Hoggin* 





4,870 

9 

0 


0 

7/1 

1-2* 

None 


Numerical and other references will be found on page 788. 
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29. UKOLOGY — (Continued) 


Indiannpolis City Hospital * Indianapolis 

Iniversity Hospitals a 1 Iowa City 

Charity Hospital* 1 A T ew Orleans 


Touro Infirmary * Aew Orleans 

Johns Hopkins Hospital* Baltimore 

Beth Israel Hospital * Boston 

Boston City Hospital ** Boston 

Lnhey Clinic Boston 

Massachusetts General Hospital * 34 Boston 

Massachusetts Memorial Hospitals * Boston 

University Hospital ** Ann Arbor, Mich 

City of Detroit Receiving Hospital 10 18 Detroit 


Harper Hospital * 34 
Henry lord Hospital* 

Floiso Hospital and Infirmary ** 
University Hospital* 1 
Mayo Foundation 
Anckcr Hospital * 

Kansas City General Hospital * 

St Louis City Hospital* 

St Mary ’s Group of Hospitals * 
Atlantic City Hospital * 4 
Bay onne Hospital and Dispensary 
Jersey City Hospital * 

Aew ark City Hospital* 34 
Albany Hospital * 

Kings County Hospital * 

Long Island College Hospital * 
Buffalo General Hospital * 

Edward J Me\er Memorial Hospital* 
Queens General Hospital ** 21 
Bellevue Hospital* 1 
Mornsnnia City Hospital* 

Kevv York City Hospital * 

Aew York Hospital * 


Detroit 
Detroit 
Elojse, Mich 
Minneapolis 
Rochester, Minn 
St Paul 

Kansas City, Mo 
St Louis 
St Louis 

Atlantic City , N J 
Bay onne, N I 
Jersey City, A J 
Aevvnrk, A j 
Albany, A I 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Jamaica A 1 
Aew 1 ork City 
Aew kork City 
A< w lork City 
New UorkCity 


Aew \ork Post Graduate Medical School 
and Hospital * 

Presbyterian Hospit i] * 4 
Roosevelt Hospital * 

St Luke s Hospital * 

Strong Memorial and Rochester Municipil 
Hospitals * 

Sea View Hospital 1 31 
Duko Hospital * x 
Watts Hospital* 

City Hospital * 

Cleveland Clinic Foundation Hospital 34 
University Hospitals *! 

Starling Lo\ mg University Hospital* 1 
University of Oregon Medical School Hospj 
tals and Clinics * 

Graduate Hospital of the University of 
Pennsyh anm * 


Aew lork City 
Aew lork City 
Aew lork City 
Aew lork City 

Rochester, A 1 
Staten Island, A 
Durham, A T C 
Durham A C 
Clev eland 
Cleveland 
Cleveland 
Columbus, 0 

Portland 

Philadelphia 


1 


Hosp of the University of Pennsylvania * Philadelphia 

Pennsyh ania Hospital* Phil idelphia 

Presbyterian Hospital* Phihidilphia 

Mercy Hospital * Pittsburgh 

Parkland Hospital* Dallas, f Ie\ 

University of Virginia Hospital * Charlottesville 

Stato of Wisconsin General Hospital* 1 Madison 

Milwaukee County Hospital* Wauwatosa, W is 


Chief of Service 

R L Smith 
A G Aleock 
P J Kahle and J G 
Pratt 

M A Reed 
H H 1 oung 
E G Crabtree 
H H Howard 
E E Evvert 
G G Smith 
S A A ose 
R M Aesbit 
M L Martin and W 
E Keane 
F H Cole 
J K Ormond 

V L Sherman 
C D Crecv \ 

(Sec below) 

! E B Poley 
R L Hoffman 
G Carroll 
C E Burford 
C H deT Shivers 
S R Woodruff 

C R O’Crow ley 
J E Heshn 
C S Cochrane 
F L Senger 
r J Parmcnter 
P T Parmcnter 
P G Riley 
H S Jeck 
1 Townsend 
J H Morrissey 
A Stevens and 0 
LowsJey 

T A Hyams 
G P Cahill 
S A Bcisler 
H G Bugbce 

W W Scott 
A J Grccnberger 
F P Aly ea 

V M Coppridge 
C II Lenhart 

M h Low er 
J J Joelson 

V A lay lor 

J G Strohm 

J C Bird sail and W 
Maekinney 
A Randall 
L Herman 
J C Birdcall 
E J McOaguc 
A I Folsom 
S A Vest 
I R Sisk 
R S Irwin 


TO 

u 

<U 

PJ 



c£. 

o 

<y 

l 

u: 

& O 

o .. 


“to 

*£ 


£ TO « QQ 

P. 

o 



O 


c. O 

£ 2 TO 

S5,o p~ 

P 

V 

4/ 

hEh 

cgHO 0> 

< 

« 

572 


G,G59 

19 

1 

3,330 

1.2G4 

1,9dG 

30 

1 

3,45s 

3,45S 

2S,5l7 

GO 

5 

49G 


G 2G9 

1G 

3 

9G0 

3j2 

7,534 

30 

1 

394 

354 

3,434 


1 

599 

599 

32,720 

11 

1 

400 


G 000 


0 

GS0 


38 479 

14 

1 



3,505 

3 

1 

1,201 


7,982 

2d 

1 

972 

972 

5 G3S 

40 

1 

510 


2,149 

3 

0 

4oG 


11,314 

4 

1 

455 

455 


44 

1 

572 


4,049 

20 

0 

402 


2.S9G 

29 

1 

4G5 

4Gd 

3,S3G 

33 

1 

G37 

637 

3,0«G 

2S 

1 

54G 

247 

4,13d 

10 

0 

122 


2,330 

1 

1 

515 

479 

743 


1 

G47 

5S7 

4,709 

3 

1 

G^G 

6S6 



1 

645 

172 

2,194 

lo 

2 

2,184 

2.1S4 

4 860 

24 

1 

472 

297 

5,522 

3 

1 

G9d 

291 

2 814 

15 

1 

327 

327 

2,949 

10 

0 

921 

921 

23.7G5 

31 

1 

1,524 

1,524 

1G,24G 

38 

1 

7G2 

762 

4 40S 

38 

1 

336 

33G 

3, Sol 

9 

1 

410 

410 

37,592 

7 

2 

4S2 

2G8 

10G21 

4 

1 

1,180 

GS4 

11,300 


1 

JG4 

299 

G 5G9 

9 

1 

393 

210 

4,205 

G 

1 

727 

545 

7,003 


0 

3 9 4 

3’4 


4 

1 

GS8 

511 

5,287 

S 

1 

343 


457 

5 

1 

341 

341 

G,193 

24 

1 

G99 


11,949 

7 

0 

707 

4oj 

11 048 

4 

1 

400 


3,S2G 

1G 

1 

449 

449 

8 044 

11 

1 

234 

2°4 

31,048 

1 

1 

4GS 


4,200 

9 

1 

447 

318 

6 85S 

30 

o 


249 

11 018 

23 

1 

502 



30 

1 

3j7 


4,328 

14 

1 

424 

424 

3 G15 

3 

1 

G35 

2 000 


21 

1 

549 


13 982 

12 

2 


TO 




e-S 



O g 

w 03 

TO 2 
<« 

bj 

o TO 

Ss 

£ u 
Sg 
rrtt 

fsg fi 
ua 

0 

0 

7/1 

12 $42 

0 

0 

7/1 

1G $21 

3 

0 

7/1 

13 $25 

0 

0 

7/1 

1 $ 7 5 

2 

0 

7/1 

1 4 Aone 

0 

0 

7/1 

2 3 Aone 

1 

0 

Vanes 

1-F Aonc 

0 

1 

7/1 

13 

0 

0 

Quart 

2 $42 

0 

0 

7/1 

13 §100' 

0 

0 

7/1 

15 $*5 

1 

0 

7/1 

2 $7j<? 

1 

0 

7/1 

13 ?2d 

1 

0 

9/1 

3 $130' 

1 

0 

7/1 

12 $o0 

0 

1 

7/1 

3 $j0 

0 

0 

7/1 

1 $o0 

0 

0 

7/1 

12 $o0 

0 

0 

7/1 

1 $100 

0 

1 

7/1 

3 $2o 

0 

0 

7/1 

1 Aone 

1 

0 

3/1&7/1 

1 Aone 

1 

0 

1/1&7/1 

1 $*o 

0 

0 

7/1 
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Mayo Foundation Fellowships — The Mayo Foundation for Medical Education and Research Rochester Minnesota D C Balfour, director three 
year fellowships beginning quarterly, leading to the degree of MS or PhD with field named from tie University of Minnesota In Anesthesia, 
Dermatology and S> philology, Internal Medicine Aeurology and Psychiatry, A’eurosurgery, Obstetrics and Gynecology Ophthalmology Ormopeai 
Surgery Otolaryngology, Pathology, Pediatrics Physical Medicine, Plastic Surgery Proctology Radiology Surgerv Urology stipend 5900 per yea, 
(clinical fellowships including pathology and radiologv — 208) 


a Compensation arranged by medical school and hospital 
b Represents numlier of patients 
c In heu of maintenance 
d Outpatient and home delivery semeo only 
e Hospital facilities by affiliation 

f Resident selected and paid by Otho S A Sprague Memorial Institute 
g Room maintenance only 
h Includes ophthalmologic patients 
y Included otolnry ngologic patients 
k Includes two fellowships in gastroenterology 
m Salary for fellows only Maintenance provided residents 
n Additional teaching material in outside clinic*- 

1 Residencies open to women 

2 Residencies for women only ...... 

S Inpatients Aumbors refer to total Inpatients treated In specialty 
Obstetrical admissions do not include newborns In pathology and ane« 
tlusiologa total hospital admissions arc used 

4 Rcsidencv includes only dermatology 

5 Includes neurology and neurosurgery 

C Chicago Lying in Hospital and Dispensary, Chicago 
7 Hospital service confined to drug addicts 
S Palmer Memorial Unit 
0 ” — 

■in npermtendent 

31 « Kiefer Hospital 

3’ Includes neurology . - 

J n Hospital appoints resident® from it® own hou«c tan 
14 Includes orthopedics 


3d Includes obstetrics . 

10 Applications will bo considered only from men who have bnu a i ,r 
vious years training in some recognized pathological laboratory 
17 Apply to chief of service for information about affiliating bo'pua 
IS Includes proctology 

39 Admissions confined to children , r , rn 

20 Separate appointments approved In roentgenology onu rn "‘ 

23 Includes Bradford Memorial Hospital for Babies, the U 3 

Hospital of Tc\ns, and Freeman Mcmorlnl Children s Clin le, Dana 

22 Includes thoracic surgery 

23 Private and semi prlvato pavilions 

24 Includes dermatology 

2J Dental os well ns medical degree required . Tro « 

2G Affidintcd with South Bend Medical laboratory, St * h 8 

pital, South Bend, Flkbart General Hospital, Elkhart, and St JO 
Hospital, Mishawaka 

27 One resident serves she months on obstetrics 
26 Includes \ ray and radium therapy 

V* Affiliated with Iree Hospital for U omen Brookline, Mb « . 

„0 Affiliated with Bishop De Goc*brfand Hospital, Burling ton. 
Fanny Allen Hospital, Winooski 

ol Hospital admits tuberculous patient® only ^ frn i ri i nir 

12 Approved h> tlie Hoard n« offering eott-taelor) tno jrnr trn nc 
V Approved hj the I’onrd n. ofTerinir -atl‘taetor> three jenr trnimnj, 

■i AddhlonaV '"frptrid inatirhd tnml-hel at \\orcc*tir Halin' tnann 
Hospital 
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CERTIFICATION OF SPECIALISTS 
Within little more than a generation the amazing 
expansion of the medical sciences has made specializa- 
tion in medical practice inevitable. The medical 
profession itself has assumed responsibility for adequate 
training of specialists. Moreover, it has recognized the 
need for establishing mechanisms by which the public 
may be able to distinguish, those who are competent 
from those who are merely “self anointed.” Fifteen 
examining boards are now functioning, representing as 
many fields of medicine. These boards examine can- 
didates and issue certificates to those who are found 
qualified in their respective branches. Before examina- 
tion the boards require a substantial period of prepara- 
tion. 

Primarily, the process of certification exists in order 
that physicians, patients, hospitals and others may be 
able to identify the well trained and full}' competent 
specialist. The conduct of these boards should never 
be such as to cause them to be regarded as a means of 
creating, for limited practitioners, a monopoly, or of 
protecting them from competition. Not only would cer- 
tification in the specialties lose its significance if the 
public and the profession came to regard it merely as a 
measure designed to increase the influence and incomes 
of a small self-interested group, but the result would 
be inevitably the elimination of the present voluntary 
mechanism and the substitution therefor of some process 
under public control. Some of the examining boards 
demand that all candidates for examination limit their 
practice exclusively to the field in which they seek 
to be certified. Such exclusiveness adds nothing to the 
candidate’s ability, which is the qualification about 
which the public is concerned ; indeed, such limitation 
may interfere seriously with provision of competent 
medical services. A board should never adopt or enforce 
in practice peculiar requirements related to other quali- 
fications than the ability and integrity of the physicians 
who submit voluntarily to examination. 


Power is the most delicate of all the forces that man 
may employ; its misapplication in what is still an 
experimental stage in the development and functioning 
of the certifying boards may turn it upon them to their 
own harm. 


CORONARY EMBOLISM 


The common cause of coronary occlusion is throm- 
bosis secondary to sclerosis of the coronary vessels. 
Embolism of the coronary arteries is rare. The first 
case of this type was described by Virchow in 1856. 
Saphir, 1 in an exhaustive review of the literature, col- 
lected 11 cases, to which he added 3 observations of 
his own. Garvin and Work 2 have encountered 3 cases 
of coronary embolism among 12,300 consecutive necrop- 
sies. Levy, Bruenn and Kurtz found 6 instances of 
embolism in a study of the records of 762 cases of 
coronary occlusion, Appelbaum and Nicolson 4 cases 
among 16S, Kirschbaum 4 among 612 cases of severe 
disease of the coronary arteries. Coronary embolism, 
according to Hamman, 2 was registered at the Johns 
Hopkins Hospital for the first time in a period of more 
than fifty years in 1931, and then ten times in the 
succeeding nine years. Hamman believes that the con- 
dition is not nearly as rare as it was supposed to be. 
He estimates that from 1 to 2 per cent of the cases 
of coronary occlusion are due to embolism and predicts 
that the percentage will rise as the interest and familiar- 
ity incite more thorough investigation. 

The embolic occlusion, usually single, of a large 
branch of a coronary vessel with its sudden and dra- 
matic sequence, rather than the largely asymptomatic, 
multiple occlusions of small coronary arteries, attracts 
the interest of the clinician. The embolus may consist 
of air, fat, bacterial vegetations from heart valves, 
particles loosened from atheromatous lesions or 
broken-up thrombi. The left coronary artery and espe- 
cially its left descending branch is most commonly 
obstructed. The common sources of emboli are endo- 
carditic vegetations and cardiac intramural thrombi. 
The most frequent source of emboli is bacterial endo- 
carditis. In the cases collected by Hamman, 50 per 
cent belonged to this group. The next most frequent 
source is to be found in the mural thrombi that occur 
in heart disease. Hamman points out that mural 
thrombi are found post mortem in 34 per cent of adults 
dying with heart disease, and, according to Garvin, in 
25 per cent of all cases of heart disease there are mural 
thrombi in the left side of the heart, a condition which 
can give rise to coronary embolism. Other sources 
of embolism are a thrombus or atheromatous material 
in a coronary artery, a thrombus covering an arterio- 
sclerotic plaque at the root of the aorta, thrombi in 


1933* ^ ap * ,ir ’ ^ tto: Coronarj Embolism, Am Heart J 8:312 (Tib) 
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the pulmonary veins, and thrombi in the peripheral 
veins giving rise to so-called paradoxical embolism. 

Why the coronary arteries are so rarely the seat 
of coronary embolism has been variously explained by 
the difference of the calibers of the aorta and the 
coronary arteries, by the situation of the coronary ves- 
sels at the commencement of the aorta, the right angle 
at which they leave the aorta and the bulk and swiftness 
of the blood current at this portion, and by the fact 
that the larger part of coronary filling occurs in diastole. 
The clinical diagnosis of coronary embolism is difficult 
because death is usually dramatically sudden. Coronary 
embolism would be suggested, according to Hamman, 
if a patient with bacterial endocarditis was to die sud- 
denly. Sudden death in bacterial endocarditis is usually 
due to coronary embolism or the rupture of a mycotic 
aneurysm into the pericardial cavity. However, gross 
cause for the sudden death may not be discovered even 
at necropsy. The instantaneous death so characteristic 
of embolism, and contrary to the not unusual observa- 
tion of recovery from a complete occlusion of a branch 
of a coronary artery, is probably due to the fact that in 
the former the coronary arteries were normal, and a 
collateral circulation has not had time to develop. In 
the absence of a collateral circulation an embolus in 
a main branch of the coronary is apparently capable of 
shutting off enough of the nutrition of the heart to be 
responsible for the sudden death. 

In contrast to the dramatic symptoms which follow 
occlusion of large coronary branches, the obstruction 
of small branches does not give rise to symptoms. 
Eventually symptoms of heart failure may supervene, 
but these are not distinctive of coronary disease. Mul- 
tiple embolic occlusion of small coronary branches is 
observed most frequently in bacterial endocarditis and 
mural thrombi. 


RUSH MEDICAL COLLEGE— -A CENTURY 
OF MEDICAL EDUCATION 

One hundred and four years ago in the great North- 
west, medical education was like an uncharted sea. 
In that year the legislature of Illinois chartered a 
medical college. Although the village of Chicago had 
increased its population many times within a few years, 
there were no railroads, pavements, sewers or a modern 
public water system. The health problems were urgent. 
A group of eight lawyers, four business men, three physi- 
cians, and two clergymen, 1 influential in the community, 
then became the trustees in the act of incorporation 
of Rush Medical College. Dr. Daniel Brainard, the 
guiding spirit, had come from the East, ambitious and 
eager to see his profession advance. The first course 
of studv at Rush was given in 1843 in Dr. Brainard’s 
office on Clark near Randolph Street. In his opening 
address on medical education, Dr. Brainard discussed 

]. Weaker. Gcorpc II.: Beginning of Medical Education In and Near 
Chicago. The Institutions and the Men, Cull. Soc. M. H tutor* , Chicago, 
September 1925. 


a question that has since been answered: the creation 
of a national board of examiners. The final words of 
his address were “We believe the school we this day 
open is destined to rank among the permanent institu- 
tions of the state. While it will pass in time into other 
and better hands, it will live on, identified with the 
interest of a great and prosperous city.” 

According to Norman Bridge and John E. Rhodes, : 
during the next year a college building was erected at 
Dearborn and Indiana streets, where a lot had been 
donated by generous citizens. This is the present site 
of the headquarters of the American Medical Associa- 
tion. The one story wood structure had a circular 
roof, an amphitheater, a dissecting room and a chemical 
laboratory. Part of the cost of the structure was paid 
by public subscription. Among the forty-six students 
who attended the second course of lectures, one came 
from the territory of Iowa and one from the territory 
of Wisconsin. Austin Flint, who had now become 
professor of the institutes and practice of medicine, in 
his introductory address, on “The Reciprocal Duties 
and Obligations of the Medical Profession and the 
Public,” voiced many of the doctrines of ethics which 
later were incorporated in the code of ethics of the 
American Medical Association. About half of the fac- 
ulty still resided, most of the year, outside the state 
of Illinois. After the first four years the public authori- 
ties decided to erect a public hospital which was to be 
under the care of the members of the faculty. 

Rush Medical College now was known far beyond 
the state of Illinois. Dr. N. S. Davis came fiom New 
York in 1849 to be professor of physiology and pathol- 
ogy, and Prof. Thomas Spencer from Geneva, N. Y> 
to be professor of the principles and practice of 
medicine. In 1850 an extraordinary innovation i' as 
announced reducing the fees from $65 to §35, to enable 
men “who will practice medicine to properly qualify 
themselves.” In 1857 Prof. William H. Byford of 
Evansville, Ind., became professor of obstetrics and 
diseases of women, and Dr. John H. Rauch of Burling- 
ton, Iowa, professor of materia medica and medical 
jurisprudence. 

Then came the Civil War. Professor Brainard taught 
military surgery', Allen taught medicine, Ephraim Ingals 
medical jurisprudence, and Blanev toxicology, flic 
public hospital was now taken over by' the government 
for a military hospital. After the war the hospital, 
located at Eighteenth and Arnold streets, became the 
County Hospital. Ten years Jater a larger county hos- 
pital was built at the present location at Harrison, Wood 


and Polk streets. 

Dr. Brainard returned from Europe in 1866 to Did 
cholera raging in Chicago. He lectured to the college 
students at 5 p. m. on October 9 and was taken < 
with cholera at 3 a. m. He died the following evening. 


2. Bridge, Xorman, 2nd Bhodes, John E.: !{v ' h 
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on which day one hundred other deaths from cholera 
occurred in Chicago. Dr. Blaney then became president 
of Rush, and Dr. Moses Gunn, professor of surgery 
at the University of Michigan, was invited to the chair 
of surgery. Among many other illustrious teachers 
have been Nicholas Senn, Christian Fenger, John B. 
Murphy, Bertram Sippy, Walter S. Haines, J. Nevins 
Hyde, Frank Billings, Truman W. Brophy, William T. 
Belfield and Edwin R. LeCount. Dr. Blaney was suc- 
ceeded in 1871 by Prof. John W. Freer, and in that year 
Rush was completely destroyed in the great Chicago 
fire. Now homeless, Rush was permitted to use an 
amphitheater at the County Hospital for lectures; 
another school offered the use of its dissecting room. 
The trustees decided to rebuild Rush as near as possible 
to the County Hospital, and in 1876 the school moved 
to Harrison and Wood streets, where the two great 
institutions of learning and mercy have remained. 

Rush took the first step in buying an adjacent lot and 
in building a small hospital before it was determined 
that the hospital was to pass under the care of the 
Presbyterian church. Dr. J. P. Ross, professor of 
clinical medicine and diseases of the chest on the Rush 
faculty, the founder of the Presbyterian Hospital, 
secured money, and the trustees in 1SS3 erected the 
first two wings of the future hospital. When the state 
of Illinois chartered the Presbyterian Hospital Asso- 
ciation, Rush deeded the lot and unfinished hospital 
building to the hospital association. The Presbyterian 
Hospital, which has always been closely affiliated with 
the college, opened in the fall of 18S4. 

Rush College was united with the first university 
of Chicago for only a short time, and with Lake Forest 
University in 1SS7. The college became affiliated with 
the University of Chicago in 1898, and under a new 
contract the university took over the work at Rush 
as one of its departments in 1924. The freshmen and 
sophomores carried on their work in the laboratories 
of the University of Chicago on the south side and 
continued the junior and senior years on the west side 
in the great medical center. 

Since the University of Chicago recently established a 
complete medical school on its south side campus, it 
has had for a few years two medical schools. The 
disposition of Rush Medical College again came up 
for consideration. The decisions and dispositions have 
been made. The facilities of Rush and its clinic are 
to be turned over to the Presbyterian Hospital, which 
in turn becomes affiliated with the University of Illi- 
nois. No longer will new students be admitted to 
Rush. The only students remaining are the seniors 
who graduate in 1942. 

The name of Rush Medical College will be perpetu- 
ated. for the present, only in the board of trustees and 
in the titles of its staff taken into the faculty of the 
University of Illinois College of Medicine, where they 
will be designated as Rush professors. The Presby- 


terian Hospital staff will be appointed to the clinical 
staff of the University of Illinois College of Medicine. 
Future appointments to the Presbyterian Hospital staff 
will be made from persons nominated by the University 
of Illinois. 

In a century, Rush Medical College has done much 
for medical education. The faculty and its thousands 
of graduates have been and are a distinguished group. 
The great medical west side that centers about Harri- 
son and Wood streets in Chicago, where doctors and 
nurses are trained to care for the sick, will remain. 


Current Comment 


SHORTAGE OF SURGICAL INSTRU- 
MENTS THREATENED 

Difficulty is being experienced by manufacturers in 
obtaining materials needed for the manufacture of 
surgical instruments and supplies and for the manu- 
facture of hospital apparatus and equipment, because 
of the urgency of the demands of the defense program. 
The Office of Price Administration and Civilian Supply, 
created by executive order April 11 and charged with 
the responsibility, among others, of stimulating provi- 
sion of the necessary supply of materials and commodi- 
ties required for civilian use in such manner as not to 
conflict with military defense needs, has declared it 
to be of the greatest importance that there be a sus- 
tained output of surgical and hospital equipment. Such 
output is essential “to the maintenance of industrial 
efficiency and civilian morale.” In an effort to make 
effective a sustained output, the Administrator 'of the 
Office of Price Administration and. Civilian Supply on 
July 1 5 announced a program that assures to the manu- 
facturer the highest civilian preference rating in con- 
nection with any order he may place for materials for 
the manufacture of surgical implements and supplies 
and for the manufacture of hospital apparatus and 
equipment. 1 The announcement provides that the 
preferences granted under the program may not be 
used to accumulate excessive inventories. At the same 
time an announcement was made of a program that 
grants a similar preference rating in connection with 
orders for materials to be used in the manufacture of 
eyeglass frames and parts. The steps thus taken by 
the government to avert an acute shortage in these 
necessary articles are commendable. The hospital 
apparatus and equipment and the surgical implements 
and supplies covered by the priority program announced 
by the Administrator include adhesive 'plasters, anes- 
thesia apparatus and supplies, biologicals, antitoxins 
and serums, clinical thermometers, diagnostic instru- 
ments, hospital laboratory equipment and supplies, hos- 
pital operating room equipment, hypodermic syringes 
and needles, surgical and dental instruments, medicinal 
chemicals, rubber hospital sundries, hospital sterilizers, 
surgical dressings, x-ray equipment and medical and 
dental supplies." 

3. Federal Jlceislcr G?3477 (JuJ* 36) 2942 
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MEDICAL EDUCATION AND 
NATIONAL DEFENSE 

The health of the people is essential in any program 
of national defense. Its maintenance requires the services 
of competent physicians adequate in number. Major 
Gen. James C. Magee, Surgeon General of the United 
States Army, elsewhere in this issue 1 notes that the War 
Department has authorized the issuance of commissions 
in the Medical Administrative Corps to junior and 
senior medical students in good standing in recognized 
medical schools. Those who apply for and receive 
these commissions will be excluded from the operation 
of the Selective Service Law of 1940. Nothing, how- 
ever, has been done to insure that all well qualified 
first and second year students, and those who have 
already been accepted for freshman classes starting this 
fall, will be permitted to pursue their medical studies 
without interruption. Brig. Gen. Lewis B. Hershey, 
director of Selective Service, it is true, has declared that 
there are no replacements for medical students and that 
they should therefore be regarded as in training for 
necessary vocations, but local boards have not always 
followed his advice. If the medical needs of the country 
are to be met, the training of physicians must not be 
curtailed. Some means must be found whereby all bona 
fide medical students and those accepted for enrolment 
this fall shall be continued in training so that they may 
ultimately join the ranks of the medical profession. 


DOCTORS IN COURT AND 
LAWYER TACTICS 

Frequently physicians are requested to testify in court 
in behalf of governmental agencies. As public spirited 
citizens the}' do this at great sacrifice of time and 
energy and with no remuneration other than reimburse- 
ment for expenses. In cities such as Washington, 
Chicago and New York, where the Post Office Depart- 
ment, the Food and Drug Administration and the Fed- 
eral Trade Commission are particularly active, the 
demands made on the time of such physicians are 
sometimes inordinately heavy. Government officials 
have said repeatedly that the enforcement of the laws 
administered by the agencies mentioned would hardly 
be possible without this generous, voluntary cooperation 
of the medical profession. When a physician appears in 
court in the performance of a civic duty he is usually 
treated with courtesy and respect. Most practitioners 
of law recognize the nature of the situation and the 
professional status of their colleagues in medicine. Some 
lawyers, however, in their zeal to win, forget the decen- 
cies. In a recent hearing before the Federal Trade 
Commission a number of distinguished medical scien- 
tists, Drs. A. J. Carlson. Victor C. Myers and Don- 
ald D. Van Slyke, testified for the government against 
claims made by the Bristol-Myers Company for its prod- 
uct “Sal Hepatica.” The claims concerned largely the 
problem of acidosis. According to an account of the 
trial these scientists, who were there to perform a 

J. Macce, J. C.: The Mihtarj Emergency and the Medical Pro- 
fe<*ion, this i^ue, p 6S1. 


public service, were subjected to an insulting, abusive 
attack, endeavoring to impeach their scientific objec- 
tivity, credibility and truthfulness, and they were 
assailed then as to their motives and integrity. Appar- 
ently the attorneys were not content with an examination 
of the facts of the testimony. In this instance, it seems 
likely, the tactics employed will reap their just reward. 


RECENT EXTENSION OF ENDEMIC 
TYPHUS 

The origin of endemic typhus fever in the United 
States is still a matter of speculation. Maxcy 1 in 
1928, in a report on the distribution of endemic typhus 
in the United States, called attention to its prevalence 
in the Southern states, especially Georgia, Texas, Ala- 
bama, Florida, South Carolina, North Carolina, Vir- 
ginia and Maryland. It was established that the rat 
was the reservoir host and the rat flea the chief vector, 
and that the disease is to be differentiated from spotted 
fever. Meleney, 2 in a recent article, calls attention to 
the extension of the disease to new areas. The total 
number of cases reported since 1929 for all the Southern 
states from Maryland to Texas and for California shows 
a rapid increase up to 1933, a sudden drop in 1934 and 
1935, a sharp increase in 1936 and 1937, a slight drop 
in 1938, and an increase in 1939 to the highest number 
for any one year. The most important area involves 
the southern part of Georgia, the southeastern part of 
Alabama, and southern and eastern Texas. Meleney 
points out further that, despite the control measures 
instituted in the cities known to harbor the disease, the 
total number of cases has gradually increased during 
the past few years. Attention is called particularly to the 
outbreak of 75 cases in Nashville, Tenn., during the 
summer and autumn of 1939. The largest number 
previously for that city in any one year was 11. The 
studies of Baker, McAlpine and Gill 3 in 1934 showed 
that the disease was spreading from the cities to the 
rural districts, although the highest incidence, as pointed 
out by Bowdoin and Boston, 4 was still in cities with 
populations of from two thousand five hundred to five 
thousand. The extension of endemic typhus in the 
southern United States is due primarily to the migra- 
tions of the brown rat (Rattus norvegicus) and of the 
tropical rat flea (Xenopsylla cheopis). The railroads 
and highways are the probable routes by which the 
reservoir of the disease migrated from the coast to the 
interior. In the study of the Nashville outbreak in 1 fl- 
it was found that the main focus of the disease was w 
granaries and other establishments close to the railroar s 
entering the cities from the South and Southeast. ,c 
appearance of the disease in a number of new cities nr 
from its earlier habitat constitutes a public health pro > 
lem of increasing importance. The solution lies m a 
more rigorous rat eradication program. 

1. Maxcj , K. r.: The Distribution of Endemic 1 ot’l' 19”' 
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Am. J. Pub. Health 24: 1068 (Oct.) 1934. „ , m tie 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oBcial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


EMERGENCY MEDICAL SERVICE FOR CIVILIAN DEFENSE 


The following letter was mailed to all state and county medi- 
cal societies and to administrators and chiefs of staff of hos- 
pitals 

In Bulletin No 1 of the Medical Division, the U S Director 
of Civilian Defense recommends that all approved general 
hospitals m states along both seaboards and m industrial areas 
m the interior proceed without delay with the organi 2 ation of 
a field casualty service Hospitals which hare already estab- 
lished emergency medical field units for this purpose should 
rei ise their organization so as to conform with the plans out- 
lined in this bulletin Uniformity m organization is essential 
if medical field units are to respond promptly and effectively 
to emergency calls from the local control center The provision 
of special medical and surgical equipment for field units should 
await distribution of Bulletin No 2 of the Medical Division, 
which will deal with equipment 

Most medical facilities from which the civilian defense organi- 
zation in each state is to be developed are at the local level 
It is therefore advisable that a local chief of Emergency Medi- 
cal Services be appointed, as the first step in organizing medical 
facilities for civilian defense in a local area To facilitate 
coordination of these facilities, official representation of the 
medical, public health and nursing professions on the local 
Medical Advisor} Council is necessarv It should be the 
responsibility of the state Council of Civilian Defense to define 
defense areas around metropolitan centeis and to weld these 
areas into cooperating units 

In the event of eneinv attack, the operation of the local Emer- 
gency Medical Service mav be sketched as follows As described 
in “Organization for Civilian Protection,” issued In the U S 
Director of Civilian Defense on July 17, air raid warnings 
will come to the local control center from the military estab- 
lishments in the area and will be relayed to the proper civilian 
defense officers , information concerning the location and extent 
of ’ocal damage will be received by the control center from air 
raid wardens or others Using a spot map showing the location 
of hospitals, medical supply depots, transportation centers and 
sites for the establishment of casualtv stations and first aid 
posts, the control center or its substation will call out an 
appropriate number of Emergence Medical Tield Units To 
be prepared to respond promptly and effectively, emphasis 
should be laid m all localities on the necessity for field drills 
of medical units in collaboration yyith rescue squads, stretcher 
teams and other emeigcncy relief services 

In the preparation and execution of these plans, state and 
local detense councils mav avail themselves of the assistance 
of the liaison ofheers of the U S Public Health Service 
attached to headquarters of the Army Corps \rca In the 
first, second third and ninth defense area offices, located at 
Boston, New fork, Baltimore and San Trancisco, a special 
medical officer will be assigned for this purpose to the area 
Offices of Civilian Detcrnc Requests for information and 
reports on state and local medical and public health defense 
activities should be addressed m duplicate to the appropriate 
arta Office of Civilian Defense 

GtoacL B veiir, M D , Chief Medical Officer. 


MEDICAL PROVISIONS FOR 
CIVILIAN DEFENSE 

The activities of the U S Office of Civilian Defense aie 
concerned primarily' vv ith the protection of liv es and property 
m the event of enemy action To its Medical Division is 
entrusted the responsibility for the preparation of plans for 
civilian defense designed to prevent or alleviate the medical 
and public health hazards to which the civilian population may 
be exposed 

This bulletin is the first of a series of recommendations to 
state and local directors of civilian defense concerning the 
augmentation of medical facilities in their area It presents 
a simple basic plan for the organization of emergency medical 
field units related to hospitals, which can be adapted to the 
needs of any' community' It directs attention to the possible 
future requirements for expansion of hospital facilities both 
within a community and outside its boundaries To this end 
it recommends the immediate preparation of a local inventory, 
a report of which should be filed in duplicate with the civilian 
Defense Area Office It also recommends that steps be initiated 
in each local area for the rapid expansion of nursing facilities 
through intensive training of adequate numbers of nursing 
auxiliaries 

To those who do not as yet appreciate the need for action, 
I should like to quote from a similar official bulletin issued m 
England in 1938 just prior to the beginning of hostilities, which 
describes measures for safeguarding the civilian population 

“The need for (these measures) is not related to any belief 
that war is imminent It arises from the fact that the risk 
of attack from the air, however remote it may be, is a risk 
that cannot be ignored, and because preparations to minimize 
the consequences of attack from the air cannot be improvised 
on the spur of the moment but must be made, if they are to 
be effective, m tune of peace” 

Whether or not we regard danger to the lives and the prop- 
erty of our people as imminent, I would urge that immediate 
steps be taken to carry out these recommendations of the 
Office of Civilian Defense in every state along our seaboards 
and in industrial areas in the interior 

F H LaGuauiiia, 

U N Director Cn than Defense 

\\ ashingtoii, D C 

Jitlv 30, mi 

MEDICAL DIVISION— BULLETIN NO. 1 

Prepared b> the Office of Civilian Defense, Washington, D C 

Emercfxcv MrnicAt SrRvicn 

Cui rent developments in technics of warfare leading to the 
possibility of unheralded bombing of civilian populations as 
well as potential hazards from sabotage, make imperative the 
preparation of facilities for providing medical service to casual- 
ties that mav result from such incidents The need for these 
emergency facilities may not arise, but their organization must 
be a fundamental part of our civilian defense program It is 
the purpose of this bulletin to outline the essentials of an 
emergency medical service and to describe a tvjie of organiza- 
tion bv which these essentials mav be achieved 

The Medical Division of the Office of Civilian Defense is 
charged with the preparation of plans for emergency medical 
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service and equipment. It also maintains liaison with other 
federal agencies concerned with public health and medical care. 
In addition, an officer of the United States Public Health 
Service is designated to serve as medical liaison to each Civilian 
Defense (see map) Area Office. 

Because of geographic and administrative diversity in various 
parts of the country, general plans are presented as recom- 



Area offices 1 Boston. 2 New Yolk. 3 Baltimore. 4. Atlanta, 
Ga. 5. Columbus, Ohio 6 Chicago. 7. Omaha. 8. San Antonio, 
Teras. 9 San Francisco. 


mendations to state and local defense councils for adaptation 
to meet the needs of the different areas. The general adoption 
of a common pattern in organization and equipment for civilian 
defense is highly desirable so that adjacent communities may 
pool or exchange emergency resources in time of need. 

Local administrative areas for civilian defense will frequently 
extend beyond municipal or other political boundaries. Such 
administrative civilian defense areas may be defined by State 
Defense Councils. It is important that the Emergency Medical 
Service be integrated at all administrative levels with welfare, 
police, and other emergency services. 

LOCAL CHIEF OF EMERGENCY MEDICAL SERVICE 
An Emergency Medical Service should be organized as a 
section of the local defense organization in each area under 
a director responsible to the local director of civilian defense. 
It is recommended that the local Chief of Emergency Medi- 
cal Service be a physician of broad experience and administra- 
tive capacity, such as a health officer or an experienced hospital 
administrator. It should be his first duty to make an inventory 
of the community's medical resources and facilities and to 
prepare local plans, develop an organization and provide for 
the training of personnel to carry out the functions of the 
Emergency Medical Service outlined below. 

LOCAL MEDICAL ADVISORY COUNCIL ON CIVILIAN DEFENSE 
The local Chief of Emergency Medical Service should be 
chairman of a medical advisory council. This council might 
well include the local health officer, an experienced hospital 
administrator, a physician recommended by the local medical 
society because of his technical experience and executive ability, 
a registered nurse and a representative of the American National 
Red Cross and other voluntary agencies. 

EMERGENCY MEDICAL FIELD UNITS 

In states on both seaboards and in vulnerable industrial areas 
iu the interior, general hospitals, both voluntary and govern- 
mental, including \eterans administration facilities and the 
marine hospitals of the United States Public Healtli Service, 
should organize emergency medical field units arid assemble 
basic equipment. An emergency medical field unit should con- 
sist of two or more squads, and a physician should be appointed 
to command the entire unit. Squad leaders, in turn, should 
be designated. The size of the emergency field unit should 
be in proportion to the bed capacity of the parent hospital. 
All members of field units should be instructed in first aid. 


Jour A. M. a. 

Aug. 30, 19^1 

including care of burns, prevention of shock, control of hem- 
orrhage, emergency treatment of fractures and wounds, and in 
the technic of decontamination. 

Personnel . — Small Squads: In hospitals of less than two 
hundred beds it is recommended that the emergency field unit 
consist of two squads, one for each twelve hour shift of the 
day. Each squad should be composed of two physicians, two 
or more nurses and two or more orderlies or nurses' aids and 
be capable of functioning, if necessary, as two separate teams. 
At least one unit of this size is advisable for a population up 
to 25,000. 

Large Squads: In hospitals of more than two hundred beds 
the emergency held unit should consist of two squads of four 
doctors, four or more nurses and four or more orderlies or 
nurses’ aids, one of the physicians in each squad to act as 
squad leader. Each of the squads should be on first call 
during a twelve hour period of the day. ’The personnel and 
equipment of a squad should be divisible into four teams capable 
of functioning if necessary at separate sites of disaster. At 
least one unit of this size, or two units with small squads, are 
advisable for populations up to 50,000. 

In hospitals of more than three hundred and fifty beds the 
emergency field unit should consist of four or more large 
squads, each headed by a squad leader and capable of function- 
ing if necessary as multiple teams. In these large hospitals at 
least two squads should be on call during each twelve hour 
period of the day, alternating on first call on alternate 
days. An emergency field unit of four large squads, or two 
units of two large squads each, are advisable for a population oi 
100,000. In large cities the desirable minimum would be four 
large squads (sixteen physicians and assistants) per one hundred 
thousand. 

It will be advisable to organize physicians and nurses engaged 
in private practice in the area into reserve emergency field units 
related to hospitals. In areas with small hospitals whose resi- 
dent staffs cannot be depleted, the primary emergency unit of 
a hospital may be made up in whole or in part of practitioners 
from the community. 

Transportation . — A hospital ambulance, station wagon, small 
truck or passenger vehicle will be adequate to transport the 
personnel of a squad and their equipment to the site designated 
by the local director of civilian defense for the establishment 
of a casualty station. On return trips to the hospital with 
casualties such vehicle will be available for transportation of 
additional squads and equipment if required. Hospitals wind' 
do not maintain an ambulance service will find it neccssarj <° 
provide for transportation, utilizing private or municipal ambu- 
lance services, small vehicles of the police, fire or other munici- 
pal departments, station wagons or passenger cars. Spccia 



* Functions projected for future organization. . Jt ^ 

** In *tofnc communities canteen, information, evacuation an rc 
services will be the responsibility of the welfare dep*irtmcn * 

racks (see separate memorandum of the Medical Oh 1 ,on ® 
the Office of Civilian Defense) can be installed in pile ate am ^ 
lances and in station wagons and small trucks so that t |C > 
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be utilized in an emergency for the transportation of four or 
more stretcher patients at a time. 

Private vehicles recruited for ambulance purposes by the 
American National Red Cross or other agency should be 
assigned to a hospital or to a designated parking center under 
the control of a transport officer. 

Medical and Surgical Equipment — The medical and surgical 
equipment for a squad should consist of a working supply for 
each physician’s team and a reserve supply of sterile dressings 
and equipment in drums or packs from which the working 
supplies of the teams may be replenished. The working supply 
of each team is best carried in a portable bag, box or haversack 
provided with suitable compartments. A list suggesting mini- 
mum equipment will be available in a separate memorandum. 

The provision of working supplies in a separate container for 
each physician will permit the squad of a casualty station to 
split off teams of one physician and assistants who can be dis- 
patched to set up subsidiary first aid posts at other sites. 

Casualty Stations and First Aid Posts— On arrival at the 
site of a disaster, the squads of the emergency medical units 
which have responded to the appropriate alarm will set up 
casualty stations at the sites designated by the local director of 
civilian defense. The location of a casualty station should 
provide safety, shelter and accessibility. Stretchers, cots and 
blankets will have arrived in a truck carrying the rescue squad 
of the police, fire or other municipal department. Until released 
by authority of the local director of civilian defense, the physi- 
cians and nurses of the emergency medical unit should remain 
at their station, to which the injured will be directed or trans- 
ported on stretchers by the rescue squads and volunteers enlisted 
by them for this purpose. The work of the casualty station is 
to be limited to emergency first aid procedures — the relief of 
pain, prevention of shock, control of hemorrhage, care of burns, 
application of simple splints and of surgical dressings and, not 
least, the preservation of morale by the establishment of con- 
fidence. The seriously injured will be evacuated as rapidly as 
possible by ambulance or other vehicle to a hospital. Those 
with minor injuries will go to their homes or to temporary 
shelters. 

If necessary, the squad leader in charge of a casualty station 
may split off one or more teams of one physician and assistants, 
dispatching them to set up subsidiary first aid posts at other 
sites. 

It will be advisable for the local Chief of Emergency Medi- 
cal Service to prepare a spot map of the area to indicate all 
outpatient clinics, health centers and their substations, and all 
police and fire stations or other sites which could serve in an 
emergency as casualty stations or first aid posts. He should 
also maintain an inventory of available transportation. 

Decontamination Stations . — A subsequent bulletin will deal 
with the structural requirements of decontamination stations and 
with details concerning the care of casualties from chemical 
agents. 

Rescue Squads and Stretcher Teams d — Casualties will be con- 
ducted on foot or transported on stretchers to the nearest 
casualty station or first aid post by rescue squads of the police, 
fire or other municipal department. These rescue squads may 
be assisted by air raid wardens and by volunteers enlisted at 
the time. Police and fire reserves should be well trained in 
first aid and stretcher bearing and organized into rescue squads 
of four or eight, headed by a squad leader. By the addition 
of volunteers, a rescue squad is capable of being multiplied into 
ns many stretcher teams as there arc members, each trained 
member becoming the leader of a team. 

Provision should be made for the storage of standard 
stretchers, collapsible cots and blankets in designated location', 
such as police and fire stations, hospitals, health centers or 

l. Rescue squads consist of auxiliaries of the rohec or fire department, 
who arc trained and equipped for clearance and demolition work. 
Although their function is to extricate the injured, the} tunc also had 
training m first aid and in stretcher bearing so that each member can 
rerte as the leader of a stretcher team Their first aid services at the 
tunc of the disaster should he restricted sold} to most urgent needs such 
as the arrest of profuse bleeding or the application of a leg splint Their 
primarr object should he to remote the injured as soo n as possible from 
the scene of danger tilth the aid of toluntccr stretcher teams and get 
them to a first aid post or casualtt station. 


other suitable place. The number of standard stretchers stored 
in each police and fire station should be equal to the number 
of members of the station’s rescue squads. 

It will be advisable to have three times as many collapsible 
cots as stretchers and two blankets for every stretcher and cot. 
This equipment should be transported by the truck carrying 
the rescue squad to the site of the casualty' station or first aid 
post. 

Records . — Identification fags should be affixed to the injured 
by the rescue squad or else immediately on arrival at the 
casualty station or first aid post. A duplicate record should 
be kept in a book, which should be standard equipment of each 
medical emergency team. The record should include the name 
or other identification, address, person to be notified, diagnosis, 
first aid administered, morphine if given, and disposition. A 
form approved by the Medical Division of the Office of Civilian 
Defense will be found in a supplementary memorandum on 
equipment. One nurse or nurses’ aide should be assigned the 
responsibility for these records. The forehead of tourniquet 
patients and of patients urgently requiring priority attention 
should be marked TK or 17, respectively, with a red crayon skin 
pencil or lipstick, 

Diills . — It is recommended that drills be called at each hos- 
pital once a month by the chief or president of the professional 
staff. A record of each drill should be kept by him, which 
will show the time required for complete mobilization of a 
squad at the designated point of departure and the condition of 
equipment and transportation. 

It is also recommended that field drills be called unexpectedly 
by the local Director of Civilian Defense at least every three 
months for each hospital. Each field drill might appropriately 
include one or more rescue squads of the police, fire or other 
municipal department, who will assist the emergency medical 
squads in setting up casualty stations at designated sites. The 
official in command at the drills should inspect the clothing, 
equipment and transportation of all participating units and 
render a report to the Chief of Emergency Medical Service and 
to the local Director of Civilian Defense on the promptness 
and efficiency of each unit. The larger field drills might include 
the canteen and other emergency relief services of the welfare 
department or of the local chapter of the American Red Cross 
or other local agency. 

BASE AND EVACUATION OR CLEARANCE HOSPITALS 

In order to prepare for the release of hospital beds within 
the area for large numbers of casualties, the Chief of Emer- 
gency Medical Service should make an inventory of hospitals, 
convalescent homes and other institutions within a radius of 
50 or more miles, to which maternity services, children’s wards, 
certain categories of the hospitalized sick and convalescents 
could be transported. Provision should also be made for the 
assembly and storage of an adequate supply of hospital cots, 
mattresses, blankets and other equipment which may be required 
to provide for emergency increase in bed capacity of voluntary 
and governmental hospitals. In the event of actual destruction 
of hospitals, it may become necessary to consider evacuating 
casualties to base hospitals and transforming hospitals near the 
scene into evacuation or casualty clearance hospitals. 

On receiving the first emergency call, the hospital should 
order all members of its visiting staff by telephone or police 
radio call to report to the hospital and stand by for the care 
of the injured received from the casualty stations and first aid 
posts. 

AUGMENTATION OF NURSING SERVICES 

In the face of the need for rapid expansion of nursing services 
for civilian defense, the number of available nurses is being 
depleted because of the requirements of the military forces and 
the public health and industrial hygiene services. An attempt 
is being made to compensate for this deficiency by the training 
of subsidiary hospital workers through the NYA. WPA and 
other programs. The Office of Civilian Defense in collabora- 
tion with the American National Red Cross has revised the 
instruction curriculum for volunteer nurses’ aides so as to pro- 
side for a period of intensive practical instruction in hospitals 
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under the direction of a special instructor in charge of the 
training and use of volunteer nurses’ aides. On completion of 
this practical training, volunteer nurses’ aides will become 
eligible to assist nurses in wards and outpatient clinics of hos- 
pitals or in visiting nurse, public health, industrial hygiene and 
school health services. Volunteer nurses’ aides are intended to 
supplement the work of the nurse so that she may be able to 
serve a greater number of patients. It is recommended that 
the local Chief of Emergency Medical Service in collabora- 
tion with hospital executives and principals of schools of nursing 
reorganize and intensify the training and the use of volunteer 
nurses’ aides in appropria e hospitals in accordance with the 
new schedule of the Office of Civilian Defense and the American 
National Red Cross. 

FIRST AID 

First aid instruction should be provided for as large a part 
of the general population as possible. The local Chief of 
Emergency Medical Service should, in collaboration with the 
local chapter of the American National Red Cross, provide 
training in first aid for at least 5 per cent of the personnel of 
all municipal departments and large business and industrial 
establishments. On completion of training, this 5 per cent 
should constitute the first aid corps of their municipal depart- 


ment, business or factory group. The leaders of these corps 
should be encouraged to take the instructor’s course of the 
American National Red Cross so that, when qualified, their 
services might be utilized for the extension of first aid instruc- 
tion to all employees and to the general population of the 
community. 

The first aid course for civilian defense prepared by the 
American National Red Cross in collaboration with the Office 
of Civilian Defense is recommended for first aid training. 
Instructors qualified by the Red Cross may give this training 
under the direction of the local chapter of the American Red 
Cross, the local health department or any other voluntary or 
governmental agency. 

An intensive course of practical training (five two hour 
lessons) has been prepared by the Medical Division of the 
Office of Civilian Defense and the American National Red Cross 
as supplementary instruction for members of emergency medi- 
cal field units and for nursing auxiliaries and members of other 
civilian defense units (police officers, firemen and volunteer 
auxiliaries) who have had previous instruction in first aid. It 
is designed as a refresher course for the purpose of reviewing 
and practicing those first aid procedures which are most impor- 
tant in civilian defense. 


COMMITTEE ON MEDICAL PREPAREDNESS 
CONSIDERS ESTABLISHMENT OF PRO- 
CUREMENT AND ASSIGNMENT 
AGENCY 

The Committee on Medical Preparedness of the American 
Medical Association met in Washington, D. C., August 19 
and 20 to consider the resolution adopted by the House of 
Delegates at the session in Cleveland in June relative to the 
establishment of a procurement and assignment agency to be 
concerned with the provision of medical personnel for the Army, 
Navy, Public Health Service and other agencies. The com- 
mittee considered also other problems presented by the physi- 
cians, such as the question of the inventory of the medical 
profession, deferment of medical students, interns and residents, 
provision of personnel for the Selective Service boards and 
reimbursement of such physicians, the conduct of the survey of 
selectees with regard to the problem of rehabilitation, and other 
related problems. On August 19 a dinner was held for further 
discussion of such problems, including as representatives of the 
Committee on Medical Preparedness : 


Dr. Irvin Abell 

Chairman of the Health and 
Medical Committee in the 
Federal Security Admin- 
istrator’s Office 

Chairman, Committee on 
Medical Preparedness 

Dr. Arthur W. Booth 

Chairman, Board of Trus- 
tees of the American 
Medical Association 

Member, Committee on 
Medical Preparedness 

Dr. Frank H. Lahey 

President, American Med- 
ical Association 

Member, Committee on 
Medical Preparedness 

Dr, Fred W. Ran kin 

President-Elect, American 
Medical Association 

Member, Committee on 
Medical Preparedness 

Dr. 01 in West 

Secretary. American Med- 
ical Association 

Member. Committee on 
Medical Prepared ness 

Dr. Morris Fishbein 

Editor of The Journal or 
the American Medical 
Association 

Member, Committee on 
Medical Preparedness 

Dr. Walter G. Phippen 

Member. Committee on 
Medical Preparedness 


Dr. Janies E. Paullin 

Member, Committee on 
Medical Preparedness 

Dr. John H. O'Shea 

Member, Committee on 
Medical Preparedness 

Dr. Charles A. Dukes 

Member, Committee on 
Medical Preparedness 

Dr. Roy W. Fouts 

Member, Committee on 
Medical Preparedness 

Dr. Harvey B. Stone 

Member, Committee on 
Medical Preparedness 

Dr. Samuel E. Thompson 

Member, Committee on 
Medical Preparedness 

Dr. R. G. Leland 

Director, Bureau of Medi- 
cal Economics, American 
Medical Association 

Mr. Watson B. Miller 

Assistant to the f Federal 
Security Administrator 

Dr. Warren F. Draper 

Assistant Surgeon General, 
United States Public 
Health Service 


Dr. James A. Crabtree 

Surgeon, United States 
Public Health Service 

Secretary, Health and Med- 
ical Committee in the 
Federal Security Admin- 
istrator’s Office 

Dr. L. G. Rowntree 

Medical Director, Selective 
Service System 

Rear Admiral Ross T. 

Mclntire 

Surgeon General, United 
States Navy 


Capt. Luther Sheldon J r. 

United States Navy Medi- 
cal Corps 

Comdr. Joseph J. Kaveney 
United States Navy Medi- 
cal Corps 

Col. George F, Lull 

United States Army Medi- 
cal Corps 

Dr. James C. Magee 

Surgeon General United 
States Army Medical 
Corps 


NAVY MEDICAL OFFICERS INTER- 
CHANGE DUTY 

The Navy Department, August 1, announced the fol- 
lowing changes of station for three captains of the 
Medical Corps: 

Capt. Clarence J, Brown, M. C., U. S. Navy, from the U. S. 
Academy, Annapolis, Me!., to the U. S. Naval Station, Guantan 
Cuba, where he will be senior medical officer. 

Capt. Oscar Davis, M. C., U. S. Navy, from the Norfolk Naval »° ’ 
pital, Portsmouth, Va., to the U. S. Naval Academy, Annapolis, * 
where he will be in charge of eye, car, nose and throat work. , 

Capt. James F. Hooker, M. C., U. S. Navy, from the U. 

Station, Guantanamo, Cuba, to the Norfolk Naval Hospital, Fortsin « 
Va,, where he will be in charge of eye, ear, nose and throat work. 


OFFICERS AT STATION HOSPITAL 
AT FORT SHERIDAN 

The following medical reserve officers were reported on duty 
it the Station Hospital, Fort Sheridan, III., May 29: 


5ECKER, Harry G., Captain. 
3URKHART, Jean M., 1st Lieut. 
iUSIINELI., Lowell F„ 1st Lieut 
?OUD, Ernest A., 1st Lieut, 
"ISHER, Seymour, Captain. 

10, Kwan Heen, Major. 
OSSELYN, Livingston E„ 1st 
Lieut. 

ILIGERMAN, Sidney, 1st Lieut. 
.IAMMOSER, Lambert P., 

Captain 


McKinley, Hush a., 

MILLER, Herbert Lieut. Co . 
MUMLER, William C„ 1st 
PEARSON, Emmet F., Capta*' 1 - 
SCHIFF, Joseph If., If Incut 
SWIONTKOWSM, Stanley I>- 

VOLLMAR, George K., 1“ 
WAFFLE, Robert I.., Captain- 
ZOLT, Nathan, 1st Lieut 


CORRECTION 

Lieutenant Colonel Brodkin on Active Duty.— I he 
Lieut. Uok Henry A. Brodkin of the New Je»g ^ 
lard was inadvertently omitted from the list of » • , _ 

idical Officers in active service from New Jersey Cghncl 
aed in The Journal, July 26, page 299. Ljeutenan t 
odkin, who is from Newark, has been serving 
vision at Fort Dix, New Jersey, since last September. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
War Department, Washington, D. C. : 

ABRAMSON, Samuel R , 1st Lieut , New Orleans 
ALT EY, Leon Arthur, Major, Middleboro, Mass 
ANDRUS, Frederick Henrj, 1st Lieut, Akron, Ohio 
AVERY, Notes Latham, Jr, 1st Lieut, Grand Rapids, Mich 
B VLKIN, Samuel G , Captain, Minneapolis 
BLUMSTEIN, Charles Lewis, 1st Lieut, New Orleans 
BRADSHAW. Frederick Joseph, Captain, St Cloud, Minn 
BRADY, George Clark, 1st Lieut , Buffalo 
BROWN, Delmer Jencks, 1st Lieut , Takoma Park, Md 
CAPRIO, I rank Samuel, Captain, Northport, L I , N. V. 

CARTER, William Howard, 1st Lieut, Ravenna, Ohio 
CRAIG, Paul C , Captain, Reading, Pa 
DEES, James Gordon, Captain, Philadelphia, Miss 
DINGMAN, Reed Othelhert, 1st Lieut , Ann Arbor, Mich 
EMERY, Wilfred Hilton, 1st Lieut , Los Angeles 
EVANS, Jack McCallum, 1st Lieut , Kenmore, N Y 
FAWCETT, Robert Miles, 1st Lieut , Pittsburgh 
FIORITO, Joseph Anthony, 1st Lieut, Sjracuse, N Y 
FURZE, Willnm Everett, 1st Lieut , Fresno, Calif. 

GARTLAN, Bernard Waiter, 1st Lieut , Washington, D C 
GEARHART, Merriam, 1st Lieut , Philadelphia 
GIBSON, Walcutt Wilfred, 1st Lieut , Washington, D C 
GILBERT, Wallace Guj, 1st Lieut, Los Angeles 
GIST, Harold Howard, 1st Lieut, Clev eland 
GROSS, Norman Harold, 1st Lieut , Salt Lake Citj 
HAMPTON, Htram Phillip, 1st Lieut , Rochester, Minn 
HEID, George J , Jr , 1st Lieut , Reading, Pa 
HITCHKO, Michael Joseph, 1st Lieut , V est Los Angeles, Calif. 
JARRETT, John Tallman, 1st Lieut , Richmond, Va 
JOHANSON, Vincent Eric, 1st Lieut , San Francisco 
KAMMER, Walter Fred, 1st Lieut , New Glarus, Wi« 

KIBBY, Sjdnej V, Lteut Colonel, Los Angeles 
KIMBROUGH, Robert Cooke, Jr , 1st Lieut , Ann Aibor, Mich 
KLINE, Edward Mahon, Captam, Cleveland Heights, Ohio 
LANGNER, Charles A G, Captain, Brownsville, Texas 

SECOND 


LAUGHLIN, Victor Cavanna, Major, Cleveland 
LEEDE, William Eduard, 1st Lieut , Madison, Wis 
LOVGREN, Robert Ellsworth, 1st Lieut , Omaha 
MADDING, Gordon Francis, 1st Lieut , Rbchester, Minn. 

MANLY", Wilbur Francis, 1st Lieut , Chicago 
MAY, Stanton Bonham, 1st Lieut , Los Angeles 
MEASE, William Harvej, 1st Lieut, East Pittsburgh, Pa 
MEISENBACH, Albert Edward, Jr, 1st Lieut, Washington, D. C. 
MELYN, John Anthonj, 1st Lieut, Chicago 
MEREDITH, Thomas Neil, 1st Lieut , Pittsburgh 
NEALON, William Kennedj A , 1st Lieut , Pittsburgh 
OSBOURN, Raymond Allen, 1st Lieut, Washington, D C, 
OVERTON, Lewis Marvin, Captam, Des Monies, Iow*\ 

PATTERSON, Donald Scott, 1st Lieut, Brookljn 
REYNOLDS, Stephen, 1st Lieut , Santa Barbara, Calif. 

RICE, Earl Milford, Major, Charleston, S. C. 

RIECHEL, Leslie, 1st Lieut , Los Angeles 
ROMANSKY, Monroe James, 1st Lieut , Hartford, Conn. 
RUTHERFORD, Robert B, 1st Lieut, Peoria, III. 

RUUSKA, Paul E , 1st Lieut , Richmond, Va 
SCHWARZ, Alfred J , Captain, San AnseJmo, Calif 
SCHWEITZER, Julius Paul, 1st Lieut , Toledo, Ohio 
SECUNDA, Lazarus, Captain, Brighton, Mass 
SELLING. Philip, 1st Lieut , Portland, Ore 
SKOLFIELD, Maze!, Captain, Salt Lake Citj. 

SNYDER, Maurice Wilson, 1st Lieut , Manor, Pa 
STEHR, Vernon Carl, 1st Lieut , Oakland, Calif 
SUNDQUIST, Everett Llojd, 1st Lieut, Springfield, Ore 
SVOBODA, Trank Charles, Major, San Diego, Calif. 

TRUMP, Frank Austin, Captain, Ottawa, Kan 
VINCENT, Bajard Richard, 1st Lieut , New York 
WEED, John Conant, 1st Lieut , New Orleans 
WERNER, Samuel, 1st Lieut , Billings, Mont. 

WILLIAMS, George D , Major, St Louis 
WOOD, George Oviatt, 1st Lteut , Rochester, Minn 
WOODRUTF, Marston True, Captain, Philadelphia 
WORSELY, Thomas L , 1st Lieut , Rockj Mount, N C 

Orders Revoked 

PRATT, Thomas Dennie, 1st Lieut , Brookline, Mass 


CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordeied to active duty by the Com- 
manding General, Second Corps Aiea, which comprises 
the states of New Yoik, New Jersey and Delaware: 

ALLEN, Herbert B , 1st Lieut , Harrison, N. Y , Fort Dix, N. J. 
BARNES, Earle E, 1st Lieut, Lowville, N Y., Pine Camp, N. Y 
BERNHARD, Joel A , 1st Lieut , East Orange, N. J, Tort Bragg, N C. 
CARRUTHERS, Roderick J, 1st Lieut, Sjracuse, N. Y , Fort Ontario, 
N Y. 

CLARK, Clarence L , 1st Lieut , BnlKton Spa, N Y , Fort Dix, N J. 
DENZER, Trank L, 1st Lieut , Brookljn, General Dispensarj, New 
York 

GERSON, Stanley, 1st Lieut , West New Brighton, N. Y , Madison 
Barracks, N. Y 

HEALY, Edward G, 1st Lieut, Buffalo, General Dispensarj , New York. 
HORNE, Robert P , 1st Lieut , Skaneateles, N. Y , Carlisle Barracks, Pa. 

Orders 

BAXT, Sjdnej J, 1st Lteut, Paterson, N J 
BELLANTONI, Adolph J, 1st Lieut, New York 
BENSON, Murraj, 1st Lieut, New York 
BI ASH, Andrew A , l*t Lieut , Elmira, N. Y 
BROWN, Walter E , Jr , 1st Lieut, Schenectadj, X Y 
COSTA, Joseph A , 1st Lieut , Bedford Hills, N Y. 

CRUNDEN, Allan B, Jr, 1st I.ieut , Montclair, N. J 
FRANCO, Biagio, 1st Lteut , New York. 

FRIEDMAN, Eliot M , 1st Lieut , Utica, N. Y. 

FRl’CHTBAUM, Robert P, 1st Lieut , Nutlej, N J 

GERSH, Irving, 1st Lieut , New York 

GOI DSTE1N, Sol R , Captain, Rochester, N. Y. 

GREELEY, Horace, Jr , Major, Brookljn 

HARTSTEIN, Edward, 1st Lieut , 12th Infantrj, Tort Dix, X J. 
JASPIN, George R , 1st I leut , Rockville Centre, N. Y. 

JONES, Courtland S , Jr , 1st Lieut, Fort Niagara, N. Y. 


LESSEY, Arthur G , 1st Lieut , Wilmington, Del , Fort Ontario, N. Y, 
McCUNE, Wallace H , 1st Lieut , East Rutherford, N. J., Tort Jackson. 
S C. 

McLAUGHLIN, John T., 1st Lieut, Pleasantv ille, N. J, Pine Camp, 
N Y. 

PROVENZANO, Samuel, 1st Lieut, Newark, N. J, Camp Grant, 111. 
RESNICK, Nathan, 1st Lieut, Newark, N. j. Tort Bragg, N. C 
ROBIN, Morris J., 1st Lieut , Jackson Heights, N. Y , Camp Upton, 
N Y. 

ROSS, John R, 1st Lieut, Jersey Citj, N. J., Commanding General, 
Second Corps Area, Governors Island, N. Y. 

SACO, Louis S , 1st Lieut , Paterson, N. J., Fort Bragg, N. C. 
TARTIKOFF, George, 1st Lieut , Brookljn, Fort Dix, N. J. 
TICHENOR, Clifford J , 1st Lieut, Sjracuse, N. Y.» Camp Stewart, Ga 
TRIPPE, Morton F , 1st Lieut , Asbury Park, N, J , General Dis- 
pensarj, New York. 

WAHRMAN, Jules, 1st Lieut , New York, Tort Dix, N. J. 

WULWICK, Michael, 1st Lieut, Brookljn, Carlisle Barracks, Pa 

Revoked 

KNOPF, Albert A , 1st Lieut , New York 
LA RAJA, Rajmond J., 1st Lieut, Brookljn 
LYNCH, Edward T , 1st Lieut , Elizabeth, N. J. 

MANDOUR, Brabim A , 1st Lieut , Utica, N. Y. 

MAYER, Hjman R , 1st Lieut , Woodside, N. Y. 

MOORE, Dean C , 1st Lieut , East Orange, N. J. 

MORIARTA, Webster M , Captain, Saratoga Springs, N. Y. 
PROVISOR, Benjamin, 1st Lieut , Passaic, N. J. 

SARAJIAN, Aram M , 1st Lieut , West Englewood, N. J. 

SAYET, Maxwell M, 1st Lieut, New York. 

SCHAUS, James P, 1st Lieut, Fort Niagara, N. Y. 

SETTEL, Edward, 1st Lieut., Brookljn 
SHLESINGER, Julius H , 1st Lieut , College Point, N Y. 

STRINGER, Sjdnej W., Captain, Sjracuse, N. Y. 

THORNE, George D , 1st Lieut , New York. 

TRAVIS, Richard E , 1st Lieut , Ilomell. N. Y. 

TYLAR. Norman E , Captain, Windsor, N. Y 


ORDERED TO FOREIGN DUTY 


JCK. Ravmond Livingston, 1st Lieut, Lewistown, Mont , Station Hospi- 
tal, Dutch Harbor, Alaska. 

TICKLIX, George Clifford, 1st Lieut, Sitka, Alaska, Sitka, Alaska. 

GOAD, IJojd Henrj, 1st Lieut, El Paso, Texas, Armj Medical Corps, 
Manila, P. 1. 

HARDAWAY, Robert Morns III, 1st Lieut , Schofield Barracks, 
Hawaii, Sth Field Artillcrj, Schofield Barracks, Honolulu, Hawaii. 

HUCHERSOX, Denman Carter, 1st Lteut, Lufkin, Texas, Panama 
Canal Department, Quarrj Heights, Balboa Heights, Canal Zone. 

MERKEL, Emil Elvin, 1st Lieut , Corregidor, P. I , Station Hospital, 
Fort Mills, Corregidor, P. I. 


SHARP, Mahlon Samuel, 1st Lieut, Schofield Barracks, Hawaii, 11th 
Med,cal Regiment, Schofield Barracks, Honolulu, Hawaii. 

SMITH, Donald H, 1st Lieut, Fairnew, OUa , Hospital, Tort Stotscn- 
burg, Philippine Islands 

TOPIC, John Richard, 1st Lieut. Nevada Citj, Calif, Annette Island 
Landing Field, Metlakatla, Alaska. 

TOUSIGXANT, Albert Noel, Captain, Oconto, Wis , Sternberg General 
Hospital, Manila, P. I. 

WHITE, Rajmond Leroj, 1st Lieut, Santa Marta, Cahf., Tort Shaflcr. 
Honolulu, Hawaii. 

V ILSOX, Charles Henrj, Major, New Yori , Sternberg General Hos- 
pital, Manila, Philippine Islands. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status. — S. J. Res. 104, introduced by Senator 
Langer, North Dakota, on August 19, passed the Senate on 
August 21. The resolution proposes to create an Encephalitis 
Control Board, to consist of six members, one member to be 
the Surgeon General of the Public Health Service, who is to 
serve as chairman, one member to be an officer or employee 
of the Department of Agriculture, to be appointed by the 
Secretary of Agriculture, and one member from each of (he 
states of Minnesota, Montana, North Dakota and South Dakota, 
to be appointed by the Surgeon General. The board is to be 
authorized, in cooperation with the United States Public Health 
Service and the health authorities of the states, to investigate 
and study the origin and causes of encephalitis. The board is 
to be granted the power to (I) put under quarantine such areas 
as it deems necessary to prevent the spread of encephalitis, 
(2) enter any hospital or other place to examine any patient 


who has or is suspected of having encephalitis, (3) order and 
conduct necropsies on the body of any person who has died or 
is suspected of having died of encephalitis, (4) conduct such 
other investigations and examinations as are deemed necessary 
to determine the origin and causes of encephalitis or to find a 
cure therefor. The board is to provide for the establishment 
of a laboratory in Bismarck, N. D., which is to be available 
for use by the health authorities of any state or the Dominion 
of Canada. The resolution proposes to authorize the annual 
appropriation of such sums as may be necessary to carry out its 
provisions and the immediate appropriation of $3,000,000 for 
such purposes. 

Bill Introduced.— S. 1S61, introduced by Senator Murdock, 
Utah, for himself and for Senator Gillette, Iowa, proposes to 
permit chiropractors to treat injured federal employees entitled 
to the benefits of the United States Employees’ Compensation 
Act. 


WOMAN’S AUXILIARY 


Arkansas 

Mrs. A. G. Lee, Mrs. J. F. Williams and Mrs. A. W. Roberts 
entertained the Bowie and Miller auxiliary at the home of 
Mrs. S. W. Alston. The Bowie and Miller auxiliary won 
second prize in the national Hygeia contest and at a dinner 
April 25 honored Mrs. William Hibbitts, president of the auxil- 
iary to the Texas Medical Association, and Dr. Preston Hunt, 
president of the association. Mrs. J. T. Robison was general 
chairman of arrangement. The following officers were named 
for the ensuing year: Mrs. L. H. Lanier, president; Mrs. R. R. 
Kirkpatrick, president-elect; Mrs. Allen Collom Jr., first vice 
president; Mrs. R. H. T. Mann, second vice president; Mrs. 
T. F. Kittrell, third vice president; Mrs. P. H. Phillips (Ash- 
down), fourth vice president; Mrs. N. B. Daniel, recording 
secretary: Mrs. E. M. Watts, corresponding secretary; Mrs. 
A. G. Lee, treasurer; Mrs. S. A. Collom, historian; Airs. Roy 
Baskctt, publicity secretary, and Mrs. Harry Murry, parlia- 
mentarian. Winners of a public school essay contest on health 
were presented. The subject was “Health as a First Line of 
National Defense.” Mrs. J. T. Robison discussed "Ethics for 
Doctors’ Wives.” 

The Woman’s Auxiliary to the Pulaski County Medical 
Society met recently at the home of Mrs. M. E. McCaskill. 
The president, Mrs. S. C. Fulmer, presided. Mrs. Paul Fulmer 
reported $79.20 profits from a book review and rummage sale 
for the Student Loan Fund. Airs. W. A. Lamb, public relations 
chairman, reported on the cancer control movement. Airs. H. A. 
Higgins reported sixty-nine garments made for the Arkansas 
Children’s Home and Hospital. 

Airs. Charles T. Chamberlain was elected to head the auxil- 
iary to the Sebastian County Aledical Society for the ensuing 
year at a meeting, April 7, at the home of Airs. W. R. 
Brooksher Jr. Other officers are: Airs. Bert Ware, secretary, 
and Mrs. J. L. Kcllum, treasurer. Airs. 1. Fulton Jones, captain 
for the auxiliary during the cancer control campaign, reported 
that auxiliary members contributed S103 to the membership fund. 

Georgia 

The auxiliary to the Richmond County Aledical Society met 
at the home of" Airs. Lombard Kelley in Augusta, Mrs. Lucius 
Todd presidium The treasurer reported sending S50 to the 
count'v societv to defrav expenses for a guest speaker at one - 
of their meetings, this to be known as the Aux.I.ary Lecture.. 
Mr?. H. G- Banister, president of the Woman? Auxiliary to 
the Medical Association of Georgia, talked and Mr?. Richard 
Torpin gave a paper on Jane Todd Crawford. Dr, Loree 


Florence of Athens, first woman to graduate from the Uni- 
versity of Georgia School of Afedicine, talked on "Women in 
Aledicine.” 

Mississippi 

The Four-County Unit to the Thirteen Counties Auxiliary 
met Alarch 4 at the home of Airs. A. J. Stacy in Tupelo. 
Dr. W. H. Anderson reviewed the duties of doctors’ wives. 
Airs. W. L. Orr gave an article on the country doctor from 
Hygeia. 

New York 

A talk by Dr. Adcle E. Streeseman, chairman of the advisory 
council, a lecture by Airs. Lewis P. Addoms on “The Alotion 
Picture Council” and a book review by Mrs. C. A. Peake 
gave the February assemblage of doctor’s wives of Kings 
County an afternoon of entertainment. Air. E. A. Gridin lias 
donated a piece of needlepoint to be sold, the proceeds of 
which will be used for the Physicians’ Home, Incorporated- 

The Albany county auxiliary heard Dr. Haven Emerson <>f 
Columbia University speak on “Compulsory Health Insurance 
or Voluntary Sickness Insurance.” This campaign is being 
sponsored by the auxiliary under the direction of its president, 
Airs. A. L. Aladden. 

Oregon 

The Multnomah county auxiliary raised S266 for the Student 
Loan Fund at a raffle at the home of Airs. Charles H. 
Alanlove. 

Pennsylvania 

About 25 members of the Warren County medical auxilmD 
met in Warren, Afay 26, at a luncheon in honor of - rs - 
Alaxwell Lick and Airs. James Delaney, both of Erie, s, a <: 
president and district counselor, respectively. Airs. Lick spo e 
on the relationship of the physician’s wife to the community 

South Carolina 

The Woman’s Auxiliary to the Pickens County Medical 
Socictv held a recent meeting at the home of Airs. - “ 

Turman, Easley. Airs. P. E. Swords, Liberty, presided. M • 
E. F. Wyatt gave a talk on "Horse and Buggy Days 
incidents of the early practice of her husband. 

Texas 

The Henderson county auxiliary observed the annual Tu- 
tor's Day" by honoring physicians of Henderson Conn > • 

a banquet at the Henderson County Womans C u >, "> ■ ' 
Robert Hodge, president of the auxiliary, as general cn 
Dr. W r . W. Bauer, associate editor of Hygeia, alter ti.c - ■_ 
addressed a large audience at the Presbyterian Clmrc i. 
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THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS 

general interest: such as relate to society activi- 
ties, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal.— Ernest O. Lawrence, Ph.D., professor of physics 
and director of the radiation laboratory of the University of 
California, Berkeley, recently received the honorary degree of 
doctor of science from Harvard University. Dr. Lawrence is 
the inventor of the cyclotron and a Nobel Prize winner. 

The Lane Lectures.— Dr. Cecil K. Drinker, professor of 
physiology. Harvard Medical School, dean and professor of 
physiology in the graduate school and dean of the school 
of public health of Harvard University, Boston, will deliver 
the twenty-eighth series of Lane Medical Lectures at Stanford 
University School of Medicine, San Francisco, on the general 
subject of the lymphatic system. He will give the lectures on 
October 6, 10, 13, 17 and 20. 

New Health Officer of Los Angeles County.— Dr. Wilton 
L. Halverson, health officer of Pasadena, has been appointed 
in charge of the Los Angeles County Health Department, suc- 
ceeding the late Dr. John Pomeroy. Dr. Halverson topped 
the list of seven applicants for the position with a grade of 
92.28 in the civil service examination. Dr. Halverson in 1929 
graduated at the College of Medical Evangelists, Loma Linda, 
where he is now professor of public health and preventive 
medicine. 

University News. — Charles Edward A. Winslow, C.P.H., 
Anna M. R. Lauder professor of public health, Yale Univer- 
sity School of Medicine, New Haven, has been appointed 
Rosenberg lecturer in the public social services at the Univer- 
sity of California, Berkeley, for the fall semester for 1941. 
The lectureship was established two years ago by the Rosen- 
berg Foundation of San Francisco for the purpose of bringing 
to the university for one semester at a time authorities on the 
public social services. 

Examination for Director of County Tuberculosis 
Sanatorium. — An open competitive examination for medical 
director of Olive View Sanatorium, in the foothills of the 
San Fernando Valley near Los Angeles, has been announced 
by the Los Angeles County Civil Service Commission. Appli- 
cations must be filed with the commission by October IS. The 
salary is $500 a month and the usual three year county resi- 
dence requirement has been waived, permitting all qualified 
men who are United States citizens to participate in the exam- 
ination. Applicants must be male between the ages of 35 and 
55, graduates of an approved medical school and have had at 
least five years’ experience, three or more of which must have 
been in a responsible administrative and executive capacity in 
a sanatorium or hospital. Address the Civil Service Commis- 
sion, Room 102, County Hall of Records, Los Angeles, for 
additional information. 

GEORGIA 

Society News. — The Fulton County Medical Society was 
addressed in Atlanta, August 18, by Drs. Odom O. Fanning on 
“The Medical Profession : Past — Present — Future,” and Emmett 
Durham Colvin, “A Comparison of Thyroid Extract and Iodine 
Therapy in Preventing Toxemia of Pregnancy.” The society 
was addressed, August 4, by Drs. Henry Walker Jernigan and 
William R. Baker on “Local Use of Sulfonamides in Compound 
Fractures” and Charles E. Hall Jr., “Treatment of Anorectal 
Abscess.’.’ All are from Atlanta. 

ILLINOIS 

District Health Officers. — Dr. Walter J. Broad, who has 
been connected with the division of child hygiene, state depart- 
ment of public welfare, Springfield, has been named district 
health officer with headquarters in Carlinville, succeeding 
Dr. Robert H. Bell, Carlinville, resigned. Dr. John P. Crottv, 
East St. Louis, has been named district health officer with 
offices in Robinson. Dr. Paul G. Buss, Dwight, has been 
appointed district health officer with headquarters in Macomb, 
succeeding Dr. Simon J. Maydct, who has entered the Univer- 
sity of Michigan for additional training in public health. Dr. 
Wilber J. M. Mcnke, Paris, has been appointed district health 
officer with offices in Highland, filling the vacancy that occurred 
when Dr. Claude Milton Eberhart resigned early this year. 


Chicago 

A Series of Symposiums at the University.— A scries 
of symposiums will be held in September at the University 
of Chicago in celebration of the university’s fiftieth anniversary. 
Sessions will be devoted to the following topics, among others: 
Life at High Altitudes and Aviation Medicine; Levels of 
Integration in Biological and Social Systems ; Visual Mecha- 
nisms ; Thoracic Diseases ; Sex Hormones ; Immunological 
Mechanisms. Special lectures will be delivered by : 

Robert R. Williams, D.Sc., chemical director, Bell Telephone Labora- 
lories of New York, The Social Implications of Vitamins. 

Dr. Donald Dexter Van Slyke, Rockefeller Institute for Medical 
Research, New York, The Physiology of the Amino Acids. 

Florence B. Seibert, Ph.D., associate professor of physiologic chemistry, 
Henry Phipps Institute, Philadelphia, Tuberculosis as the Chemist 
Sees It. . _ . _ . 

Isabel Maitland Stewart, professor of nursing education, Teachers Col- 
lege, Columbia University, Advancing Frontiers in Nursing Educa- 
tion. . , 

Dr. Charles H. Best, professor and head of the department of physi- 
ology, University of Toronto Faculty of Medicine, The Significance 
of Choline as a Dietary Factor. ... . 

Dr. Ernest W. Goodpasture, professor of pathology, Vanderbilt Uni- 
versity School of Medicine, Nashville, Virus Infection of the Mam- 
malian Fetus. 

Section N of the American Association for the Advancement 
of Science will offer a comprehensive symposium on aero- 
biology, arranged in cooperation with the committee on aero- 
biology of the National Research Council and presented under 
the joint auspices of the association and the university. On 
Monday afternoon, September 22, the Theobald Smith Award 
in Medical Sciences will be presented to Herald R. Cox, Sc.D., 
of the U. S. Public Health Service, Rocky Mountain Labora- 
tory, Hamilton, Mont., at which time he will deliver an address 
entitled “Cultivation of Rickettsiae of the Rocky Mountain 
Spotted- Fever, Typhus and Q Fever Groups in the Embryonic 
Tissues of Developing Chicks.” Irving Langmuir, LL.D., 
Schenectady, N. Y., president of the American Association for 
the Advancement of Science, will make the presentation. 

LOUISIANA 

Changes in Health Officers. — Dr. Benjamin O. Morrison, 
formerly of Crowley, has been appointed temporary director 
of the Red River Parish health unit, filling the vacancy that 
occurred when Dr. Charles W. Reid, Coushatta, was named 
director of the units in Madison and Tensas parishes with 
headquarters at Tallulah. 

New Director of Preventive Medicine. — Dr. George M. 
Leiby, Washington, D. C., formerly director of preventive 
work against venereal diseases in the District of Columbia and 
in North Carolina, has been appointed director of the division 
of preventive medicine in the Louisiana State Board of Health, 
newspapers reported August 2. The appointment was effec- 
tive immediately. Dr. Leiby graduated at Vanderbilt Univer- 
sity School of Medicine in 1931. 

MARYLAND 

Personal. — Dr. Huntington Williams, health commissioner 
of Baltimore, went to England in July to study disaster pre- 
caution and technics of medical care after bombings. Dr. Wil- 
liams was one of a group representing the Office of Civilian 
Defense. 

Hospital Appointment. — Dr. Willard L. Quennell, super- 
intendent of the Highland Park General Hospital, Highland. 
Park, Mich., has been appointed director of the Union Memo- 
rial Hospital, Baltimore. He succeeds Dr. Clyde D. Frost, 
who died July 5. Dr. Quennell lias been head of the High- 
land Park hospital since 1919. 

MASSACHUSETTS 

Fellowship in Urology Available. — The Laliey Clinic, 
Boston, announces that a fellowship in urology is now avail- 
able. Inquiries with a brief account of training should he 
addressed to Dr. Earl E. Ewert, 605 Commonwealth Avenue, 
Boston. 

District Meeting.— The Worcester North District Medical 
Society was addressed at the Henry Heywood Memorial Hos- 
pital, Gardner, July 23. The speakers were Drs. Elliott P. 
Joslin and Theodore C. Pratt, Boston, on the medical and 
surgical aspects of diabetes, respectively. 

Course on Industrial Hygiene.— Harvard School of Public 
Health. Boston, announces a short course in industrial hygiene 
to begin September 22 and close a few days before Christmas. 
The course will be open to properly qualified engineers as well 
as to physicians. Additional information may be obtained from 
Philip Drinker, Ch.E., professor of industrial hygiene. Har- 
vard School of Public Health, 55 Shattuck Street, Boston. 
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MICHIGAN * 

Alumni Reunion. — The second triennial reunion for alumni 
of the University of Michigan Medical School and former staff 
members and house officers of the University Hospital will be 
held in Ann Arbor, October 2-4. Alumni speakers will include : 

P r - William r.. Benedict, Rochester, Minn., Diagnosis and Treatment 
of Glaucoma. 

Detlev W. Bronk, Ph.D., New York, Physiologic Frontiers in the Medi- 
cal and Social Sciences. 

Dr. Charles L. Brown, Philadelphia, Clinical Aspects of Osteoporosis. 

Pr. George 51. Curtis, Columbus, Ohio, Determination of the Circu- 
lating Thyroid Hormone. 

Dr. Joseph R. Darnall, lieutenant colonel, medical corps, U. S. Army, 
Office of the Surgeon General, Washington, D. C., Concerning Army 
Medical Service. 

Dr, Harold K. Faber, San Francisco. Portals of Entry in Poliomyelitis. 

Dr. Tinsley R. Harrison, Winston-Salem, N. C.» Spontaneous Hypo- 
glycemia as a Factor in the Production of Cardiovascular Symptoms. 

Dr. Lyle B. Kingery, Portland, Ore., Significance of Pruritus in Gen- 
eral Medicine. 

Dr. Perrin H. Long, Baltimore, Recent Aspects of Bacterial Chemo- 
therapy. 

Dr. Robert T. Monroe, Boston, Old Age. 

Dr. Walter M. Simpson, Dayton, Ohio, New Developments in the Diag- 
nosis and Treatment of Brucellosis. 

Dr. Warren T. Vaughan, Richmond, Va., The Allergic Factor in 
Certain Dermatoses. 

Included among the faculty members who will participate are 
Drs. John Alexander, Carl E. Badgley, Frederick A. Coder, 
Charles F. McKhann, Norman F, Miller, Louis H. Newburgh, 
Cyrus C. Sturgis, Carl V. Weller and Udo J. Wile; Howard 
B. Lewis, Ph.D., and Malcolm H. Soule, Sc.D. 


MINNESOTA 

Rockefeller Grants to University. — A grant of §52,000 
from the Rockefeller Foundation for a cooperative program 
of research in biology and medicine to be conducted by the 
Mayo Foundation, Rochester, and the University of Minnesota, 
Minneapolis, lias been accepted by the board of regents of the 
university. The gift will be used in the study of radioactive 
isotopes as. tracers of fundamental biologic mechanisms. Under 
the direction of Dean John T. Tate, Ph.D., members of the staff 
of the university and the Mayo Foundation have conducted this 
research since 1937, when a grant of §36,000 was awarded by 
the Rockefeller Foundation. The university also accepted a 
grant of §17,000 from the Rockefeller Foundation to support 
research in the field of biophysics under the direction of Otto 
H. Schmitt, instructor in physics and biology at the Univer- 
sity of Minnesota. 

NEBRASKA 

University News. — Dr. Charles W. M. Poyntcr, dean of 
the University of Nebraska College of Medicine, Omaha, and 
also professor and chairman of the department of anatomy, has 
been relieved of bis duties as chairman. John S. Latta, Ph.D., 
professor of anatomy and secretary of the department, lias been 
made chairman. 

Personal. — Dr. William P. Wherry, Omaha, received the 
honorary degree of doctor of science from Wayne University, 
Detroit, June 12. Dr. Wherry is president of the Nebraska 

State Medical Association.- Dr. J. S. Butler, Superior, was 

guest of honor at a dinner given by the Nuckolls County Medi- 
cal Society, Superior, June 4. Dr. Butler graduated from 
Western Reserve University School of Medicine in 1883 and 
has practiced in Superior since 1889. 


NEW JERSEY 

Gastroenterologists Open Fall Program. — The New 
Jersey Gastroenterological Society announces its fall public 
nicctino-, October 6, at the auditorium of the Academy of 
Medicine of Northern New Jersey, Camden. Dr. Isidor S. 
Ravdin, George Leib Harrison professor of surgery, University 
of Pennsylvania School of Medicine, Philadelphia, will discuss 
“Some Problems of the Liver and Bile Ducts and Their Man- 
agement.” Dr. Hyman I. Goldstein, Camden, is president of 

Chemist Wins National Award. — Karl A. Folkcrs, Ph.D., 
assistant director of research, Merck and Company, Rahway, 
since 1934 has won the SI, 000 American Chemical Society 
Prize in Pure Chemistry for 1941 in recogmtion of his con- 
tributions in the field of organic chemistry, newspapers 
announced August 13. The presentation of the award w.l 
iake Place at the annual meeting of the Amencan Chemical 
Atlantic Citv, September 8-12. Dr. Folkers was 
tain Decatur. 111 ., in' 1906 and received his Ph.D. from she 
University of Wisconsin, Madison, m 1M- 


NEW YORK 

Strengthen Public Water Supplies,— At the request of 
Gov Herbert H Lehman, the New York State Conference 
of Mayors and Other Municipal Officials, with the assistance of 
the state department of health, has inaugurated a program to 
strengthen public water supplies to meet possible emergencies 
and national defense needs. A committee representing various 
sections of the state has been appointed to assist in directing 
the work and formulating plans for all activities toward its 
fulfilment. An advisory committee lias also been named. 
According to Health Wetter, in the interests of national defense 
and to provide the greatest assurance possible in each com- 
munity that other sources of water supply will be instantly 
available in case of failure of the regular supply, effort will be 
made at once to have connections installed between the systems 
of adjoining municipalities and to have such connections and 
necessary equipment in readiness for immediate utilization of 
other approved industrial or auxiliary water sources in case oi 
emergency'. 

New York City 

The Academy’s Graduate Fortnight. — The New York 
Academy of Medicine will present its annual Graduate Fort- 
night, October 13-24, This year’s subject is "Cardiovascular 
Diseases Including Hypertension.” Activities wilt consist oi 
panel discussions on four mornings, hospital clinics in the after- 
noons and formal addresses in the evening. The panel discus- 
sions will be held at the following times: 

Tuesday, October 14, Dr. Paul D. White, Boston, chairman: Heart 
Failure, Pathologic Physiology, Symptomatology and Treatment. 
Friday, October 37, Dr. Robert L. Levy, New York, chairman: Bis- 
cases of the Coronary Arteries and Their Treatment. 

Tuesday, October 21, Dr. Edgar V. Allen, Rochester, Minn., chairman: 
Peripheral Vascular Disease, Diagnosis and Treatment, including the 
Role of Tobacco and Alcohol. 

Friday, October 24, Dr. Harry Goldhlatt, Cleveland, chairman: Hyper- 
tension and the Present Status of Therapy. 

The program of evening addresses will include: 

Dr. Carl J. Wiggers, Cleveland. Basic Hemodynamic Principles Essen- 
tial to Interpretation of Cardiovascular Disorders Cthc Ludwig Fast 
Lecture) . 

Dr. White, Heart Failure (the Wesley M. Carpenter Lecture), ^ . 

Dr. Timothy Leary, Boston, Pathology of Arteriosclerosis, with Special 
Reference to Coronary Arteries. 

Dr. George Morris Piersol, Philadelphia, Arteriosclerosis: Social Sig- 
nificance and Recent Advances in Treatment. 

Dr. Isaac Starr, Philadelphia, Arrhythmias, Including Paroxysmal 
Tachycardia and Their Treatment. ... , 

Dr. Harold 51. 5Iarvin, New Haven, Conn., Value and Limitations of 
the Electrocardiogram in Medical Practice. 

Dr. Edward D. Churchill, Boston, Surgery of the Heart and Large 
Vessels. 

Dr. Donald W, Gordon Murray, Toronto, Heparin. 

Dr. James C. White, Boston, Raynaud’s Disease. . 

Dr. Newell C. Gilbert, Chicago, Influence of Extrinsic Factors on me 
Coronary Flow and the Clinical Course of Heart Disease, 

Dr. Thomas Duckett Jones, Boston, Treatment of Heart Disease 
Childhood. _ , _ , 

Dr. Soma Weiss, Boston, 5Xechanism and Treatment of Pufmon . 

Edema. , 

Dr. Tinsley R. Harrison, Winston-Salem, N. C., Effects of Re” 31 
Extracts on Hypertension. 

NORTH CAROLINA 

Medical Library Moved. — The Buncombe County Medical 
Library has recently moved to larger and better quarters J 
the Arcade Building, Asheville. The library was organized i 
1935 by a small group in the county medical society ', lCau 
by Dr. Julian A. Moore, Asheville. For several years it it ' 
supported by voluntary contributions of money, boohs a 
journals. Early in 1941 it was taken over by the Lunco 
County Medical Society, which voted to increase ns iw - 
that all members could benefit from the library. At P* - 
it contains seven hundred monographs, two thousand nvc 
dred bound volumes oi journals and receives sixty-mrcc ) 
nals on subscription and by donation. 


OKLAHOMA 

New Director of Laboratories— Dr. Ferdinand K. IU'" 
er Jr., Shawnee, who recently completed _ a course o 
it Johns Hopkins School of Hygiene and Public H ’ ( j )( , 
imore, has been appointed director of laboratori jj r , 

Oklahoma State Department oi Health, Oklahoma U 
-fassler was formerly director of the city-county Ik. l’Ji., 
uent at Shawnee. He succeeds William D. 
low in charge of public health education 1 
lepartment. . ,,. n . 

Advisory Committee to Welfare Department. A^. ^ 
nittee lias been appointed by the Oklahoma Jr- 
Association to act in an advisory capacity 'to • ‘ . ; ou rrnf. 
lent of public welfare, according to the state me c/, r p 3 rd, 
lumbers arc Drs. Alfred R. Sugg, Ada, Robert .U. ■ 
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Tulsa, Frank Clinton Gallaher, Shawnee, and Frederick Red- 
ding Hood and Charles R. Rountree, both of Oklahoma City. 
Dr Rountree has been named chairman. A conference was 
held with the officials of the welfare department during the 
first meeting of the committee July 20. The appointment of 
the committee was made on the recommendation of the council 
of the state society, following a request by the welfare depart- 
ment to the society for assistance, in the form of an advisory 
committee, to ascertain the physical disability of the parents 
of the children making applications for aid from the depen- 
dent children fund. 

OREGON 


Society News. — The Portland Academy of Medicine will 
be addressed in Portland, September 2-3, by Dr. Ralph M. 
Waters, Madison, Wis., on "The Service of Anesthesiology in 
the Modern Hospital Within Operating Room” and “Service 
of Anesthesiology in the Modern Hospital Outside Operating 
Room.” The program will be coordinated with the annual 
meeting of the state medical society. 

Dr. Dillehunt Honored. — The faculty of the University of 
Oregon Medical School, Portland, gave a dinner, July 10, 
honoring Dr. Richard B. Dillehunt, dean of the school, on his 
thirtieth anniversary as a member of the school. A portrait, 
the work of Sydney Bell, Portland artist, was unveiled during 
the dinner. Dr. Dillehunt was born in Decatur, 111., and grad- 
uated at Rush Medical College in 1910. He began the practice 
of medicine in Portland in 1911 and from 1912 to 1917 was 
professor of anatomy and assistant dean of the University of 
Oregon Medical School. He has been dean since 1920 . He 
served during the World War. He was president of the 
Pacific Coast Surgical Association, 1939-1940. 


PENNSYLVANIA 

District Meeting. — The Fifth Councilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting at York, August 21. The speakers included Drs. 
Henry M. Thomas Jr., Baltimore, on "Hypertension”; Francis 
F. Borzell, Philadelphia, “Rehabilitation of the Rejectee,” and 
Daniel L. Borden, Washington, D. C., “The American Medical 
Association on Trial.” Dr, Lewis T. Buckman, Wilkes-Barre, 
president-elect of the state society, made an address entitled 
“Out of the Night.” Fifty year testimonial certificates were 
presented to Drs. George Alvin Harter, Maytown, and Fer- 
dinand Shoemaker, now of Kansas City, Mo. 


Philadelphia 

New Dean at Jefferson. — Dr. William Harvey Perkins, 
professor of preventive medicine, Tulane University of Loui- 
siana School of Medicine, New Orleans, has been announced 
as the new dean for Jefferson Medical College, succeeding the 
late Dr. Henry K. Mohler. Dr. Perkins was born in Phila- 
delphia in 1894 and graduated at Jefferson Medical College in 
1917. He was a member of the American Presbyterian Mis- 
sion in Siam from 1919 to 1923, a Rockefeller Foundation 
fellow from 1925 to 1926 and visiting professor of medicine, 
Chulalongkarana University, Bangkok, Siam, from 1926 to 
1930, when he joined Tulane as instructor. He became pro- 
fessor of preventive medicine in 1932. 


SOUTH CAROLINA 

Annual Clinical Assembly. — The seventh annual Piedmont 
Post Graduate Clinical Assembly will be held at the Anderson 
County Hospital, Anderson, September 9-11, under the presi- 
dency of Dr. Joseph Dccherd Guess, Greenville. Included 
among the speakers will be: 

Dr. Robert It. Greenhlatt, Augusta, Ga., Endocrinology in Menstrual 
Disturbances. 

Dr. Franklin B. Peck, Indianapolis, Therapeutic Application of the 
Various Insulins. 

Dr. Frederick Fitzherhert Boyce, Neiv Orleans, The Hepatic (Hepato- 
renal) Factor in Burns. 

Dr. Tmslev R. Harrison, Winston-Salem, X. C., Treatment of Cardio- 
vascular Emergencies. 

Dr. Arthur Grollman, Winston-Salem, Sonic Practical Aspects of Endo- 
crinology. 

Dr. Frank R. Wretm, Anderson, Resume of the State Aid Cancer 
Clinic at Anderson County Hospital. 

Lieut. Col. Elias E. Cooley, medical corps, U. S. Army, Medico- 
military Problems of the Moment. 

Dr. Frank P. Coleman, Columbia, Traumatic Injuries of the Chest. 

Dr. Charles W. Roberts, Atlanta, Ga,, Changing Concepts in Industrial 
Medicine. 

Dr. John A. Kell>, Xco York, Carcinoma of the Uterus. 

Dr. Kenneth M. Ljnch, Charleston, Pathology for Uterine Carcinoma. 

Dr. H. Sheridan Baketel, Jersey City, N. J., will address 
one dinner session ou “The Future Economic Status of the 
Physician” and Dr. William deB. MacNider, Chapel Hill, 
N. C., the banquet, on "The Sick Individual as a Biological 
P'oblem." 


TENNESSEE 

Personal. — Dr. James A. Price, Oakville, has resigned as 
medical director of the Oakville Memorial Sanatorium. He 
has been in charge of the city and county institution since it 
was opened in 1921. His successor is Dr. Felix A. Hughes 

Jr., Nashville. Dr. Julian E. Williams, Kingsport, has been 

appointed health officer of Sullivan County during the 
absence of Dr. J. W. Erwin, Blountvitle, in military service. 

Dr. William O. Baird, Henderson, has been appointed 

commissioner of state institutions by Governor Cooper, suc- 
ceeding Mr. Andrew T. Taylor, resigned. 

TEXAS 

Child Guidance Clinic.-— The establishment of a child 
guidance clinic in connection with the University of Texas 
School of Medicine and the John Sealy Hospital outclinic, 
Galveston, was discussed at a recent meeting of representa- 
tives of local agencies and psychiatrists, with Dr. Titus H. 
Harris, professor of neurology and psychiatry at the university 
school of medicine, presiding. Various phases of organization 
of the clinic were considered, including its functions and the 
need of the community. 

Personal. — Dr. William C. Farmer, San Antonio, honorary 
life president of the Bexar County Tuberculosis Association, 
lias been made an honorary member of the National Tubercu- 
losis Association ; he has been a member of the latter group 
since 1904 and a member of its board of directors for many 
years. He was formerly president of the Texas State Tuber- 
culosis Association. Dr. Edgar P. Shelton, Dripping Springs, 

was honored recently at’ a basket picnic at Camp Ben McCul- 
loch, Driftwood, given by friends to observe his fiftieth anni- 
versary in the practice of medicine. A purse of §100 was 
presented to Dr. and Mrs. Shelton. Speakers included Senator 
T. H. McGregor and Judge Harry L. Graves, justice of the 
court of criminal appeals, Austin, with both of whom Dr. 
Shelton served in the state legislature; Lon A. Smith, former 
state senator and member of the state railroad commission, 
and C. E. Evans, LL.D., president of the Southwest Texas 
State Teachers College, San Marcos. 


VIRGINIA 


Faculty Changes at the Medical College of Virginia. 
— Promotions in the faculty of the Medical College of Vir- 
ginia, Richmond, include the following : 

Dr. Webster P. Barnes, to be assistant professor of surgery. 

Dr. Guy W. Horsley, assistant professor of surgery. 

Dr. Lawther J. Whitehead, associate professor of radiology. 

Thomas D. Rowe, M.S., associate professor of pharmacy. 

Dr. Rudolph C. Thomason, assistant professor of ophthalmology. 

State Program for Outpatient Care. — With the appoint- 
ment of Dr. Joseph E. Barrett, Marion, as director of the 
program, the state hospital board lias launched its long planned 
project of outpatient care throughout tire state. As supervisor 
of the outpatient service, Dr. Barrett will continue the six 
clinics in operation in the southwestern part of the state and 
expand the program to other sections as physicians and social 
workers become available. Dr. Barrett was formerly director 
of the Michigan State Hospital Commission and since 1939 
has been clinical director of Southwestern State Hospital, 
Marion. 

WASHINGTON 


Psychiatric Institute.— The fourth institute on postgrad- 
uate psychiatric education for state hospitals held under aus- 
pices of the American Psychiatric Association will be held at 
the Western State Hospital, Fort Steiiacoom, September 1-13. 
Participating in the course, which includes lectures and clinics, 
arc the following: 


Up Ihomns A. C. Rennie, Baltimore, associate in psychiatry, Phipps 
VJmic, Johns Hopkins University* Baltimore. 

Dr, William Malamud, clinical director of psychiatry, Massachusetts 
State Hospital, Worcester. 

Franklin G. Ebaugli, director of nsjchiatrv, Colorado Psycho- 
pathic Hospital, Denver. 

Dr. Lydia G. Giberson, psychiatrist, Metropolitan Life Insurance Com- 
pany, New \ ork. 


Drs. Frederick Lemere and Eduard D. Hoedcmaker, Seattle. 

Dr. John E. Rnaf, Portland, Ore. 

Dr. Karl A. Menninger, Topeka, Kan, 

Dr. Walter Freeman, secretary, American Board of Psychiatry and 
Neurology, Washington, D. C. 

Mi« Henrietta Adams, director of nursing education, University of 
\\ ashmgtoR, Seattle. 
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WISCONSIN 

Centennial Meeting of State Society.— The State Medi- 
cal Society of Wisconsin will hold its one hundredth annual 
meeting at the Memorial Union Theater, Madison, September 
10-12, under the presidency of Dr. Ralph P. Sproule, Mil- 
waukee. The centennial dinner will be held Wednesday eve- 
ning with Dr.Natban B. Van Etten, New York, Past President 
of the American Medical Association, as the speaker. His 
subject will be “The Triumphs of Optimism.” Included among 
the guest speakers will be: 

Dr. Adrien H. Verbruggben, Chicago, Head Injuries. 

Dr. Fremont A. Chandler, Chicago, Fractures of the Spine. 

Dr. Morris Fishbein, Editor of The Journal, Chicago, American Medi- 
cine and the People’s Health. 

Dr. Ilcnry W. F. Woltman, Rochester, Minn., Late Neurologic Mani- 
festations in^ Cases of Injury. 

Dr. Thomas K. Brown, St. Louis, Treatment of Puerperal Infections. 

Dr. Arthur H. Parmelee, Oak Park, IU., Joint Responsibility of 
Obstetrics and Pediatrics in the Problems of the Newborn. 

Dr. Theodore E. Walsh, St. Louis, Nasal Therapy in Common Colds. 

Dr. Julius Lempert, New York, The Lcmpert Fenestration for the 
Restoration of Air Conduction Hearing on Otosclerosis. 

Dr. Vincent C. Johnson, Ann Arbor, Examination of the Skull by 
X-Ray Methods. 

Dr. Russell D. Hcrrold, Chicago, Chemotherapy in LTrinary Infection. 

Dr. Conrad Bercns, New York, Chemotherapy in Ophthalmology. 

Dr. Frank E. Burch, St. Paul, Some New Ocular Therapeutics. 

Dr. Henry F. Hclmholz, Rochester, Minn., Chemotherapy with the 
Sulfonamide Group. 

Dr. James A. Evans, Boston, Cardiac Accidents and Their Management. 

Dr. Nathan A. Womack, St. Louis, Pathogenesis of Tumors of the 
Lung. 

Dr. Philip S. Hench, Rochester, Minn., Classification and Management 
of Rheumatoid Disease. 

Lieut. Col. Albert N. Baggs, tuedical reserve. National Headquarters, 
Selective Service System, Washington, D. C., Selective Service and 
the Examining Physician. 

Dr. John W. Towcy, Powers, Mich., How Early Tuberculosis Can Be 
Detected in the Office. 

Dr. Robert I. Harris, Toronto, Canada, War Time Amputations. 

At a general session Friday afternoon the Theresa Limberg 
Rogers Memorial Lecture will be delivered by Dr. George 
Wilson, Philadelphia, on “Neuropsychiatry and Some of Its 
Medicolegal Complications.” 


WYOMING 


Tularemia Infection. — The plague laboratory in Sail Fran- 
cisco proved tularemia infection in a pool of 43 fleas taken 
from 24 prairie dogs (Cynomys teucurus leucurus) in Wyom- 
ing, according to Public Health Reports, July 25. The prairie 
dogs were killed, June 14, on a ranch south of Parco, Carbon 
County, and infection was demonstrated in the laboratory by 
the injection of the fleas in guinea pigs. This is the first 
instance at this laboratory in which tularemia has been pro- 
duced in guinea pigs by the injection of infected fleas. 

New Director of Student Health. — Dr. Ray H. Ballard, 
director of the Cleveland County Health Department, Norman, 
Okla., has been appointed director of student health at the 
University of Wyoming, Laramie, effective August 1. Dr. Bal- 
lard graduated at the University of Oklahoma School of Medi- 
cine, Oklahoma City, in 1939. He has served as athletic 
director and basketball coach at Phillips University, Enid, 
Okla., and as athletic director and coach of all sports at 
Northeastern State College, Tahlequah, Okla. He also served 
rs athletic director and instructor in physical education at 


Northeastern. 


GENERAL 


Society News. — The Aero Medical Association of the 
United States has changed the date of its annual meeting from 
August 29-31 to October 31-November 2 in Boston. 

International Medical Annual — 1941.— -Information just 
received indicates that the copy of the International Medical 
Annual received by The Journal and listed under “Books 
Received" in the issue for August 2 isonc of a few copies of 
that publication issued in advance of its general distribution. 
Immediately after these few copies were mailed, the British 
publishing plant was bombed and all the sheets of this book, as 
well as much printing equipment, were destroyed. It has not 
been found practical to reprint the hook. The Internationa! 
Medical Annual for 1941 is not. therefore, available and will 
rot he available. The publishers hope that next year or sooner 
tiicv may be able to present another volume. 

New Officers of Ear, Nose and Throat Specialists— 
Medal Awarded. — Dr. James G. Dwyer, New York, was 
chosen president-elect of the American Larvngological, Rlnno- 
lnniral and Otological Society at its June meeting m Los 
Ses. and Dr. James A. Babbitt. Philadelphia, was installed 
as president. Other officers include Drs. Kenneth M Day, 
Pittsburgh, treasurer, and Carlton Stewart Nash, Rochester, 


Jous. A. M. A. 
Aug. 30, 1941 

N. Y., secretary. The society’s medal was awarded to Dr 
James Sonnett Greene, New York, for “his unselfish devotion 
to the alleviation of speech defects.” Dr. Greene graduated 
at Cornell University Medical College, New York, in 190’ and 
founded the -National Hospital for Speech Disorders in New 
Work in 1916. He has written extensively on the correction 
of speech defects. 

Care Urged on Twin Birth Certificates.— Supplemental 
instructions have been issued by the U. S. Bureau of Ik 
Census to all transcribers of birth certificates, urging extra 
care in copying the records of twin births. In coding every 
twin, the bureau must know the sex of the twin’s mate and 
whether the mate was born alive. When this information 
cannot be obtained after repeated attempts, the certificate must 
be coded as a single birth. If only one of the twins was born 
alive, transcribers should write on the birth certificate “Mate 
stillborn, sex. . . .” The division of vital statistics is con- 
sidering asking states to send in their stillbirth transcripts 
monthly. These transcripts arc usually sent In at the end ol 
the year, when the division lacks adequate time to check them 
thoroughly or send out queries. 

The Poliomyelitis and Encephalitis Situation.— The 
senate approved, August 21, a resolution which would in effect 
authorize an appropriation of three million dollars lor investi- 
gations into the causes of sleeping sickness. A detailed account 
of this bill appears in the Organization Section of this issue, 
page 798. On August 20 the U. S. Public Health Service 
stated there were 121 new cases of encephalitis in Minnesota, 
340 in North Dakota, 44 in South Dakota, and 32 in Colorado. 
The service also reported 549 new cases of infantile paralysis 
in the country. Through August 16 a total of 2,823 cases ol 
the disease had been reported throughout this year. News- 
papers announced that the service does not consider the number 
of cases alarming, because this is the season when they normally 
increase. In York, Pa., college students and all persons under 
21 years of age were told on August 20 that they will not be 
permitted to leave the city without health department permits, 
based on consent to a four day quarantine at destination. This 
measure was taken as the infantile paralysis epidemic continued 
to spread in the York area. Fifty-six cases were reported with 
5 deaths and 10 persons in serious condition, according to the 
New York Times. Three cases were reported in Burlington 
County, N. J. 

CANADA 

Encephalitis and Poliomyelitis Continue to Spread.y 
The highest day’s total in the outbreak of encephalitis in 
Manitoba was reported for August 21 with 30 new cases and 
3 deaths. Newspapers reported that the new cases, which broke 
out in the province in July, brought the total to 149, ol which 
39 are in Winnipeg, while the total deaths rose to 11. There 
were 23 new cases of poliomyelitis, bringing the total to e/l, 
with 133 in Winnipeg. 

Mickle Award to Dr. Collip.— Dr. James B. Collip, Gil- 
man Cheney professor of biochemistry, McGill University Fac- 
ulty of Medicine, Montreal, has received the Charles Mickle 
Fellowship of the University of Toronto. The fellowship n 
awarded annually to that member of the medical profession 
considered by the council of the Toronto faculty of medicine 
to have done most during the preceding ten years to advance 
sound knowledge of a practical kind in medical art or science. 


CORRECTION 

Encephalitis in the Yakima Valley. — In the article on 
“Encephalitis in the Yakima Valley-, Mixed St. Louis and ' - 
ern Equine Types,” in The Journal, July 19, on page c( j 
second column, twenty-one lines from the. top, this sen < 
occurs: “This finding is similar to that pointed out <>}' ‘- , ' 
Musson and Chope 0 and hy Jones and Bozalis 10 relative 
St. Louis outbreak, and interpreted by them as, 
certain Culex mosquitoes." The author. Dr. William M- c} 
mon, writes that these references are incorrect. The rc 
intended were to Lumsden, L. L. : Observations ol l i 1 : 

demiological Features of Epidemic Encephalitis '> J ; c ‘ A. 
Curricula in Public Health, Public Health 410a. L’ nl 'C > ^ 
California (from unpublished official report), and Last), ' 
and Broun, G. O.: Epidemiology of St. Loins Q-rye, 

Science 88:450 (Nov. 11) 1938. I-cakc, an d the 

concluded that transmission was probably by con ■> V|| 0 .,.. tI p 
paper hy Jones and Bozalis is concerning a clinic. 
study. Dr. Lumsden pointed out the probable role ' , ,|, c cor- 
mosquitccs played, and Casey and Broun pomtei place 

relation with standing polluted water, a common > 
for certain Culex mosquitoes. 
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LONDON 

(From Our Regular Correspondent) 

June 28, 1941. 

Anglo-American Cooperation in Research 
In the Times the physiologist A. V. Hill states that Dr. 
J. B. Conant, president of Harvard University and an eminent 
chemist, recently at President Roosevelt’s request came here 
to inaugurate arrangements for collaboration between the 
National Defense Research Committee of the United States and 
corresponding British scientific organizations. These are now 
established, with a permanent office in the United States embassy 
in London and central scientific office attached to the British 
supply council in Washington; close liaison had previously been 
arranged with the National Research Council of Canada. The 
only urgent need is for more direct and rapid transport, either 
way, of men, papers and small experimental equipment. Pro- 
fessor Hill says that during this century the center of gravity 
of scientific discovery has steadily moved westward. American 
scientists have been singularly willing to learn the best that the 
rest of the world could show them and at the same time have 
developed a characteristic approach to science, making more 
use than we of the tools and resources of engineering and large 
scale industry. 

During this century several influences have led to increased 
familiarity between the scientists of the two countries. First 
perhaps among these are the American Rhodes scholarships; 
then the fact that since the last war Americans have come here 
for their Ph.D.’s instead of going to Germany. The Rockefeller 
and other research fellowships have taken American graduates 
to Britain and British graduates to America. Friendly relations 
have also been established between learned bodies in the two 
countries. After 1933 both here and in America and regardless 
of political complexion, scholars and scientists were among the 
first to realize the nature of the Nazi menace. The earliest 
attack in Germany was directed against freedom of thought 
and the independence of science and learning. Scientists had 
personal knowledge of those who were persecuted. 

The National Defense Research Committee was set up by 
President Roosevelt to correlate and support scientific research 
on mechanisms and devices of warfare. Medical problems were 
dealt with by the medical division of the National Research 
Council under the chairmanship of Dr. D. V. Bush and is in 
touch with the British Medical Research Council. Dr. J. E. 
Gordon, professor of preventive medicine at Harvard, is liaison 
officer with the ministry for a number of American medical 
organizations. Dr. W. A. Sawyer, head of the International 
Health Division of the Rockefeller Foundation, has paid us 
two visits. Dr. Paul Hudson, of the division, has been study- 
ing influenza here and Dr. Hugh Smith has just replaced him 
for the study of nutrition and epidemics. The National Defense 
Research Committee is providing this year for twenty-five 
British medical students to undergo their clinical training in 
American medical schools. 

Professor Hill thinks that the present cooperation between 
Britain and America should carry over into times of peace. 
There were many American research workers in our labora- 
tories before 1939 and not a few of ours in theirs. Mutual 
recognition of medical qualifications would facilitate medical 
education and progress on both sides. The problems of recon- 
struction arc bound to be largely scientific. In these the present 
companionship must be maintained, for it rests not on any 
particular emergency but on a community of outlook, back- 
ground and feeling and a common attachment to the same idea 
of life. 


Medicinal Glycerin and the War 

The war has had a considerable effect on the supply and 
prices of drugs. Some drugs have soared to four or five times 
their prewar levels, but the price of medical glycerin has 
remained remarkably constant. Yet during the last war the 
contrary was the case; glycerin prices went to great heights 
for the reason that it was then a much more important factor 
in the manufacture of explosives than it is today, when other 
chemicals have largely superseded it. However, economy in 
the use of glycerin is enjoined in order to avoid the use of 
cargo space and foreign currency in its importation. With this 
object the use of glycerin is being discouraged where it is not 
essential, as in the production of tooth pastes, toilet preparations 
and cosmetics. When glycerin is demanded for the making of 
medicines, any orders which appear to be excessive are con- 
siderably reduced, as suitable substitutes are available for such 
preparations as cough mixtures, gargles and throat pastilles. 

Protection of Food from Poison Gas 

Instructions for the protection of food from contamination by 
poison gas have been issued by the Ministry of Food. They 
recommend that whenever possible foodstuffs should be kept 
under cover and not stacked in the open. They should be given 
protection during handling at every point where they are nor- 
mally exposed to the air, particularly those which are’ not in 
sealed containers. Tarpaulin sheets of the oil dressed type offer 
the best temporary protection for stocks in the open, but if 
they are not available screens should be improved with canvas, 
sacking or corrugated iron. In warehouses and other stores 
food which is not in sealed containers should, if possible, be 
stored on middle floors and away from windows, and additional 
cover should be given by protective sheets. Meat in cold 
storage is considered safe from contamination. 

If food is affected by poison gas, or if there is a suspicion 
that it might have been, it should be examined by an authorized 
officer of the local authority, who will decide whether it can 
be decontaminated on the spot or whether it is necessary to 
remove it for treatment elsewhere. 

The Work of Nurses in War Time 

Never before in this country has the work of nurses been so 
important as since the outbreak of the present war. Not only 
are nurses in great demand for the fighting forces, but there 
has been spectacular advance in their work as the result of the 
rapid development of nursing in industry in consequence of 
the speeding up of the war machine. The Royal College of 
Nursing is the largest voluntary association of nurses and has 
more than thirty thousand members and a student nurses’ asso- 
ciation of nearly eight thousand members. The college specially 
trains nurses for work in air raid shelters and rest centers. It 
administers a fund of $50,000, which has been subscribed all 
over the world for the relief of bombed civilian nurses, and 
organizes hospitality in the country for nurses needing a respite. 

Slaughter on the Roads 

War conditions have increased fatal automobile casualties. 
During May 701 people were killed — an increase of 252 over 
the same month last year. The figure for April was 726, so 
that deaths are now occurring at an annual rate of nearly 9,000. 
Casualties have been consistently higher since the war began. 
The usual explanation is that the blackout increases the danger 
of the roads. But during May it was not dark during normal 
traffic hours, and in fact only one fifth of those killed perished 
during the hours of darkness. Another explanation is the 
rashness and inexperience of military drivers. But an analysis 
of the returns showed that in only a small proportion of the 
accidents were military drivers concerned. A heavy proportion 
of accidents occur in children under 15 and it has been sug- 
gested that war conditions have rendered supervision of these 
pedestrians more difficult. 
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Enemy Periodicals 

Through the Royal Society the Rockefeller Foundation has 
provided funds for a thorough survey by the Association of 
Special Libraries and Information Bureaus of the present posi- 
tion as regards enemy and enemy controlled periodicals which 
reflect contemporary progress in the arts and sciences. The 
primary object is to obtain an inventory of needs and ascertain 
what supplies are available through existing channels. This 
enterprise is an example of Anglo-American cooperation. 

AUSTRALIA 

(From Our Regular Correspondent) 

May 1, 1941. 

Old Age Pensions 

For the twelve months ended June 30, 1940 the cost to the 
commonwealth of old age pensions was 113,015,732; the lia- 
bility with regard to invalid pensions was 12,905,326, giving a 
grand total of H6, 581, 058 for old age and invalid pensions 
in a young country whose population is just over eight million. 
[The present rate of exchange of the Australian pound is 
§3.23.] 

During the year the number of old age pensions granted 
was 20,875; over 67,000 claims were rejected. On June 30, 
1940 the number of old age pensions current for the whole of 
the commonwealth was 272,890. The total number of invalid 
pensions was 58,096. Of these 10,030 were granted during 
the year. Over 85,000 invalid pension claims were rejected. 
The number of old age pensioners per 10,000 of the estimated 
population as of June 30, 1940 was 388 and the number of 
invalid pensioners 84. The average fortnightly pension has 
risen from 19 shillings and I penny in 1910 (when the first 
payments were made) to 38 shillings and sixpence in 1940. 
The cost of administration of the pensions scheme was approxi- 
mately £130,000 for the year. 

Rheumatic Infection in Australia 

In 1937 the Central Board of Health of South Australia, 
with the assistance of a grant from the National Health and 
Medical Research Council of Australia, set up an inquiry into 
the incidence and epidemiologic aspects of "juvenile rheuma- 
tism,” the term including acute and subacute rheumatic fever, 
rheumatic carditis and Sydenham’s chorea whether occurring 
in children or in adults. The recent report of the investiga- 
tion shows that the ages of highest incidence of first attacks 
were between 5 and 12, although right up to the age of 16 
the incidence of initial attacks was high. There was a neg- 
ligible difference in the sex ratio. It was found that no less 
than 40 per cent of the younger children were discharged from 
the hospital with a murmur significant of valvular disease. 
Over the age of 12 the figure fell to 25 per cent. Cardiac 
damage was found to have followed acute rheumatism much 
more often than it did chorea and was found to be especially 
common in patients manifesting both conditions. Apparently 
the occurrence of the two manifestations of the disease in the 
one patient represents a more virulent or generalized infection, 
so that there is a greater liability to cardiac damage. In 34 
per cent of patients with acute rheumatism there was some- 
preceding upper respiratory infection, generally acute tonsil- 
litis. It is significant that every patient who exhibited rheu- 
matic nodules was judged to have been discharged from the 
hospital with cardiac damage. 

-\n investigation of the epidemiologic problem shows that 
the predisposing causes are essentially the same here as else- 
where: poverty, damp living conditions and overcrowding plav 
strong part- Whether these conditions have a direct or only 
an indirect effect is of course not yet decided. But rheumat.c 
infection is serious. Australia is fortunate in being less 
severe! v attacked than most countries; yet even here rheu- 


Jour. A. M. A. 
Auc. 30, 1941 

matic infection and the associated heart disease take a dreadful 
toll. To cure the damaged hearts is not possible; to prevent 
the damage from rheumatic infection is a public health prob- 
lem worthy of the best efforts. 

BRAZIL 

(From Onr Regular Correspondent) 

May 31, 1941, 

Brazilian Congress of Tuberculosis 

The second Brazilian Congress of Tuberculosis met at Rio 
de Janeiro and Sao Paulo in May. There were delegates from 
many cities of Brazil and also from Uruguay and Argentina. 

Professor Sayago of Buenos Aires said that BCG vaccina- 
tion is widely employed in the principal centers of Brazil, with 
satisfactory results. 

Concerning the discovery of incipient tuberculosis when ade- 
quate treatment will return the patient to normal, many have 
emphasized the importance of the method called roentgen pho- 
tography, which was proposed by Manoel de Abreu several 
years ago and is today a well known means of examination of 
large groups of workers, soldiers and others. This method was 
adopted by public health authorities in Argentina and Brazil. 
In a paper, Cabello Campos of Sao Paulo presented the results 
obtained at the Clemente Ferreira Institute, where about seventy 
thousand persons were thus examined. He said that 80 per 
cent of the patients whose disease is discovered by this method 
can recover, while only 20 per cent of those who spontaneously 
come to a tuberculosis clinic show any hope of improvement. 

The federal government is building several hospitals, with 
the cooperation of private and departmental organizations. 
Since 1938, in Sao Paulo alone, two thousand, two hundred and 
thirty-two new beds for tuberculous patients have been con- 
structed. 

Coffee in Cases of Shock 

The use of coffee by rectum in cases of shock is under experi- 
ment in many clinics. An infusion is made with 3 or 4 spoons 
of coffee powder in 200 cc. of warm water; when tepid, it is 
given by clyster to be retained by the patient. A second coffee 
enema can be given two hours later and repeated if necessary. 
Experiments with this method were done in the Butantan Insti- 
tute at Sao Paulo. It was shown that not only caffeine bvt 
also other alkaloids are responsible for the good effects on 
restoration of blood pressure. Following these experiments ti e 
coffee enema is being given routinely in the Hospital tie Pronto 
Socorro at Recife in the treatment of patients suffering from 
shock. The director of the institution, Prof. Jofio Alfred'), 
declared his confidence in the method. The coffee enema >’ 
similarly employed in Uruguay, Prof. Carlos Stajano ot 
Montevideo read a paper advocating the use of coffee enema’ 
in cases of shock. 


Marriages 


Tildex Hendricks Phipps Jr., Hollis, Okla., to Miss Anna 
Dorothea Eights of Tampa, Fla., August 9. . 

Claude Ernest Simons, Wilson, _N. C., to Miss -largar 
imith Moye of Goldsboro, August 5. , 

Justin \V. Neighbor, Mason City, Wash., to Miss \ mi 
Vctlierill of San Francisco, June 14. 

Conrad Ramsey Lam, Detroit, to Miss Marian . c J - 
Imith of Amenia, X. D., August 2. . 

toiiN A. P. Millet to Mrs. Carmen de Gonzalo - • - ’ 
o'th of New York, August 7. _ , 

Robert Cohen, Louisville, Kv., to Miss Helen 
f Lafayett.e, Ind., August 10. , ... 

Alexander R. MacKav to Miss Marjorie Andres, Ml 
ipokane, Wash., July 10. r , r .„ 

Wendell E. Covalt, Indianapolis, to Miss Rutli ' ° ” 
t'inamac, Ind., June 21. 
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Deaths 


Lee Cone Van Wagner ® New Berlin, N. Y.; University 
of the Citv of New York Medical Department, 1891; past 
president of the Chenango County Medical Society; for many 
years local health officer; associate staff member of Faxton 
Hospital, Utica, and Chenango Memorial Hospital, Norwich 
on the associate staff and member of the board of trustees of 
the Chase Memorial Hospital; aged 71 ; died, June IS, in the 
Mary Imogene Bassett Hospital, Cooperstown, of cerebral 


thrombosis. 

William Thomas Burton Mitchell, Montreal, Que., 
Canada; University of Toronto Faculty of Medicine, 1917; 
associate professor of psychiatry and assistant professor of 
public health and preventive medicine at the McGill University 
Faculty of Medicine; member of the American Psychiatric 
Association and the American Orthopsychiatric Association; 
medical director of the Mental Hygiene Institute; on the staff 
of the Royal Victoria Hospital ; aged 51 ; died, July 8. 

Homer Carlton Seaver, Pomona, Calif.; University of 
California Medical School, San Francisco, 1915 ; formerly asso- 
ciate clinical professor of gynecology at the University of 
Southern California School of Medicine, Los Angeles; fellow 
of the American College of Surgeons; served during the World 
War; formerly on the staffs of the Good Samaritan, St. ^ in - 
cent’s, Cedars of Lebanon and the Los Angeles County hospi- 
tals, Los Angeles; aged 51; died, June 23. 

Schuyler Colfax Graves, Pasadena, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1881; member of the House of Delegates of the American 
Medical Association in 1909; veteran of the Spanish-Amencan 
War ; in 1906 was president of the Kent County Medical 
Society; aged 83; died, July 14, in the Veterans Administration 
Facility, West Los Angeles, of cerebral hemorrhage. 

John Matthew Tracy, Springfield, Mass.; Columbian 
University Medical Department, Washington, D. C., 1898; 
member of the Massachusetts Medical Society; served during 
the World War ; lieutenant colonel in the reserve corps of the 
United States Army; formerly member of the school committee 
and city board of health ; aged 72 ; on the staff of the Mercy 
Hospital, where he died, July S. 

Abner Rutherford Renninger ® Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1899; on the staffs of the 
Eastern State Penitentiary Hospital, Joseph Price Memorial 
Hospital, Children’s Hospital and the Coatesville (Pa.) Hos- 
pital ; aged 65 ; died, July 28, in the Burlington County Hos- 
pital, Mount Holly, N. J., of injuries received in an automobile 
accident. 


Robert A. Hanna ® Peoria, 111.; Keokuk (Iowa) Medical 
College, 1894 ; member of the Western Surgical Association ; 
fellow of the American College of Surgeons; for many years 
on the staff of the Proctor Hospital ; honorary member of 
St. Francis and Methodist hospitals; aged 72; died, July 15, of 
coronary heart disease and arteriosclerosis. 

Hermon Harvey Sanderson, Detroit; University of 
Toronto Faculty of Medicine, 1893 ; member of the American 
Academy of Ophthalmology and Otolaryngology ; fellow of the 
American College of Surgeons; served during the World War; 
consulting surgeon, department of ophthalmology, Harper Hos- 
pital ; aged 71 ; died, July I. 

Edward Everett Campbell ® Columbus, Ohio ; Starling 
Medical College, Columbus, 1907 ; fellow of the American Col- 
lege of Physicians; on the staffs of the Grant and Mount 
Carmel hospitals; aged 57; died in July in the St. Francis 
Hospital of injuries received in an automobile accident follow- 
ing a cerebral hemorrhage. 

Cleveland Reuben Duncan ® Yakima, Wash , ; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1909; fellow 
of the American College of Surgeons; served during the World 
War ; member of the draft board ; aged 56 ; on the staff of St. 
Elizabeth’s Hospital, where he died. July 17, of coronary 
thrombosis. 


Ralph Edward Clogher, Utica, N. Y.; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; member 
of the Medical Society of the State of New York; aged 56; on 
the staff of the Utica State Hospital, where he died, July 10, 
of embolism following a gallbladder operation. 

John Henry Carman, Plainfield, N. J.; College of Physi- 
cians and Surgeons, Baltimore, 1881 ; member of the Medical 
Society of New Jersey; for many years on the staff of the 
Muhlenberg Hospital; aged S3; died, July 4, in Rockland, 
Maine, of arteriosclerosis and heart disease. 


Richard Levy, Jackson Heights, N. Y.; Hamburgische 
Universitat Medizinische Fakultiit, Hamburg, Germany, 1930 ; 
member of the Medical Society of the State of New York; on 
the staff of the Mount Sinai Hospital, New York; aged 34; 
died, May 20, of an overdose of a sedative. 

Eugene William Rufus Williams, Celeste, Texas; 
Arkansas Industrial University Medical Department, Little 
Rock, 1899; served during the World War; past president of 
the Hunt County Medical Society; aged 74; died, July 7, in 
Dallas of carcinoma of the liver. 

John F. Haines, Monroeton, Pa.; College of Physicians 
and Surgeons, Baltimore, 1888; member of the Medical Society 
of the State of Pennsylvania ; aged 77; died, July 14, in the 
Robert Packer Hospital, Sayre, of cerebral hemorrhage, hyper- 
tension and arteriosclerosis. 

Roy Carl Rehder ® Mansfield, Ohio; University of 
Nebraska College of Medicine, Omaha, 1933; city and county 
health officer ; president elect of the Ohio Federation of Pub- 
lic Health Officials; aged 38; died, June 23, of injuries received 
in an automobile accident. 

Carl Edwin Conn ® Los Angeles ; State University of Iowa 
College of Medicine, Iowa City, 1895; fellow of the American 
College of Surgeons ; on the staff of the Presbyterian Hospital- 
Olmstead Memorial; aged 66; died, July 6, of coronary throm- 
bosis and arteriosclerosis. 

Henry Samuel Kieser ® Reading, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1930 ; school_ physi- 
cian; on the staff of the Homeopathic Hospital; aged 37 ; died, 
July 11, in the Shore Memorial Hospital, Somers Point, N. J., 
of cerebral hemorrhage. 

Hannah Mayer Stone ® New York; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1920; 
medical director of the Birth Control Clinical Research Bureau 
for many years; co-author of “Marriage Manual”; aged 46; 
died, July 10. 

William Le Furgey Case, New York; Cleveland Homeo- 
pathic Medical College, 1905 ; associate professor of ophthal- 
mology at the New York Medical College; on the staff of the 
Flower and Fifth Avenue hospitals; aged 71; died, July 3, of 
heart disease. 

Jacob Moore Frazier ® Belton, Texas; University of Penn- 
sylvania School of Medicine, Philadelphia, 1879; an Affiliate 
Fellow of the American Medical Association; formerly college 
physician and professor of biology at Baylor College ; aged 84 ; 
died, July 8. 

William Grimes Telfair, Orange, N. J. ; University of 
Maryland School of Medicine, Baltimore, 1882 ; member of the 
Medical Society of the State of New York; aged 83; died, 
July 14, of carcinoma of the sigmoid and chronic endocarditis. 

John W. Duncan, Jourdanton, Texas; Memphis (Tenn.) 
Hospital. Medical College, 1894; member of the State Medical 
Association of Texas; past president of the Atascosa County 
Medical Society; aged 67; died, May 11, of cerebral hemorrhage. 

Daniel Jerome Boland, Worcester, Mass.; Baltimore 
Medical College, 1904; served during the World War; for 
many years on the staff of the Veterans Administration ; aged 
62 ; died, May 27, in St. Vincent Hospital of pulmonary infarct. 

Edwin Franklin Sheppard ® Jenkins, Ky.; University of 
Tennessee College of Medicine, Memphis, 1921; fellow of the 
American College of Surgeons ; physician in charge of the 
Jenkins Hospital; aged 48; died, July 16, in Elkins, W. Va. 

Michael Henry Chrystal ® Leominster, Mass.; Baltimore 
Medical College, 1901 ; for many years on the staff of the Leom- 
inster Hospital ; formerly member of the school committee; 
aged 72; died, July 13, of cerebral hemorrhage. 

Wheeler Davis, Kennett, Mo.; Beaumont Hospital Medical 
College, St. Louis, 1894; member of the Missouri State Medical 
Association; for many years health officer; aged 72; died, July 
24, in the Methodist Hospital, Memphis, Tenn. 

Harold Virgil Andrews « Boston; Harvard Medical 
School, Boston, 1896; member of the New England Obstetrical 
and Gynecological Society ; fellow of the American College of 
Surgeons; aged 68; died, June 9. 

Frank Rolla Doll ® Whiting, Ind.; Rush Medical College, 
Chicago, 1919; fellow of the American College of Surgeons; 
formerly member of the board of health of Hammond ; aged 
50; died, July 23, of heart disease. 

Cloyd Ray Byrd, Detroit; University of Michigan Med- 
ical School, Ann Arbor, 1929 ; formerly secretary' of the medical 
staff of the Edyth K. Thomas Memorial Hospital; aged 41; 
was shot and killed, June 28. 
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Frank Raymond Dew © Oberho, Ohio, Ohio Medical 
Utm crsit> , Columbus, 1904, served during the World War, 
count} health officer , at one time health officer of Belmont 
Counts , aged 63, died, July 20 

Charles Seymour Lehner, Cleveland , Ohio State University 
College of Medicine, Columbus, 1916, served during the World 
War , aged 50 , died, July 3, m the Veterans Administration 
Facihtv, Da> ton, of pneumonia 

George H. Ross © Durham, N C , University of Ten- 
nessee Medical Department, Nashville, 1899, aged 77, died, 
Jul} 4, in the Watts Hospital of bronchopneumonia and hyper- 
tensive cardiovascular disease 

Allis F. Hascall, New York, Woman's Medical College 
of the New \ork Infirmary for Women and Children, New 
York, 1879, aged 85, died, June 29, m the Post Graduate Hos- 
pital of cerebral thrombosis 

John Aloysius Gilson Jr. © Haddon Heights, N T , St 
Louis University School of Medicine, 1934, aged 34, pathologist 
on the staff of the Doctors Hospital, Philadelphia, where he 
died, July 14, of uremia 

Frank Jacob Fox, Tujunga, Calif , Temple University 
School of Medicine, Philadelphia, 1922, aged 46, died, June 
28, m the Veterans Administration Facility, San Fernando, of 
pulmonary tuberculosis 

Harold Edward Kellogg @ Brookings S D , Lincoln 
Medical College of Cotner University, Lincoln, Neb, 1910, on 
the staff of the Brookings Municipal Hospital, aged 58, died 
in May of pneumonia 

Clyde De Witt Frost, Baltimore, Western Reserve Uni- 
versity School of Medicine, Cleveland, 1920, aged 49, medical 
director of the Union Memorial Hospital, where he died, July 5, 
of sarcoma of the hip 

Wilson G Dailey ffi Mdlcrsbtirg, Kv , University of I cmi»- 
ville (Ky ) Medical Department, 1888, past president of the 
Bourbon County Medical Society , aged 81 , died, July 3, of 
ly mphatic leukemia 

Arthur McWhitney Adams, Philadelphia, Temple Uni 
versity School of Medicine Philadelphia, 1911, aged 59, died. 
May 26, m the United States Naval Hospital of cerebral 
hemorrhage 

Samuel Edward Courtney, Boston (licensed m Massa- 
chusetts in 1895} , formerly member of the school committee , 
aged 75, died, June 1, m the City Hospital of carcinoma of 
the stomach 


John Newell Cunningham, Birmingham, Ala , Vanderbilt 
University School of Medicine, Nashville, Tcnn , 1924, member 
of the Medical Association of the State of Alabama, aged 43, 
died in July 

Kenneth Grant Mahabir, Halifax, N S, Canada, Dal- 
housie University Faculty of Medicine, Haltfax, 1916, served 
during the World War, aged 41, died, May 28, in the Halifax 
Infirmary 

Wiley Sharp Cranford Jr., Ellisville, Miss , (licensed in 
Mississippi in 1907) , member of the school board , formei ly 
county health officer, aged 58, died, June 22, of chronic osteo- 


myelitis 

Thomas Walter Gillespie, Victoria, 111 , Rush Medical 
College, Chicago, 1896, member of the House of Delegates of 
the American Medical Association in 1925 , aged 71 , died July 5 
Robert E. Gray, Garden City, Kan , Rush Medical College, 
Chicago, 1896, member of the Kansas Medical Society, aged 
79, died, June 17, of injuries received m an automobile accident 
Bernard Cohen @ Buffalo, University of Buffalo School of 
Medicine, 1887, veteran of the Spamsh-Amcrican War, aged 
74- died, July 15, of arteriosclerosis and coronary thrombosis 
William Michael Price © Dabney, Kv , Eclectic Medical 
Institute, Cincinnati, 1895, aged 74, died, Julv II, m the Good 
Samaritan Hospital, Lexington, ot acute pancreatitis 

fienrpe Perry Eldridge, Hartford Conn , Hahnemann 
Medical College and Hospital of Philadelphia 1903, aged 60, 
died, julv 13, in Norwich of carcinoma of the lung 

uvanresro Saverio Greco, Somerville, Mass , Regia Um- 
vcSa d Napoli racolta di Med.c.na c Clnrurgia. Italv, 1902, 
aged 62, died, June 15, of coronary thrombosis 

r.rlffin Williamson, Rhine, Ga , Lmversity of Georgia 

xffi dSKSt J wi of 
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Memorial Ho-pital of acute myeloid leukemia 


Paul Adfe Ford, Talcott, W. Va ; Medical College of Vir- 
ginia, Richmond, 1916, aged 50, died, June 28, m the Hinton 
(W Va ) Hospital of perforated gastric ulcer 
John Vincent Thuot, New Bedford, Mass , Laval Uni- 
versity Faculty of Medicine, Quebec, Que, Canada, 1890, aged 
75 , died, June 16, of cerebral hemorrhage 

Marcellus George Gorin ® St Louis, Missouri Medical 
College, St Louis, 1895, aged 70, died, June 27, m the Mis- 
souri Baptist Hospital of arteriosclerosis 

Robert Miller, Philadelphia, Medico Chirurgical College of 
Philadelphia, 1902, member of the Medical Society of the Stale 
of Pennsylvania, aged 67, died, May 20 
Alex Doniphan Louthan, Wylhesburg, Va , Medical Co! 
lege of Virginia, Richmond, 1904, aged 71, died, July 4, m the 
Virginia Baptist Hospital, Lynchburg 

William Blaine Clark, Tulsa, Okla , Chicago Medical Col- 
lege, 1887, aged 85, died, July S, of nephritis, hypertension, 
heart disease and arteriosclerosis 


Max Benjamin Brandenberger % Scguin, Texas Uni- 
versity of Texas School of Medicine, Galveston, 1906, aged 59, 
died, June 27, of heart disease 

Oscar Watson, Brooklyn, Columbia University College ot 
Physicians and Surgeons, New' York, 1899, aged 73, died July 
10, in St John, N B, Canada 
Joseph F Dolamore, Galena, 111 , Rush Medical College 
Chicago, 1S93 , for many years president of the board of eduev 
tion, aged 70, died, July 27 

George Eber Hatfield, Tuxtm, Calif , Rush Medical Col 
lege, Chicago, 1892, aged 73, died, July 9, of injunc- rcccncd 
in an automobile accident 


Herman Reynolds, McMinnv die, Tcnn , University ot 
Nashville Medical Department, 1909, aged 63, died, July >, 
of coronary thrombosis 

William C. Schmitz, Manitowoc, Wis , Rush Medical Co! 
lege, Chicago, 1886, aged 79, died, July 10, ot chrome nno 
carditis and nephritis 

Walter Estus Deuel Jr., Penns Grove, N J , New York 
Medical College and Flower Hospital, New York, 1908, aged 
62 died, July 18 

Emile Connie Underburg, Alpine, Calif , College of Pin 
cians and Surgeons, Keokuk, Iowa, 1890, aged 77, died, June, 
of heart disease 

Jesse M. Solomon, Newbury, Vt , (licensed in Vermont) 
aged 63 , died, July 18, of cerebral hemorrhage and artcrio 
sclerosis 

Elliot Arnold Reed, Artesia, Calif , Baltimore Uimer >» 
School of Medicine, 1897, aged 75, died, July 4, of 


disease , 

Walter Ives Budington © Newark, N T , University 1 
Vermont College of Medicine, Burlington, 1908, aged 56, « iei 
July 4 , , 

David R. Carden, Huntington, W Va , Kentucky Sd' 00 
of Medicine, Louisville, 1898, aged 72, dud, July 6, ol pi> eu 
moma 

Robert B. Scott, Louisville, Ky , Mcharry Medical CoSIcfF 
Nashville, Tenn , 1902, aged 70, died July 2, of arteriosclcrou- 
Isabel A. Church, Yorktown Heights, N Y , Uimcr.-it' 
of Buffalo School of Medicine, 1893, aged SO, died, June 
Robert George Jackson, Toronto, Ont , Canada, Jcffcr^o 1 
Medical College of Philadelphia, 1903, aged 83, died, July - 
Emily Graham Harrison, Los Gatos, Calif , Cooper <■' 
ical College, San Francisco, 1895, agu! 76, died, June — ^ 

Walter H. Graves, Wichita, Kan , Chicago Medical to - 
lege, 1883, aged 88, died, June 14, of arteriosclerosis 
Thomas Francis Conroy Sr., Palo Mto Cain , 
Medical College, Chicago, 1896, aged 76, died, Jtd' 3 

Fred Marcy Richmond, Hartlami Vt , (hctn-cd >n 
chmclts in 1904), aged 63, died, Julv 8, in U md-« , 

Annie B. Wightman, Napa, Calif , Hahnemann 
College, San Francisco, 1885, aged 80, died, Julv ,j j, 

William Warner Hibbard, Pomona, Calif , Hanar 
ical School, Boston, 1869, aged 91, died, June , 

Luther Benjamin Cook, Coohdgc, Ga ; H° s t” a 
College, Atlanta, 1910; aged 61, died, June 24 n 

Samuel H. Sibert * Wapal oneta, Ohio fheemed 
3896), aged 83, died, June 14. of myocarditis . _ 

John W. Wirt, Johnstown, Pa , Columbus Medic 
1892, aged 80, died, July 15 



Volume 117 
Number 9 


BUREAU OF INVESTIGATION 


807 


Bureau of Investigation 


COSMIC RAYS AND A CALIFORNIA 
WIZARD 

Treatment from the Higher Powers by Radio When 
Patient Is Tuned in with a Cosmic Generator 

In June 19 39 a physician in Aurora, III., forwarded to the 
American Medical Association some of the advertising used by 
W. H. Neher. The Bureau of Investigation at once addressed 
the Board of Medical Examiners of California, referring the 
advertising to their attention and stating that the novel idea 
of collecting a fee for treatment by radio and having the patient 
continue to pay for it as long as he wants it presupposes a 
gullibility that it may be hoped does not exist to any extent. 
The advertising had actually stated the following : “It is not 
necessary that any one should come to this office or have any 
acquaintance with its management. Do not send money to have 
your friends tuned in if you do not have their consent. We 
must have their full name and address, and to make the identi- 
fication certain, give the name of the mother and enclose the 
tuning-in fee and at least one month’s rental.” 

The California Board immediately instituted an investigation 
of the outfit in La Verne which was exploiting the “Cosmic 
Rectifier.” 

According to a report by the Board, one woman who had 
received diagnosis and treatment by Neher gave the following 
experiences : He requested her to write her name 
in full on a piece of paper with a lead pencil. 

This he placed on a metal plate and manipulated «■»«„ 

some dials on what appeared to be a large elec- vE’jF" 

trical apparatus with a series of numbers therein. 

She was then given a chart which indicated by •/] •• 

pencil marks the various things from which she ' 
suffered, but at this point Neher varied his pro- dY 
ccdure from that of others who employ similar , 

machines and told the patient that she was KHH ■ ' 
“tuned in” on what he called “universal intel- •*«»*“ 

ligence” and that she would receive treatment by 
this means as long as she continued to pay $1 a 
month for this service. Shortly before the first month had 
passed, the patient remitted to Neher the required $1 and 
received a letter from him stating that she was receiving a fine 
amount of energy, that she was almost 100 per cent, and that 
in many points she had made a splendid gain. 

Shortly after this report was made a complaint was filed in 
the city court of La Verne, charging Neher with violation of 
Section 2141 of the Business and Professions Code. A warrant 
was issued and the bail was fixed at ?500. The defendant was 
arrested and arraigned and entered a plea of not guilty, and 
the case was set for trial. This case was subsequently dismissed 
for the purpose of filing a new complaint on other evidence. 
In the meantime the investigation continued, and evidence was 


material is reproduced herewith. Neher claimed to have dis- 
covered his cosmic machine in 1932 as a result of research and 
reading of books on cosmic rays. 

The charges alleged in substance that the respondents were 
engaged in obtaining remittances through the mails for so-called 
tuning-in and rental fees by means of false and fraudulent pre- 
tenses, representations and promises contained in written and 
printed matter sent through the mails to the effect that by 
placing “tuning-in” cards filled out by remitters in a so-called 
cosmic generator maintained in his “laboratory” Neher brings 
the bodies of said remitters into harmony with cosmic forces 
and thereby reduces the cause of and cures 99 per cent of every 
form of disease or ailment and, further, that these results will 
be accomplished regardless of the distance of the remitter from 
the said so-called cosmic generator. 

According to the fraud order, Nelier’s claims were to the 
effect that he had discovered cosmic harmony through perfection 
of an alloy of aluminum which controlled and entrapped the 
vibratory forces of the body and in return, through the ether 
waves, treated the persons regardless of the distance they were 
from his laboratory. According to him, the theory was that 
there are twenty-eight rays which the human body is able to 
absorb through cosmic rays and that for each one of these rays 
there was a prayer and that each prayer was copied seven times. 
He claimed that the cosmic ray passed through the prayer cards 
on which the names of the persons applying for treatment were 
written, then through the prayers to the twenty-eight spindles, 
which again absorbed the cosmic rays, making a clear field 
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FORCES from the AIR. 
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' COSMIC RECTIFIER CHANGING LIFE FORCES TO HUHAH WEEDS 


Reproduction of illustration from Neher’s advertising. 

from the prayers through the cards to the spindles. In making 
the spindles of aluminum alloy, a prayer and a number were 
inserted in the mold and then the hot aluminum metal poured 
therein, so that if it was prayer 1 or prayer 3 that spindle 
would be 1 and 3 and could not be any other prayer and could 
not be any other designated spindle. The device used by Neher 
for determining the progress of the person being treated was an 
instrument to which a string could be attached and swung on 
one’s thumb. If it swung to the right it meant one thing, and 
if it swung to the left it meant another. It was on the basis 
of this apparatus that he was supposed to be able to determine 
the progress of any persons who asked or inquired as to how 
they were progressing with the treatment. 


brought to light that Neher was claiming that he could cure 
cancer, tumors, tuberculosis and other conditions by bis system 
of radio wave treatments by simply "tuning in" a particular 
patient many miles away on his “Radio Rectifier.” Subsequently 
Neher was found guilty of three of the six counts charged for 
asserted violation of the Business and Professions Code. He 
was sentenced to pay a fine of 8600 or to spend forty days in 
the county jail. He paid the fine and the verdict was appealed. 
Nothing further developed in connection with this case in 
California. 

During the latter part of June 1941 the Post Office Depart- 
ment at Washington issued a fraud order against W. H. 
Neher and the Private Laboratory of W. H. Neher and their 
officers and agents as such, at La Verne. Calif. The evidence 
in this order showed that Neher was a retired farmer, aged 09, 
possessing a high school education. The so-called laboratory 
was in a remodeled garage adjacent to bis home. The enter- 
prise was launched by Neher in the early part of 1938. An 
illustration depicting this procedure in Neher ’s promotional 


In a brief filed on behalf of the respondents it is contended 
that there w'as no showing of fraudulent intent on the part of 
Neher and that, therefore, the Postmaster General was without 
authority to issue a fraud order against him. It was pointed 
out, however, by the acting solicitor, Hon. W. E. Kelly, that 
the fraud order statutes are to protect the public and purge the 
mails of objectionable matter regardless of whether or not 
persons obtaining money through misrepresentation have per- 
sonal knowledge of the falsity of their standards. It was further 
contended that the statements made by Neher in obtaining remit- 
tances through (he mails were mere expressions of opinions and 
not actual representations of fact. The solicitor pointed out, 
however, that in the light of the claims made in the circular 
matter this contention is also without weight 
The respondents further contended that the results promised 
arc sought to be accomplished by prayer and divine intervention, 
but Ncher’s own circular matter indicates that the alleged inter- 
rention of the Almighty for the accomplishment of the cures 
promised is dependent on the creation of a cosmic field for 
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"focalizing” cosmic rays “into the space between the discs” of 
his so-called generator. The testimony showed naturally that 
neither the “cosmic generator” nor any other machine known 
to science will create a cosmic field or change the direction of 
the cosmic rays. It was further noted that Neber’s early 
promotional material made no mention of the Almighty or of 
prayer and that at the time of the first investigation he made 
no claim that the results were obtained through prayer or divine 
healing alone. 

The respondents claimed that the evidence produced by the 
government consisted of mere opinion, but the evidence was 
shown to be based on well established scientific fact, and finally 
the testimony of Dr. Fred W. Norris, senior medical officer, 
Food and Drug Administration, Federal Security Agency, 
revealed that, in his own experience, divers persons suffering 
from cancer and other disorders who had believed themselves 
benefited by various forms of mental and religious treatment 
were found at autopsy not to have been in any way improved 
thereby. It was therefore recommended that a fraud order be 
issued, and said order was signed by the acting Postmaster 
General June 28, 1941. 


Correspondence 


ENCEPHALITIS IN THE YAKIMA 
VALLEY 

To the Editor : — We would like to take exception to the 
statement made by Dr. W. W. Hammon (Encephalitis in the 
Yakima Valley, The Journal, July 19, p. 161) to the effect 
that we had recommended that physicians use hyperimmune 
rabbit serum in the treatment of Western equine encephalo- 
myelitis in man. Actually our report in The Journal, Sept. 
28, 1940, was a factual account of the results of treating the 
experimental disease in mice and guinea pigs with specific 
hyperimmune rabbit serum. The purpose of our investigations 
was to determine whether a virus disease could be treated with 
serum after the onset of symptoms. We did not recommend 
or even imply that our serum be used in treatment of the 
disease in man. 

Other statements in the article made by Dr. Hammon are 
open to question. The first of these is that serum treatment 
in man would not be feasible because the dose of scrum needed 
in man, based on that used by us in guinea pigs, would require 
that several liters be administered. Dr. Hammon assumes 
that the guinea pig data can be transferred directly to man, 
obviously a dangerous and unjustified assumption. Further- 
more, he overlooks the fact that we used unrefined rabbit 
serum. It would be a simple matter to obtain several fold 
concentration of the antibodies, even assuming that the potency 
of the serum could not be increased by improvements in technic. 
One has only to recall the fact that serum therapy of pneu- 
monia originally required enormous doses of serum in terms 
of cubic centimeters, whereas modem therapy enables the patient 
to receive larger doses of antibodies in very small volume. 

Dr. Hammon also fails to show an appreciation of the quan- 
titative aspect of serum therapy when he concludes that "the 
administration of additional serum could be expected to be of 
little or no value” because antibodies were found in the blood 
of many patients at a time when a clinical diagnosis was made. 
There is no indication whatever in his data that the concen- 
tration of antibodies in these patients was at all comparable 
to that present in the blood of animals successfully treated 
with serum of high potency, such as was used in our experi- 
ments. Following his line of reasoning, antitoxin therapy of 
diphtheria is useless because Underwood ( Lancet 1:364 [Feb. 
16] 1935) has shown that in all 8 cases oi diphtheria studied 
by him at the onset showed amounts of antitoxin in the blood 
ranging up to Vs unit or higher per cubic centimeter. Yet 


those patients having even as much as Vo of a unit per cubic 
centimeter required the administration of antitoxin, 1 receiv- 
ing 70,000 units. 

The disadvantages of the early use of large amounts of 
heterologous serum so graphically portrayed by Dr. Hammon 
are, we believe, more imaginary than real. We are aware of 
the so-called adjuvant action of serum and would be cautious 
in using a truly heterologous serum. However, we must again 
cal! attention to the fact that we made no recommendation on 
using even a homologous serum. Since Dr. Hammon's own 
work brings out the apparently close relationship between 
encephalitis due to the Western equine encephalomyelitis and 
St. Louis viruses, it would seem feasible to attempt to develop 
a polyvalent serum against encephalitis due to these viruses. 

In regard to Dr. Hammon’s contention that Miss Howitt 
demonstrated as early as 1932 that horse and rabbit scrum 
was effective in the treatment of the Western equine disease 
if given early enough but was ineffective when administered 
later, we feel that Miss Howitt did not conduct therapeutic 
studies in the usual sense of that term or in the manner in 
which we conducted our work, since she administered scrum 
during periods ranging from twenty-four hours before injec- 
tion of the virus to forty-eight hours after, at which time 
apparently the animals were still well, according to her descrip- 
tion : “The temperature in guinea pigs is usually normal for 
the first day after inoculation, rising slightly on the second 
or third day, reaching a maximum by the end of the third or 
beginning of the fourth day and then dropping as the symp- 
toms develop and the animal finally becomes prostrate. Death 
occurs usually on the fourth to the sixth day,” The use of 
serum under the conditions cited by Miss Howitt would seem 
to us to be prophylaxis rather than therapy. Nevertheless, it 
is of interest to note that even with 3 cc. injections of rabbit 
serum intramuscularly (compared with from 20 to 50 cc. intra- 
peritoneally in divided doses in our experiment) protection 
could be obtained in Miss Howitt’s experiments against virus 
given intracerebrally four hours after inoculation with virus 
and in those given virus by intranasal instillation forty-eight 
hours after virus administration. 

We would like to add that we were unaware of Miss Howitt s 
work when our studies were published, since her paper in the 
fournat of Infectious Diseases (51:493 [Nov.-Dee.] 1932) "J 5 
published under the title “Equine Encephalomyelitis,’ with the 
subtitle “Recovery of the Virus of Equine Encephalomyelitis 
from the Blood of Experimentally Infected Animals.” Obviouslj 
in our search of the literature we could see no indication from 
this title that the paper dealt with serum therapy. When 
Miss Howitt called our attention to her paper, we wrote icr 
immediately, apologizing for not referring to it and indicating 
our intention of doing so in future publications, 

H. J. Shaughnessv, Ph-D- 
Joseph Zichis, Ph.D. 

Chief, Division of Laboratories, and Research Biocb f 
and Bacteriologist, respectively, State of Illinois, epa 
ment of Public Health. 

1800 West Fillmore Street, Chicago- 


SENSITIVITY IN DICTION ^ 

To the Editor:— I wish to enter what is no doubt 3 
but nevertheless deeply sincere protest against the grow ^ 
in medical literature of the revolting term C°° 5 ^ 9 lrr, i ^ ^,. 
“goose bumps” instead of the proper expression, ‘ goo^c 

Rorert W. Buck. M.D-, ^'° * 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
r„ rrAf0 16 17 , 1942 Council on Medical Education and Hospi 

tals Sec , Dr William D Cutter, 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS in SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam 
imiiff Boards m Specialties were published in The Journal, August 23 

page 63/ BOARDS OF MEDICAL EXAMINERS 

Alabama" Montgomerj, June 16 18 Sec, Dr J N Baker, 519 
Dexter Are, Montgomery _ _ /s 

Arkansas * Med, cal I ittle Rock hoi 6/ Sec Dr D L Owens 
Harrison Eclectic Little Rock, Nor 6 Sec , Dr Clarence H \oung 
1415 Main St , Little Rock 

California Oral examination (required rx lien reciprocity application 
is based on a state certificate or license issued ten or more years before 
tiling application in California), Sail Francisco Oct 1 R rif/cii Sacra 
mento Oct 20 23 Sec, Dr Charles B Pinkham, 1020 N St, Sacra 
mento , _ 

Colorado * £v animation Denver Oct 7 Endorsement Denver, 
Oct 8 10 Sec Di George K Buck 831 Republic Bldg, Denver 
Connecticut Medical Examination Hertford Nov 11 12 Endorse 
went Hertford Nov 25 Sec , Dr Creighton Barker, 258 Church St , 
New Haven Homeopathic Derby, Nov 1112 Sec, Dr Joseph H 
L\ans, 1488 Clnpel St New Haven 
Delaware Dover, July 14 16 Sec Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St , Dover 

District of Columbia * Washington Nov 10 11 Sec , Dr George 
C Ruhland 6150 East Municipal Bldg, Washington 
Florida * Jacksonville, Nov 2125 Sec, Dr William M Ronlett 
Box 786, Tampa 

Georcia Atlanta Oct 14 15 Sec State Examining Boards, Mr 
R C Coleman 111 State Capitol, Atlanta 
Idaho Boise Oct 7 Dir , Bureau of Occupational License, Mr 
Walter Curtis, 355 State Capitol Bldg, Boise 
Illixois Chicago, Oct 14 16 Supt of Registration, Mr Lucien A 
File, Department of Registration and Education, Springfield 

Indiana Indianapolis June 16 18 Sec Board of Registration and 
Examination, Dr J W Boners, 301 State House, Indianapolis 

Kansas Kansas City, Sept 23 24 Sec Board of Medical Registra 
tion and Examination, Dr J F Hassig, 905 N 7th St , Kansas City 
Kentucky Louisville, Dec 8 10 Sec, Dr A T McCormack, 620 
S Third St , Louisville 

Maine Portland Nov 12 13 Sec , Board of Registration of Medi 
cine Dr Adam P Leighton 129 State St , Portland 

Maryland Medtcal Baltimore Dec 9 12 Sec Dr John T O’Mara 
1215 Cathedral St, Baltimore Homeopathic B dtimore, Dec 9 10 Sec, 
Dr John A Evans, 612 \V 40th St, Baltimore 
Massachusetts Boston Nov 4 7 Sec , Board of Registration m 
Medicine, Dr Stephen Rushmore, 413 T State House Boston 

Michigan * Lansing Oct 15 17 Sec , Board of Registration m Medt 
cine Dr J Earl McIntyre 203 Hollister Bldg , Lansing 

Minnesota * Minneapolis, Oct 2123 Sec, Dr J F Du Bois, 230 
Lowry Medtcal Arts Bldg , St Paul 

Misstsstrri Reciprocity Jackson December Asst Sec , State Board 
of Health Dr R N Whitfield, Jackson 

Missouri Kansas City, Oct 29 31 Sec , State Board of Health, Dr 
James Stewart, State Capitol Bldg, Jefferson City 

Montana Helena, Oct 6 S Sec , Dr Otto G Klein, First National 
Bank Bldg , Helena 

New Hampshire Concord, Sept 11 12 Sec Board of Registration 
in Medicine, Dr T P Burroughs State House, Concord 

New Jersev Trenton, Oct 21 22 Sec, Dr E S Hallinger, 28 W 
State St , Trenton 

New Mexico Santa Fe, Oct 13 14 Sec , Dr Le Grand Ward, 135 
Sena Plaza Santa Te 

New York Albany, Buffalo New York and Syracuse, Sept 15 18 
Chief, Bureau of Professional Examinations Mr Herbert J Hamilton, 
State Education Department, 315 Education Bldg , Alban j 

North Carolina Endorsement December Sec , Dr W D James, 
Hamlet 

North Dakota Grand Forks, Jan 6 9 Sec , Dr G M Williamson, 
S Third St, Grand Jerks 

Oklahoma * Reciprocity Oklahoma City , Dec 10 Sec, Dr James 
D Osborn, Jr , Frederick 

Pennsvlvama Philadelphia January Acting See, Bureau of Pro- 
fessional Licensing, Mrs Marguerite G Steiner 358 Education Bldg , 
Harrisburg 

Rhode Island * Providence Oct 2 3 Sec Division of Examiners, 
Dr Robert M Lord, 366 State Office Bldg, Providence 
South Dakota * Pierre, Jan 13 14 Dir , Medical Licensure, Dr 
J F D Cook, State Board of Health Pierre 

Ten as Austin, Nov 17 19 Sec, Dr T J Crowe 918 Texas Bank 
Bldg , Dallas 

Vermont Burlington, Feb 10 12 Sec, Board of Medical Rcgi«tra 
tion Dr F J I awhss Richford 

Virginia Richmond Dec 9 12 Sec Dr J W Preston, Z0 x A 
Franklin Road, Roanoke 

West \vrgimn Charleston Nov 17 19 Sec., Public Health Council, 
Dr C F McChntic, State Capitol Charleston 
Wisconsin * Madi«on Jan 13 15 Sec, Dr II W Shutter, 425 E 
Wisconsin Ave Milwaukee 

W vowing Chcvennc Oct 6 7 Sec Dr M C Keith, State Capitol 
Bldg , Chev enne 


' Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Sept 16 See, Mr Franklin E Roach, Science 
Hall University of Arizona Tucson _ , _ ^ , ,- n 

Colorado Denver, Sept 10 11 Sec, Dr Esther B Starks, 1459 
Ogden St , Denv er 

Connecticut Oct 11 Address State Board of Healing Arts 1945 
Yale Station, New Haven 

District of Columbia Washington Oct 20 21 Sec Dr George C 
Ruhland, 6150 East Municipal Bldg Washington 
Florida DeLand Nov 1 Final date for filing application is Oct 
17 Sec, Professor J F Conn, John B Stetson University, DeLand 
Iowa Des Moines Oct 14 Dvr Division of I veensure and Regis 
tratson Mr H W Grefe, Capitol Bldg , Des Moines 

Minnesota Minneapolis Oct 7 8 Sec, Dr J C McKinley, 126 
Millard Hall University of Minnesota Minneapolis 
Nebraska * Lincoln, Oct 7 S Dir , Bureau of Examining Boards, 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

Oregon Portland Nov 1 Final date for filing application is Oct 15 
Sec State Board of Higher Education, Mr Charles D Byrne, Utuver 
sity of Oregon Eugene 

Rhode Island Eroxtdence Nov 19 Chief Dixision of Examiners, 
Mr Thomas B Casey 366 State Office Bldg , Providence 

South Dakota Aberdeen, Dec 5 6 Dr G M Evans, Yankton 
Wisconsin Madison Sept 20 Sec, Professor Robert N Bauer, 3414 
W \\ isconsin A\ e , Milw aukee 


Connecticut March Report 

The Connecticut Medical Examining Board reports the writ- 
ten examination for medical licensure held at Hartford, March 
11-12, 1941 The examination covered 9 subjects and included 
70 questions An average of 75 per cent was required to pass 
Thirty-six candidates were examined, 17 of whom passed and 
19 failed The following schools were lepresented 


School PASSED 

Yale University School of Medicine (1938) 75 1 

I oyola University School ot Medicine 
Northwestern University Medical School 
University of Michigan Medical School 
Columbia University College of Physicans and Surgeons 
Long Island College of Medicine 
New York Medical College, Flower and Fifth i 
Hospitals 

Jefferson Medical College of Philadelphia 
University of Tennessee College of Medicine 
Medizimsclie Fakultat der Universttat Wieti 
(1937) 76 9, (1938) 75 8 

Albert Ludwigs TJniversitat Medizimsche Fakultat Frei 
burg 

Friedrich Wilhelms Umversitat Medizimsche Fakultat. 

Berlin 

Johann Wolfgang Goethe Umv ersitat Medizimsche Fakul 
tat, Frankfurt im Main 
Umversitat Heidelberg Medizimsche Fakultat 

School FAILED 

Harvard Medical School 
Maiquctte University School of Medicine 
Medizimsche Fakultat der Uriversitat Wien 
(1936), (1937), (1938,2) 

Ludwig Maximilians Umversitat Medizimsche Fakultat 
Munchen (1920), 

Umversitat Heidelberg Medizimsche Fakultvt (1920)' 

Magyar Kiralyi Pazmany Petrus Tudomany egy ctem 
Orvosi Fakultasa, Budapest 

Regia Umversita degli Studi di Bologna Facolta di 
Medicina c Chirurgn 

Regia Umversita degli Studi di Bonn Facolta di 
Medicina e Chirurgia 

Regia Umversita di Napoli Tncolta di Medicina c Chtr 
TT l,rg,a . 0936), (1938) 

Umversitat Bern Medizimsche Fakultat (1937) 

Umversite de Geneve Faculte de Mcdecme (1935) 

Osteopath t 


Year 

Per 

Grad 

Cent 

(1940) 

78 9*" 

(1940) 

76 8 

(1940) 

79 1 

(1940) 

78 

(1938) 

77* 

0939) 

79 3 

0939) 

79 9 

0938) 

75 1 

0939) 

77 1 

0936) 

76 4/ 

(1937) 

78 3 

’(1926) 

75 5* 

0933) 

80 2 

0927) 

79 2* 

Year 

Number 

Grad 

Failed 

0935) 

1 

0940) 

I 

(1930), 



5 

0 925) 

2 

0922) 

2 

0938) 

1 

0 937) 

1 

0 937) 

1 


Fifteen physicians w ere successful m the oral examination 
held for endorsement applicants at Hartford, March 25 The 
following schools weie represented 


School PASSED 

University of Alabama School of Medicine 
Yale University School o r ^ 

Northwestern University * 

State University of Iowa * 

Johns Hopkins Umv Scl " 

University of Maryland S 
lege of Phy sicians and Surgeons 
Tufts College Medical School (1932) Maine (1938) * 
New York Medical College, Flower and Fifth Avenue 
Hospitals 

Western Reserve L Diversity School of Medicine 
Temple University School of Medicine 
University of \ erroont College of Medicine 
McGill University Faculty of Medicine 
* Licenses have not been issued 


Year Endorsement 
Grad of 

(1920)* Alabama 
•NBM Fx 
I* N U M Ex 
Iowa 
N B M Lx 

(1937)* Maryland 
(1939)N B M Ex 

(1939)N B M Fx 
(1933)* Ohio 
(1936) New Jersey 
( 1939V \ B M Lx 
(1931) New Jersey 


fTh‘ s applicant has rcccned the MB decree and mil rccuyc the 
M D degree on completion of internship 
J Examined in medicine only 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Privileged Communications: Authorization for Attend- 
ing Physician to Disclose Information to Insurer Not 
Authorization to Testify in Court Proceedings. — The 
defendant insurance company issued a policy of life insurance 
to Noble based on an application signed by him Aug. 26, 1936. 
The application, which the insured signed without reading and 
without completing, authorized any physician who attended him 
to disclose to the insurer any information thus acquired and 
stated that lie was in good health at that time and had not con- 
sulted a physician in the past ten years. As a matter of fact, 
when Noble signed the application he was not feeling well, had 
been treated by physicians during the preceding two months 
and so informed the insurance agent who solicited his applica- 
tion. The insurance agent, however, told Noble that those facts 
“made no difference” and instructed him to sign the application, 
informing him that he, the insurance agent, would complete it. 
In November 1936 Noble learned that he was suffering from 
“tuberculosis of the throat," from which ailment he died in 
March 1937. The insurance company then rescinded the policy 
and, on the ground that the disease from which the insured 
died antedated the issuance of the policy, returned to his widow 
the premiums paid on the policy. In a suit on the policy the 
widow recovered judgment and the insurance company appealed 
to the Supreme Court of Iowa. 

The trial court refused to receive the testimony of Noble’s 
attending physician that Noble was afflicted with tuberculous 
laryngitis when the application was made in August 1936 on 
the ground that the testimony was a privileged communication 
under Section 11263, Iowa Code, the material part of which 
reads, as follows: 

No . . . physician . . , who obtains such information by 
reason of his employment . . . shall be allowed, In giving testimony, 
to disclose any confidential communication properly intrusted to him in his 
professional capacity, and necessary and proper to enable him to discharge 
the functions of his office according to the usual course of practice or 
discipline. Such prohibition shall not apply to cases where the party in 
whose favor the same is made waives the rights conferred. 


The insurer contended that the provision in the application that 
authorized any physician who attended the applicant to disclose 
to the insurer any information thus acquired authorized the 
attending physician to reveal information so obtained in a court 
of law. The statute just referred to, said the Supreme Court 
of Iowa, does not prohibit a physician from disclosing any con- 
fidential communications. It merely prohibits him from giving 
testimony. The court then adverted to Moutzoukos v. Mutual 
Benefit Health & Accident Ass’n, 69 Utah 309, 254 P. 1005, in 
which case the insured had answered “yes" to the following 
question in an application: “Do you agree that any physician 
who has ever treated you may give information within his 
knowledge as to your past or present physical condition?” The 
Utah court held that this did not permit an attending physician 
to testify in court, saying: 

The plaintiff’s willingness to allow any physician that had ever treated 
him to give information within his knowledge as to plaintiff's past or 
present physical condition should not be construed as a consent that said 
physicians might testify to such information against the plaintiff in an 
action to recover on the policy. Such an interpretation of the language 
used would violate the rule that doubtful provisions should be construed 
in favor of the insured. 


Here, continued the Supreme Court of Iowa, the insurance 
policy - was drafted by the insurance company, and, under well 
known principles of law, any doubtful provisions in the contract 
should be strictly construed against the company. A reading 
of the policy and application indicates that the purpose of the 
statement in question was to permit the insurance company to 
question physicians of the insured relative to his health before 
assuming the risk. The consent of Noble that his physician 
reveal his condition to the insurance company does not m any 
wav refer to the statute granting the privilege because he 
statute relates onlv to the giving ot testimony. Therefore the 
'statute was not waived either directly or by implication. 


The insurance company in support of its contention relied on 
Luce x. Service Insurance Company, 22 7 Iowa 532, 28S N. IV. 
681, in which case an insured had signed an application provid- 
ing that “All provisions of law forbidding any physician or 
other person who attended the deceased from disclosing any 
knowledge or information acquired by him are hereby waived 
and such physician is hereby authorized to make such dis- 
closure,” But the Iowa privileged communication law, answered 
the court, prohibits the giving of testimony. The waiver’ 
involved in the Luce case expressly authorized the physician 
to testify by waiving the statute. Medical ethics prohibit a 
physician from disclosing to any one a confidential communica- 
tion revealed to him by his patient, but the statute in question 
does not, as it simply prohibits the attending physician front 
testifying in a proceeding in which the witness is under oath. 
Clearly the physician’s statement to the insurance company 
would not be testimony, and the physician would have the legal 
right to make a disclosure under such circumstances without 
the consent of the insured. An authorization such as contained 
in the application here involved simply releases the attending 
physician from his ethical obligation to tell no one. The court 
accordingly concluded that the trial court was correct in refus- 
ing to admit the testimony of the attending physician. However, 
for reasons not here material, the judgment in favor of the 
widow was reversed.— No blc v. United Ben. Life Ins. Co., 297 
N. IV. SSI (Iowa, 1941). 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 19*23. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Executive Secretary, 

American Academy of Pediatrics, Boston, Oct. 8*11. Dr. Clifford G. 

Grulee, 636 Church St., Evanston, 111., Secretary. 

American Association for the Study of Neoplastic Diseases, Washington, 
D. C., Sept. 4-6. Dr. Eugene R. Whitmore, 2139 Wyoming Avc. N.W., 
Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur* 
geons, Hot Springs, Va., Sept. 11-13, Dr. James K. B/oss, 418 

Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 8*10. Dr. 

Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Clinical and Climatological Association, Skytop, Pa., Oct. 16*18. 

Dr. Francis M. Rackemann, 263 Beacon St., Boston, Secretary. 
American Congress of Physical Therapy, Washington, D. C., Sept. 1*5. 

Dr. Richard Kovacs, 2 East 8Sth St., New York, Secretary. 

American Hospital Association, Atlantic City, N. J., Sept. 15-19. Dr. 

Bert W. Caldwell, 18 East Division St., Chicago, Executive Secretary. 
American Public Health Association, Atlantic City, N. J., Oct. H’*'* 
Dr. Reginald M. Atwater, 50 West 50th St., New York, Executive 
Secretary. 

American Roentgen Ray Society, Cincinnati, Sept. 23-26. Dr. Carleton 
Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 

Central Association of Obstetricians and Gynecologists, New Orlcar*. 
Oct. 2-4. Dr. William F. Mengert, 515 Newton Road, Iowa 
Secretary. 

Clinical Orthopaedic Society, Cleveland and Akron, Ohio, Oct. 3*4. B f * 
Myron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 
Colorado State Medical Society, Estes Park, Sept. 17*20. Mr. Harvey * 
Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 7-8. Dr. C. L . Munson* 
3015 Washington St., Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Sept. J0*Ocf. *• 
Mr. Theodore Wiprud, 1718 M Street N.W., Washington, Secretary. 
Indiana State Medical Association, Indianapolis, Sept. 23*25. '. r * 

Thomas A. Hendricks, 23 East Ohio St., Indianapolis, Execu 
Secretary. 

Kentucky State Medical Association, Louisville, Sept, 29 -Oct. 3. r * 
Arthur T. McCormack, 620 South Third St., Louisville, Secreta >. 
Michigan State Medical Society, Grand Rapids, Sept. 16-18. P f * 
Fernald Foster, 2020 Olds Tower, Lansing, Secretary. 

Mississippi Valley Medical Society, Cedar Rapids, Iowa, Oct. 1*3. 

Harold Swanberg, 510 Maine St., Quincy, Ilk, Secretary. 

Nevada State Medical Association, Elko, Sept. 26-27. Dr. Horace 
Brown, P. O. Box 698, Reno, Secretary. 

Oregon State Medical Society, Portland, Sept. 2-6. Dr. M. L. rt< 

1020 S. W. Taylor St., Portland, Secretary* _ , jj 

Pacific Association of Railway Surgeons. Salt Lake City, Sept. 

Dr. W. T. Cummins, 1400 Fell St., San Francisco, Secretary. 
Pennsylvania, Medical Society of the State of. Pittsburgh, 

Dr. Walter F. Donaldson, 500 Penn Ave., Pittsburgh. Secretary^ ^ 
Rocky Mountain Medical Conference. Yellowstone Park, '^'ry. 

Mr. Harvey T. Sethman, 1612 Fremont Hacc, Denver, r 3 ’ r , 

Vermont State Medical Society, Burlington, Oct. 2-2. Dr. rnji 
Cook. 154 Bellevue Ave., Rutland, Secretary. ^ 

Virginia. Medical Society of. Virginia Beach, Oct. 6*8. 1 * 

Edwards, 1200 East Clay St„ Richmond. Secretary. ^ c j. 

Wiscon«in, State Medical Society of. Madi*on, Sep.. — 
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Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery- 

10: 397-472 (June) 1941 

Shifting Scenes of Medical Practice: President’s Message. S. A. Gor- 
don, Marion. — p. 397. 

Gastric Hemorrhage: Its Significance and Management. J. P. Chapman, 

• Selma. — p. 403. 

Treatment of Diabetes Mellitus: Difficulties Encountered in Rural 
Population. A. Mazyck, Dothan. — p. 406. 

Enuresis: Review of Literature on Etiology and Treatment. S. P. 
Waimvright, Birmingham. — p. 408. 

American Journal of Medical Sciences, Philadelphia 

201:785-932 (June) 1941 

Possible Adaptation to Low Vitamin Bi Intake. F. M. Meyers, Petoem- 
boekan, East Coast of Sumatra, Netherland East Indies. — p. 785. 
Response of Blood Donors to Iron. A. C. Santy, New York. — p. 790. 
*Bee Venom in Treatment of Chronic Arthritis. J. L. Hollander, Phila- 
delphia. — p. 796. 

Heberden’s Nodes: Heredity in Hypertrophic Arthritis of Finger Joints. 
R. M. Stecher, Cleveland. — p. 801. 

Seasonal Variation in Water Content of Respiratory Tract of Birds 
and Mammals. E. M. Boyd and G. M. Johnston, Kingston, Ont., 
Canada. — p. S10. 

Effect of Plienobarbital on Normal and Impaired Dextrose Tolerance. 

J. A. Rosenkrantz and M. Bruger, New York. — p. 815. 

Dietary Hypercholesterolemia. A. Steiner and Beatrice Domanski, New 
York. — p. 820. 

Incidence of Certain Signs and Symptoms at Various Levels of Basal 
and Total Resting Metabolism: Analysis of 1,000 Cases. J. J. Short, 
New York. — p. 824. 

Prothrombin Studies in Pulmonary Tuberculosis. J. W. Savacool, Phil- 
adelphia. — p. 830. 

Survival Time After Transfusion of Erythrocytes of Citratcd Human 
Blood Stored at from 4 to 6 Centigrade. W. P. Belk and B. C. 
Barnes, Philadelphia. — p. 838. 

Effect of Glucose in Preservation of Citrated Human Blood Stored at 
from 4 to 6 Centigrade. \Y. P. Belk and Florence Rosenstein, 
Philadelphia. — p. 841. 

Leukemoid Reactions. J. M. Hill, Dallas, Texas, and C. N. Duncan, 
Boston. — p. 847. 

Atrioventricular Nodal Rhythm. N. Flaxman, Chicago. — p. 857. 

Tibial Artery Changes in Comparison with Those of Radial and Coronary 
Arteries. S. W. Sappington and J. A. Horneff, Philadelphia. — p. 862. 
Reactivity of Intracranial Vessels in the Aged. D. E. Cameron, Albany, 
N. Y., and S. R. Rosen, Boston. — p. 871. 

Effect of Pregnancy on Experimental Hypertension in Rabbit. J. D. 
Corhit Jr., Philadelphia. — p. 876. 

Fibrillary Twitchings: Investigation of Their Site of Origin. C. H. 

Sheldon and H. W. Woltman, Rochester, Minn. — p. S84. 

Animal Experiments Concerning Hormone Therapy of Testicular 
Atrophy. H. Selye and S. M. Friedman, Montreal, Canada. — p. 886. 

Bee Venom in Chronic Arthritis. — Hollander adminis- 
tered bee venom to 42 patients with rheumatic disease. The 
ages of the patients ranged from 23 to 69 years, and the dura- 
tion of the disease from five months to thirty-three years. Foci 
of infection were eliminated before treatment was begun. The 
diet was low in carbohydrate, high in vitamins and of adequate 
caloric value. No other treatment was given. To obviate any 
psychic benefit, 17 similar patients were given injections of a 
mild nonspecific protein solution. None of the 42 patients with 
chronic arthritis were completely relieved; 3 were definitely 
improved, 5 were moderately better, 9 experienced some relief 
but relapsed soon after the injections were discontinued, 22 
were unaffected and 3 were definitely worse. Of the control 
series 3 were improved, 5 were better while receiving injections 
but obtained no lasting benefit, and the condition of 9 was 
unchanged. The filamented-nonfilamented neutrophil ratio did 
not closely follow the degree of apparent benefit, but 7 had 
shifts toward normal. Untoward reactions were uncommon. 
In several instances the local reaction was excessive, the wheals 
showing pscudopod formation and edema. Two patients showed 
symptoms of toxicity, necessitating termination of treatment. 


American Journal of Tropical Medicine, Baltimore 

21:369-506 (May) 1941 

* Rocky Mountain Spotted Fever: Results of Fifteen Years’ Prophylactic 
Vaccination. R. R. Parker, Hamilton, Mont. — p. 369. 

Immunization Against Yellow Fever with Consideration of Effects of 
Virulent Neurotropic Strain on Central Nervous System of Monkeys. 
A. W. Sellards, Boston. — p. oS5. 

Experimental Human Infection with Sparganum Larva of Spirometra 
Manso'noides (Mueller, 1935). J. F. Mueller and F. Coulston. — p. 399. 
Classification of Strains of Candida (Monilia) Isolated from Sputum. 

K. L. Burt and Helen M. Ketchum, Howell, Mich. — p. 427. 

Recent Observations on Coccidioides Infection. J. F. Kessel, Los An- 
geles. — p. 447. 

Toxic Reactions Following Use of Atabrine in Malaria. \V. N. Bispham, 
Baltimore. — p. 455. 

Evaluation of Drugs in Experimental Leishmaniasis. H. Y. Soong and 
H. H. Anderson, Peiping, China. — p. 461. 

Drug Resistance Acquired During Treatment of Sleeping Sickness with 
Tryparsamide and with Bayer 205. F. Hawking, Tanganyika Terri- 
tory, East Africa. — p. 469. 

Comparison of Incidence of Filariasts (Wuchereria Bancrofts) in Islands 
of St. Thomas and St. Croix. G. M. Saunders, Charlotte Amalie, 
Virgin Islands, U. S. A. — p. 481. 

Plasma Vitamin C .Levels in Group, of Children Before and After 
Dietetic Adjustment. .D. F. Milam, Durham, N. C., and W. Wilkins, 
Raleigh, N. C. — p. 487. 

Studies in Bite Desensitization. Barbara C. Mclvor and L. S. Cherncy, 
San Francisco. — p. 493. 

Rocky Mountain Spotted Fever. — Parker presents data 
on the protective value of vaccination against Rocky Mountain 
spotted fever based on fifteen years of use in an area of western 
Montana, a -two year test among a highly exposed occupational 
group in an area of southern Idaho, and on thirteen years of 
experience in sections of the West other than the western 
Montana area. The duration of protection seldom exceeds the 
year of vaccination. Annual immunization appears to be the 
only safe procedure. Persons vaccinated only once who become 
infected that same season have sufficient protection to modify 
the infection, to insure recovery and to shorten convalescence. 
Persons vaccinated more than once are better protected, and 
evidence suggests that some such persons carry a degree of 
immunity into at least the year following the last vaccination. 
Full protection is frequent against strains of low virulence but 
is at most only occasional against highly virulent strains. Chil- 
dren are more fully and more frequently protected than adults. 
If a person is infected during the period of immunization, his 
subsequent clinical course will be affected favorably even in 
areas with high fatality rates. In areas with predominant mild 
infections and prolonged periods of incubation the administra- 
tion of vaccine soon after tick bite may ameliorate an impending 
infection. This is not recommended under reverse circumstances 
unless the patient has been vaccinated previously. 

American Review of Tuberculosis, New York 

43:713-860 (June) 1941 

Clinical Diagnosis of Primary Carcinoma of Lung. S. Diamond, Lesion 
Texas. — p. 713. * 

•Bronchomoniliasis. C. J. Koerth, J. M. Donaldson Jr. and It. G. 
McCorkle, San Antonio, Texas. — p. 723. 

Lipoid Pneumonia: Report of Case Simulating Bronchial Carcinoma. 

J. J. Singer and L. J. Tragerman, Los Angeles. — p. 738. 
Management of Syphilis in Tuberculous Patient, P, Murphy and L. 
Bromberg, St. Louis. — p. 748. 

Dualistic Concept of Phthisis. I. Rappaport, New York.— p. 761. 
Contralateral Lung in Pulmonary Tuberculosis. A. D. Calomeni, Sagi- 
naw, Mich. — p. 767. '' 

Bronchial Stenosis and Unexpandable Lungs: Report of Two Cases I 
E. Farber, Buffalo. — p. 779. ‘ J ' 

Paraffin Pack in Treatment of Pulmonary Tuberculosis. F. Ottaviano 
New York. — p. 785. 

Insatiable Pneumothorax: Remarks to Paper of Dr. E. Korol M 
Lucacer, Brooklyn. — p. 793. 

Pa i C h T, and . Purificd Protein Derivative Tests and X-Ray Correlation. 
P. D. Cnmm, H. N. Cookson and M. Broadbent. Evansville, Ind — • 
p. 799. 

Vole Acid-Fast Bacillus: I. Experimental Studies on New Type of 
Mycobacterium Tuberculosis. \V. S. Brooke, Baltimore.— p. 806. 
Carbohydrate Content of Proteins in Blood Serum, Cantharidin Blisters 
and Pleural Effusions. B. Lustig, London, England, and E. Nassau. 
Harefield, England. — p. 817. 

Complement Fixation in Tuberculous Dogs. C. C. Shepard, Ruth W. 
Jung, Charlotte A. Colwell, F. D. Gunn and E. A. Barth, Chicago. 
— p. 825. 

Psychologic Testing of Tuberculous Patients: Intelligence, Occupational 
Preferences and Clerical Aptitudes of Tuberculous Patients, with 
Reference to Rehabilitation Program. I. T. Schultz and H. Rush, 
Indianapolis. — p. 839. 

Bronchomoniliasis. — Koerth and his co-tvorkers report 2 
cases of bronchomoniliasis. The sputum of the first patient 
contained a monilia identified by one investigator as Monilia 
Candida and by another as Monilia tropicalis. This patient 
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presented an unusual roentgenogram, successive involvement and 
subsequent resolution in different parts of both lungs. The 
roentgenogram in case 2 showed chronic productive tuberculosis 
with cavitation, fibrosis and calcification. Tubercle bacilli were 
never demonstrated in the sputum, while M. tropicalis was 
constantly present. Another interesting feature was a pharyn- 
geal ulcer from which M. tropicalis was isolated. A feature 
common to the two. cases was the extent of the pulmonary 
pathologic changes and the scarcity of symptoms. The fact 
that the patient’s blood serum agglutinated the organism while 
the serum of controls did not is evidence that the monilia was 
the causative organism in case 1. The occurrence of positive 
cutaneous reactions in case 2, while controls showed no reaction 
to a suspension of the monilia, is of significance. Pathogenicity 
for laboratory animals was not demonstrated for the organism 
isolated from the sputum in either case. Iodides have been 
found to be efficacious. Iodide therapy may well be supple- 
mented by subcutaneous injections of vaccines prepared from 
cultures of the organism isolated from the patient’s sputum. 
Tar, thymol, gentian violet and methylene blue also have been 
useful. 


Archives of Neurology and Psychiatry, Chicago 

45:903-1072 (June) 1941 

Electroencephalographic Classification of the Epilepsies. • H. Jasper and 

J. Kershman, Montreal, Canada. — p. 903. 

Involutional Melancholia: Review with Additional Cases. A. A. Wer- 
ner, St. Louis; E. F. Hoctor and C. C. Ault, Farmington, Mo — 
ji. 944. 

Raranoid Syndrome. C. W. Miller Jr., Medical Lake, Wash. — p. 953. 
Human Pyramidal Tract: III. Magnitude of Large Cells of Motor Area 
(Area 4). A. M. Lassek, Charleston, S. C. — p. 964. 

Peripheral Blood Flow in Schizophrenia and Other Abnormal Mental 
States: Plethysmographic Study. D. I. Abramson, N. Schkloven and 

K. H. Katzenstein, Cincinnati. — p. 973. 

Encephalopathy Due to Burns: Report of Case. N. Roth, New York. 
— p. 980. 

Intracranial Chordoma. H. Zeitlin and S. A. Levinson, Chicago. — 
p. 984. 

Pilocarpine Sweating Test: I. Valid Indicator in Differentiation of 
Preganglionic and Postganglionic Sympathectomy. O. R. Hyndman 
and J. Wolkin, Iowa City. — p. 992. 

Sublingual Absorption of Prostigmine Bromide. H. M. Salzer, Cincin- 
nati.— p. 1007. 

Porencephalic Cyst: Report of Case with Arteriographic Studies. V. W. 
Eisenstein and H. K. Taylor, New York.— p. 1009. 


Archives of Otolaryngology, Chicago 

33:909-1122 (June) 1941 


Estrogens and Their Effect on Ciliated Mucosa, E, M, Boyd, J. \V. 

Clark and W. F. Perry, Kingston, Ont., Canada. — p. 909. 

Modern Treatment of Otosclerosis. V. Nasiell, Stockholm, Sweden. — 
p. 916. 

-Acute Laryngotracheobronchitis: Analysis of Sixty-Two Cases with 
Report of Autopsies in Eight Cases. H. B. Orton, E. L. Smith, 
II. O. Bell and R. A. Ford, Newark, N. J. — p. 926. 

Chemotherapy: E. E. Osgood, Portland, Ore.— p. 961. 

Changes in Vestibular Sensitivity in Meniere’s Syndrome and Their 
Significance. M. Atkinson, New York. — p. 969. 

Involvement of Jaw Joint in Acute Suppurative Otitis Media. G. E. 
Shambaugh Jr., Chicago. — p. 975. 

Vasomotor Rhinitis: Proposed Classification Based on Analysis of Scv- 
enty-Four Cases. E- Urbach, Philadelphia. — p. 982, 

Surgical and Nonsurgical Care of Chronically Discharging Middle Ear. 

Rea E. Asliley, San Francisco. — p. 993. 

Experiences with End3ural Surgery: Preliminary Report. L. F. John- 
son and B. Zonderman, Boston. — p. 1001. 

Clinical Significance of Aural Polyps. F. L. Lederer, Chicago. p. 1008. 
Peroral Endoscopy. L. H. Clerf. Philadelphia.— p. 1042. 


Laryngotrachoeobronchitis. — From an analysis by Orton 
and his associates of 62 cases of acute laryngotracheobronchitis 
in children and S postmortem studies, it appears that more than 
half of the patients had previous colds or infections of the 
upper part of the respiratory' tract in which the predominating 
organism was a streptococcus. The average duration of illness 
before hospitalization was usually three days. Forty of the 
patients were males and 22 females ; 47 were less than 3 years 
of age The ages of others extended over the first decade. 
There were 17 deaths. Acute laryngotracheobronchitis in young 
children is an important problem both for the general prac- 
titioner and for the pediatrician. Its proper handling requires 
earlv recognition. When signs of obstructive dyspnea appear, 
valuable time should not be wasted by giving diphtheria anti- 
toxin When acute laryngotracheobronchitis is suspected, the 
Patient should be transferred to a hospital where direct laryn- 


Joub. A. M. A. 
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goscopy and bronchoscopy and a more active treatment such as 
intubation and tracheotomy (the operation of choice) may be 
done at a moment’s notice. If time permits, roentgen study 
should be made prior to operation ; otherwise it should follow 
the tracheotomy. Intubation should be done only for immediate 
relief; it should be followed by tracheotomy. Patients should 
be in a room with the temperature at 70 F. and the air super- 
saturated. This provides a more comfortable environment than 
the old fashioned hot croup tent. The temperature and humidity 
have more effect on comfort than does the concentration oi 
oxygen. 

Bulletin New York Academy of Medicine, New York 

17:403-484 (June) 1941 

Utilization of Selective Microbial Agents in Study of Biologic Problems. 
R. J. Dubos, New York.— p. 405. 

Status of Treatment of Subacute Bacterial Endocarditis. A. C. 
DeGraff, New York-.— p. 423. 

Treatment of Infections by Methods Other Than Chemotherapy. W. 
Thalhimer, New York. — p. 434. 

Infections of Middle Ear and Nasal Sinuses. \V. C. Bowers, New 
York. — p, 453. 

Critical^ Evaluation of Results of Routine Conservative Treatment of 
Syphilis. H. T. Hyman, New York. — p. 467. 

Michigan State Medical Society Journal, Muskegon 

40:409-488 (June) 1941 

Gonococcic Infections: Diagnosis and Criterion of Cure. A. Jacoby, 
New York. — p. 435. 

'Gonorrhea in the Female. R. Deakin and D. R. Smith, St. Louis.— 
p. 440. 

-Gonorrhea in the Male: Modern Treatment. P. S. Pelouzc, Phila- 
delphia. — p. 444. 

Primary Tuberculous Infection in the Adult. H. C. Siveany, CMoso. 
— p. 448. 

Cyanosis of Newborn. C. F. McKhann, Ann Arbor. — p. 455. 

Early Beginnings of Preventive Medicine in Michigan. E. E. Klein- 
schmidt, Chicago. — p. 458. 

Gonorrhea in the Female. — Deakin and Smith believe that 
the most important consideration in the treatment of gonorrhea 
in women is the consistency with which chemotherapy renders 
them noninfcctious at the end of five day's. The control of 
gonorrhea is predicated on its effective treatment in women. 
Rapid sterilization of their infection is of paramount importance, 
for it prevents spread of the infection to the male, it prevents 
complications, which so frequently occur at the time of men- 
struation, and it decreases the incidence of gonorrheal ophthal- 
mia. It is not advantageous to continue the sulfonamide therapy 
for more than a week. If the desired result is not obtained in 
this time, it is more than likely that it will not he obtained. 

It appears that prolonged sulfonamide therapy prevents the 
development of an immunity response to the gonococcus because 
of its frequent production of anorexia, loss of weight and per' 
haps anemia. Failure in the treatment of gonorrhea usually 
results from negligence on the part of the patient, lack oi 
cooperation, ignorance, overtreatment and the injudicious use 
of sulfonamides. Gonorrhea is fundamentally a self-limited 
disease, and overtreatment only serves to nullify nature’s efforts 
to effect a cure. It seems likely that sulfonamide-resistant cases 
of female gonorrhea will increase as time goes on. Unauthor- 
ized self medication and improper sulfonamide therapy already 
present a difficult problem in male gonorrhea. Suliathiazole 
therapy should not be repeated in the event of a relapse. 
after a free interval of several weeks, evidence of clinical infec- 
tion (vaginal inflammation and discharge) with negative gono^ 
coccus cultures presents itself, a nonspecific bacterial process is 
reasserting itself after an initial bacteriostatic sulfathiazo c 
effect has worn off. Lactic acid douches have been suctessfu 
in overcoming this complication. Caution must be exercise ,n 
the prognosis given to female patients with gonorrhea. ^ 
adoption of a standard record form and its use in treatmen 
centers would expedite the accumulation of sufficient data rn 
which to draw definite conclusions. 

Gonorrhea in the Male .— Pclonzc stales that of the three 
widely used sulfonamide drugs for the treatment of gonorr. 

— sulfanilamide, sulfapyridinc and sulfathiazolc— the Mtc 
unquestionably best owing to its far lower toxicity. 
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British Heart Journal, London 
3:75-144 (April) 1941 


Variable Ventricular Complexes in Heart Block and Their Relation to 
Bilateral Bundle Branch Block. C. \V. C. Bam.—] p 75 
drothorax m Heart failure. D. E Bedford and J. L Lovibond — 


p 93. 

Comparison of Mercurial Diuretics Used in Heart Failure \V. Erans 
and T. Faxon — p. 112 

Coarctation of Aorta with Patent Ductus Arteriosus J. G Graham and 
J. D, O. Kerr. — p 121 

Myocardial Contusion: ratal Case H Barber and G. R. Osborn — 
p. 127. 

Ruptured Aortic Vahe with M>cotic Aneur>sm Due to Acute Bacterial 
Endocarditis. C. W. C. Bain and S Wray.— p 132. 


British Journal of Tuberculosis, London 
35:53-124 (April) 1941 

George Bodington, 1799 1882- Pioneer of Open Air Treatment of Pul- 
monary Tuberculosis R J C>riax — p 58 
Pathogenesis of Tuberculosis in Calf E G. White and F. C. Minett. 
— p 69 

Besnier Boeck’s Disease Review H Hannesson — -p. 88. 


British Journal of Urology, London 
13:1-42 (March) 1941 

Juxtarenai Infections T. Moore — p 1. 

Ruptured Urethra: Technic for Secondary Repair C A Wells — p. 8 

British Medical Journal, London 

1:739-766 (May 17) 1941 

Traumatic Epilepsy After Gunshot Wounds of Head. P. B Ascroft 
— p. 739. 

Recent Mortality from Bronchitis in London R M F. Picken — p 744 
* Bacteriostatic Effect of Disinfectants in Human Serum and Citratcd 
Plasma Margaret E MacKay — p 747. 

Lactose for Prevention of Odor in Closed Cast Treatment of Compound 
Fractures A. D Wallis and Margaret J. Dilworth — p. 750 
Acute Dilatation of Stomach M Lee and E Somerville — p. 751. 

1:767-804 (May 24) 1941 

Da Costa’s Sjndrome (or Effort Syndrome). F. Wood — p 767. 
Cerebral Svinptoms Occurring During Sulfapjridine Treatment of 
Meningocrccic Meningitis D F. Johnstone and P. Torgacs — p. 772. 
Loss of Vision Following Hemorrhage H L Tidy. — p 774. 

Upper Arm Splint with Shoulder Yoke as Mam Support. J. Kaittingen 
— p 77 6 

Tloss Silk Lattice Posterior Repair Operation for Direct Inguinal 
Hernia R Maingot — p 777 

Disinfectants in Serum and Plasma. — MacKay experi- 
mented with merthiolate, metaphen, phenyl mercuric nitrate, 
phenyl mercuric acetate, proflavine, sulfanilamide, thymol and 
/>-chlor-m-cresol to determine their efficacy as disinfectants for 
human serum and citrated plasma. Proflavine proved to be 
the most effective. In a concentration of 1 : 100,000 it prevented 
the growth of Staphylococcus aureus and Bacillus subtilis for 
six days and of enterococci for three days. A dilution of 
1 : 10,000 had no effect on Pseudomonas aeruginosa or mold. 
Much higher concentrations were equally ineffective against 
Pseudomonas. The danger of toxic reactions prohibits the use 
of higher concentrations Metaphen in a dilution of 1 : 10,000 
inhibited the growth of Staph, aureus and B. subtilis in serum 
for six days, but enterococci and Ps. aeruginosa grew in this 
concentration Merthiolate had an activity of the same order 
as metaphen, except that no growth of enterococci could be 
demonstrated in six days in a 1 : 10,000 concentration. This 
dilution did not prevent the growth of Ps. aeruginosa. Merthio- 
late is relatively nontoxic and does not affect serum proteins. 
Phenyl mercuric nitrate was effective against Staph, aureus 
and B. subtilis in a dilution of 1 : 50,000, but not against entero- 
cocci after six days, and a 1 : 10,000 dilution had no effect on 
Ps. aeruginosa. The growth of mold was inhibited by a 
1 : 80,000 dilution. Drying the scrum in the presence of a 
1 : 10,000 dilution of phenyl mercuric nitrate had no effect on 
the osmotic pressure after reconstitution. The chief objection 
to its use is its insolubility in water, a saturated solution con- 
taining only 0.79 Gm. per liter. Phenyl mercuric acetate 


appeared effective in a concentration of 1 : 100,000, but serum 
proteins were precipitated. Sulfanilamide proved ineffective in 
inhibiting bacterial growth in serum and plasma. In serum it 
cannot be relied on for longer than twenty-four hours. Sulfanil- 
amide will prevent the growth of B. subtilis, Micrococcus tetra- 
genus and Pseudomonas in whole blood for thirty days at 39.2 F. 
but not at 71.6 F. Thymol and />-chlor-i»-cresol were unsuit- 
able as serum preservatives: both allowed the growth of 
organisms in a dilution of 1 : 2,000 and precipitated serum 
protein. 

Lancet, London 

1:593-622 (May 10) 1941 

Apparently Trivial Head Injuries W. McKissock and B. Brownscombe 
— p. 593. 

“Substance B” of Diphtheria Toxin and Diffusing Factor D. McClean. 
— p 595 

Peptic Ulcer in Ro>al Navy: Etiology. R. S Allison — p 596. 
Influence of Estrogens on Experimental Canine Diabetes Mellitus. F. G. 
Young — p 600 

Human Diabetes Treated with Estrogens. R. D. Lawrence and Kate 
Madders — p 601. 

1:655-684 (May 24) 1941 

Address to Royal College of Phjsicians C. Wilson — p. 655. 
Diphtheria Bacilli in Floor Dust. W. E. Crosbie and H. D. Wright 
— p 656 

Measurement of Heart in Angular Degrees F. C. E%e — p 659 
•Congenital Pyloric Stenosis Treated with Eumydrine R H. Dobbs — 

p 661. 

Allergic Reaction to Liver Extract. C. T. Andrews — p 664. 

Bulbar Palsy Due to Atheromatous Vessel H. J Anderson and C. P. 
Petch — p 665. 

Meningitis Due to Salmonella London. K, F Wilsdon and Anne Gib 
son — p 665. 

Eumydrine for Congenital Pyloric Stenosis. — Dobbs has 
used eumydrine (atropine methylnitrate) for the treatment of 
40 children with congenital pyloric stenosis. The response to 
eumydrine therapy depends on when vomiting ensued; if the 
child had not vomited until the fourth week of life, his response 
was rapid and he could be treated as an outpatient. Medical 
treatment cured 27 of the children, 8 were operated on, 1 died 
during medical treatment and 4 died after surgical treatment. 
Of the cured children, 3 were treated from the outset as out- 
patients, 20 were discharged within three weeks of admission 
and 4 remained in the hospital for more than three weeks. The 
13 infants who responded rapidly were almost exclusively those 
who were 4 or more weeks old when vomiting began, and the 
weight of 12 of these had increased since birth. The average 
age of these children at the onset of symptoms was 5 weeks, 
7 weeks at the time of admission, and they had gained an 
average of 14 ounces (396 Gm.) over their birth weight. These 
salient points are emphasized by the corresponding figures of 
6 and 10 weeks and a gain of more than 1 pound (0 5 Kg.) 
in weight for the 3 children who were treated as outpatients. 
The points are still further emphasized by the fact that the 
other 14 children who were cured were on an average less 
than 3 weeks of age at the onset of vomiting, were usually 
about weeks old when admitted to the hospital and had 
lost or had not gained over their birth weight. Of the 12 
children operated on in whom treatment with eumydrine failed, 
all were boys and all but 2 were first born. The author con- 
cludes that patients with congenital pyloric stenosis admitted 
to hospitals will sooner or later respond to medical treatment. 
Since medical treatment for a few must be lengthy, the relative 
risks of operation (direct surgical risk and risk of postoperative 
infection) have to be balanced against the risks of a long 
hospitalization. The risk of a long hospitalization may, in the 
long run, prove to be more than counterbalanced by the adverse 
effects of operation on the resistance of these infants to infection. 

Medical Journal of Australia, Sydney 

1:629-660 (May 24) 1941 

A Surgical Quest. H. S. Nenland— p. 629. 

Australian Bread: Its Vitamin Bi Content and Its Importance in the 
Australian Dietar>. F. IV. Clements, E. C. Slater and E. J. R,al. 
— p 634. 

X Raj Examination in Recent Head Injuries A. Schuller. — p. 641. 
Agglutinins for Tjphoid and Paratjphoid Bacilli in Serum tn South 
^ Australia. Nanc> Atkinson — p 642 

Useful Methods in Treatment of Fractures Below the Knee. C. Craic 
— p. 644. ** 
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Schweizerische medizinische Wochenschrift, Basel 

71:457-480 (March 29) 1941 

Pregnancy Anemia. H. Gtiggisberg. — p, 457. 

•Typhoid-Paratyphoid Tetanus Vaccination: Immunity Conferred by it 
and Effect on Serologic Diagnosis of Typhoid. R. Regamey and 
A. Grumbach. — p. 463. 

•Value of Typhoid-Paratyphoid Vaccination. A. Grumbach.-— p. 468. 
Epidemic Pleurodynia: Observations and Considerations. E. Lejeune. 
— p. 469. 

Typhoid-Paratyphoid-Tetanus V accination. — Regamey 
and Grumbach investigated the degree of antitetanus immunity 
conferred by typhoid-paratyphoid-tetanus vaccination and its effect 
on the serodiagnosis of typhoid. The study was based on the 
inoculation and subsequent examination of 50 subjects who had 
been divided into two numerically equal groups. The first group 
consisted of recent recruits about 20 years of age, the second 
were men already in military service with an age level ranging 
from 21 to 32 years. Both groups were given the combined 
vaccination three times, the first at monthly, the second at fort- 
nightly intervals. Both groups were tested thirty-two and one 
hundred and twelve days after the last vaccination for both the 
antitoxic and the agglutination titer. In the immunologic test 
the scrums taken on these occasions possessed an average anti- 
toxic titer of 5 international units and 1 international unit, 
respectively, per cubic centimeter. The test demonstrated tetanus 
antitoxin levels superior to those afforded by the inoculation of 
2,500 international units, the younger subjects making a better 
showing. All could be regarded as immune. For the serodtag- 
nostic tests the serums were withdrawn thirty-two days and 
one hundred and twelve days after the last vaccination in order 
to determine the O, H and Vi agglutinin levels. In their deter- 
mination of the H and O titers, the authors found that one 
half of the serums taken one hundred and twelve days after the 
last vaccination no longer dumped, or only faintly so. The 
remaining half showed strongly reduced agglutinations in com- 
parison with those sampled after thirty-two days. This reduction 
was generally more noticeable in the paratyphoid B than in the 
typhoid agglutinins. No essential differences were observed in 
the relations between the H and O agglutinins of both groups in 
respect either to typhoid or to paratyphoid. It seems as if 
typhoid O agglutinins appear considerably later than the H 
agglutinins. The H titer was seen to reach quite high levels. 
Typhoid Vi agglutinins in Widal’s microscopic test were found 
to occur only in a 1 : 2 titer ; hence a 1 : 20 titer may be assumed 
to indicate typhus infection. The authors believe that their 
observations, limited as they are, bear out the results established 
by Felix. Since typhoid and paratyphoid B O agglutinins are 
found in vaccinated subjects, no diagnostic value can be attrib- 
uted to them in individual cases. 


Value of Typhoid-Paratyphoid Vaccination.— Grumbach 
takes issue with statements befitting the prophylactic value of 
typhoid-paratyphoid vaccination. These appeared originally in 
a French publication and were subsequently taken up by a 
contributor to the Schwchcrischc mcdismsche Wochcnschrift. 
The French writer maintained that morbidity from typhoid-para- 
typhoid infection had begun rapidly to disappear in the French 
army already during the fifty years preceding the introduction 
of vaccination and that a similarly rapid morbidity decline had 
been noted since 1914 in the French civilian population, which 
was not subject to the compulsory vaccination law. The real 
proof of the efficacy of this vaccination, according to the French 
writer, lies in the automatic extinction of these diseases in those 
vaccinated and its persistence in the nonvaccinated. The French 
writer went so far as to say that “official figures, based on a 
vaccination material of more than 2,000,000 cases, justified the 
conclusion that the immunity conferred by typhoid-paratyphoid 
vaccination was wholly ineffective.” Grumbach, in combating 
the reasoning of the French author and what he calls his manip- 
ulation of official statistics, refers to the official report prepared 
at the direction of the ministry of the French army and 
navv and published in the bulletin of the International Office of 
Public Health in 1936. The prophylactic value of typho.d-para- 
tvphoid vaccination is here clearly revealed m the dcclme ot 
morbidity and mortality rates tor the French army and navy and 
among the colonial troops. While a 100 per cent prophylaxis ,s 
highly desirable, a mortality decrease varying trom a to 20 per 


cent which cannot be ascribed to other therapeutic measures is 
not to be treated lightly. The well known lowering oE typhoid- 
paratyphoid infection in the civilian population, clearly attested 
by postwar (1925-1934) figures, is due to the general progress 
in public sanitation. Statistics for the English and American 
armies on French soil during the World War, as well as addi- 
tional statistics adduced by the author, tell the same story. 

Clinica Ostetrica e Ginecologica, Rome 

42:297-348 (July) 1940. Partial Index 

Short Wave Irradiations on Hypophysis in Labor. E. Giudici.— p. 297. 
•Treatment of Apparent Death in Newborn Infants. U. Erede.— p. 331. 

Treatment of Apparent Death in Newborn Infants.— 
Erede practiced injection of 10 cc. of a 10 per cent solution 
of sodium chloride in the treatment of apparent death of new- 
born asphyxiated infants. The infant is warmed, and the 
respiratory tract is freed from obstruction. No resuscitation 
maneuvers were practiced. An assistant holds the umbilical 
vein while the surgeon injects the hypertonic solution heated 
to 40 C., alone or with heart stimulants added to it. The heart 
starts beating, as a rule, before the injection is finished. If 
two or three minutes pass without a reaction, nothing more is 
to be expected from the treatment. The treatment is harmless 
and has given good results in the last five years. 

Ugeskrift for Lager, Copenhagen 

103:197-226 (Feb. 13) 1941. Partial Index 

Physiology and Biology of Vitamin A and Vitamin A Requirement. 

T. K. With.— p. 197. 

•Cases of Precordial Sounds Audible at Distance. J, Frost and J. Bins. 

— p. 202. 

Precordial Sound Audible at Distance. — Frost and Bing 
report 3 cases with precordial sounds'audible at a distance due to 
adventitious systolic and diasystolic sounds; the first in a healthy 
young woman in whom no abnormalities could be demonstrated, 
the second in a young man with spontaneous pneumothorax on 
the left side, and the third in a young woman with pulmonary 
tuberculosis and artificial pneumothorax on the left side. The 
sound was characteristically beard when the patients lay on the 
left side. In one instance roentgen examination during ausculta- 
tion verified that the sound occurred when the heart during its 
movement touched the chest wall. Phonocardiograms in 2 of 
the cases showed that the sounds correspond to what bad previ- 
ously been called the “systolic clicking” adventitious sound. 1" 
one case there was also a corresponding diastolic extra sound. 
The sound, which suggests the clicking of the tongue used W 
urge on a horse, has already been used by French clinicians ^ 
an aid in diagnosing spontaneous pneumothorax on the left side. 

103:227-256 (Feb. 20) 1941. Partial Index 

•Aortic Insufficiency as Result of Spontaneous Rupture of Aorfa. 1 * 

EskeluncI, — p. 240. 

Aortic Insufficiency from Spontaneous Rupture oi 
Aorta. — Eskelund says that ruptures of the aorta are general!.' 
traumatic and that the far less frequent so-called spontaneous 
ruptures occur without demonstrable or known cause. TI 1C - C 
spontaneous ruptures may be complete and rapidly lead t® 
death, while in other cases dissecting aneurysms arc forme ■ 
Sometimes healing of a kind takes place, but the thin a” 
inelastic scar tissue gradually yields to the pressure of the ’ 
and sharply defined aneurysms occur whose opening into 
lumen clearly show their formation to be due to a rupture. 
author found in the literature eighty-five more or less comp c 
reports of spontaneous ruptures of the aorta, at all ages, 
of them in men. Chronic renal disorders and arteriosclcrcn 
were frequently coexistent. He thinks it likely that the so c -^ 
spontaneous rupture is the expression of a pathologic process 
the vascular walls and that the rupture most often occurs " 
the blood pressure rises beyond the limits of the vascular re> 
tance or depends on a relatively unnoticed trauma. In • lc 
described, the spontaneous rupture at the root oi 1 ,c 1 . 

although healed, caused the development of art ancuo -‘j”’. 
death resulted from insufficiency of the aortic vahe ' ,“ r 

dilatation of the aorta; there were signs of chronic 
infection of unknown origin. 
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Tho Traumatic Neuroses of War. By Abram Kardlner, M.D., Psy- 
chosomatic Medicine Monograph II-III. Published with the Sponsorship 
of the Committee on Problems of Neurotic Behavior, Division of Anthro- 
pology and Psychology, National Research Council, Washington, D. C. 
rarer. Price, $3. Cloth. Price, $3.50. Pp. 258. Washington D. C.: 
National Research Council ; New York : Paul B. Iloeber, Inc., 1941. 


The publication of this excellent monograph is opportune in 
view of the present world situation and the consequent results 
of exposure to the traumas of war and the preparations for 
war. In the foreword and introduction the author states the 
purpose of the book to be a “guide to the study, treatment and 
postwar care of those neurotic disturbances which are incidental 
to war. . . . This book does not purport to treat all the 
psychic syndromes which can be called the traumatic neuroses. 
Its purpose is to establish the symptomatology, criteria for 
differential diagnosis and to establish a rationale for therapy.” 
That the book goes a long way in fulfilling its author’s pur- 
pose is obvious to the objective reader. The monograph is 
divided into three parts, clinical, theoretical and practical, and 
the author cites a wealth of case material to demonstrate the 
clinical forms of traumatic neuroses together with a careful 
analysis of the symptomatology, the aspects of the personality 
involved in the neuroses and a logical and thoughtful discussion 
of the psychopathology and therapy. The symptomatology is 
described as acute, transitional and stabilized, the time interval 
between acute and stabilized varying from two weeks to six 
months. For the purpose of study the stabilized form is of 
most importance. From this starting point the author proceeds 
to discuss the whole subject from a dynamic point of view and 
does not fall into the common fault of so many writers on this 
and allied subjects of submitting to the reader a purely descrip- 
tive word picture. As the author states, he is not satisfied to 
discuss content but attempts to shift the emphasis from content 
to form, to determine which executive function is interfered 
with and the reason for the interference. This monograph 
should be in the library of every psychiatrist. It could well be 
used as a textbook in the study and treatment of traumatic 
neuroses. 


La crSatine: Etude nhysio-patholOBiquo. Tar Jean Vague, clief de 
cltntque, et Jean Dunan, chef de laboratoire a la Faculte de medeclne 
de Marseille. Preface du P r J. Roche. Paper. Price, $1.40. Pp. 250. 
Paris: Masson & Cie, 1939. 

This, the first French monograph on creatine, is a thorough 
review and evaluation of the literature, particularly from the 
pathologic and clinical points of view. A brief historical intro- 
duction is followed by a discussion of the chemical and physical 
properties, the structural relations between creatine and creati- 
nine and a list of their derivatives without any data on their 
properties. The usual possible precursors and degradation 
products are also given. The analytic section is presented in a 
fairly critical manner. Although the specific enzyme method 
of Miller and Dubos is referred to, a detailed description is not 
given. The authors' own observations arc based on results 
with their own method, which is an improvement over the Folin 
procedure but which lacks the specificity of the enzyme method. 
The method for estimating phospliagen phosphate is accepted 
without questioning either its specificity or the interpretations 
based thereon. Unfortunately the authors have not, in their 
evaluation of analytic data from numerous sources, kept in 
mind the shortcomings of the methods used by many investi- 
gators. This is a real difficulty in evaluating the older studies 
on creatine-creatinine metabolism and distribution. The rapid 
and progressive synthesis of creatine and phospliagen in embry- 
onic development and the lack of our knowledge of the true 
precursors is discussed. The usual explanations for creatinuria 
in the young arc given with a tendency to accept the views of 
Denis and Kramer and Harding and Gaebler that the muscula- 
ture development is not sufficient to keep up with the creatine as 
formed during growth. The wide distribution of creatine is con- 
sidered to call for a very general function; this function is the 
same as that found in voluntary muscle ; that is, one of the links 
>n the complex chemical and physical process involved in the 
utilization of carbohydrate in muscular activity. In certain 


invertebrates in which creatine is lacking, the phosphoarginine 
is considered to function the same way in which phosphocreatine 
does in mammalian tissues. 

The authors emphasize that, although the creatine content of 
smooth muscle is very low, practically all of it is present as 
phosphagen, whereas in heart muscle and especially in the 
ventricle, where the creatine content is high, the proportion 
present as phosphagen is lower. In fact, the relative amounts 
of creatine and phosphagen present in a tissue are considered 
to determine its excitability. The same generalization is. again 
emphasized in connection with contractility, tonicity and excita- 
bility of any biologic system including the smooth muscle in 
secreting glands, in testes, in spermatozoa, and even in the 
process of mitosis. Under pathologic aspects, myopathy, mus- 
cular atrophy, myasthenia gravis and muscular atrophy follow- 
ing rickets are discussed and the possible relation of lesions 
in the diencephalon, mesencephalon and vegetative nervous sys- 
tem and/or of dietary deficiencies to these disease conditions 
is suggested. Parkinson’s syndrome is characterized by creati- 
nuria without a hypercreatinemia. Lesions of peripheral nerves 
are frequently associated with a creatinuria which is augmented 
by the administration of aminoacetic acid. Beriberi and pellagra 
are also associated with creatinuria. In spite of the frequent 
lack of correlation of muscle fatigue with changes in the con- 
centration of creatine and creatinine in blood, urine and muscle, 
the authors nevertheless state that the behavior of the fatigued 
muscle is in accord with the biochemical concept of muscle 
activity. In the consideration of circulatory disturbances, atten- 
tion is called to the fact that thyroxine lowers the creatine and 
phosphagen content of the myocardium in parallel with the 
lowering of the glycogen. In the face of contradictory experi- 
mental observations the conclusion is arrived at that the creati- 
nuria with a frequently observed hypocreatinemia can be 
correlated with changes in the creatine and phosphagen content 
of the diseased myocardium. It is also suggested that careful 
studies in creatine metabolism in hypertension may lead to 
important findings. 

The irregular observations on creatine in endocrinologic 
experimental and clinical studies are discussed in detail and 
attempts are made to account for some of the apparent dis- 
crepancies. Thus the creatinuria caused by high doses of insulin 
is explained as due to the disturbance of carbohydrate metabo- 
lism in muscle and the consequent convulsions. The creatinuria 
among the diabetic is explained as due to a lack of phosphory- 
lation, the accumulation of lactic acid and hence a hyperphos- 
phaturia. The old problem of the site and mode of formation 
of creatinine from creatine is considered at some length and 
it is concluded that this may take place in many tissues includ- 
ing the liver and kidney but that the latter is not the only 
nor the main organ involved. Investigations on the structures 
in the kidney involved in the excretion of creatinine and on 
creatinine clearance are discussed in some detail. Although 
remarkable differences in results and interpretations by various 
experimenters are referred to, the authors nevertheless advise 
the routine use of urea, creatinine and inulin clearance tests in 
kidney diseases. The concluding chapter gives a summary of 
the clinical exploration and conclusions. The confidence of the 
authors in their interpretations is well illustrated by their state- 
ment that, if most of the neuromuscular, digestive, hepatic, 
endocrine and nutritional disturbances were adequately studied 
in terms of creatine-creatinine metabolism, data of considerable 
diagnostic value would become available. The bibliography is 
limited to the period after 1934 and references are given to 
previous bibliographies. Separate subject and author indexes 
arc included. 

Nociones de dermatologfa y sifilograffa. Tor cl Dr. V. I’ardo Castcllo, 
professor au.vlllnr de denuatologin y sifllografla de la Univcrsldad de In 
Habana, Cuba, con la colaboraclun de Ios doctores Ismael Ferrer et al. 
Proloco del Dr. BrauIIo Saenz. Second edition. Cloth. Tp. 992, with 
270 illustrations. Ilabana : Cultural, S. A., 1941. 

In this edition of one of the most popular dermatologic text- 
books used in the Ibero-American countries, one is most struck 
by the clear, concise style and the logical arrangement of the 
material. AH the known dermatoses, including the exanthems 
and the cutaneous diseases peculiar to the tropics, are discussed. 
The orderly, clearcut presentation of the subject matter is ideal 
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for the student. The absence of discussion of controversial 
etiologic theories conserves considerable space and also simpli- 
fies the subject matter for the student, but it removes a stimulus 
to thinking for oneself. An excellent feature is the compre- 
hensive discussion of differential diagnosis with regard to each 
dermatosis considered. The volume is thoroughly up to date. 
For instance, the influence of strain and instability of the ner- 
vous system in the causation of certain of the functional derma- 
toses is mentioned. The avitaminoses and the indications for 
vitamin therapy in these disorders and in other dermatoses are 
discussed. The author is obviously conversant with the use 
of sulfanilamide and its derivatives in dermatology. In such a 
modern textbook it is rather surprising to find “hematopor- 
phyrin” used when it is evident that “increase in porphyrins” 
is meant. To the reviewer the most significant chapters are 
those on the tropical dermatoses, lymphogranuloma venereum 
and the lipoidoses. 

The section on syphilis is complete, and the detailed clinical 
descriptions of its cutaneous manifestations are unusually good. 
The methods of treatment for the most part parallel those used 
by the Cooperative Clinical Group in the United States. The 
essentials of therapy are given graphically in a practical and 
bandy table. The discussion of treatment reactions is excep- 
tionally complete and instructive. 

The author’s presentation reflects a happy blend of the views 
held by North American and by Ibero-American schools of 
dermatologic thought. The pronounced differences so often 
evident between the views and the presentation in medical text- 
books by Latin authors and those in their Anglo-Saxon counter- 
parts are absent. 

The book is set in clear, large type, the illustrations are more 
than satisfactory and the binding is exceptionally fine. 


Studies on Tuberculosis. The Spread of Tuberculosis In Negro Families 
of Jamaica, B. W. I. By E. Joyce Saward, Fersls Putnam and Eugene 
L. Oplc. The Fate of Negro Persons of a Tropical Country, Jamaica, 
B. W. I., After Contact with Tuberculosis. By Eugene L. Ople, Pcrsls 
Putnam and E. Joyce Saward. A Surrey of Tuberculous Infection In a 
ltural Area of East Alabama. By A. H. Graham, P. W. Auston and 
Persis Putnam. The Fate of Persons Exposed to Tuberculosis In White 
and Negro Families In a Bural Area of East Alabama. By A. H. 
Graham, P. W. Auston and Persis Putnam. The American Journal of 
Hygiene Monographic Series, No. 10, February 1941. Supported by the 
lie Lamar Fund of the Johns Hopkins University. Cloth. Price, $1.10. 
Tp. 198, with illustrations. Baltimore: Johns Hopkins Tress, 1941. 


This work consists of the presentation of the results of several 
studies on tuberculosis: The first deals with the spread of this 
disease in Negro families of Jamaica, where it was found that 
more than 60 per cent of the children from birth to 4 years 
with manifest tuberculosis in the family react to tuberculin. By 
the age of 20 years, almost 100 per cent react. The authors 
state that tuberculosis in the Negro race of Jamaica pursues a 
much more rapid course than that of white people of European 
extraction. They point out further that nearly all persons who 
suffer from pulmonary tuberculosis in Jamaica are disseminators 
of tubercle bacilli. 

The second study concerns the fate of Negro persons of 
Jamaica after contact with tuberculosis. The authors state that 
to acquire tuberculosis it is not necessary that infection occur 
in childhood, since the adults of Jamaica respond as readily 
to exogenous infection as the children. They are of the opinion 
that the high level and rising incidence frequency and mortality 
from tuberculosis in adolescents and adults following exposure 
to the disease occur as the result of exogenous tuberculous 
infection. , . 

The third study constitutes a survey of tuberculous infection 
in a rural area of East Alabama. An initial test dose of 
0 01 mg of tuberculin, with potency well determined, was used. 
Those who did not react were given 1 mg. as the second dose. 
Interpretations were based on the presence of induration and 
not on the area of redness of the skin. Single films were made 
of the chests of the reactors. All persons whose shadows 
proved to be due to clinical tuberculous lesions were referred 
to private physicians for treatment. The frequency of reactors 
to tuberculin increased with age but was less rapid among 
Negroes than among white persons. However, when sensitiv. y 
was established in Negroes it was more intense and more likely 
to persTst than in Caucasians. The frequency- of factors who 
Presented lesions by roentgen ray inspection increased with age. 


The fourth study deals with the fate of persons exposed to 
tuberculosis in white and Negro families in a rural area of 
eastern Alabama. In Lee County they found that manifest 
tuberculosis begins earlier, runs a shorter, sharper course and 
more frequently ends fatally among Negroes than among white 
persons. They found that tuberculosis spreads from persons 
suffering with the disease to those in contact with them. This 
is true of persons whose exposure begins in adult life as well 
as of those first exposed in infancy, childhood and adolescence. 

Die Briicke: Klinlsche Bilder in sechs Sprachen. Eln HItfsbuch lOr 
Arzte bei der Behandlung fremdsprachlBer Patienten. Von Prof. Ur. 
Mod., Dr. Phil., Dr. Med. Dent. Fritz Lejeune, Wien. Unter Mltarbelt 
von Dr. S. E. de Botton von der Medlzlnlsclien Fakultiit der Unlrcrsltat 
Paris, Dr. Andresen da Costa-Lissabon, Dr. George Northcroft-Lonilon. 
Prof. Dr. T. Ollaro von der Med. Fakultiit der Kiinlgl. Unlversltat zu 
Turin, Prof. Dr. Fr. Oliver Itubl6 von der Medlzlnlsclien Fakultiit dor 
Universltat zu Zaragoza. Cloth. Price, 18 marks. Pp. GQO. Leipzig: 
Georg Thleme, 1941. 

Here is an extraordinary contribution to popular health edu- 
cation in medicine and in languages. In parallel columns the 
author presents in German, English, French, Italian, Spanish 
and Portuguese the conversations tvhiclt a doctor might have 
with his patient on a great number of common diseases. Physi- 
cians in each of the nations concerned have collaborated with 
him in the preparation of his text. He says “I hope with my 
collaborators that this book will become a real bridge for all 
the doctors of the six countries. It is designed to give a help- 
ing hand to the patient and the doctor in the consulting room, 
in hospitals in the foreign countries, on expeditions, on board 
ship, and last but not least in military hospitals.” The con- 
versations are ingeniously conceived but there seems to be a 
considerable wastage of space in making the conversations 
resemble the realistic which perhaps might better have been 
devoted to actual clinical material. For instance, the section 
on gallstones begins as follows: 

Husband. Thank goodness that you have come, doctor, I cannot hear 
to see my wife suffer like this. She is nearly mad with the pain and has 
been vomiting almost pure bile. 

Doctor. How did it actually happen? 

Husband. Very suddenly, doctor. She went to bed perfectly well. 
About 1:30 a. m. she woke up complaining of a terrible pain in the 
stomach and back. I -put on a hot fomentation and then gave her a 
brandy and some camomile tea. But she only became worse, and a tittle 
later the vomiting started. At one moment, she almost fainted. We did 
not want to disturb you, but finally we could not help it. 

Again in discussing gout the doctor says laughingly: 

But, Mr. Peterson, what about the gay evening? I am sure that yon 
did not do yourself badly', and now you have to suffer for it. 

Patient. Do not make bad jokes, doctor, but far better help me. After 
all you are no enemy to a glass of good port. 

Thus the volume is both instructive and entertaining. 

Textbook of Pediatrics. By J. P. Crozcr Griffith. M.D., Ph.D., Con- 
sulting Physician to the Children's Hospital, Philadelphia, and • 
Graeme Mitchell, M.D., B. K. Itachford Professor of Pediatrics, c "''" 
of Medicine, University of Cincinnati, Cincinnati. Third edition. Clom. 
Price, $10. Pp. 991, with 2$0 Illustrations. Philadelphia & London. 
W. B. Saunders Company, 1941. 

This is a complete revision and rewriting of the book called 
“Diseases of Infants and Children,” first published by these 
authors in 1933 and revised in 1937. Recognizing the gr ca 
advances that have been made in many aspects of niedica 
science, the authors have called on a number of specialists 0 
aid them in the consideration of special topics, so t bat t "■ 
edition represents essentially a system or symposium of P c< ' 
atrics rather than the work of two authors. In order c ,°, 
dense the volume, the bibliography has been omitted, win ■ 
however, is available to those who want it from the AM 10 " 
Research Council. Chapters have been added on some subjee^, 
notably one on mental growth and development. By the use 
distinguishing type and by a large amount of tabulation 
authors have been able to produce a compact, authoritative • 
useful volume. If there is any criticism, it must apply to - 
rather poor printing of the illustrations, many oi wine 1 ar T ° a 
The reviewer paid special attention to several topics 
view to determining whether or not the considerations o 
nosis and treatment have been brought up to date and o _ 
each instance that the contribution represented the at “‘" f 
able information. The book may be recommended. w -‘ 
as a work suitable both to the studcnt_ and to the proem - 
for continuous study as well as for reference. 
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ABSORPTION OF LIGHT BY SKIN 

To Editor : — The pigment cells of the skin absorb light* What happens 

to the energy which is bound to develop after this absorption, is there 
any proof ythat this energy acts within the skin, for instance, liberating 
the loosely bound histamine? Could you refer me to literature on the 
subject of light and pigmentation? M.D., Missouri. 

Answer. — Probably most of the energy transformed from the 
light being absorbed by pigment as well as other structures in 
the skin, and by the fluids such as the lymph and blood, is 
transformed into heat. Portions of this energy may be utilized 
for developing light of new wavelengths — fluorescence. . otill 
other portions of this energy are utilized for chemical reactions ; 
it is known that ultraviolet radiation may act as an oxidizing 
agent. It is probable that histamine is liberated in varying 
amounts. Some people develop urticaria on exposure to sun' 
light and others an erythema or severe dermatitis on exposure 
to light, which probably takes place with the release of histamine 
or histamine-like bodies. 

References : 

Miescher, G., and Minder, H.: Investigation on the Phenomenon of 
Pigment Intensification, Schwcis. tiled. IVchnschr, 69: 996 (Oct. 28) 
1 939. . , 

Miescher, G., and Minder, H.: Pigment Darkening Caused by Long 
Ultraviolet Hays, Strahlcnthcroph 66:6, 1939. 

Merkel bach, O.: Skin Pigmentation and Dopa-Melanin, Radiol. Clin. 
8:13, 1939. 

Kuske, Hans: Experimental Investigation on Photosensitization of 
Skin Through Vegetable Agents, Arch. f. Dermal, u. Syph. ITS : 
112, 1938. 


POSSIBLE ADENOPATHY FROM HAIR DYE 

To the Cditar : — A white woman aged 31 had a painful adenopathy in the 
postauri color, preauricular, posterior cervical, supraclavicular and epitroeh- 
iear areas bilaterally and pain in the right upper quadrant af the abdomen. 
There were associated hemorrhagic ulcerations in the throat. There were 
a low grade fever, mild secondary anemia, and a white blood count and 
differential smear which were essentially normal. All of this apparently 
followed by one week fhe dyeing of the patient's hair with a substance 
catted "Clairol." In about a month, with the use of reduced iron all 
symptoms disappeared. Two weeks ago the girl redyed her hair. Four 
days ago she complained of stiffness of both trapezius muscles. Examina- 
tion revealed a return of the postauricular and posterior cervical lymph- 
adenopathy. There is no fever, no anemic, no throat ulceration. What is 
the composition of "Clairol"? Do the symptoms suggest anything other 
than a reaction to fhe hair dye? Whof other tests may be carried out 
in addition to a biopsy of a gland? What other disease entities in addi- 
tion to Hodgkin's disease , possible early leukemia and infectious mono- 
nucleosis, must be considered? 

Horold J. Reese, M.D., Youngstown, Ohio. 

Answer. — “Clairol” comes in two forms: “Instant Clairol” 
and “Progressive Clairol.” The former dyes hair permanently 
in one application, while the latter is more in the nature of a 
tint. From information received from the manufacturers in 
1934 it appeared that "Instant Clairol” contained a hair dye 
of the aniline derivative type. Judging by the advertising of 
the firm, some of the “Progressive Clairol” preparations appar- 
ently contain a similar substance but in more dilute form. The 
synthetic compounds most commonly used in hair dyes are para- 
phenylcnediamine, paratoluylenediami ‘ " ■ Medi- 
cal literature abounds in descriptions the 

application of these substances. ! ■ has 

been _ noted on numerous occasions to produce local derma- 
tologic changes on application to the hair of the head or the 
eyelashes. Localized edema, erythema, vesicle formation, con- 
junctivitis and ulcerative keratitis are among the conditions seen. 
Local changes in the tissues of the scalp usually occur within 
twenty-four to forty-eight hours after the application of the 
dye, but delayed changes have been noted. Among fur workers 
using this agent attacks of an asthmatic nature are described. 
Several cases of systemic poisoning have been noted. In one 
there was an acute onset associated with severe cyanosis and 
prostration — symptoms resembling acute aniline poisoning. 
Two fatal cases have been independently reported in both of 
which the principal feature was jaundice due to a severe toxic 
hepatitis. An anemia, often macrocytic and with aplastic fea- 
tures, lias been fairly constant in reported cases of systemic 
poisoning. Independent observers have also noted systemic 
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symptoms following the coincidental application of hair dye 
and "permanent wave" solutions. Toluylenediamine experi- 
mentally produces liver damage associated with jaundice. No 
specific reports of toxic effects from pyrogallol in hair dye 
have been recorded in the literature. This substance, under 
other circumstances, has been known to produce marked renal 
damage, methemoglobinemia and hemolysis of red cells. 

The picture presented by this patient does not definitely fit 
any of the described clinical syndromes associated with hyper- 
sensitivity to aniline hair dyes. However, it must be remem- 
bered that these syndromes are by no means rigidly defined. 
Localized cervical and preauricular lympbadenopathy resulting 
from a possible toxic dermatitis of the scalp associated with 
anemia and right upper quadrant abdominal discomfort, occur- 
ring in close time relationship to the dyeing of the hair, should 
lead to a definite suspicion of the dyeing as an etiologic factor. 
The length of the symptom-free interval between the first and 
second dyeing is not stated, but the longer this healthy period 
the less one would suspect an underlying disease entity and 
the more one’s attention would center on the dyeing. A patch 
test of the patient with the hair dye should be a helpful pro- 
cedure. Since these agents may produce a toxic hepatitis, liver 
function tests may be of diagnostic value. If after a few 
weeks there is definite persistence of the lympbadenopathy, 
biopsy of a node is indicated. Persistence of lympbadenopathy 
with a normal peripheral blood picture would make a sternal 
puncture desirable. Heterophile antibody agglutination tests 
may be helpful in establishing a diagnosis of infectious mono- 
nucleosis. 
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IDENTIFICATION OF INTRA-ABDOMINAL GAUZE SPONGE 
WITH ROENTGEN RAYS 

To the editor : — Is it often possible to moke a diagnosis of the presence 
of a gauze sponge in the abdominal cavity by the use of roentgenograms? 
1 recently heard some one say thot a roentgenogram had shown the 
presence of a sponge of gauze, and I was rather reluctant to believe 
that such o diagnosis could be made with any degree of certainty, 

M.D., Maine. 

Answer. — A gauze sponge in the abdominal cavity cannot 
be visualized by ordinary roentgen examination or by fluoro- 
scopic examination. Most surgeons attach a metal ring to any 
gauze napkins or gauze sponges which are introduced within 
the abdominal cavity. A roentgenogram of the abdomen or 
even fluoroscopic study will readily reveal the metal ring. It 
the gauze sponge is large its presence in the abdomen may 
be surmised by giving an opaque meal and discovering the 
characteristic displacement of intestinal coils away from tile 
mass formed by the nonopaque sponge, when otherwise the coils 
of intestine would exhibit an undisturbed pattern. However, 
the same phenomenon would be produced by any kind of 
space-occupying mass, such as a pocket of pus or a tumor. In 
rare instances the presence of a foreign body has given rise 
to infection and the production • of an external fistula. Injec- 
tion of opaque oil with a little pressure into such a fistulous 
tract might visualize the gauze mesh of the sponge and thus 
help one to recognize it definitely as a gauze pad. A radiol- 
ogist of a large experience in roentgen study of abdominal 
conditions, in answering an inquiry, replied that he had been 
called on to locate a possible forgotten sponge not over three 
times in thirty-five years of radiologic work. Evidently the 
accident is not a common one. 


PERITONSILLAR ABSCESS AND TONSILLECTOMY 

To fhe Editor : — What Is considered the best treatment of perifonsiltar abscess? 
I hove heard of tonsillectomy as the treatment; it sounds radical to me. f 
should like to have you comment on this specifically. M p Kansas. 

Answer. — The best treatment of peritonsillar abscess, in 
the opinion of a number of qualified observers, is incision and 
drainage. The use of sulfanilamide and allied remedies has 
not worked as well as hoped at first. Trousseau’s maxim to 
the effect that nothing can abort the course of quinsy is prob- 
ably as true now as it was on the day it was uttered. 

Tonsillectomy for the cure of peritonsillar abscess has been 
recommended by a number of laryngologists, and several papers 
have been published, each with case reports. The general 
feeling still is that this is radical treatment, and most specialists 
would m all likelihood feel that it is not fundamentally good 
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surgical practice to remove tonsils in the presence of an infec- 
tion of this character. There is, furthermore, the difficulty of 
inducing an effective local anesthesia and the undesirability of 
using a general anesthetic. 

To _ this the proponents of the idea respond that in their 
experience there have been few or no complications. They 
say that, when an incision is made and spread to evacuate the 
peritonsdlar abscess, the tonsil already to a large extent is 
enucleated. Tonsillectomy at a later period when healing and 
scarring have occurred is often difficult and carries the risk 
of hemorrhage, both primary and secondary. 

It is likely that for a long time to come the more frequently 
used method of incision and drainage will remain the method 
of choice. 
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OSTEOID OSTEOMA 

To the hditor — A mon aged 46 has had pain, tenderness and swelling 
localized on the mcdiodorsa] aspect of the right wrist since January 1938 
The family and personal history is noncontributory Laboratory data and 
the Wassermann reaction are negative. There is no history of trauma 
A roentgenogram taken in August 1940 revealed a calcified mass extend- 
ing from the hook of the os hamotum and a slight narrowing of the 
corresponding carpometacarpal joint The mass was subsequently removed 
and proved to be of an inflammatory nature (osteomyelitis). The hand 
was kept immobilized for five weeks, during which time the patient was 
free from symptoms As soon as the cast was removed a slight swelling 
reappeared in the same area, followed by pain and tenderness, which 
seemed to increase in intensity and frequency However, the patient is 
able to use his hand. Several roentgenograms showed only slight narrow- 
ing of the joint spaces without other pathologic changes Clinically, the 
condition seems to take the same course as at the onset. I would appre- 
ciate suggestions as to further treatment, the value of roentgen therapy 
in subacute osteomyelitis, and any contraindications for roentgen therapy. 

M D , New York 

Answer— “Osteoid osteoma” is the descriptive term used 
by Jaffe in discussing a group of cases in which there W'ere 
isolated lesions of the small bones of the hands or feet similar 
to that described in this query. These were formerly consid- 
ered to be osteomyelitic and bacterial in origin and varied 
from the Garre type of sclerosing osteomyelitis of a long bone 
to tbe small proliferating lesion of a phalanx similar to that 
which involved a carpal bone in this patient. 

Rarely bare cultures from lesions such as these yielded bac- 
teria, and Jaffe considers them to be slow -growing neoplasms. 

The treatment has been surgical, but Jaffe has suggested the 
use of roentgen theiapy as a logical substitute or adjunct in 
dealing with the localized osteoid masses 
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LATE RESULTS OF COLLES FRACTURE 

To the editor .— What objective and subicctivc symptoms are present eight 
months after a Colics fracture is treated properly in a healthy man ’ 
When pushing with the upper extremities, what percentage of force is 
-osseous and whof percentage ligamentous’ When pulling with the upper 
extremities what percentage of force is osseous and what ligamentous’ 
Assuming that an adult has a Colles fracture and it is properly treated, 
what would account for hyperextension of the wrist, pain to active and 
passive motion (especially while in extension) and loss of sensation in dis- 
tribution of the radial nerve below the site of fracture’ I hope I have 
made myself clear. Please give an opinion. M D„ South Carolina 

Answer Neither objective nor subjective symptoms should 

be’ present in the wrist of a healthy adult man eight months 
after a Colles fracture lias been adequately reduced and lias 
united in good position. 

No data have been found which pretend to estimate scien- 
tifically tbe relative strains on bones or ligaments m the push 
or pul effort for the upper extremities. When pushing with 
the upper extremities tbe greater force w exerted by the bones. 
When pulling with tbe upper extremities there is more strain 

injurj 


to the anterior capsule of tbe joint. 


Pain on active and passive motion may also be the result 
of incompletely healed injuries to tbe soft tissues, such as cap- 
sule and ligaments, to traumatic arthritis resulting from injury 
to the articular surlaces in the wiist joint or to callus which 
may form within in the wrist joint if the fracture line entered 
that articulation. 

The radial nerve is primarily motor. The superficial ramus 
or sensory branch of the radial nerve may have been injured 
by tbe sharp edge of a fracture fragment or it may have 
become incorporated in and compressed by the callus. 


INHERITANCE OF VITILIGO 

To the editor : — A man and his wife both have vitiligo. Neither con give o 
history of familial vitiligo. They wish children but fear that the children 
may also suffer from vitiligo. What chances are there that this moy 
occur’ The woman refuses to become pregnant unless she can have rea- 
sonable assurance that her children will not be aitlicted 

M D , California 

Answer — The cause of vitiligo is obscure It is presumably 
a trophoneurosis and is frequently associated with neurotic 
disturbances. In some cases there is evidence of hereditary 
influences. Recently Merenlander and Ryvvlin (Acla dermat- 
vcnctcol. 24:583 [July] 1940) reported the occurrence of the 
disease in a grandmother, father and daughter. They stated 
that they had noted only seven instances of hereditary trans- 
mission of acquired vitiligo until 1933, and their case is the 
only once since. (Abstract by Wise and Sulzberger in the 
Year Book of Dermatology and Syphilologj, 1940, page 269) 
Stehvagon (Diseases of the Skin, ed 9, Philadelphia, IV. B 
Saunders Company) states that “at times vitiligo is hereditary 
It is undoubtedly to be looked upon as a neurosis and of more 
frequent occurrence in neurotic individuals/’ 

On the basis of this evidence it is up to tbe physician to 
discuss with the parties tbe relative insignificance of vitiligo 
as compared to other stigmas that may occur in the newborn 
With a simple condition like vitiligo, which is of only co 1 ’ 
metic consequence and has no serious constitutional signifi- 
cance. it is probably not important enough to avoid pregnancy 
if there is a great desire, on the part of both paities, to have 
children 


DUODENAL ULCER AND BAROMETRIC PRESSURE 

To the editor — A man has a duodenal ulcer. The fact has been confirmed 
twice by roentgen examination, the tost time being three months 090 
In clear weather, pressure over the upper abdominal region usually br |J|9 
relief, immediately preceding a rain, no relief is obtained He states t o 
while working in a subbasement he may experience pain in the *»PP 
abdominal region, frontal headache, flushed face, a sensation of sti|; M 
over the forehead and cheeks, marked flatulence, bypermotilify or 
bowels and occasionally chills He notes the time these sensations 
symptoms appear and when they leave On returning to "daylight 
always observes that these symptoms make their appearance immedio c 7 
before the win starts and, as the rain subsides, the unpleasant jcnsoi 
disappear. Any explanation to account for these abnormal sensations 
be appreciated. Carl E. Picck, M D , Covington, Ky. 

Axswek — A definite explanation cannot be gnen for the 
symptom response this patient shows to weather change B aro * 
metric pressure fluctuations and their resultant effects on tis c uc 
water content, arc probably responsible, but the matter nee * 
careful study under controlled experimental conditions before 
a definite answer can be gi\cn Nervously unstable 
often suffer somewhat from this type of response to falw^ 
barometric pressure as a “low" center is approaching or pac- 
ing. Those with habitual headaches or fainting attacks a 
particularly prone to suffer seizures at the time of such wea ^ 
crises and to have least trouble during periods of rising P rt ^ 
sure (clear, cool weather). People bothered with flatu en 
also often find their trouble worse during falling pres^ 
periods. Ordinarily the barometric pressure changes tro 
falling to a rising phase either during or soon after the f* 
of ram Careful experimental study of pressure change c <- 
in the future may yield interesting and useful inform 
regarding the mechanism of man’s response to weather c in 


MERCURIAL DIURETICS VALUELESS FOR sy ^ 1L *j 5 , 
To the editor—' Whot, if any, is the onluyphifific ra [ a J_,N ,f 0! rc «.<c4 


diuretics such os sofyrgon’ The patient that 
several hundred intravenous infections of solyrgen 
yeors. 


have in mind hos 

the post t rre 
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A nsw fr. — None. 
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THE PEDIATRICIAN 

HIS OBLIGATION TO THE STATE IN TIME OF WAR 
chairman’s ADDRESS 

JULIUS H. HESS, M.D. 

CHICAGO 

When I first selected the subject for my talk, it was 
with the belief that it would be opportune to emphasize 
the place of the pediatrician in the nation and his local 
community, both in time of peace and in time of war. 
The rapidly changing events, however, lead me to place 
a limitation on the scope of my presentation. In the 
peace time that obtains in the United States at the 
moment, the peace that may only be the prelude to war, 
our obligation is clearly one of putting ourselves at 
the service of our nation. The least we can do for the 
children to whom we have tried to give the benefits of 
our knowledge in the past is to preserve for them 
the type of government we hold to be best, one in which 
freedom, liberty and justice are available to all. 

We are living in a period in which every day brings 
with it a new interpretation of our responsibilities to 
the nation. Never has there been a conflict between 
nations in which the principles of humanitarianism have 
been so completely subordinated to the lust for con- 
quest and power. Neither the babes in arms, the mother 
who bore them nor the bedridden hospital patients are 
spared in today’s calculated plans for destruction. Bar- 
barian tribes sometimes carried their women and chil- 
dren in the wake of the march toward battle, but only 
today has it come to pass that we slaughter the innocent 
by bringing fire and destruction into their homes in 
order to create paralyzing fear and bring morale to the 
zero point 

In a situation such as this, every man and woman 
has a place of responsibility to fill. Not every one will 
have the satisfaction of wearing a uniform or marching 
to martial music; nevertheless his and her services 
can be of the greatest importance in keeping bright and 
clear the road our country is to follow. The types 
of service that we can render and which will leave 
their impress on the history of our time are too many 
and too varied to bear enumeration. The pediatrician 
has broad training, knowledge and skill to offer bis 
country, especially in the fields of general medicine, 
contagious diseases and nutrition. I know that he 
stands willing to give to his people the fruits of that 
wisdom. His contribution will be of high quality, 
whether it be in the field, the hospital, his own com- 
munity or such place to which be may be assigned at 
home or abroad. 

Read before the Section on Pediatrics at the Kmety»Second Annual 
Session of the American Medical Association, Cleveland, June 5, 1941. 


We have in this war seen the success attributable 
to a long period of careful and intensive planning in 
the matter of the organization of all possible resources. 
As physicians, our special province lies in planning 
for the health and morale of the army and our civilian 
population. Such plans must of course be coordinated 
by the various branches of our federal government so 
that they take their place in the general scheme. The 
American Medical Association has already proved of 
great assistance in attempting to classify all physicians 
in the United States in order that they may be grouped 
in that service for which their training, experience and 
aptitude best fit them. Most valuable aid is being 
rendered by the state and county medical societies in 
their services to the draft boards and other state and 
local activities related to military service. The Ameri- 
can Academy of Pediatrics through its national, regional 
and state activities has much to offer to public health 
in the military sense as well as to those in civilian life. 

The physician will be called on to render services 
on the battlefield, in camps and at home. The require- 
ments of the Army and Navy have to a great extent 
changed since the last World War, in that there- has 
been a gradual expansion of the Medical Reserve Corps. 
Furthermore, many of our younger physicians have 
received medical military instruction as a part of their 
undergraduate and medical education. 

Let us now, with some justification, attempt to 
analyze the part that each one of us can p/ay to advan- 
tage in this struggle for a natural existence in a demo- 
cratic country. The medical student has now been 
granted an opportunity to finish his medical education 
and to enhance his experience by one full year of intern- 
ship. The intern with his placement in the deferred 
class, implying special consideration for his future ser- 
vice, should, and to a great degree must, develop a 
sense of obligation which carries with it a necessity 
for sacrifice of time and energy. Even during his hos- 
pital months, local induction boards and boards of appeal 
offer opportunity for voluntary service or, if need be, 
compulsory service. 

For the young man ready to begin practice, there 
should be no choice but that of filling some station of 
active duty, be it in the field or sharing in the con- 
serving of the health and morale of the people at home. 
It is not improbable that he will be drafted for such 
services, should the period of the war be a prolonged 
one. For the young man who is established in practice 
and beyond the conscription age, the decision must lie 
within himself. There may be a real sacrifice involved 
for him and his family which will lead to a complete 
change in the pattern of all their lives. His decision 
can be only a voluntary one, but in many instances it 
will be his emotions that will prompt his final action. 

To the older group among us who are still physically 
and mentally capable there comes a real challenge. In 
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their maturity and from the depth of their experience 
the)' have much to offer in whatever position they may 
seek to serve. It must naturally be expected that many 
who may desire to join up with the active services 
must remain at home to carry on educational or govern- 
mental services in the community. 

The House of Delegates of the Illinois State Medical 
Society at its annual meeting, May 22, 1941, passed 
a resolution instructing its delegates to the American 
Medical Association that women physicians be allowed 
to share all the privileges of men in services to the Army 
and Navy. This action underlines the conviction of us 
all that it will be every citizen’s duty and privilege to 
serve his nation to the full extent of his ability in the 
coming crisis. 

THE PEDIATRICIAN IN THE ARMY 

As a senior medical student in 1898 I experienced 
the enthusiastic response to the call of the Army at 
the beginning of the Spanish American War. None 
of my classmates ever reached the field of battle, but 
several died in Army hospital camps. 

The following editorial, appearing in The Journal 
of the American Medical Association on March 
25, 1899, should make us wonder whether we have 
profited from the past: 

The mistakes and serious blunders that were made can be 
almost invariably traced back to the unprepared condition in 
which we entered into hostilities. The public that enthusias- 
tically demanded war with Spain was one that knew nothing 
of what war really is ; the volunteers who offered their services 
so freely had no idea of the realities that they were to encounter; 
the army bureaus, inadequate as they were, were largely 
manned by men who had grown up in the traditions of thirty-odd 
years of peaceful red tapeism, and their reinforcement to meet 
the emergency was necessarily with inexperienced men. 

I am certain that there can be only agreement among 
us as to the profound realities presented by our present 
situation as a potential belligerent in this second World 
War. The problem to be solved by and for us is how 
and where we are to participate in the military or public 
activities brought about through war. Resolutions 
passed by the regional components of the American 
Academy of Pediatrics point to some of the considera- 
tions which should with profit be emphasized in the 
assignment of pediatricians to duty: 

To the Surgeon Generals of the United States Navy, United 
States Army and Committee on Defense: 

Whereas, Pediatricians are eager to serve in the National 
Defense Program to the best interest of the federal govern- 
ment; and 

Whereas, The pediatrician occupies an unusually favorable 
position, by virtue of his training and experience, with regard 
to the management of nutritional problems and the 'problems 
concerned with sanitation and contagious disease control ; there- 
fore be it 

Resolved, That the Surgeon Generals of the United States 
Army and Navy be respectfully urged to outline the objectives 
to be fulfilled in the Army and Navy by the pediatricians of 
the nation individually and collectively; and that furthermore 

In the formulation of such a policy for the service, both public 
and private, of pediatricians to the nation, that their exceptional 
training in nutritional problems, the care of the contagious 
diseases and the supervision of child welfare in the nation be 
given special consideration. 

It was mv experience at the time of my first assign- 
ment in the first World War, to be stationed at Fort 
Riley, Kansas. Our recruits came largely from the four 


states of Louisiana, Mississippi, Arkansas and Okla- 
homa, and the greatest number of them had lived in 
villages and sparsely settled rural districts. It was not 
surprising to find that a very high percentage of these 
young men had not been exposed to or at least had not 
experienced most of the acute contagious diseases. 
Therefore, when exposed to 'measles, mumps, scarlet 
fever or diphtheria in the crowded camps they con- 
tracted these diseases in their most severe form. Sec- 
ondary complications developed, with an exceptionally 
high mortality, due mainly to hemolytic streptococcus 
infection. When I arrived in camp there were 122 cases 
of meningococcic meningitis in the wards, and there 
was a shortage of specific serum. The mortality rate 
was 25 per cent. At one time we had 17 cases of 
smallpox among our poorly protected Southern soldiers 
in our isolation unit. 

Dr. Philip M. Stimson, in the May 1941 issue of 
the Journal of Pediatrics reported the following esti- 
mated number of cases among the acute contagious 
diseases in the U. S. Army of 4,000,000 men during the 
first World War: 

Measles, 98,0 00 cases with 2,000 deaths. 

Diphtheria, 10,000 cases with 177 deaths. 

Mumps, 230,000 cases. 

These figures do not tell us how many soldiers were 
incapacitated for future active military service. 

With our newer therapy, including the various drugs 
of the sulfonamide group and the type specific serums, 
it is our hope that we shall never again suffer a similar 
pandemic of influenza, and that all types of pneumonia 
may be more readily brought under control and com- 
plications decreased. 

In any event, even the few figures I have given 
should be sufficient to support the contention that the 
Army and Navy have a wide field of practice for the 
pediatrician. 


THE PEDIATRICIAN IN THE CARE OF THE 
CIVILIAN POPULATION 

In this war, political and economic hostilities have 
become an integral part of the invader’s plans. The 
eventual effect that this will have on the noncombatants 
not only during the war but also in the peace that will 
follow is difficult to evaluate in full measure. The 
decreasing birth rate, increasing death rate, lowering 
of the standard of living of the invaded nations, app 3 *' 
ling destruction of adult life, and the incapacitating of 
men and women are but a few of the immediate results 
of general total warfare. Those of us who may 110 
participate in active service in the Army and Navy can 
therefore contribute much to our nation in the proven 
tion of morbidity and mortality among noncombatan s 
during and after the war. , . 

In the present war, epidemics experienced in t ie 
different countries have largely been influenced by sue 
factors as the disease prevalent in the particular ar 
and the constitutional and nutritional condition o 
people. Disease is becoming widespread in those h.n 
pean countries under the domination of the W tor ' n 
army, which provides first and foremost for its 
1 ,1 A inAiffnrpnt tn fllC foOtl flCLU* 


soldiers and remains indifferent to the food 
the inhabitants. In many instances, especially 
disrupted and demoralized communities where a 
food supply has been combined with a complct ^ 
of provision for sanitation, pestilence is no 


appearing. 
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We can learn much from the experience of England 
in its effort to increase the chances for safety of its' 
children. On the face of it, the answer to their problem 
at first appeared to be a hurried evacuation of children 
from cities and their dispersion among the rural sec- 
tions of the population. However, the results obtained 
during the first six months after evacuation of children, 
some accompanied by their mothers, into the rural areas 
showed that most of the mothers and at least one half 
of the children had returned to their homes. This reflux 
added to the difficulties of readjustment for the health 
authorities of both the evacuating and the reception 
areas. Many children adjusted themselves to their new 
surroundings quite readily but others were unexpectedly 
sensitive. As an English child psychologist has pointed 
out: “Evacuees are human beings. ‘Being billeted’ 
involves some delicate adjustments of human relation- 
ships.” 

The dangers inherent in close contacts, with the ever 
prevalent tendency to development of epidemics, is even 
greater among infants and children than in an army. 
In order to be successful, evacuation must have the 
cooperation and early consultation of the authorities 
of both evacuating and reception districts. This applies 
to joint sessions of pediatricians, psychiatrists, admin- 
istrators, child psychologists, nurses, in fact all who 
can contribute from their experience to the program. 
It is here that the state and county medical societies 
with their compact organizations can be of great assis- 
tance. The pediatrician, because of his over-all per- 
spective of the child, should expect to take a leading 
part. 

Only by advance planning and outlining of the place 
to be filled by each pediatrician in army, navy or civilian 
activities will the best interests of the nation be served. 
Even when the patriotic physician knows that his talents 
can best be utilized at home, it is difficult for him to 
stand by waiting for such a position to be found for 
him while his colleagues appear in uniform. All uncer- 
tainty and doubt could be avoided if his services were 
planned for in advance of an emergency and he was 
assigned definite responsibilities. At the same time, 
such a provision would assure a more efficient and 
integrated system of civilian care. 

Should it come to pass that we of the United States 
are spared the sacrifices of battle, we should be thankful 
that we have had these lessons in integrating our experi- 
ence and talents. If it becomes our lot to enter into 
active participation in the present war, whether our 
country is to be found among the victors or among 
those who suffer defeat, ultimately disease will gain 
the final victory. Illness and pestilence will thrive long 
after the last gun has spoken, and we must be prepared 
to face and minimize the serious consequences. 

We all realize that we are leaving a greater burden 
to be carried by the future generation than the share 
which we ourselves are called on to assume. Let us 
at least remember our responsibility to fortify the next 
generation so that they will have the physical and men- 
tal courage to take up where we leave off. And even 
though we are not leaving the best of worlds for our 
children, let us at least have the solace of knowing 
that we are walking into a war so that the world in 
which they must live will be one that will still have 
some remnants of tolerance, democracy and humani- 
tarianism. 

104 South Michigan Avenue. 


CONCEALED RUPTURED INTER- 
VERTEBRAL DISKS 

A PLEA FOR THE ELIMINATION OF CONTRAST 
MEDIUMS IN DIAGNOSIS 

WALTER E. DANDY, M.D. 

BALTIMORE 

In 1929 1 1 reported the first 2 cases of ruptured 
intervertebral disk in whfch operation was performed 
during the preceding year. It was recognized that 
they were of traumatic origin ; that the trauma was 
relatively slight and with minor strains the symptoms 
flared up anew after a quiescent period. Both of these 
disks were localized by injections of iodized oil which 
disclosed blocks in the lumbar canal. It was suggested 
at the time that the lesion might explain many cases of 
sciatica. Both of these patients have since remained 
well. In a little more than a decade this has become 
the most frequent lesion encountered by neurosurgeons. 2 

Mixter 3 went a step further and localized the lesion 
before the protruding disk had produced a total block 
in the spinal canal. This diagnosis was made by a 
localized filling defect in the solid mass of iodized oil 
(5 cc.) injected into the spinal canal. Until recently 
iodized oil has continued to be the routine method of 
detecting these little localized protrusions. However, 
the fact that iodized oil is a permanent deposit in 
the subarachnoid space (unless removed subsequently) 
and passes freely into all the fluid containing spaces 
in the cranial chamber has remained a matter of serious 
concern, even though there is no absolute proof that 
it does actual harm. The roentgenograms are enough 
to deter one from its use if it could possibly be avoided ; 
and its presence is a good excuse for medicolegal action, 
particularly if no disk was found. 

In 1937 Reichert 4 first substituted air for iodized 
oil as a contrast medium and in 1939 reported 5 35 
cases with excellent diagnostic results. He, however, 
still retained iodized oil as a check in the doubtful cases. 
This method was quickly adopted by many others and 
is used either exclusively (Love) or with iodized oil 
subsequently when in doubt. Air shadows are by no 
means so striking as iodized oil shadows, but with excel- 
lent plates and the highest skill in their interpretation 
they can be almost as satisfactory. 

The next great diagnostic advance was made by 
Semmes. 0 He reported 16 cases that were diagnosed, 
without any contrast medium whatever, solely by his- 
tory and neurologic examinations. And among these 
were 4 cases in which iodized oil had been injected by 
others and failed to disclose a disk. Spurling 7 stated 
that many of the disks could be diagnosed on clinical 

1. Dandy, W. E.* Loose Cartilage from Intervertebral Disk Simu* 
latmg Tumor of the Spinal Cord, Arch. Surg. 19: 660 (Oct.) 1929. 
,.2* The remarkable anticipation of this lesion by J. E. Goldtbwait 
(The Lumbosacral Articulation, Boston M. £. S. J. 1G4: 3G5 [March 16) 
1911) has ne\er receded the credit it deser\cs. 

3. Mixter, \V. J., and Barr, J. S : Rupture of the Inter\ ertebral 
Disk with Imolvement of the Spinal Cord, New England J. Med. 211: 
210 (Aug 2) 1934. Mixter, \V. J.: Rupture of the Lumbar Inter* 
% ertebral Disk, Ann. Surg. 10G: 777 (Oct.) 1937. 

4 Reichert, F. L , in discussion on Barr, J. S.; Hampton, A O., and 
J*: Pa,n Lo " 10 the and “Sciatica,” J. A. M. A. 109: 

1270 (Oct. 1G) 1937. 

5. Reichert, F. L * The Injection of Air for Localization of Lesions 
1*939 ^ pma ‘ ^ ana l — Pneumoray elography, West. J. Surg. 47:297 (June) 

6 Semmes, R. E: Diagnosis of Ruptured Inter\ ertebral Disk With* 
out Contrast Myelography and Comment upon Recent Experiences with 
Modified Hemilaminectomy for Their Remo\al, Yale J. Biol. & Med IX: 
433 (May) 1939. 

7. Spurling, R G , in discussion on Lo\e. llJ 
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studies alone. Love and Walsh 8 observed that without 
contrast mediums the diagnostic error was less than 
0.5 per cent. 

One of the most important disclosures in this diag- 
nostic field has been the very high incidence of pro- 
truding disks at the fourth and fifth lumbar interspaces. 
Love in 1938 found 87 per cent in these two disks. 
In 1940 two papers appeared in the same issue of the 
Archives of Surgery by Love and Walsh 8 and by 
Spurling and Grantham, 8 in both of which 96 per 
cent of all the lesions were found at the fourth and 
fifth lumbar disks and they were fairly evenly divided 
between these two locations. With such a selective 
localization of this lesion, contrast mediums are hardly 
necessary in the diagnosis. 

Three important surgical advances have contributed 
greatly to the patient’s welfare: (1) The substitution 
of a unilateral approach for the previously used bilateral 
removal of one or more laminas (Semmes, 0 April 6, 
1939 and Love 10 ) ; (2) both Semmes and Love still 
further reduced the amount of bone removed by cutting 
away only the edges of the laminas contiguous to the 
disk and thus maintaining the integrity of the laminal 
arch; and finally (3) Love 8 removed many of the 
disks without sacrificing any bone. Ample room is 
usually obtained between the laminas after removing 
the ligamentum flavum. 

My purposes in this communication are twofold : ( 1 ) 
to enter a plea for the elimination of all forms of con- 
trast mediums for localization of vertebral disks and 
(2) to present observations on a “concealed” type of 
ruptured intervertebral disk that cannot be disclosed 
by intraspinal injections. 

The reasons for avoiding spinal injections of any 
kind are that (1) they are unnecessary, (2) they may 
be misleading, (3) they add to the patient’s discomfort 
and finally, (4) the permanent deposit of iodized oil 
in the brain and spinal cord is avoided. In other words 
the diagnosis of a ruptured disk and its location can 
be much better made solely by the history and exami- 
nation, and by so doing one relieves the patient of 
discomfort and possible after-effects. Not even a lum- 
bar puncture is necessary. 

Since it has now been demonstrated that over 96 
per cent of all lumbar vertebral disks are at the fourth 
and fifth lumbar spaces and since the unilateral 
approach is adequate to find the lesion whether it is 
at the fourth or the fifth disk, it only remains to make 
the diagnosis of a lumbar vertebral disk in order to 
disclose and remove it. 

During the past eight months I have removed 37 
vertebral disks; 29 of the patients had no spinal injec- 
tion of any kind and a disk was found in each. Two 
had had iodized oil injections elsewhere (1 was oper- 
ated on) with negative findings. In 6 of the 37 cases 
I had injected iodized oil (1.5 cc.), in 3 of which 
there were no positive findings and in 3 the protrusion 
showed distinctly. It is now clear that in none of these 
S cases was the iodized oil needed, and in 5 of them 
the operation would not have been made had the iodized 
oil been depended on for the diagnosis. At the present 
time the iodized oil test would not be made in any of 
these cases. 

„ T ~ Walsh M. X.: Intraspinal Protrusion of Intcr- 

8. Love, J. G., « d c'' a ‘ 5 %oV4S4 (March) 1940. 

vertebral Disks, Arch. S S- £ q . neurologic Picture of 

9. Spurling. R- “ d j£, * in ,he Loner Part of the Lumbar 

Herniations of the Ctl arch) 1 940. 

R 'lt Love j. C.T Prodded intervertebral Disks. J. A. M. A. H3: 

2029 (Dec.’ 2) 1939. 


How can the diagnosis of a ruptured vertebral disk 
at the fourth and fifth lumbar interspaces be made 
with assurance ?. The diagnosis is made on low midline 
lumbar backache plus pain down the back of one or 
both legs, the pain is intensified by coughing and 
sneezing, and the pain must be recurring and not 
continuous. When this simple story is obtained there 
is no other lesion that need be considered. There may 
or may not be diminution of the achilles reflex or sen- 
sory or motor loss in the distribution of the fourth or 
fifth lumbar or first sacral nerve. 

The history of trauma, which is always the cause, 
may be difficult to elicit and need. not be obtained. The 
injury is usually a minor one, such as a heavy lilt, 
a wrench or a sudden movement. I can’t recall having 
seen a protruding disk after a severe back injury. 
The history of recurring pain is essential to the diag- 
nosis and in the differential diagnosis from psychogenic 
backaches, which are always present. 

There isn’t any positive way by which the differen- 
tiation between ruptures of the fourth and fifth disks 
can be made with certainty before operation. A dimin- 
ished achilles reflex suggests that the lesion is at the 
fourth, though with this finding it may still be at the 
fifth disk. (Spurling thinks it is evidence of a fifth 
disk rather than the fourth.) But the operative expo- 
sure permits exploration of both disks after removal 
of both ligamenta flava if necessary: Semmes 11 oper- 
ates under local anesthesia and says that pressure with 
the forceps on the ligamentum flavum over the disk- 
will induce the original pain, whereas pressure on the 
other will not. This may well be a decided advance. 

In none of the 29 cases in which operation was per- 
formed without contrast mediums in the spinal canal 
has even a lumbar puncture been done. The presence 
of increased globulin in the cerebrospinal fluid has been 
regarded as an important diagnostic sign of ruptured 
disk, but I regard the clinical story so indicative of this 
lesion that I prefer not to subject the patient to the 
discomfort of a lumbar puncture. Roentgenograms of 
the spine are rarely helpful in diagnosis. Only once 
have I seen roentgenograms of value, and in that case 
a corner of the bone was chipped off and dislocated 
posteriorly. 

Can the diagnosis of a ruptured disk always be made 
unequivocally ? The answer is no, but the percentage 
error should be very small. During the same period of 
seven months I have performed four negative explora- 
tions. All of these were pure explorations, in three 
of which iodized oil had been injected and gave negative 
results. In 2 of these cases I felt certain that there 
was no disk because the pain was continuous, b fit «j 
both the diagnosis of a ruptured vertebral disk ha 
been made elsewhere and I consented to explore >e 
region to clear the atmosphere. The other 2 " ’ 
negative iodized oil injections were patients of T - 
George E. Bennett ; in both of them I still though ^ 
disk was present but found none. I am not sure t >< 
these may have been examples of the “concealed 
that have since been found and will now be discuss 


“concealed disks” 

concealed disk doubtless explains many negat^| 
rations. There are ten of them in this series 
ent), eight of these in the past two months- 
bulges so slightly that it would never be is - 
idized oil or air injections into the spinal 


n. Semmes, K. E.: Personal communication to the author. 



INTERVERTEBRAL DISKS— DANDY 


823 


Volume 117 


Number 10 

and -will be found at operation only by a careful inspec- 
tion 'beneath the dura. The protrusion has been at or 
close to the midline beneath the cord in 6 and to 
the' side in 4. They have been bound to the emerging 
spinal nerve by fairly firm adhesions. The spinal liga- 
ment over the involved disk is definitely ' thicker than 
normal." The slight protrusion is distinctly softer to 
touch than a normal disk and gives a definite sense 
of fluctuation to the forceps. When the covering liga- 
ment is incised a laige sequestrum of cartilage does 
not protrude, but with almost no pressure the forceps 
sinks deeply into the intervertebral space— the certain 
test of a defective disk (the forceps cannot sink into 
a normal disk): As the forceps is withdrawn a soft 
mushy brownish material clings to the blades, and with 
a curet more of this material can be obtained from the 
cavity in the depths of the disk. At times small pieces 
of cartilage can be obtained in this way, but the material 
is reddish brown instead of the pearly white sequestrum 
that, obtains in the protruding elevated , disk with a 
definite sequestrum. When placed under the microscope 
the material contains remains of cartilage cells but in 
a much more disintegrated matrix than in the fairly 
normal looking cartilaginous sequestrum . in the pro- 
truding disks. There are no signs of .inflammatory 
process in the gross or under the microscope. 

From time to time in the past I have encountered 
this'type of disk, i. e. without a well defined sequestrum. 
The results following the opening of these flat disks have 
been just as good as when a large sequestrum has been 
removed, probably because the incision provides a vent 
for the subsequent gradual escape of the contained 
injured disk. I am confident that the same material 
is present in the depths of the disk, even when a large 
sequestrum is found, and that the opening of the cavity 
is essential for a cure. Always the forceps will fall 
without pressure into this central cavity. Three of these 
concealed disks had had iodized oil (one elsewhere) 
with negative results, and one had been operated on in 
another hospital with negative findings. The symptoms 
of these concealed disks are precisely like those of the 
protruding ones; they cause root pains because they 
are adherent to the nerve and not from mechanical 
pressure on them. 

The disclosure of this concealed type of disk is an 
additional reason for giving up iodized oil, air or other 
tests. They can’t possibly show the lesion, and with 
negative evidence the patient may well be deprived 
of operative cure and passed along as neurasthenic. 

Tlie question has repeatedly been asked Has not the 
diagnosis and treatment of ruptured intervertebral disks 
been greatly overdone and are not the findings at opera- 
tion often so equivocal as to be merely a cloak' for 
the operator’s mistake ? There is no question that many 
mistakes have been made and are still being made; 
that is natural for a field in its infancy. At the present 
time I am confident that with a knowledge of the 
“concealed” disks the percentage of error in the hands 
of skilled neurosurgeons will be very small. And I 
am equally confident that instead of being overdone 
the surface has only been scratched ; that the overwhelm- 
ing percentage of cases with recurring attacks of low 
back pain plus sciatica in one or both legs will be 
found to be vertebral disks. Love, who has done so 
much to develop this field of surgery, has had over 
1,000 cases. There are, of course, many cases of con- 
stant pain that are not due to vertebral disks, and most 
of them are of psychogenic origin; they will fail to 


give exacerbation of pain on coughing or sneezing — a 
sign that I regard as pathognomonic of a disk or pos- 
sibly a tumor. Doubtless there are some disks also 
among the constant backaches, even when there is 
no increase of pain on coughing or sneezing. These 
cases for the present must be classified separately. It 
is largely from this group that the negative spinal 
injections and operative exposures have been made 
and have cast some discredit on the whole subject. 
While it is worth while to cull a few disks from this 
large group, the diagnostic and operative efforts will 
be avoided by the most discriminating surgeons and the 
efforts confined to those cases that show reasons for 
doubting the psychologic diagnosis. But if cases in 
this group are to be considered as potential disks, and 
in cases of sufficient doubt further diagnostic efforts 
are to be made, my very strong feeling is that a uni- 
lateral exploration of , the fourth and fifth disk areas 
is much preferable to intraspinal injections. The former 
exhausts the diagnostic possibilities, the latter, if nega- 
tive, still do not exclude this lesion. 

One other type of lesion must always be considered 
in the differential diagnosis, namely tumors of the spinal 
cord. Love has told me that this is his main reason 
for using air injections. It is true that occasional 
disks may be located at the third lumbar interspace, 
or even higher in the thoracic or cervical regions, and 
occasionally there may be two disks at different levels. 
However, the symptoms are sufficiently different to 
make one doubt the typical lesion at the fourth and 
fifth disks. At the third lumbar disk the pain will 
be in the front of the thigh instead of the back of 
the leg. And with higher disks the symptoms will 
scarcely be different from those of a tumor; most of 
them are found when tumors are suspected. It is only 
with the typical story of a disk at the fourth or fifth 
(and again these are 96 per cent of the total) that I 
eliminate the intraspinal diagnostic tests. For the occa- 
sional case in doubt I still prefer a small injection of 
iodized oil (usually 1 cc.), which is carefully studied 
under the fluoroscope. Although I dislike iodized oil 
it still remains a necessary test in localizing tumors of 
the spinal canal. Air shadows are never so good and 
the air is soon lost; iodized oil remains and can be 
restudied. With use of the fluoroscope the small amount 
of iodized oil is just as serviceable as the large quan- 
tities that fill the entire lumbar canal. 

Many writers advise spinal fusion following removal 
of a ruptured disk, some almost routinely, others largely 
in industrial cases in which heavy work must be 
resumed. I have never felt this to be advisable. So 
far I have not had a recurrence, and in 500 cases Love 
reported only 1 per cent of recurrence. Where com- 
pensation is a factor a fusion will not diminish the 
complaints, and in cases with hard labor ahead a rest 
of three months is probably adequate protection. 

SUMMARY 

1. The overwhelming percentage of vertebral disks 
can be diagnosed and localized by the history and 
examination alone, and all accessory diagnostic tests 
(even lumbar punctures) can and should be avoided. 

2. “Concealed” vertebral disks doubtless explain 
many of the negative explorations for this lesion. 

3. If the diagnosis is questionable, an exploration of 
the region is preferable to spinal injections of air or 
iodized oil. 

Johns Hopkins Hospital. 
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Extensive clinical use has established beyond doubt 
the value of sulfapyridine and sulfathiazole in the treat- 
ment of pneumococcic pneumonia. Among the many 
similar compounds that have been synthesized, one in 
particular has shown sufficient promise in preliminary 
studies to be worthy of clinical trial This compound, 
sulfadiazine (2-sulfanilamidopyrimidme) is the pyrimi- 
dine analogue of sulfapyridine, synthesized by Roblui 
and his associates 1 Femstone and his co-woikers 2 
administered sulfadiazine to various laboiatory animals 
and obtained higher average blood levels than after the 
administration of similar dosages of sulfapyridine or 
sulfathiazole. The therapeutic effects with sulfadiazine 
were equal or superior to those with sulfapyridine or 
sulfathiazole, and the toxic reactions were less frequent. 
Studies on the absorption and excretion of sulfadiazine 
in human beings have been made by several groups 
of investigators 3 who agreed that higher levels of the 
drug in the blood were obtained and that these persisted 
over a longer penod of time than after similar dosages 
of sulfapyridine or sulfathiazole. Toxic effects from 
sulfadiazine were less frequent than after the adminis- 
tration of either of the other two drugs. 

Flippin, Rose, Schwartz and Domra 4 repoi ted 1 1 
deaths (12.6 per cent) among 87 patients with typed 
pneumococcic pneumonia as compared to 16 deaths 
among 86 patients treated with sulfathiazole Finland, 
Strauss and Peterson 5 gave sulfadiazine in 178 simdai 
cases and observed a 10.7 per cent mortality rate. They 
felt that the lesults in pneumococcic pneumonia wete 
comparable to the best that they had obtained with 
sulfapyridine or sulfathiazole 

During the period from Dec. 15, 1940 to June 15, 
1941 all adult patients with pneumococcic pneumonia 
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in the wards of Gallinger Municipal Hospital were 
treated with sulfadiazine whenever the drug was avail- 
able. 0 The sputums of all patients were typed for 
pneumococci, and one or more blood cultures and 
roentgenograms of the chest were obtained on each 
patient. Estimations of the sulfadiazine content of the 
blood were made at least once a day while the drug 
was being given. At the onset of the study an initial 
dose of 2 Gm. was administered by mouth, followed by 
I Gm at four hour intervals until clinical improvement 
occurred. The drug was discontinued after the tem- 
perature had been normal for three or four days. Later 
in the study an initial dose of 4 or 6 Gm. was used, 
followed by 1 Gm. every four hours as before A few 
patients were treated with a single dose of 6 Gm. 

RESULTS 

A total of 115 patients with pneumococcic pneumonia 
were treated (table 1). There were 13 deaths (33.3 
per cent), 3 of which occurred within twelve hours 
and 1 within twenty-four hours of the tune treatment 
was begun Pneumococci were cultuied from the blood 
stream of 17 (14.8 per cent) of these patients. Among 
the bacteremic patients 5 (29.4 per cent) died, as com- 
pared with 8 deaths (8.2 per cent) among 98 non- 


Table 1 — Pneumococcic Pneumonia Treated with Sulfadiazine 



All Cases 

Bacteremic 

Oases 

Ca^cs Treated In 
First Four Days 

Type 

Number 

Died ' 

Number 

Died ' 

'Number 

Died 

I 

35 

2 

4 

0 

19 

1 

H 

4 

0 

0 


4 

0 

III 

9 

3 

3 

I 

5 

1 

IV 

4 

0 

1 

0 

1 

0 

V 

3 

0 

0 


1 

0 

VI 

4 

0 

1 

0 

3 

0 

VII 

1G 

2 

2 

1 

7 

0 

VIII 

5 

0 

1 

0 

3 

0 

Other types 

35 

G 

3 

o 

18 



— 

— 

— 

— 

— 

— 

Total 

335 

33 

113% 

17 

6 

29 4% 

G4 

4 

0 3<* 


bacteremic patients. Sixty-four patients received the 
initial dose of sulfadiazine within the first four days 
of the disease Four of these patients (6 3 per cent) 
died, while there were 9 (17.4 per cent) deaths among 
the 51 patients whose treatment was begun on the filth 
day of the disease or later. 

Sixteen patients received serum in addition to sulfa- 
diazine, usually on the first or second day after admin- 
istration of the drug was started Most of these patients 
were in the older age groups and were treated because 
the outcome appeared to be uncertain on drug treatment 
alone. Two of these patients died, both of whom 
received only 80,000 units of serum. Bacteremia was 
present in 4 patients of this group, none of whom diet 

In table 2 the mortality rates are shown in relation 
to the ages of the patients and the number of 1° ,cS 
involved. There were no deaths in the age group from 
12 to 20 years, but from that point on the mortality _ ra 
increased progressively up to 50 per cent for the patien s 
over 70 years of age. The death rate was higher amon jj 
patients with two or more than two lobes irn ' c 
(167 and 12.5 per cent, respectively) than among 1 
with only one lobe involved (9.1 per cent). 

The response of the patients according to the <ios. s 
of the drug is shown in table 3. The level of Pec ■ 
diazine in the blood during the first twelve bo «rs__ 

G Sulfadiazine was obtained through the fLUfF jre 
Malcolm and D A Bryce of the Lederle Laboratories, Ire 
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treatment was in general proportional to the amount 
of the initial dose. In spite of this fact there was no 
difference in the elapsed time from the initial dose 
of sulfadiazine until the temperature fell and remained 
below 101 F., regardless of whether the initial dose 


Table 2. Mortality Rate in Relation to Age of Patients 

and Number of Lobes Involved 


Abo 

Group 

Number of 
Coses 

Number 

Died 

Per Cent 

Died 


17 

0 

0 

21-30 

.29 

1 

3.4 


30 

4 

13.3 


19 

1 

5.3 


10 

2 

20.0 


8 

4 

50.0 

Over 

2 

1 

50.0 

Number of 
Lobes 
Involved 




1 

77 

7 

9.1 

2 

30 

5 

16.7 

More than 2.... 

8 

1 

12.5 


was 2, 4 or 6 Gm. Four of the 7 patients who received 
a single dose of 6 Gm. responded with a rapid drop in 
temperature, while the temperature of 3 patients 
remained high and the symptoms unabated for more 
than twenty-four hours. Two of these required further 
sulfadiazine therapy. 

If all the cases are considered, irrespective of dosage, 
it will be seen that the temperature fell in 39.1 per cent 
of the group within twenty-four hours of the beginning 
of treatment while in 29.6 per cent the temperature did 
not fall until after twenty-four hours had elapsed. The 
23 remaining patients who recovered (20 per cent) 
either had a drop of temperature within three hours 
of starting therapy or received serum before a drop in 
temperature took place. 

We tested the blood serum of 71 patients (obtained 
before treatment was commenced) for the presence of 
the soluble specific substance of the infecting pneumo- 
coccus, according to the method of Bukantz and 
de Gara. T The polysaccharide could not be demon- 
strated in the serum of 66 patients (table 4), among 
whom 3, or 4.5 per cent, died. There were 2 deaths 
(40 per cent) among the 5 patients in whom the specific 
soluble substance was detected. 

Table 3. — Relation of Dosage to Outcome 


Average 


Dose (Gra.) 

Free Blood Sulf- 
adiazine Levels, 
Mg./ 100 Cc., nt 

Temperature 
Dropped to 
101 F. In 




Initial 

Every 

4 Hrs. 

3 

Hrs. 

G 

Hrs. 

12 

Hrs. 

4-24 

Hrs. 

Over 24 
Hrs. 

Other 

Cases 

Died 

Total 

o 

1 

1.4 

4.1 

4.8 

17 

2 

5 

1 

25 

4 

1 

2.5 

4.5 

G.3 

4 

11 

3 

4 

22 

0 

1 

3.5 

4.9 

5.2 

28 

15 

12 

6 

51 

G 


4.8 

5.G 

G.O 

4 

3 

0 

0 

7 

Irregular... 



... 


2 

3 

3 


10 

AH cases. .. 





45 

34 

23 

13 

115 

Percentage 





39.1 

29.0 

20.0 

11.3 

200 


Complications of the pneumonia occurred in 6 patients. 
Three of these had empyema. Two recovered com- 
pletely following frequent aspirations, while 1 recovered 
after thoracotomy. One patient had fibrinous peri- 
carditis and 1 had thrombophlebitis. Both recovered. 
The only patient to die from a complication had a 
type XIV pneumococcus pneumonia and endocarditis. 

Bukantr, S. C., and de Cara, P. F. : The Detectability of Pneumo- 
coccal Capsular Fob saccharide and Antibody in Blood. Broth and Saline 
Solution (Optimal Concentration of Antigen and Antibody), J. Immunol. 
30: 195 (Sept.) 1940. 


Since it was impossible to determine the exact time of 
onset of the endocarditis, it is more than likely that 
it was present before treatment was begun. The patient 
died in spite of continued sulfadiazine therapy. 

Table 4 shows the toxic reactions from the use of 
sulfadiazine in 137 patients. This group includes the 
115 patients with pneumococcic pneumonia, 9 patients 
with clinical and roentgen ray evidence of pneumonia 
whose sputum contained no pneumococci on repeated 
examinations, and 13 patients suffering from nonpneu- 
mococcic diseases, such as influenza, acute bronchitis, 
brucellosis and tuberculosis. Six patients, or 4.4 per 
cent, suffered from mild or moderately severe vomiting. 
It was never severe enough to require discontinuing 
the drug. One patient had acute hemolytic anemia 
with recovery following cessation of drug therapy. 
Three patients exhibited a depression of the leukocyte 
count to 3,000 per cubic millimeter in 2 cases and 3,500 
in 1 case. The white blood cell counts returned to 
normal in every case after the drug was stopped. In 
1 patient there was a leukemoid reaction (without hemo- 
lytic anemia), the leukocytes reaching a peak of 63,700 
per cubic millimeter with a concomitant increase in the 
younger forms of the neutrophilic series, all of which 
returned to normal within ten days of the cessation 
of sulfadiazine treatment. 


Table 4. — Toxic Reactions in One Hundred and 
Thirty-Seven Cases 



Number ot 


Reaction 

Gases 

Per Cent 

Nausea and vomiting 



Slight or moderate 

6 

4.4 

QntrnfA 

0 



1 

6.7 


3 

2.2 


1 

0.7 


4 

3.0 


1 

0.7 


4 

s.o 


2 

1.5 

Total 


1G.2 




Four patients were delirious during the period of 
drug administration. One patient had slight mental 
confusion and yellow vision for two days, while the 
free sulfadiazine in the blood fluctuated between 10 
and 12 mg. per hundred cubic centimeters. Both symp- 
toms subsided promptly when the drug was stopped. 

Drug fever occurred in 4 patients. One of these 
patients was subsequently given 3 Gm. of sulfadiazine 
and exhibited a prompt recurrence of the fever, whereas 
neither sulfathiazole, sulfapyridine nor sulfanilamide 
caused any rise in the patient’s temperature. 

Evidence of renal lithiasis was not observed in any 
of the patients. Sulfadiazine crystals were found less 
frequently in the urine than sulfapyridine or sulfathia- 
zole crystals during administration of the latter drugs 
in similar dosages. The blood urea nitrogen of 2 
patients became elevated after the administration of 
sulfadiazine. Since the urea nitrogen levels of both 
patients remained below 50 mg. per hundred cubic 
centimeters, and there were no other evidences of renal 
disease, it is difficult to determine whether this mild 
azotemia was due to the disease or to the sulfadiazine. 
There were no fatalities as the result of toxic reactions. 

COMMENT 

The problem of the adoption or rejection of a new 
member of the sulfonamide group may be approached 
by determining how closely the new compound approxi- 
mates the ideal sulfonamide. Such an ideal drug would 
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be flexible in its modes of administration, would pro- 
duce no toxic or sensitivity effects in the host and 
would be therapeutically active against a broad group 
of common infecting agents. That this ideal has not 
yet been achieved is evident, but we believe from our 
results that sulfadiazine more nearly approaches it than 
sulfathiazole or sulfapyridine. 

We have confirmed the results of other observers 
that sulfadiazine is rapidly absorbed from the gastro- 
intestinal tract, that the blood levels obtained are usually 
higher than with comparable doses of sulfapyridine and 
sulfathiazole and that excretion takes place slowly. All 
these factors, combined with the infrequency of vomit- 
ing, make for ease of administration. 

With regard to therapeutic effects, the mortality rate 
of 11.3 per cent obtained in a series of 115 pneumococcic 
pneumonia patients treated with sulfadiazine is similar 
to the rate of 11.5 per cent obtained by us in the 
treatment of 356 patients with sulfapyridine and dex- 
trose sulfapyridine during the past three years. We 
have treated 75 patients with sulfathiazole during this 
past season when sulfadiazine was not available, of 
whom 10, or 13.3 per cent, died. 

Flippin and his associates 4 found a death rate of 

12.6 per cent among 87 patients with pneumococcic 
pneumonia treated with sulfadiazine, and 16.1 per cent 
among 86 patients treated with sulfathiazole. Finland, 
Strauss and Peterson 5 compared the mortality rate of 

10.7 per cent obtained by them in 178 patients with 
pneumococcic pneumonia treated with sulfadiazine with 
that of 16.3 per cent obtained during the previous sea- 
son in a similar series of patients treated with sulfa- 
pyridine and sulfathiazole. 

The presence of the capsular polysaccharide in the 
serum of pneumonia patients has been repeatedly found 
to be evidence of a severe infection with grave prog- 
nosis. Bukantz, de Gara and Bullowa 8 were able to 


detect it in 16 patients out of 135 tested. Ten of these 
patients (62.5 per cent) died after treatment with 
sulfapyridine, specific serum or both. We were able 
to detect the polysaccharide in 5 patients, of whom 
only 2 died. This evidence, together with the com- 
parisons cited, indicates that sulfadiazine is comparable 
in therapeutic efficiency to sulfapyridine and sulfathia- 
zole. 

As shown in table 4, the toxic effects observed by 
us among 137 patients treated with sulfadiazine were 
minimal, the most frequent being vomiting in 4.4 per 
cent of the patients. It was never severe and did not 
prevent continued oral administration of the drug. It 
was less frequent and less severe than that which 
occurred in our patients treated with sulfapyridine, 
sulfathiazole or a dextrose sulfapyridine compound. 
An unusual toxic reaction was yellow vision, which 
occurred in a patient with relatively high blood levels 
and was presumably due to the sulfadiazine. It dis- 
appeared promptly when the drug was stopped. All 
the other toxic reactions were mild and transitory. 

It appears that sulfadiazine approaches the ideal sul- 
fonamide drug more closely than sulfapyridine or 
sulfathiazole, because of less toxicity, and that it is 
equal to these drugs in therapeutic efficiency. If these 
results are confirmed, sulfadiazine should be considered 
[he present drug of choice in the treatment of pneumo- 
coccic pneumonia. 

„ _ j, r, p. F.. and Bullowa. J. G. M.: Capsular 

8 . Bukantz. S. C-. « , j patients with Pneumococcal Pneumon.a; 

Poi, saccharide >n «* ZL°i e Significance and Relation is Therapies, 
Detection, Incidence, r c,- . ^ 

Arch. InC Med., to be published. 


SUMMARY 

1. One hundred and thirty-seven patients were 
treated with sulfadiazine. Among 115 patients with 
typed pneumococcic pneumonia there were 13 deaths 
(11.3 per cent) and among 17 bacteremic cases 5 
deaths (29.4 per cent). 

2. Toxic reactions were infrequent. Slight or mod- 
erate vomiting occurred in 4.4 per cent of all patients, 
toxic psychoses in 3 per cent and other toxic reactions 
less frequently. 

3. There are apparent advantages of sulfadiazine 
over other drugs in the treatment of pneumococcic 
pneumonia. 

2111 Bancroft Place. 


ROENTGEN THERAPY FOR RHEUMA- 
TOID ARTHRITIS OF THE SPINE 

( MA1UE-STRVMPELL ARTHRITIS; SPONDYLITIS 
RHIZOMELIQUE) 


C. J. SMYTH, M.D. 

R. H. FREYBERG, M.D. 

AND 

ISADORE LAMPE, M.D. 

ANN ARBOR, MICH. 


In a recent report we 1 reviewed our experiences with 
roentgen therapy in the treatment of 100 patients with 
various types of rheumatic disease. At that time it was 
concluded that the results in patients with multiple 
rheumatoid arthritis were unpredictable, unreliable and 
less satisfactory than was claimed by most other 
observers, but that in patients with rheumatoid arthritis 
of the spine (commonly called Marie-Strumpell arthritis 
or spondylitis rhizomelique) the results were encourag- 
ing. Of the 15 patients studied at that time 67 per cent 
showed definite evidence of improvement ; some were 
completely relieved of symptoms, and in 2 with earl) 
involvement there was almost complete disappearance 
of all clinical evidence of disease. Because of these 
results we concluded : “We are quite encouraged wit j 
the possibilities of roentgen irradiation in this type 0 
arthritis, and we are studying it further.” Since u>? 
time we have observed the results of such treatment in 
37 additional cases, and it is our purpose in this report 
to analyze the results obtained in the entire group. 

The earliest report we have found of the l,se .° 
roentgen therapy for rheumatoid arthritis of the spin 
is that of Kahlmeter 2 in 1930. He stated that o 
155 patients with different types of arthritis treated I 
roentgen therapy 3 had rheumatoid arthritis or 
spine; 1 of these became symptom free, and the o 
2 were improved. In 1935 Scott 3 reported that 
field” roentgen irradiation (technic to be disciisse 
after) was beneficial to patients with spon } 
adolescens” (“rhizomelique”). In subsequent repo 
this author has claimed remarkable results m 1 — . 


H. 
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, and i n his monograph 4 (1939) he to about 300 r, 150 r being given every other day. 

roentgen py> more than 400 cases in which Usually three series were given at monthly intervals 

cvmntnms were not completely 


treatment was given in various stages of this disease. 
Patients with early disease responded best and otten 
became symptom free within a few months. Recently 
Scott has been criticized c because of his failure to 
present statistical or clinical details. ... 

Kemen 0 in 1936 treated 536 patients with rheumatic 
disease with roentgen therapy ; among these he listed 
77 with rheumatoid arthritis of the spine. His technic 
was similar to ours. His results were surprisingly 
good : At the 'completion of treatment 33 patients were 
substantially improved, 34 improved and 10 uninflu- 
enced. Of the 29 observed at the , end of four to six 
months 19 were further improved.” 

Hare 7 in 1940 stated that of 35 patients with rheuma- 
toid arthritis of the spine whom he treated with roentgen 
radiation, 80 per cent were relieved of pain. He treated 
the entire spine and the sacroiliac joints. 

Weinberg 8 reported the results of roentgen treat- 
ment of 161 patients with “arthritis and para-arthritis” ; 
among this group, 90 were said to have spondylitis. 
After careful examination of the limited data describing 
these patients, we are convinced that the majority 
probably did not have rheumatoid arthritis of the spine 
but were suffering from osteoarthritis of the spine or 
from nonarticular rheumatism of the back. We there- 
fore are unable to evaluate the results he obtained with 
rheumatoid arthritis of the spine. 

method of study 

Only patients for whom the diagnosis of rheumatoid 
arthritis of the spine was established by history, physical 


to the same area. If symptoms were not completely 
relieved or recurred, or if they developed in new 
areas, additional treatment was given. All or any por- 
tions of the spine (cervical, dorsal, lumbar or sacral) 
and the sacroiliac joint, or any combination of these 
regions, were irradiated. The parts selected for treat- 
ment were determined by the symptoms and physical 
signs. In several cases of far advanced disease, 
involved shoulder and hip joints were also treated. 

During the course of treatment and throughout the 
subsequent period of observation all patients were inter- 
viewed frequently. Questions that were in no way lead- 
ing were asked in order to learn the subjective response, 
and examinations by the same physician were made 
frequently to detect physical changes, especially in 
regard to range of motion, chest expansion and para- 
vertebral and sacroiliac tenderness. The rate of sedi- 
mentation of the erythrocytes was frequently determined 
by the Rourke-Ernstene technic. 9 In many cases roent- 
genograms of the spine before and after treatment were 
compared ; in all white blood cell counts were deter- 
mined before, during and after each series of treatments. 

In order to study the possible psychic effect of such 
treatment, in a few cases a lead screen was used to 
prevent the roentgen rays from reaching the diseased 
part. In some instances this control technic was 
employed before any roentgen therapy was given, and 
in others it was used between series of roentgen treat- 
ments. Care was taken that the patient did not know 
when such placebo therapy was being used. 

The patients have been treated during a three year 


*** - -I . . . r 1 IlC lJalieULS nave UCCii Liuaicu uiumg v. nuw j v-*.** 

signs, roentgenographic examination and elevation o p er ; cx i ) and { n m0 st instances we have been able to 
the rate of erythrocyte sedimentation were selected or ^ frequent follow-up examinations. Two patients 
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this study. The patients were divided into three groups, 
primarily on the basis of roentgenographic changes: 
(1) early disease— those with roentgenographic changes 
limited to the sacroiliac joint; (2) moderately advanced 
disease— those with a partly or completely obliterated 
sacroiliac joint and with calcification of longitudinal 
spinal ligaments over several segments, and (3) far 
advanced disease — those in whom the sacroiliac joint 
was completely ankylosed and those in whom exten- 
sive paravertebral ligamentous calcification and obvious 
involvement of the apophysial joints occurred, with or 
without involvement of the girdle joints. 

The technic of roentgen therapy was as follows: 
Two hundred kilovolts (175 kilovolts constant potential 
equivalent) was used, with 0.5 mm. of copper and 
1 mm. of aluminum filtration, a half value layer of 
0.9 mm. of copper, a 50 cm. skin-target distance and 
an output of 50 r (measured in air) per minute, with the 
usual size of the field approximately 200 to 300 square 
centimeters. In the earlier part of our investigation, 
each field was treated three times, with 200 r (measured 
in air) each time. The treatments were given every 
other day; thus the total dose per field was 600 r. 
Such therapy hereafter will be referred to as “a series of 
treatments.” More recently, the total dose administered 
to a field (in a “series of treatments”) has been reduced 

4. Scott, S. G. : Wide Field X-Ray Treatment, London, George 
Neunes, Ltd., 1939. 

5. Hench, P. S ; Bauer, Walter; Dawson, M. H.; Hall, Francis; 
Holbrook, W. P. ; Key, J. A., and McEuen, Curvier: The Problem of 
Rheumatism and Arthritis, Ann. Int. Med. 13; 1937 (April) 1940. 

6. Kemen, A.; Rontgenbchandlung der rheumatischen Erkrankungen, 
insbesondcre der Bcchtcreuschen Erkranknng, Verhandl. d. deutsch. 
Ge^ellsch. f. inn. Med., abstt. 4.0; 46-54, 1937. 

7. Hare, H. F.: The Diagnosis of Mane-Strumpell Arthritis with 
Certain Aspects of Treatment, New England J. Med. 223:702-705 (Oct. 
31) 1940. 

S. Weinberg, T. B.: Arthritis and Para-Arthritis Treated with the 
Roentgen Raj, Am. J. Roentgenol. 43:416-424 (March) 1940. 


have been observed for twenty-seven months after treat- 
ment, 14 for one to two years, 11 for six to twelve 
months, 11 for three to six months and the remaining 
14 for approximately three months. 

RESULTS 

The results in 52 cases in which roentgen therapy 
was given have been analyzed in regard to clinical 
changes, both subjective and objective, and also by 
laboratory methods. The influence of therapy on pain, 
stiffness, motion of the spine and hips and general 
disability have been considered in our study of the symp- 
tomatic changes. Evidence of objective clinical improve- 
ment was determined by frequent examinations of the 
range of motion of the spine and hips, chest expansion, 
degree and distribution of paravertebral muscular ten- 
derness, sacroiliac tenderness and, in most cases, body 
weight. The degree of improvement was graded 1, 2, 3 
or 4 to indicate increasing benefit. We have considered 
improvement of grade 2 (moderate), 3 (striking) or 
4 (disappearance of symptoms and physical signs) as 
significant, and hereafter reference to improvement or 
“significant improvement” should be understood to 
mean improvement of grade 2 or more. 

A large percentage of the patients have improved 
significantly. In some, especially patients with early 
disease, striking relief of symptoms, particularly pain, 
occurred soon after the first series of treatments and 
there was continued gradual improvement to the point 
of complete disappearance of all clinical evidence of 
the disease. We were surprised and pleased to observe 
that some patients with partial calcification of liga- 

9. Routke, M. D., and Emstene, A. C.: A Method for Correcting 
the Erytbrocjte Sedimentation Rate for Variations in the Cell Volume 
Percentage of Blood, J. Clin. Investigation 8: 545-559 (June) 1930. 
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ments showed a significant increase of motion and chest 
expansion when the pain in the back was relieved. The 
beneficial effects, whether partial or complete, have per- 
sisted in most patients throughout the period of obser- 
vation. For those whose symptoms recurred several 
months after therapy, additional treatments usually 
proved effective in producing relief. Most persons 



Chart 1. — Clinical results in 52 patients with rheumatoid arthritis of 
the spine treated with roentgen therapj. 


reported improvement within the first week after the 
beginning of treatment, and frequently patients insisted 
that within a few hours after therapy a decided reduc- 
tion in pain and stiffness had occurred. In others, 
no change -was evident until after the second series 
of treatments and the improvement was generally 
slower and less. If there was no improvement after 
either the first or second series, the possibility of benefit 
with additional irradiation was slight. 

The results of our clinical observations, irrespective 
of the duration of symptoms, activity of the disease or 
extent of involvement, are summarized in chart 1. 
Thirty-seven of the 52 patients (72 per cent) obtained 
a significant degree of subjective benefit, whereas 26 
(50 per cent) were significantly benefited in regard to 
objective clinical changes. 

The clinical results in relation to the extent of the 
disease as measured primarily by roentgenographic 
examination are summarized in chart 2. Twelve (92 
per cent) of the 13 patients with early disease were 
significantly improved both subjectively and objectively. 
Thirteen (68 per cent) of the 19 with moderately 
advanced disease reported significant symptomatic 
improvement, and 7 (37 per cent) showed significant 
objective clinical improvement. Fifteen (65 per cent) 
of the 20 in the group with far advanced disease showed 
a significant degree of subjective improvement, whereas 
only 7 (35 per cent) manifested physical signs of 


mprovement. 

The clinical results have been studied to determine 
vhat correlation, if any, exists between the duration of 
wmptoms prior to treatment and the degree of improve- 
ment (chart 3). We have separated the patients into 
hree groups : those who have had symptoms for less 
han two years, 13; those who have had symptoms or 
wo to eight vears, 22, and those with symptoms for 
nore than eight years. 17. Of the first group, So per 
ent were significantly benefited subjectively and 69 
oer cent objectively. Among the second group o0 per 
St reported significant relief of symptoms and 36 
£ Jn^-ere improved es judged by phys.ca 
Rather surprisingly, the highest percentage of subjective 


improvement, 88, occurred in group 3, but in this group 
significant objective benefit was found in only 41 
per cent. 

It was shown in our study of patients with multiple 
rheumatoid arthritis, by using lead screens to protect 
the parts from irradiation, that in many cases symp- 
tomatic improvement following roentgen therapy was 
psychogenic. We employed the same technic in some 
cases of rheumatoid arthritis of the spine. None of 
the patients protected from irradiation by lead screens 
showed significant improvement, but without excep- 
tion when they were later treated with roentgen rays 
significant improvement occurred. Other patients were 
treated first with irradiation directed to one area of 
the spine, and improvement was noted only in the area 
treated ; later a different area of the spine was treated, 
but with a lead screen, and almost uniformly no bene- 
ficial effect followed. 

Changes in the Rate of Sedimentation of the Erythro- 
cytes. — Patients with rheumatoid arthritis of the spine 
usually have an elevated erythrocyte sedimentation rate, 
and reductions in rate are considered by most students 
of arthritis to indicate improvement in the disease 
process. Determination of the rate was repeated often 
enough for 32 of the 52 patients to provide another 
objective method of evaluating results. (We considered 
no change in rate significant unless it was 0.3 mm. per 
minute or more and unless such a change persisted 
throughout the period of observation.) Thirteen of the 
32 patients, or 41 per cent, showed a significant decrease 
in the erythrocyte sedimentation rate. In all except 1 
of these 13 there was significant clinical improvement. 
Although exceptions occurred, in general the greatest 
reductions in the rate were found in patients in the early 
or the moderately advanced stage of the disease and 
accompanied the more remarkable clinical improvement. 
Likewise, smaller changes or no change in sedimenta- 
tion rate generally occurred in patients with more 
advanced disease and in those who improved to a 
lesser degree. In 3 patients (9 per cent) a significant 
increase in the rate occurred, and each showed only 
symptomatic improvement and that of only moderate 
degree. 
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Chart 2. — Clinical results in relation to extent of di'ease. 


Changes in the Roentgenographic Appearance, of _ 
Treated Areas. — Seventeen patients were cxanl . cr 
roentgenographically from six months to two years 
therapy. In none was any evidence of a ? a c 
improvement demonstrated. In 8 there was an , 

in calcification of the paravertebral ligaments, a ' c ■ n 
of these significant clinical improvement ana r . 
in the erythrocyte sedimentation rate had oc 
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III Effects. — The only potentially serious ill effect 
we have encountered to date is leukopenia. Although 
moderate transient decreases in the number of circu- 
lating leukocytes occurred not uncommonly, in only 
3 patients of the entire group was significant leukopenia 
observed. In each one this change in the blood occurred 
after the second series of treatments to the entire spine, 
given with the technic employing the larger amount of 
irradiation (600 r to each of three or four parts). The 
lowest counts were 3,400, 1,700 and 1,100 cells per 
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Chart 3. — Clinical results in relation to duration of disease. 


cubic millimeter. The decrease was chiefly in lympho- 
cytes in 1 patient and in all elements of the white cell 
series in the other 2. In none were there associated 
clinical consequences of this depression of the leuko- 
cytes, and complete recovery occurred in all within one 
month. 

Symptoms referable to the gastrointestinal tract were 
common; anorexia, nausea and vomiting occurred as a 
rule when the lumbar and dorsal parts of the spine were 
treated. These symptoms usually began four to six 
hours after therapy and always completely subsided in 
two or three days. They were slightly more severe 
when larger amounts of radiation were given. In 
several cases large amounts of thiamine hydrochloride, 
administered either intramuscularly or orally, were of 
no value in controlling or preventing such sickness. 

Temporary depilation over the neck resulted in 
2 patients treated early in the series; for this reason 
we commonly avoided irradiation above the hairline in 
patients subsequently treated. 

COMMENT 

The results clearly indicate that roentgen irradiation 
is a valuable means of treatment for rheumatoid arthritis 
of the spine. The patients who had early disease 
received the greatest benefit ; remarkable reduction of all 
symptoms, especially pain and stiffness, increase in 
chest expansion and spinal motion and sustained gains 
in body weight were almost universaly observed. 
Some of these patients felt entirely well after treatment 
and returned to gainful occupations, often hard manual 
labor. The patients in the later stages of the disease, 
whose roentgenograms showed calcification of spinal 
ligaments, although frequently significantly improved, 
continued to have limitation in spinal motion and other 
disability due to anatomic changes. Because of the 
much more dramatic results of treatment during the 
early stage of rheumatoid arthritis of the spine we 
believe it is of great importance to recognize the disease 
early in its course and institute treatment then. If 


the disease process can be arrested it is advantageous 
that this be accomplished before disabling abnormal 
calcification and ankylosis result. 

There may be a question concerning the diagnosis of 
rheumatoid arthritis of the spine in our patients “with 
early disease,” who showed changes in the sacroiliac 
joint as the only roentgenographic abnormality. It has 
been emphasized 10 that sacroiliac arthritis often (but 
not always) is the earliest roentgen sign of this disease. 
However, the existence of sacroiliac arthritis does not 
necessarily signify the inevitable development of spinal 
arthritis. In all our patients “with early disease,” with 
roentgenographic abnormalities present only in the 
sacroiliac joint, the existence of marked restriction of 
spinal motion in the lumbar and even the dorsal region, 
the gross diminution in chest expansion, the progressive 
loss of weight and disability, together with elevated 
erythrocyte sedimentation rates, left no doubt in our 
minds that the condition was characteristic rheumatoid 
arthritis of the spine (Marie-Strumpell arthritis; 
spondylitis rhizomelique) . 

It should be pointed out that in the majority of our 
patients treated by roentgen radiation the predominant 
change has been the partial, and in some instances com- 
plete, control of symptoms, especially pain and stiffness. 
Some of the observed objective improvements, namely 
the increase in chest expansion and spinal motion, the 
reduction in paravertebral muscular tenderness and the 
improvement in general disability, may be entirely 
the result of the reduction in pain. Whether this control 
of symptoms is the only value of roentgen treatment or 
whether the course of the disease is actually checked is 
an important question. The facts that the symptomatic 
improvement continues so long in some patients and 
that the erythrocyte sedimentation rate decreases in 
many, especially those with early disease, suggest that 
the course of the disease may have been favorably 
altered. 

However, the lack of complete correlation between 
the erythrocyte sedimentation rate and the clinical 
changes, together with the realization that numerous 
factors may alter the sedimentation rate, does not allow 
determination of the rate definitely to settle the ques- 
tion. The finding of increased calcification of spinal 
ligaments in some patients symptomatically improved 
may throw doubt on the arrest of the disease; on the 
other hand, this increased calcification may not result 
from continued active inflammation but may be actually 
part of a healing process. Obviously, therefore, addi- 
tional clinical observations and years of follow-up study 
on cases of rheumatoid arthritis of the spine and other 
cases will be necessary before final evaluation of the 
effects of roentgen irradiation on the course of the dis- 
ease can be made. 

The treatment we have employed is a form of local 
high voltage roentgen therapy. In this respect it is 
similar to the technic of Kahlmeter, 2 Kemen, 0 Swaim 11 
and Hare, 7 although certain factors are different. As 
yet there is no recognized standard technic of roentgen 
irradiation for rheumatoid arthritis of the spine ; factors 
such as dosage, size of ports and frequency' of irradia- 
tion are being investigated by the few persons studying 
this type of treatment in an attempt to learn the optimal 
technic. Because we observed leukopenia in 3 patients, 


. 1®*. La sse n. N.: Spondylarthritis Ankjlopoietica: Remarks Concern* 
■ Early Diagnosis, Ugesk. f. lseger 101: 1307*1312, 1939. Scott, 
S. G.: Radiology and the Rheumatic Backache, J. Ro>. Inst. Pub. Health 
& Hyg. 1 i 236-244 (Jan.) 1938. Forestier. 13 


11. Swatro, L. T.: Proceedings of the American Rheumatism Associa* 
turn, 1940, J. A. M. A. 115: 2207-2210 (Dec. 21) 1940. 
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we reduced the dosage per field, hoping we would 
avoid undesirable changes in the blood (and irradiation 
gastrointestinal sickness) and retain the satisfactory 
therapeutic results. We have observed significant bene- 
ficial effects with the modified therapy and to date have 
observed no undesirable changes in the blood ; however, 
our experience with smaller amounts of irradiation is 
insufficient to allow final evaluation. We strongly 
advise that undesirable changes in the blood, especially 
leukopenia, be looked for by all persons using roentgen 
irradiation for rheumatoid arthritis of the spine, espe- 
cially if treatment is given over the entire spine. Our 
present practice is to determine the leukocyte count 
before each irradiation, and if a progressive decrease in 
leukocytes is found treatment is discontinued, at least 
temporarily. Gastrointestinal disturbances have not 
been reduced by using a smaller amount of radiation. 

Because of the possibility of sterilization in the female 
if large amounts of roentgen radiation are directed 
over the pelvis, we have never given more than a total 
of 300 r over the female pelvis in a series of treatments. 

Scott 4 reported excellent results in patients with 
“spondylitis adolescens” (“rhizomelique”) by the use 
of a special technic of roentgen irradiation which he 
called “wide field” therapy. 12 We have critically 
examined a patient with early rheumatoid arthritis of 
the spine several times before and after he was treated 
by Scott, and we are convinced of the remarkable 
clinical and laboratory improvement which followed. 
Recently we have employed wide field irradiation on 
2 patients, following the technic of Scott in every essen- 
tial detail. It will be necessary to study more patients 
treated in this way before final evaluation of the effect 
can be made. 

We are unable to find any adequate explanation of 
the way in which roentgen rays act to produce the 
changes which we have observed. This subject was 
discussed in our earlier report, 1 and we have no new 
information relative to the rationale of treatment. In 
this regard it is interesting to note that Forestier 13 
treated 25 patients' with rheumatoid arthritis of the 
spine with radon injected subcutaneously. He reported 
excellent results and expressed the belief that, if such 
treatment is sufficiently pursued, complete arrest of the 
disease can be accomplished. 


SUMMARY 


Fifty-two patients with typical rheumatoid arthritis 
-of the spine were treated with local high voltage roent- 
gen radiation over the spine. Considering all patients 
irrespective of the extent of involvement, duration of 
symptoms or activity of the disease, 37 (72 per cent) 
were significantly improved with reference to symptoms 
and 26 (50 per cent) were significantly improved as 
judged by physical findings. The results were excel- 
lent in the patients with early disease, in whom roent- 
genograms revealed abnormalities on I\ in the sacroiliac 
joint" in this group 92 per cent showed significant, 
sustained, subjective and objective improvement, and 
some were completely relieved of all clinical evidence 
of the disease. In the later stages, after spinal liga- 


,, Scott u ccd a special ividc angle x-ray tube to deliver a roentgen 
the whole trunk, front and back, which are covered by two 
bathtotheunoleiru . physical factors acre 140 

cuerlappins 12 inch (30.4^ cm.) ne a {, d 6Q , 0 100 mth a 

kilovolts, a to patient of 17 inches (43.1 cm.). In the 

standard, distance of c Wbe P, ; c( , weekly for eight sessions and 
first sents treatment ' - . -vsecks, in the second senes tv.jce 

- - * and in ,h = ,hM 
series weekly for r Sacro-Iliac Changes in Early Diagnosis 

„r ,3 :S J SpOT*bSHtisi Marie-Strumpell-Bechtercir Disease. 
Radiology 33:3S9-402 (Sept.) 1939. 


mentous calcification had occurred, we were surprised 
to find that a high percentage showed significant reduc- 
tion in pain and stiffness and in some cases objective 
improvement. W e found no evidence for a psychogenic 
basis for symptomatic relief. > ° . 

The erythrocyte sedimentation rate decreased signifi- 
cantly after roentgen therapy in '41 per cent. Leuko- 
penia was found in 3 patients, but all recovered 
completely within one month after therapy. We con- 
sider leukopenia a potential danger associated with 
roentgen therapy and wish to emphasize the advisability 
of frequent blood counts in order to avoid serious ill 
effects. Further study is necessary to determine the 
optimal technic of treatment. 

We consider roentgen therapy the best method of 
controlling the symptoms of rheumatoid arthritis of the 
spine ; whether the benefit is entirely' symptomatic relief 
or whether the course of the disease is favorably 
affected will need to be determined By further investi- 
gation. 


ABSTRACT OF DISCUSSION 
Dr. Bernard I. Comroe, Philadelphia: At the University 
of Pennsylvania we have had about the same results that the 
authors have reported. Roentgen therapy in rheumatoid 
arthritis of the spine is the best single agent that we have 
at 'our disposal. Our method' of 'treatment varies "somewhat 
from theirs. We employ intermediate voltage, using 135 kilo- 
volts. We have divided the spine posteriorly into three areas 
and have treated each area at the onset on consecutive days. 
For example, on Monday we treat area A with 100 roentgens, 
on Tuesday area B with 100, roentgens, on Wednesday area C 
with 100 roentgens, and on Thursday all three areas with 100 
roentgens. The following Monday and Thursday we give 100 
roentgens to all three areas; this is repeated the next Monday 
and Thursday so that each area has received 600 roentgens 
'over a period of several weeks. At this time we wait for a 
period of ten or twelve weeks before instituting further roent- 
gen therapy. With this dosage we have been able to eliminate 
practically' all untoward reactions. There has been no nausea 
, or -vomiting in any of these’ patients, treated only posteriorly 
and we have had no instances of marked or persistent leuko- 
penia.' We have hesitated to treat female patients with 
roentgen rays because of the dose that seems necessary^ to 
obtain results; in women we have used the recognized medical 
and orthopedic treatment as outlined by Dr. Loring Swaim 
and others. It has been shown by Griffith and Hodes at the 
University, of Pennsylvania that following roentgen therapy 
there occurs a marked dilatation of the capillaries, subcapillao' 
plexuses arid arterioles under the area treated, which persists 
not for only a few hours (as occurs with other forms of heal) 
but for at least several days. We think" that this active hyper- 
emia may be part of the answer to the improvement from 
roentgen therapy in these patients. 

Dr. Carl E. Badgley, Ann Arbor, Mich.: Primarily the 
treatment has consisted in attempting to relieve these patnm s 
during their period of pain until ankylosis sets in, an “2V 1 
the resultant ankylosis relief of pain is the usual rule. 1 
comes the question of arthroplasties for ankylosed joints, usua 
the hip joints, which require, if both are involved, an ar ! r 
plasty for function. Roentgen therapy may do far more 1 
simply give relief from pain, which is the only concep ion 
the authors have presented today. They have not clamie 
cure these patients. They have presented a group . j 
treated and observed over a period of a year with su> . cn 
maintenance of relief from pain. Not only does ; t 

therapy give relief from pain as a temporary' r J ,c 'Y^ They 
may give relief from pain for some period o i • . rf , 

have pointed out that calcification of ' tinH3 tion 

has continued by roentgen examination with t , truc turM . 
of the formation of calcification of the ligamcnto ; , or/ , n . 
and presumably increasing ankylosis. They 121 c ‘ , , or 3 r,d 
strated what I have come to regard as an unporMt 
t hat is that the sedimentation rate has diminish . 
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me to the third point, which has not been mentioned and 
which I- think will be of significance. In our attempts at 
arthroplasty by the vitalium cup in this group of patients with 
spondylitis rhizomelica we have had excellent results if bony 
ankylosis has occurred and if the sedimentation rate is low. 
In those patients, however, who have not an ankylosis, who 
do have an elevated sedimentation rate and who do have symp- 
toms of pain in the joint, our results with arthroplasty have 
not been good. It seems that in addition to the relief from 
pain and to the improvement of function which they have 
demonstrated in SO per cent of their patients they may also 
put these patients in better condition for further operative 
treatment of the affected joints. 


Dr. Charley J. Smyth, Ann Arbor, Mich.: Dr. Comroe 
suggested that by his technic he had been able to obviate some 
of the gastrointestinal symptoms which occur with this method 
of therapy. In our experience anorexia, nausea, vomiting 
and sometimes diarrhea were common toxic symptoms, par- 
ticularly when treatment was directed over the abdomen. Even 
if ter the total amount of irradiation was reduced these symp- 
nis were observed. I was glad to hear Dr. Comroe’s remarks 
retarding a possible rationale for roentgen therapy. We have 
been unable to find any adequate explanation for the way in 
wliich roentgen rays produce the changes which we have 
observed. Forestier has treated 25 patients by injecting radon 
subcutaneously. He reports excellent results and believes that, 
if such therapy is sufficiently pursued, complete arrest of the 
disease can be accomplished. We are convinced that roentgen 
therapy is a valuable treatment in this disease. Our results 
are in agreement with most others who have used this method 
in a large number of cases. Whether the benefit is entirely 
symptomatic or whether the course of the disease is favorably 
altered are questions which can be determined only by further 
investigation. 


INDUSTRIAL EXPOSURE TO TOXIC 
CHEMICALS 

A SCHEME FOR ITS MEDICAL CONTROL 
JOHN H. FOULGER, M.D. 

AND 

ALLAN J. FLEMING, M.D. 

WILMINGTON, DEL. 

Modern total warfare in Europe and national defense 
in the Americas make health and efficiency as important 
for civilians as for the fighting forces. The vast scale 
of defense preparations is adding to the difficulty of 
maintaining this health. Companies hitherto working 
on a relatively small scale are expanding to fulfil war 
contracts and are handling materials new to them. 
Inexperienced workers are being employed. Perhaps 
of most importance, physicians with little or no experi- 
ence in industrial medicine and no knowledge of indus- 
trial toxicology are suddenly made responsible for the 
care of thousands of workers. 

Few branches of modern industry can avoid the use 
of chemicals of potentially toxic nature. There is 
rapidly growing a demand for information on industrial 
toxicology. There is also an increasing realization that 
the literature in this field, while detailed and voluminous 
in records of frank cases of poisoning, holds scant data 
which can he used at once in a practical program for 
conservation of health. 

It seems pertinent at this time to describe briefly a 
scheme for medical control of industrial health which 
has been built up during the last four years and is now 
used as a routine in large plants in the chemical indus- 
try, both for control of known hazards and for detection 
of new ones. A full description of the development of 
this method and of the tests to which it has been sub- 


jected would require a voluminous report. For the 
moment, it is thought best merely to outline the pro- 
cedure followed, with such explanation as is needed to 
show its value. 

Satisfactory prevention of injury from exposure to 
toxic chemicals cannot be based on knowledge of the 
clinical pathologic changes in cases of actual poisoning. 
Such prevention can be efficient only if knowledge is 
available on the first detectable changes in physiology 
that follow exposure to such concentrations of chemicals 
as, if exposure were continued, might cause ill health. 
This type of knowledge becomes of more importance if 
it is realized that, day by day, new materials of unknown 
activity are being used. The combined facilities of all 
toxicology laboratories of the country are not sufficient 
to investigate quickly all these new potential hazards. 

Our experience has, we think, definitely shown that 
the first effects of exposure to toxic substances, which 
when absorbed by any route can have systemic (as 
opposed to purely local) effects, are substantially the 
same no matter what the chemical structure of the mate- 
rial. On the detection of these early effects we have 
built up a program of preventive medicine. This scheme 
is essentially one of medical control, not of chemical 
or engineering control. We would emphasize this point 
because there is a growing tendency to rely on air 
analyses and on so-called safe levels of atmospheric 
concentrations of gases, vapors, fumes or dusts. This 
tendency overlooks the fundamental fact that, apart 
from the economic aspect of loss of valuable material 
(an aspect which is not of medical concern), the actual 
concentration of toxic substances in the atmosphere of 
workrooms is of no importance if the health of the 
worker is not impaired. Obviously the extent to which 
workers are affected cannot be made known by study- 
ing the air. We are concerned with whether the worker 
is sick and not whether the air is sick. In very impor- 
tant cases it is not inhalation of contaminated air which 
caused injury but absorption of materials through the 
skin from soiled work tools or clothing. In such event, 
analyses of the air are useless. 

We do not wish, however, to imply that analysis of 
the air is of no value in preventive medicine. It is 
highly important in determining the mechanical effi- 
ciency of operating equipment and ventilating systems. 
Yet it is useless to develop a complicated system of 
analysis of the air and at the same time to omit medical 
control. This brief discussion of the problem will serve 
to point out the significance of the method of medical 
observation to be described.. 

There are three stages in industrial life at which the 
worker should receive a medical examination: (a) on 
applying for work, (b) while working and (c) when 
released from employment or when transferred from 
one occupation or one type of exposure to another. 

Preemployment examinations should be comprehen- 
sive, including not only the usual history, physical 
examination and laboratory studies of blood and urine 
but also a roentgen study of the chest and, perhaps, an 
electrocardiogram. Such examinations should be used 
for selection and never for elimination of workers. 
Selection of a worker for a given job is necessary. One 
does not license a blind man to drive an automobile 
or locomotive. One should not allow a sufferer from 
claustrophobia to work in confined places such as sew- 
ers, nor should one allow a man with tuberculosis to 
work in a dusty' atmosphere, nor one with liver disease 


From the Haskell laboratory of Industrial Toxicology. 
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to be exposed to a chemical which can further injure 
his liver. It is best to grade the hazards in different 
operations in the plant on a medical basis and to select 
workers on the same basis. In large plants this may not 
be difficult, for there are usually jobs involving little 
hazard which will give employment to those not fit for 
the hazardous occupations. In smaller plants this is not 
always the case. There then arises the problem of 
rehabilitation which, in our opinion, is an important but 
hitherto neglected duty of medicine in industr3\ 

After the employee is selected for the job, a plan 
must be set up for following his health during employ- 
ment. Finally, since all workers do not remain in one 
job or one plant forever, each should be examined on 
being transferred to another job or on being released 
from employment. This transfer or release examination 
should be as comprehensive as was the preemployment 
examination. Only by following such a policy can the 
present confusion attending medical evidence in suits 
for compensation be avoided. 

We are concerned here with the criteria for employ- 
ment and 'the scheme for control of health during 


Name Plant number or Age 

Occupation Social Security Number 

Date Temperature Humidity 

Pulse 

Blood pressure of right arm 

Blood pressure of left arm 

Weight 

SYMPTOMS: 

Fatigue 

Headache 

Irritability 

Nausea 

Fulness of stomach 

Loss of appetite 

Gas on stomach 

Dizziness 

Pam in epigastrium 

Pam in precordium 

Pam m arms 

Pam in neck 

Dyspnea at rest 

Dyspnea on slight exertion 
Examiner . . * . M,D. 

Additional Notes 

Blood pressure score 

Volume index 


Form of record for periodic examination of \% orders during exposure 
to toxic chemicals. 


employment. The former must necessarily include 
such methods of selection as will be used as a basis 
for the setting up of the control scheme during employ- 
ment. Both, therefore, depend on the consideration 
of the first effects of exposure to toxic chemicals. Our 
experience over the last four years has shown that these 
first effects consist of a few simple symptoms and cer- 
tain definite signs, which are the same in exposures 
of many kinds. The symptoms are : easiness of fatigue, 
headache, gastroenteric disturbance (nausea, loss of 
appetite, a feeling of fulness of the stomach, gas on the 
stomach, pain in the epigastrium), dizziness, precordial 
pain, pain or tingling in the extremities and dyspnea on 
slight exertion. Of course, all are not present in all 
cases. They are, at first, indications of functional dis- 
turbance only and not of organic injury. Of these 
symptoms, easiness of fatigue is probably the most uni- 
versal and usually the first to appear. 

Svmptoms are matters of opinion or feeling of a 
patient. They cannot be expressed in any numerical 
fashion and, 'therefore, are not subject to statistical 
analysis. Moreover, certain labor situations often make 
it rather difficult to obtain a frank history from a worker, 
and even if a history is obtained the intensity of the 


Joint A M A, 
Sm. 6, 1941 


symptoms can in no way be determined, since it can 
be deduced only from the statement of a worker. That 
statement depends on many personal characteristics, 
including veracity. Sometimes the frequency of occur- 
rence of particular symptoms can be analyzed mathe- 
matically, but there is always a question as to the degree 
of frankness of each member of the group under study. 

The first signs of exposure to toxic chemicals are 
definite changes in pulse rate and in blood pressure. 
Changes in diastolic blood pressure are the most impor- 
tant. Blood pressure can be measured by standard 
procedure and recorded numerically with a fair degree 
of accuracy. Such records, therefore, are susceptible 
of mathematical analysis. For this reason, our scheme 
is based on blood pressure measurements. This has an 
advantage which is not obvious at first to those not 
acquainted with industrial medicine. The efficiency' of 
any scheme for medical control of health in industry 
depends on the frequency with which the physician can 
examine each individual worker. But each examination 
requires that the worker leave his work. Examinations, 
therefore, must be simple and not time consuming. 
Industry is concerned with the production of material s 
and not of medical examination records. Experience 
shows that an examination which consists of the record- 
ing of the few symptoms outlined and of blood pressure 
readings occupies only about ten to fifteen minutes It 
can be, and is being, used as a routine at intervals of 
one, two or three weeks and, once understood by 
management and worker, is welcomed by both as 
giving assurance of protection against ill health from 
occupational hazards. 

The form of record of such special examinations is 
shown in the accompanying form. The blood pressure 
should be measured with the worker sitting, according 
to the recent recommendations of the Committee for 
Standardization of Blood Pressure Readings of the 
American Heart Association . 1 For the purpose of our 
scheme, we find it best to take measurements on bod' 
arms as well as to record the two levels of diastolic 


blood pressure. We suggest this because much interest- 
ing early information can be obtained from the occur- 
rence of abnormal differences between the measurements 
on the two arms and between the two levels of diasto ic 
blood pressure on either or both arms. When t ie 
sphygmomanometer cuff is changed from one arm 0 
the other, the worker being examined must not e 
allowed to move rapidly in assuming a comforta) 
position. He need not stand up but need only to a 
his chair. A swivel chair is very' useful here. 

Blood pressure measurements can be followed in se ’’ 
eral ways. The simplest is by setting up ar 11 ra . 
levels of normal and abnormal to be used in bo i P 
employment and special examinations. There is 
controversy as to what is to be accepted as norm 3 
abnormal blood pressure. We list here the levc s v 
we have found useful and on which we base our 
gram. The following we consider abnormal : 

Systolic Mood prc»»«. I» -»■ £ 


TV ^4^1 1 r* Wood 




Pulse pressure below 30 mm. 

Pulse rate 90 or higher a minute; below 60 a — _ — _ 

1. Standard Method for Tahiti* and R'P* 3 '™;' frn'nre I'"'. 

rs In the Committee for the Standardization o ^ ltK /rr < 
fs of the American Heart As-oetau™ and the c 

andardization of Blood Pressure ReadinKao^th 1 -^ n) 

real Itntsin and Jreland. J. A. M. A. - 1 - ' 
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The difference between systolic pressures of the two arms 
should not be greater than 20 mm. 

The difference between diastolic pressures of the two arms 
should not be greater than 10 mm. 

Difference between the two levels of recording of diastolic 
blood pressure on' either or both arms should not be greater 
than 10 mm. 

Despite arguments to the contrary, we find that in a 
group of workers selected for employment by a medical 
examination, which includes the foregoing blood pres- 
sure criteria, the blood pressure of individuals is stable 
so long as they are not affected by disease or exposure 
to toxic chemicals. In such groups, it is our experience 
that chance (that is, unexplainable) variations in blood 
pressure beyond the normal limits given do not occur 
to the extent of more than 6 per cent of a large number 
of examinations. We shall later describe the use of 
this yardstick of 6 per cent, taking into account the 
effect of variations in the number of examination 
records available for stud)'. Our experience is now 
based on a study of more than one hundred thousand 
blood pressure records collected during the last four 
years on more than 2,000 men exposed to a variety of 
chemical hazards. Each month this experience is being 
increased by more than two thousand examinations. 

USE OF BLOOD PRESSURE MEASUREMENTS TO 
STUDY EXPOSURE TO TOXIC CHEMICALS 

The simplest method of following the medical status 
of exposed workers is to examine them at frequent 
intervals (one week, two weeks or three weeks), and 
to count the number of examinations in which there 
occur abnormal blood pressure measurements. The 
total number of examinations, and the number showing 
abnormality, are then compared with the 6 per cent 
yardstick. This comparison is made easy by figure 1. 
This chart shows, on the horizontal base line, the num- 
ber of examinations in the group under study. On the 
vertical line to the left is the number of abnormal 
examinations in this group. The chart is divided into 
two large areas. The upper one is for use with groups 
of examinations totaling from Aixty to three hundred 
and sixty ; the lower, groups of examinations from one 
to sixty. The left hand column, giving the number of 
abnormal examinations, applies to both parts of the 
Chart. The curved lines divide the chart into four 
areas in each of the larger sections, and these areas are 
labeled N, 1, 2 and 3 respectively. 

These areas correspond to different degrees of proba- 
bility that the number of abnormal examinations in the 
group under study is not greater than would be expected 
in a sample of the same size taken at random from the 
large standard normal population, in which there are no 
more than 6 per cent abnormal examinations. 

Area N includes groups which are not significantly 
different from the normal standard. Areas 1, 2 and 3 
include groups which are significantly different from the 
normal standard, and the significance increases from 1 
to 3. The higher the index of the area, the more 
abnormal the group under study. The upper limits of 
N correspond to the probability of 1 in 20 that the group 
under study contains no more abnormal examinations 
than a sample of the same size from the standard popu- 
lation. These odds are not significant. The upper 
limits of the other areas are: area 1, 1 in 1.000; area 2, 
1 in 100,000; range of area 3, 1 in 100,000 to 1 in 
infinity. These odds are significant. 
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When blood pressure measurements are used in 
following effects of exposure to chemicals, a certain 
number of facts immediately becomes obvious. These 
are: 

(a) High systolic blood pressure is not an early result of 
exposure to toxic chemicals. It appears only after months or 
years of an exposure which has already produced significant 
changes in diastolic pressure. High systolic pressure, therefore, 
is not important in following the immediate trend of effects 
of exposure, with one exception : If a man has been employed 
already having a high systolic blood pressure (that is, if he 
has been employed by a method not using the criteria of normal 
and abnormal pressure levels set out), in his case a fall in 
systolic blood pressure toward or to or below normal levels 
can be considered a sign of disease or of action of a toxic 
chemical. 

(!>) Low concentrations of toxic chemicals tend to produce 
an increase in diastolic blood pressure and a fall in pulse pres- 
sure. Both may reach abnormal levels. A diastolic blood 
pressure of 90 mm. or more, if long maintained, may be fol- 
lowed by an increase in systolic blood pressure to abnormal 
levels and hence by the production of a definite systolic and 
diastolic hypertension. 



Fig. 1. — Chart for determination of normality or abnormality of a 
group of examinations by comparison, statistically, with a standard group 
of normals. (See text for way to use chart.) 


(c) Higher concentrations of toxic chemicals cause a decrease 
in systolic or diastolic blood pressure, or both, and eventually 
both systolic and diastolic, as well as pulse pressure, may 
arrive at abnormally low levels. 

(d) In a progressive exposure, which is not so acute and 
intense as to cause an immediate fall in blood pressure, the order 
of appearance of abnormal pressure is, in general : high diastolic 
blood pressure, low pulse pressure, low systolic blood pressure 
and low diastolic blood pressure. 

(c) Abnormal differences between systolic or diastolic blood 
pressures of the two arms, or between the two levels of record- 
ing of diastolic blood pressure on either or both arms, may 
appear before any serious abnormality of individual readings 
becomes frequent. The exact cause of these phenomena is 
not yet known. 

(/) Changes in pulse rate occur early in exposure but arc 
of significance only when related to diastolic and pulse pressure. 
The nature of this significance will be mentioned later. 

The frequency of occurrence of abnormal blood pres- 
sure readings, and especially of abnormal diastolic read- 
ings, can be used; 

(а) To follow the effects of exposure on individuals, or on 
groups of workers ; 

(б) To compare the degree of exposure in different occupa- 
tions in the same plant, even when those occupations involve 
exposure to different chemicals, and 
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(c) To determine the efficiency of physical means of pro- 
tection of workers and to follow the effects of changes in the 
means of protection. 

SCORING BLOOD PRESSURE READINGS 
The inherent defect in the procedure of simply count- 
ing the frequency of occurrence of abnormal and normal 
blood pressure readings is that it fails to indicate the 
trend to or from abnormal levels in any particular indi- 
vidual record. To eliminate this defect, we have devised 
a method of scoring, which is based on the mathematics 
of probability. In a large number of blood pressure 
measurements it is possible to calculate an average 
value or a mean. The remaining measurements will 
then distribute themselves at different distances from 
this mean according to a symmetric curve of proba- 
bility, the normal gaussian curve. The mathematics of 
this curve is well known. We have used this distribu- 
tion to set up a scoring system which gives some index 
of the probability of occurrence of blood pressure read- 


P P 



DBP 

Fig. 2 . — Chart for calculation of score for diastolic and pulse pressure 
readings. (See text for way to use chart.) 


ings at varying distances from an accepted mean. The 
mean used for diastolic pressure (sitting) is 79 mm. 
and for pulse pressure 44 mm. A diastolic or pulse 
pressure reading of 79 or 44 respectively would be 
given a score of 1. Readings above or below these 
means are given scores less than 1 . The scores decrease 
with increase of the difference between the measured 
reading and the mean value of 79 or 44. The scores 
decrease in the same way on both sides of the mean, so 
that a diastolic blood pressure of, say, 85 mm. would have 
the same score as one of 73 mm., and a pulse pressure 
of 38 mm. would have the same score as one of 50 mm. 
In actual practice, we prefer to use a system which 
takes into account diastolic and pulse pressure scores 
simultaneously. The final score is actually the product 
of the individual diastolic pressure and pulse pressure 
scores. This is based on the fact that the probability of 
simultaneous occurrence of two events is the product of 
the probabilities of occurrence of each event indi- 
vidually Since the mathematical calculation of the 
score could be tedious, we have drawn up the graph 


(fig. 2) from which, using the pulse pressure and 
diastolic pressure readings, the score can be read at 
once. 

On the horizontal axis of this chart there are entered 
diastolic blood pressure readings. On the vertical axis 
are pulse pressure readings. Across the chart are 
quadrants of circles, each of which at its right-hand 
end carries a figure, which varies between 1 and 0.1. 
Since the scores are based on the distances of pulse 
pressure readings and diastolic blood pressure readings 
from the mean values and not on whether the actual 
readings are higher or lower than the mean, it will be 
found that a diastolic blood pressure of S5 appears at 
the same point on the horizontal axis as does a diastolic 
blood pressure of 73, and a pulse pressure of 50 appears 
at the same place on the vertical axis as does a pulse 
pressure of 38. To use this chart, the diastolic blood 
pressure should be read on the horizontal axis and 
traced vertically until it comes into line with the pulse 
pressure as read on the vertical axis, and then one reads 
the score by finding the arc of the circle which is 
nearest to the point of intersection of pulse pressure 
and diastolic pressure readings. As a practical pro- 
cedure, we usually calculate the score from the average 
of the systolic and diastolic readings of the two arms. 
When the chemical exposure is such as to lead to circu- 
latory collapse (for example, exposure to nitrites), we 
use the lower diastolic pressure reading; that is, Ik 
pressure read at the disappearance of sound. This mate 
the method more sensitive. When circulatory colhpt 
is not a probable result of the chemical exposure, we 
use the diastolic pressure measured at the change ot 
sound. 

In using this scoring system, we consider that a 
score of value 1 to 0.2 indicates a normal relationship 
between diastolic and pulse pressures, and a norma 
situation with regard to the mean values determined 
from a large population. We consider a reading above 
0.1 but lower than 0.2 to be of doubtful normality and 
a reading of 0.1 or lower to be definitely abnormal. In 
studying groups of workers in a plant, we count the 
number of scores in their examinations which haw a 
value of 0.1 or less and then classify the group as a 
whole according to figure 1 ; that is, we compare it 1 
a yardstick of 6 per cent abnormalities. 

The scheme for medical study then becomes as 
follows : A program of frequent examination of i' or ' 
ers is set up by the simple form of examination out : inC ' 
(It is best not to set up such a rigid program tin 
worker is always examined on the same day of the ue • 
We mention this because in certain hazards, a t er ^ 
week end of rest, a man’s condition on Mon a ) 
Tuesday is not the same as it might be on V\ c ne - 
or Thursday, and only by staggering examinations 
one, in the course of time, get a complete pic 
the situation actually developing.) After the b ,°° 1( W c r 
sure measurements have been recorded on cac ' 
as found at a given examination, the blood P , 
score is calculated. If it is 0.1 or below, "C pr 
follows: _ ir j 

Find whether other men working at the sani ^ 
of the plant, in the same occupation, s ou or 

abnormal score, either on the same day or on ‘ 

before. If other examinations give ^ ( ,. c 


two 


results, then the immediate probability pin- 

condition is due to a chemical exposure, an ~ }ve 
sician should inquire as to the efficiency P 
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equipment, the load of production on the men or the 
manner in which they are doing their work. If 1 or 
2 men alone in a group show an abnormal score on a 
given day or over a period of one or two days, then 
one should ask “Are these men in a different job from 
the others in this group ?" or “Is their manner of doing 
their job such as to give them more exposure than the 
other members of the group?'’ or finally, “Are there 
particular personal habits or personal problems of these 
two men which make them abnormal when others are 
normal?” 

A single abnormal examination should be taken as an 
indication that it is wise to reexamine that worker 
within a few days to decide on his status. If within 
two or three weeks three or four examinations still 
show an abnormal score, one must consider the action 
to be taken in the particular case. These abnormal 
scores are warnings of functional disturbance due to 
disease or exposure to toxic chemicals. If the warn- 
ing is unheeded, organic disturbance may develop. If 
the warning is heeded, a change in occupation or 
improved conditions of work, improved diet, more rest 
after working hours and so forth can, in the majority 
of cases, remove the functional disturbance and restore 
the man to complete normality. 

DETECTION OF PENDING CIRCULATORY COLLAPSE 

Acute exposure to toxic chemicals sufficient to cause 
a fall in diastolic and systolic blood pressures may lead 
to a condition verging on circulatory collapse. If a 
worker in such a state continues to work, collapse may 
actually occur. It is due, in most instances, to a failure 
of the circulation to overcome the effects of gravity, 
so that insufficient blood is returned to the right side 
of the heart. If this condition is detected immediately, 
rest in the supine position, with the head lower than 
the legs, can restore normal circulation. If it is not 
detected, and the man falls, he may automatically reach 
the horizontal position and so restore circulation to nor- 
mal; but, should he fall in a cramped position, sudden 
death may occur. 

It is important to be able to detect such impending 
collapse and to record the efficiency of measures used 
in overcoming it. For a long while we made use of the 
“Crampton index," devised by C. Ward Crampton," 
but this index is based only on pulse rate and systolic 
blood pressure. Moreover, it requires the worker to be 
lying quietly for at least five minutes and then to be 
standing for five minutes. After each interval, pulse 
rate and blood pressure measurements are taken. This 
may not seem much time, but when each examination 
in a large program of examinations is extended by ten 
or fifteen minutes the whole program is liable to be 
condemned because of the accumulated time lost from 
work. Recently we have developed tests based on the 
observation of Ffirst and Soetbeer 3 that the ratio of 
pulse pressure to the sum of diastolic blood pressure 
plus one third of the pulse pressure gives a satisfactory 
index of the filling volume of the heart. We have 
studied this index in relation to our probability system 
of scoring and have established an index of 0.3 as a 
lower limit of normal. We have also taken into con- 


... Crampton, C. Ward: The Grouty Resisting Ability of the Circu- 
iation; Its Measurement and Significance (Blood Ptosis), Am. T. M Sc. 
1GO: 721 (Nov.) 1920. 

3. Furst, Theobald, and Soetbeer, Franz: Experimentelle Unter- 
suchungcn uber d»e Bczieh ungen zuischen FuIIung und Druck in dcr 
Aorta, Deutsches Arch. f. klin. Med. 00: 190-208, J907. 


sideration the fact that, while the stroke volume of 
the heart may not be adequate, yet in such a circum- 
stance a normal person can compensate by a reflex 
increase of the heart rate. We have calculated that a 
suitable lower limit of value of the product of volume 
index X pulse rate is 23, and that values below 23 
indicate impending circulatory collapse. 

The routine use of this volume index and its relation- 
ship to pulse rate is made easy by figure 3. This 
consists of three graduated lines. The vertical line on 
the left marked S is systolic blood pressure and is 
graduated to 2 mm. The vertical line marked D is 
diastolic blood pressure, graduated in the same way. 
The sloping line marked V is the index of filling volume. 
The table on the right gives the minimal pulse rate, 

S D V 



which, when associated with the lower values of the 
filling volume, is necessary to produce circulatory com- 
pensation. 

To use this chart, simply stretch a piece of string 
or lay a transparent ruler across the chart in such 
a way that it cuts the reading of systolic and diastolic 
blood pressures and extends over to the volume index 
line. Read off the volume index and look at the table 
of minimal pulse rates to see whether or not the man’s 
actual pulse rate is below or above that necessary for 
proper compensation. To obtain the greatest sensitivity 
of this method, we use the diastolic pressure reading 
obtained at the change of sound, since this gives the 
lower pulse pressure value. As in the case of the proba- 
bility scoring system, we calculate the filling volume 
index from the average of the systolic and diastolic pres- 
sures of the two arms. This chart is extremely valuable 
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in detecting impending circulatory collapse and in 
following the effect of methods of combating this col- 
lapse, whether the condition is due to heat, to inhalation 
of toxic chemicals or to air hunger produced by flying 
at high altitudes. 

COMMENT 

We have outlined a scheme which we have found 
practical and useful in industrial preventive medicine 
in the chemical industry. It would require too much 
space to detail all the possible ways in which this 
scheme can be used. Each. one of the procedures sug- 
gested has been reduced to a simple chart or form in 
which it can be applied without unnecessary arithmetic 
or higher mathematics. The degree of benefit gained 
by the use of these charts depends on the frequency 
of examination and the earnestness with which the 
individual physician attends to his business of preven- 
tion. If he cares more for the diagnosis of poisonings 
than for prevention, the methods are of little value, 
and, to be quite frank, neither is he of great value as 
an industrial physician. In industrial medicine we are 
not interested in producing sick or dead men. Our 
job is to keep them well. 

The methods outlined have been used in detection or 
in routine study of results of exposure to chemicals 
of the following groups or structure: 

Lead 

Carbon monoxide 
Hydrogen sulfide 
Sulfur dioxide 

Hydrocarbons (toluene, diphenyl) 

Chlorinated hydrocarbons (carbon tetrachloride, chloroprene 
and phosgene) 

Alcohols (methyl alcohol) 

Ketones (acetone) 

Esters (methyl, butyl, ethyl acetate and the like) 

Carbon bisulfide 

Aromatic and aliphatic nitro compounds and nitric acid 
esters 

Aromatic amines 
Aromatic nitriles 
Diphenyl oxide 

So long as we are interested in the earliest signs of 
exposure to any one of this varied list of compounds, 
we find the procedure applicable. We have also used 
the foregoing principles in following the effects of 
toxic chemicals on experimental animals. 

Lest it be imagined that this method of approach is 
of use only in industrial toxicology and medicine, we 
would point out that infections are really chemical 
poisoning. Except in the case of the gas bacillus group, 
bacteria and infesting micro-organisms do not cause 
disease merely by their local destructive action. Even 
in the case of the gas bacillus group, the most impor- 
tant action clinically is the production of a very viru- 
lent toxin. Further, in ordinary medical practice, many 
therapeutic substances are used whose toxic action can 
be followed by this procedure ; for example, the drugs 
of the sulfanilamide group, acetanilid and its derivatives. 
Finally, the same procedure would probably be of use 
in aviation medicine, since deprivation of oxygen, either 
at high altitudes or in poisoning with carbon monoxide, 
will cause just such changes in circulation as our scheme 
is devised to detect. 


SURGICAL RESECTION IN NON- 
SPECIFIC ILEOCOLITIS 


CHARLES W. MAYO, M.D. 

AND 

EDWARD S. JUDD, M.D. 

Fellow in Surgery, Mayo Foundation 
ROCHESTER, MINN. 

Two terms should be defined at the outset. The 
first is “nonspecific,” by which is meant "of unknown 
or undetermined origin." The second is “right portion 
of the colon,” by which is meant “the cecum, ascending 
colon and hepatic flexure.” 

This study of surgical resection for nonspecific ileo- 
colitis was prompted by a recent review of malignant 
lesions of the right portion of the colon. The present 
review is based on the records of 100 patients for whom 
the terminal portion of the ileum and the right portion 
of the colon were resected for nonspecific inflammatory 
disease. Resection in these 100 cases was performed 
by eleven different surgeons. 

In an attempt to evaluate the results of possible sur- 
gical procedures, the cases were classified into the divi- 
sions of “stage operation” suggested by Lovelace and 
one of us (Mayo). This has been modified as in table 1. 


AGE AND SEX 

Of the 100 patients, 54 were men and 46 were women. 
The average age was 32.5 years. Thirty-two patients 
were found to fall in the group of operations in one 
stage, 64 in the group of operations in two stages and 
only 4 in the group of operations in multiple stages. 
The groups were somewhat similar as to sex and age, 
as shown in table 2. 

SYMPTOMS 

Symptoms had been present for an average of two 
and sixty-three one hundredths years, with a range 
of one week to eighteen years. The outstanding symp - 
tom was diarrhea. Some patients first had noticed a 
“lump in the right side.” Sixteen patients knew they 
had a mass before they registered at the clinic. In 22 
cases a mass was first reported here. As has been 
stated rather consistently in most papers dealing with 
this topic, the appendix had been removed recently w 
certain cases. Twenty patients had undergone appen- 
dectomy within one year of admission. In severs 
instances the home physician had stated that “a disease 
condition” was detected in the ileocecal coil at the tune 
of appendectomy. . 

The persistent discharge of serum, pus or tecs 
material from an appendectomy wound prompted man) 
patients to request surgical intervention. 


HEMATOLOGY 

In contrast to the anemia reported in P a P cr5 .‘l" 
alignant disease of the right portion of the co • 
arked anemia was not a feature of tins S r0 ^P ■ 
tients. Prolonged diarrhea with attendant ct,r 
hydration appeared to have produced hernocon 
ition, giving relatively high blood counts, o' 1 
oportion to the obvious condition of the pa 

able 3). jjoentgenografhic reports _ , . 

The roentgenographic reports in the (!ic 

stances were highly accurate. In most ,ns ‘ , )]lC 

ignosis was established clearly, and the ext _ 
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Read before the Section on Gastro-Enterulwy - 
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disease process was well defined. Two or more 
attempts occasionally were necessary, and roentgen- 
ologic examination after a barium sulfate meat was 
employed as indicated. Some type of roentgenogram 
of the bowel was made in all but 9 cases. In 5 cases 
a report was rendered of “negative colon and terminal 
ileum”; in 2 cases the report was “carcinoma of the 
cecum." In these 7 cases the diagnosis was fully estab- 
lished at the time of operation. It must be remembered 
here that in certain of the “negative” cases the roentgen- 
ologist had suggested a roentgenologic examination 
after a barium meal but the clinician had deemed it 
superfluous in the face of definite surgical indications. 

intraperitoneal vaccination 
The true value of intraperitoneal vaccination remains 
difficult to determine. Some of the surgeons considered 
the vaccine unnecessary because of the inflammatory 
nature of the disease. In other cases the effect of a 
preexisting fistula was considered to be just as inhibi- 
tory to subsequent development of peritonitis as the 
injection of the vaccine might be. Antiperitonitis vac- 
cine was employed in 34 of the cases, 24 of these being 

Table 1. — Classification of Surgical Resection for 
Nonspecific Ileocolitis 


1. One stngc 

Resection with primary Ileoeolostomy performed as 
n. Side to side anastomosis 

b. End to side anastomosis 

c. End to end anastomosis 

2. Two stage 

First stage: Verrcoiostomy performed as end to side or side to side 
anastomosis (with or without transection ol ileum between the 
site of the Ileoeolostomy and the ileocecal valve) 

Second stage: Resection, performed witli 
a. Closure of divided ends of ileum and colon (in presence of a 
sldo to side ileoeolostomy performed in first stage of operation) 
h. End to end anastomosis of divided ends of Ileum and colon 
(In presence of a side to side ileoeolostomy performed in first 
stoge) 

e. Closure of the end of the colon if an end to side ileoeolostomy 
has been performed in the first stage 
S. Multiple stage 

First, exteriorization of the lesion, with or without immediate 
resection 

Eater, removal of the lesion (if not done at first operation) and 
application of crushing damps to the spur lett by the colos- 
tomy. The application of clamps Is repeated as many times as 
may be Indicated 

Final stage: Closure of the colonic stoma 


in the two stage group. In several of these the vaccine 
was not given until just before the second stage. This 
feature is in contrast to the beliefs of those surgeons 
who hold that the performance of the ileoeolostomy 
already has conferred a degree of immunity. 

The remainder of the preoperative preparation was 
closely similar to that for the series of malignant neo- 
plasms of the right portion of the colon. In many cases 
longer hospitalization was the rule before operation. 
This appeared necessary to restore fluid, chemical and 
nutritional balance and also to afford an adequate 
observation period to rule out all other possible causes 
of fever. _ The only patients who were subjected to 
operation in less than three days of hospitalization were 
those for whom the correct diagnosis had not been 
established. 

ANALYSIS OF SURGICAL PROCEDURES 

Employing the classification mentioned previously, we 
scrutinized the various methods of attack in an attempt 
to evaluate them on the basis of results (tables 4 
and 5). 

Resection in One Stage . — There were 32 cases in 
which resection in one stage was performed. The 


results indicate that when nonspecific inflammatory 
disease exists in the terminal portion of the ileum and 
the right portion of the colon the risk is greater when 
the disease is attacked by resection in one stage than 
when it is attacked by procedures in two or more stages. 
This is of special interest in view of the fact that, on an 
average, as indicated by a recent review, in the presence 


Table 2.— Surgical Resection in Nonspecific Ileocolitis 





Average 

Type of Resection 

Male 

Female 

Age, Years 

One stage 

18 

14 

37 

Two stage 

35 

29 

31 

Multiple stage 

1 

3 

t>v 

Table 3. — Surgical Resection 

in Nonspecific Ileocolitis 


Hemoglobin, Gm. 

.Erythrocytes, Millions 

A 

r 

Less 7 to 11, 

Than 7 Inclusive 

12 and 
More 

Less 
Than 3.5 

3.5 to 4.5 and 

4.4 More 

Coses * 5 39 

55 

5 

40 39 

'• ■ v — - 

A rerage: 13 



Average: 4.3 


* Includes only those cases in which values were obtainable. 

of malignant lesions of the right portion of the colon 
the procedure in one stage had certain advantages over 
procedures in multiple stages from the standpoint both 
of mortality and of prognosis. When anastomosis and 
resection are performed in one stage, a reasonable 
additional safety measure is accomplished by leaving 
the transverse colon out as a retrograde colonic stoma 
proximal to the anastomosis. This may be closed later 
if and when indicated by the general condition of the 
patient. 

Resection in Two Stages. — Sixty-four patients under- 
went resection in two stages. There were many factors 

Table 4. — Surgical Resection in Nonspecific Ileocolitis: 

One Stage Resection (Thirty-Tzvo Cases ) 


Type of 
Anastomosis 

Cases 

Average 
Witzel * Post- 
Enter- operative 
ostomy. Hospital 
Cases Days 

Deaths 

In 

Hospital 

Causes ol 
Death 

End to end 

4 

(13%) 

1 37 f 

1 

Peritonitis 

Side to side 

38 

(50%) 

13 22 

4 

Peritonitis 2, em- 
bolism 1, superior 
mesenteric throm- 
bosis 1 

End to side 

9 

(2S%) 

2 27 

2 

Peritonitis 

Not specified 

(3%) 

34 



Total or average.. 

32 

1G 20 

* — 



1C SB 7 

<20%) (Mortality rate 227e) 


* Whether or not to use the Witzcl temporary enterostomy depends 
on the view of the individual surgeon. From the present review, no 
argument can be derived either to promote or to discourage Us use. 

t In two ol these cases the ileum hod become attached to neighbor- 
ing organs (with perforation) and more than usual amount of surgical 
work was required, so that the results in figures are not quite repre- 
sentative. 

which influenced the wait between the ileoeolostomy 
and subsequent resection, so that the interval varied 
from one month to eleven years. This includes those 
cases in which the anastomosis was performed elsewhere 
and the patient was sent to the Mayo Clinic for resec- 



S38 


ILEOCOLITIS— MAYO AND JUDD 


Jouk. A. M. A. 
S^n. 6, 1941 


tion. The average interval between stages was fourteen 
and four-tenths months. 

Resection in Multiple Stages . — Only 4 patients under- 
went resection in multiple stages. The average stay in 
the hospital was fifty-nine days. There was one death 
in this group, caused by general peritonitis. 


Table 5. — Surgical Resection in Nonspecific Ileocolitis: 
Turn Stage Resection ( Sixty-Four Coses) 


Type of 
Anastomosis 

Cases 

Average 

RTitzel Post- 
Enter- operative Deaths 
ostomy. Hospital in Causes of 

Cases Days Hospital Death 

Side to side (ileum 
not divided) 

39 

(61%) 

7* 

37 

2 Peritonitis 1, “gen- 
eral sepsis” 1 

Side to fide (ileum 
divided) 

17 

(26%) 

r 

S3 

0 

End to side 

6 

(13%) 

0 

37 

0 

Total 

64 

8 

(12%) 

36 

2 

(3% mortality rate) 


* All Witzel enterostomies but one were performed at second stage. 
Assumption: sudden strain about to be placed on existing anastomosis 
required more safety valve factor; also handling of intestine, freeing 
of adhesions and the like suggested that further precautions were 
needed. 

Pathologists’ Reports. — The diagnoses rendered by 
the pathologist are interesting from the standpoint of 
variation. Numerous pathologists gave the reports, and 
their variation was greatest prior to 1932 (table 6). 

PROGNOSIS 

Of 32 patients operated on by the one stage method, 
7 died. If one wishes to compute this on a percentage 
basis, the mortality rate is 21.9 per cent. There are 
too few cases in any one type of resection in one stage 
from which to draw any conclusions. 

Of the 25 patients who were dismissed to their 
homes, 24 were followed one to five years. Thirteen 
of the patients are classified here as “cured” and 7 as 
improved; 2 had a recurrence, I of whom died in the 
hospital, and 2 patients had died at home. 

In the group of cases in which operation was per- 
formed in two stages, of 62 patients who were dis- 

Table 6. — Pathologic Diagnosis of Resected Specimens in 
Nonspecific Ileocolitis 


Type of 
Resection 

Terminal 

Ileitis 

Ileitis 

and 

Colitis 

Nonspecific 

Inflammatory 

Condition 

Granuloma 

One stage, 32 cases 

12 

(3S%) 

17 

(53%) 

1 

(3%) 

2 

(6%) 

Tiro stage, 04 cases..,. 

(45?c) 

23 

(36%) 

G 

(9%) 

0 

(9%) 

Multiple stage, 4 eases 

1 

(25%) 

9 

(Kffo) 

1 

(25%) 


Total 

42 

42 

8 

8 


missed to their homes, 57 were followed from one to 
five years. Twenty-six are classified as “cured,” 19 as 
improved, 9 as not showing any improvement or being 
worse, and 3 as having died. Two of these patients 
died two years after operation and 1 nine months after 
operation. 

The follow-up disclosed that the longer the patient 
survived after resection, whether it had been performed 
in one stage or more stages, the better the subjective 
and objective results appeared to be. 


ABSTRACT OF DISCUSSION 
Dr. Max Thorek, Chicago: Regional ileitis was first 
reported before the Royal College of Physicians of London in 
1806 by Combe and Saunders. Crohn and his associate redis- 
covered it in 1932. Ileojejunitis, described by Crohn and 
Yunich, differs clinically and roentgenologically from the ter- 
minal variety. It affects segments of bowel higher up. It is 
less frequent than terminal ileitis (one in ten). It is an ulcera- 
tive process of specific inflammatory type in which all the 
components of the intestinal wall participate, particularly the 
submucosa. Right-sided (regional) colitis was first described 
by Bargcn. It is not difficult to recognize clinically or radio- 
graphically. Medical treatment is rarely successful. It may 
appear as a universal colitis, affecting all of the colon and 
rectum, or it may start at one point and extend in either direc- 
tion. In the differential diagnosis, deficiency diseases and 
faulty fat metabolism come under consideration. Roentgen ray 
images are characteristic narrowed areas alternating with "skip 
area” dilatations. The “string sign” is most usually proximal 
to the ileocecal valve. Spontaneous cure is rather frequent; 
hence surgical intervention in the acute stages is contraindi- 
cated. Where the disease is truly regional, wide resection of 
the affected bowel in one stage is proper procedure. When 
the greatest part of the small intestine is more or less involved, 
surgical treatment is illogical. There is no specific treatment 
Chemotherapy and roentgen therapy proved disappointing. 
Berg described an operation for right-sided ulcerative colitis 
which consists of multiple stage operations putting the diseased 
colon completely at rest. It is an ilcosigmoidotomy whH 
permits later, if deemed advisable, a colectomy; it obvi® 
operating in the presence of a discharging ileostomy votrA 
The operation seems well tolerated and has yielded gratifying 
results. 

Dr. Burrill B. Crohx, New York: I note again in Drs. 
Mayo and Judd’s paper that the trend of surgical opinion in 
ileitis is toward a two stage operation; that this procedure 
seems to show a lower mortality and apparently as good a 
clinical result over a long period of follow-up. Four weeks 
ago a group of surgeons at Mount Sinai Hospital presented 
a very favorable series of cases ; Dr. Colp reported 43 suc- 
cessive two stage shortcircuiting operations for regional ikit'5 
without a death, which is far superior to any of the earlier 
series of primary resections. The two stage operation com- 
prises an anastomosis between the ileum and the transverse 
colon ; it must definitely be understood that the ileum must >c 
transected, because if the ileum is not transected the P rocc -‘ s 
will spread in an oral direction and the disease extend itse 
That is a primary' principle of any shortcircuiting operation. 

I noticed again in the authors' series of cases the same que, 
tion Dr. Philip Brown was asked in Atlantic City : ^In '' ® 
percentage of the cases did you transect the ileum : " c 

in a high percentage of cases the ileum was transecte , m 
the experience of Drs. Mayo and Judd it was not a unner-n 
procedure. That is important. Is the two stage opera » 
always necessary? Definitely not. In the second stage 0 
procedure, performed after a long period, it was not uau -^ 
to find the original disease so well healed and scarrc 
inactive that we realized the futility of putting the P 
through a second stage. If a first stage has been satis a •_ 
and the patient’s condition is excellent, to procce ^ 

seems unnecessary'. Several such patients hare rcmai 
excellent health with the omission of any sccon !l, L 
cedure. I should like to urge this view for serious co ^ 
tion. There is no point in performing an unnecess ^ 
stage operation if the condition of the patient a ter yc . 
stage is so satisfactory’, if <he £ a,n ,n weight an '■ t j. e 
ment of hemoglobin is so satisfactory as to s r0 - 
patient is undergoing a perfect recovery. A secon ^ 

cedure is indicated if fistulation persists, if icier c / 

if the hemoglobin recedes and if there is continue 
weight. 
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A program for the early detection of pulmonary 
tuberculosis among students of nursing was instituted 
at the Philadelphia General Hospital in 1935. The 
present report deals chiefly with information which was 
obtained concerning the epidemiology of tuberculosis 
among students of nursing in a large general hospital. 

The intracutaneous tuberculin test and roentgen 
examination were given to each student on admission 
to the training school. The students who failed to 
react to tuberculin on admission were retested every 
four months until a positive reaction was observed. 
Fluoroscopic examination of all positive reactors was 
made at four month intervals and roentgen examination 
was made if a lesion was suspected or demonstrated 
by use of the fluoroscope. In recent years it has proved 
more satisfactory to examine all students by means 
of the fluoroscope because the number whose reactions 
remained negative to tuberculin was small. In addition, 
film examination was made whenever respiratory symp- 
toms, fatigue or loss of weight suggested the possibility 
of clinical tuberculosis, and a film examination of all 
students was made at the end of training. Periodic 
examinations were given only during the three years 
of the training course, but in the case of students who 
remained at the hospital after graduation as staff nurses 
the interval of observation was as long as five and one- 
half years. 

The students included in this report comprise 643 
white females entering the training school from Sep- 
tember 1935 to September 1939. Slightly more than 
a third of the students were from rural districts of 
less than 2,500 population and an equal number were 
from cities of more than 100,000 population. The 
remaining students were from small towns and suburban 
communities. A fourth of the entire group were from 
Philadelphia. More than 90 per cent of the students 
were aged 17 to 21 years at the beginning of observa- 
tion; the mean age was 19.8 years. A certificate of 
good health from a physician was required of all appli- 
cants for admission. 

During the first six months of training a major por- 
tion of the students’ time was devoted to work in the 
classroom and less than fifteen hours weekly was spent 
in supervised practice in the medical and surgical wards. 
During this preclinical period no time was spent in the 
tuberculosis department. In the remaining two and one- 
half years of the training course, the greater part of 
the students’ time was devoted to nursing care of 
patients. Each student was assigned to the tubercu- 
losis department for a period of one month. Exposure 
to tuberculous infection was not limited to this period, 
however, for not infrequently tuberculous patients are 
admitted to the general medical and surgical wards 
before the diagnosis which results in transfer to the 
tuberculosis department is established. 


Tin*: study was aided by a grant from the Pennsylvania Department 
of Health, John J. Shaw, M.D.. director. 

From the Henry Phipps Institute of the University of Pennsylvania 
•. , Department of Tuberculosis and the Xurses' Infirmary 'of the 
Philadelphia General Hospital. 

Read before the Section on Preventive and Industrial Medicine and 
1 ubhc Health at the Ninety-Second Annual Session of the American 
Medical Association, Cleveland, June *1, 1941. 


RESULTS OF TUBERCULIN TEST 

On admission, a reaction to the first dose (0.00002 
mg. of purified protein derivative of tuberculin) was 
found in 183, or 28.5 per cent, of the 643 students 
admitted, and a reaction to the second dose (0.005 mg. 
of purified protein derivative) in exactly the same num- 
ber; the total number of reactors was 366, or 57 per 
cent. The negative reactors (43 per cent) were retested 
at four month intervals until a positive reaction was 
observed. The development of infection was extremely 
rapid : A positive reaction developed in 48 per cent 
of the negative reactors at the end of four months. 
At the end of the first year 85.9 per cent of those 
originally negative had given positive reactions, at the 
end of the second year 95.3 per cent and at the end 
of the third year 100 per cent. The rapid rate of infec- 
tion indicates that exposure to tubercle bacilli was fre- 
quent. The diminishing increment of infection in the 
latter years of training, despite presumably even heavier 
exposure in the tuberculosis department, suggests that 
individual susceptibility may be a factor in determining 
the development of allergy. In 3 persons the reaction 
to repeated tests was negative, becoming positive only, 
on the tenth test at the end of three years. The per- 


Tubcrculosis Attack Rate Among Nursing Students 


Reaction to Purified 
Protein Derivative of 
Tuberculin on 

Number 

of 

Number 

Developing 

Observation 

Attack 
Rate per 
Hundred 
Obscrvn* 

Admission 

Students 

Tuberculosis 

Venrs 

tion Vents 

Negative 

277 

34 (12.3%) 

025.0 

o.43 

Positive to 0.005 mg.. . . 

183 

23 (12.0%) 

379.2 

G.05 

Positive to 0.00002 rag.. 

377* 

11 ( 0.2%) 

408.2 

2.70 

Total positive 

3G0 

34 ( 9.1%) 

787.1 

4.32 

Total nt risk 

G37* 

OS (10.7%) 

1,432.4 

4.81 


* Six students reacting to 0.00002 mg. of purified protein derivative 
had minimal tuberculosis on their original film examination and have 
been excluded from consideration in this table. 


sistence of a negative reaction in these students, after 
the majority' of other students had long been infected, 
is a striking phenomenon. 

RESULTS OF ROENTGENOLOGIC EXAMINATION 
ON ADMISSION 

Unhealed pulmonary tuberculosis was found on 
admission in 6 students (0.9 per cent). In each instance, 
the lesion was minimal in extent, and each of the 
students reacted to the first dose of tuberculin (0.00002 
mg. of purified protein derivative). 

Calcified foci, typical of healed childhood type tuber- 
culous lesions, were observed in 59 students on admis- 
sion. In each instance the diagnosis was confirmed by' 
repeated fluoroscopic and roentgen examinations. Cal- 
cifications were observed in 39, or 10.6 per cent, of 
the 366 students who were tuberculin positive on admis- 
sion, while similar lesions occurred in 20, or 7.2 per 
cent, of the 277 students who were tuberculin negative. 

DEVELOPMENT OF TUBERCULOSIS 

Excluding from further consideration the 6 students 
who had pulmonary lesions on admission, there were 
637 students who may be considered to have under- 
gone the risk of having tuberculosis develop. 

Pulmonary infiltrations roentgenological!}’ typical of 
tuberculosis were observed to develop in 62 (9.7 per 
cent). Since these 637 students at risk had been 
observed for a total of one thousand, four hundred and 
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twelve and four-tenths years, this represents an annual 
attack rate of 4.8 per cent. Confirmation of diagnosis 
by demonstration of tubercle bacilli in the sputum was 
possible in only a few instances, since in students with 
progressive disease treatment was instituted as a rule 
before clinical symptoms appeared. Examination of 
gastric washings was not feasible. The roentgenologic 
diagnosis, made according to generally accepted criteria, 
was confirmed in every instance by serial film exami- 
nations. 

Pleurisy with effusion developed in 10 students. One 
had an asymptomatic pulmonary infiltration on admis- 
sion. The pleurisy developed twenty-one months later. 
A pulmonary infiltration developed in another nurse 
four and four-tenths years after admission and massive 
pleurisy with effusion a y'ear later. The remaining 
8 students with pleurisy had no prior demonstrable 
tuberculous lesion; in one instance an infiltration 
appeared simultaneously and in another infiltration 
appeared six months after the pleurisy, while in the 
other 6 students, observed subsequently for an average 



Fig. 1. — Prevalence of tuberculous infection, showing percentage of 
nurses positive to tuberculin, and the attack rate of tuberculous disease 
in students negative and positive to tuberculin on admission. 


of two and one-tenth years, no infiltrations have 
developed. 

Erythema nodosum was observed in 4 students. In 
2 instances the attacks were associated with the develop- 
ment of a positive tuberculin reaction, and a tuberculous 
etiology might for this reason be suspected; but in 
the other 2 instances the students had been tuberculin 
positive on admission. Accordingly, in this study the 
diagnosis of tuberculosis has not been made on the basis 
of ervthcma nodosum alone. 

Extrathoracic tuberculosis was not observed except 
for a perirectal abscess in 1 student who had an asso- 
ciated pulmonary lesion. 


RELATION TO TUBERCULIN* REACTION* 

In no instance was an infiltration typical of tuber- 
culosis observed in a student who gave a negative reac- 
tion to the tuberculin test. One instance of mediastinal 
lymph node enlargement, however, was observed m a 
student who repeatedly failed to react. After nine 
months’ observation a positive reaction was obtained 
in this student, and simultaneously a pulmonary infiltra- 
tion with cavity was noted. 


Jour. A. M. A. 
Strr. 6, 1911 

Tuberculous lesions, including both infiltrations and 
pleurisy, developed in 34 of the 277 students who had 
been tuberculin negative on admission. This represents 
an annual attack rate of 5.43 per cent. In the group 
originally reacting to the second dose of tuberculin 
(0.005 mg. of purified protein derivative), consisting of 
183 students, tuberculous lesions developed in 22, an 
annual rate of 6.05 per cent. In the group of 183 
students originally reacting to the first dose of tuber- 
culin (0.00002 mg. of purified protein derivative), 177 
were at risk, 6 having had tuberculosis on admission. 
Tuberculous lesions developed in 11, an annual inci- 
dence of 2.7 per cent. Combining the latter two groups, 
the annual attack rate in students originally tuberculin 
positive was 4.3 per cent as shown in the accompanying 
table. 

Thus, although the results of the present study tend 
to agree ivith other studies that the incidence of tuber- 
culosis is greater in negative and in slight reactors, the 
striking feature of this study is the smallness of the 
difference. Actually, the differences in incidence of 
tuberculosis among these various groups are not sig- 
nificant on statistical analysis. 1 

TIME OF DEVELOPMENT OF TUBERCULOSIS 

No tuberculous lesions appeared during the first 
four months of training, and only 3 developed during 
the second four month interval. The attack rate for 
the entire group rose rapidly thereafter, reaching a 
maximum in the second year of training; during the 
third year the attack rate began to decline. Our obser- 
vation of graduate nurses was not carried out at regular 
. intervals, and quantitative comparison with 
at™* n.tc the attack rate among students is impossible; 
tubmT bus but ( bc development of tuberculosis appeared 
DiSCASC to be considerably less common after gradu- 
ation than before, possibly because in the 
more susceptible persons the disease had 
already developed. 

The time of occurrence of tuberculosis 
differed distinctly in students tuberculin 
negative on admission and those who were tuberculin 
positive (fig. 1). In the former group, the lesions 
developed considerably earlier and the attack rate feu 
off sharply in the third year. Among students reacting 
to tuberculin on admission, the attack rate rose very 
slowly' and reached its maximum in the third year of 
training. 

The difference in behavior of students tuberculin 
negative and tuberculin positive on admission suggests 
that the small difference in incidence observed between 
the two groups was not due to chance but was indica- 
tive of a consistent, if slight, relation to the origina 
tuberculin reaction. 


TYPE OF TUBERCULOSIS 

More controversial than the reports on the relative 
incidence of tuberculosis in negative and positnc ten 
tors are the reports on the anatomic character a 
clinical course of the disease in the two groups- 
die present series, mediastinal or _ hilus ly nip J 
nopathy sufficiently distinct to be definitely distingue 
an fluoroscopic and film examination was observe 
only 1 student. It appears significant that tms * 
also the single instance in which disease v,ns J * 
nrior to the development of a positive tubcrcu i . 
Jon. The other lesions that developed wcrepuln - f 
infiltrations of reinfection type. Figures - 


1. By chi square test, with Yates's correction. 
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that there was no appreciable difference in site of 
appearance of lesions between the groups originally 
negative and those positive to tuberculin. 

It has proved possible to classify the clinical course 
of the lesions observed into four groups : rapidly retro- 
gressive lesions, which resolved and scarred in a period 


Fig. 2. — Site of appearance of lesions in 34 nurses tuberculin positive 
on admission to training. 

of a few months with little or no treatment; slowly 
retrogressive disease, which scarred and contracted only 
after several years’ observation; rapidly progressive 
lesions, which uninterruptedly extended, usually show- 
ing cavity formation within a few months, and slowly 
progressive lesions, which after intervals of stability 
of retrogression either finally progressed to advanced 
disease or remained unstable in appearance, more 
extensive than when first discovered. The type of 
disease was undetermined in 12 students in whom the 
period of observation was too short to ascertain the 
course. 

Among students originally negative to tuberculin 
there developed 5 rapidly progressive lesions, 10 slowly 
progressive lesions, 6 rapidly retrogressive lesions and 
3 slowly retrogressive lesions (fig. 3). Pleurisy with- 
out parenchymal infiltration occurred in 5 students of 
this group. Lesions among students originally reacting 
to the second dose of tuberculin were rapidly progres- 
sive in 2 instances, slowly progressive in 7 instances, 
rapidly retrogressive in 6 instances and slowly retro- 
gressive in 1 instance. In 2 students of this group 
pleurisy with effusion developed. Among the students 
originally reacting to the first dose of tuberculin the 
disease was rapidly progressive in 2 instances, slowly 
progressive in 5 instances, rapidly retrogressive in 1 
instance and slowly retrogressive in 1 instance. These 
differences are not significant except for the low pro- 
portion of retrogressive lesions in students originally 
reacting to the first dose of tuberculin. 

In several cases, the lesion retrogressed rapidly to 
form a nodule. In none of these instances has the 
deposition of calcium been observed on roentgen exami- 
nation. 

RELATION TO AGE AND TO URBAN OR 
RURAL ORIGIN . 

The mean age on admission of students in whom 
tuberculosis developed was 1S.S years, as compared 
to the average age of 19.8 years for the entire group. 



However, those aged 22 to 31 years on admission, 
comprising 8.7 per cent of the total number of students, 
included 13.5 per cent of the students in whom tuber- 
culosis developed. 

The students, have been classified into two groups 
according to residence at the time of admission to 
training school. Of the 230 students coming from rural 
areas (farms and villages of less than 2,500 popula- 
tion), 50.4 per cent were tuberculin positive on admis- 
sion. Among urban students, 60.5 per cent reacted. 
The percentages in whom tuberculosis developed were 
almost identical, 10.7 among students from urban homes 
and 10.9 among students from rural homes. The annual 
attack rates were 4.6 per cent and 5.2 per cent respec- 
tively. 

CLINICAL MANIFESTATIONS OF TUBERCULOUS 
INFECTION 

The occurrence of vague, poorly localized symptoms 
among adults at the time of tuberculous infection has 
been described by numerous European observers, 2 and 
Scandinavian investigators 3 have noted the frequency 
of abdominal symptoms so closely simulating appendi- 
citis that laparotomy is often performed. A record has 
been compiled, of the nonspecific respiratory, gastro- 
intestinal and toxic or febrile illnesses occurring in the 
student nurses under observation. Only illnesses suffi- 
ciently severe to require admission to the infirmary 
or a roentgen examination of the chest have been 
included. It was found that 825 such illnesses occurred 
among the student nurses during a total of one thou- 
sand, two hundred and forty-six and two-tenths years 
of observation, representing an annual attack rate of 
66.2 per cent, while the rate was almost twice as high, 
130.4 per hundred students, during the four month 
period immediately preceding the development of a 
positive tuberculin test. Appendectomies were per- 
formed on 61 students, representing an annual attack 



rate of 4.9 per cent. Twelve of these appendectomies 
were performed during the four month interval pre- 
ceding the occurrence of a positive tuberculin test, 
representing an a ttack rate of 14.8 per cent, three times 

2. Rist, E.; Rcyt, P., and Tuchila. J.: La cuti-reactivitc a la tuberett* 
line chcz les cl eves de l’Ecolc d* infirmicrcs de la Salpctricrc, Hull. 
Acad. de. med., Paris 1X9: 52-63 (Jan. 31) 1938. 

3. Holm, Johannes: Personal communication to the authors. 
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as high. That this high attack rate is not merely the 
result of the strain of entering training school is shown 
by the fact that the appendectomy rate among the posi- 
tive reactors during the first eight months of training 
was not appreciably higher than the general average. 


PRIMARY TUBERCULOSIS 

The term “primary tuberculosis” has not been 
employed thus far in this report. We 4 have pointed out 
in a previous report the confusion which attends this 
term. With serial tuberculin tests, as in the present 
study, it might appear possible to differentiate the 
primary and reinfection types or phases of disease with 
accuracy. Two difficulties occur, however. The first 
is the possibility that the students tuberculin negative 
on admission to the nursing school have been previously 
infected and have lost their sensitivity to the conven- 
tional doses of tuberculin without losing their acquired 
“immunity” in whole or in part. That this possibility is 
not negligible is indicated by the high percentage of 
tuberculin-negative students who had calcifications 
typical of healed tuberculous lesions. The second 
difficulty is the absence of criteria for determining how 
long after infection a developing lesion is to be con- 
sidered “primary.” Few investigators have ventured to 
define these limits. Burrell 5 suggested that the lesions 
developing during the incubation period, i. e. the 
interval between infection and the development of 
allergy, be designated as “primary.” This definition 
has been dismissed by the committee on nomenclature 
of the National Tuberculosis Association as unpractical 
because the number of lesions falling in this group is 
so small. 0 Another guide to differentiation is sug- 
gested by Heimbeck’s remark 7 that the majority of 
primary lesions “occur shortly after infection and that 
the outermost limit is one year after the development 
of a positive tuberculin test.” Heimbeck in his studies 
accordingly records observation of originally negative 
reactors only up to one year after the development 
of a positive test ; subsequent observation of these 
individuals is recorded with the experience of those 
tuberculin positive. Adopting this scheme for classify- 
ing our observations, we find that 22 cases of tuber- 
culosis developed among the tuberculin-negative reac- 
tors who were observed for a total of three hundred 


and eighty-one and one-tenth years, an annual attack 
rate of 5.78 per cent; in the remaining one thousand 
and thirty-one and three-tenths years in which positive 
reactors were observed, 46 cases developed, an attack 
rate of 4.46 per cent. This difference is not significant 
statistically. It should be recognized, however, that if 
the tuberculin-negative years are excluded, an extremely 
high incidence of tuberculous infiltrations and pleurisy 
is found during the year following the development of a 
positive tuberculin reaction. It also appears to be true 
that a difference in course of the disease exists between 
lesions appearing within a year after the development 
of a positive tuberculin reaction and lesions developing 
subsequently. Lesions in the former category were 
rapidly progressive in 4 instances, slowly progressive 


A 
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. T , „ T -, n ,i Jon" E. R.: Primary Tuberculosis in Adoles- 

tsand YoJng AdSul Am!’ Rev. Tubrrc. 43 : 42-55 (Jan.) 194!. 

5 BurreH in Report of the Tenth Internal, onal Conference Against 
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‘^.Heimbeck. Johannes: Tuberculosis in Hospital -Nurses, Tubercle 
IS : 97-99 (Dec.) 1936. 


in 5 instances, rapidly retrogressive in 6 instances and 
slowly retrogressive in 1 instance. The corresponding 
figures for the tuberculin-positive group were 6, 16, 7 
and 4. The proportion of acute lesions, whether rapidly 
progressive or rapidly retrogressive, is considerably 
higher in the “primary” group, whereas the propor- 
tions of progressive and retrogressive lesions are similar 
in the two groups. 

comment 


The use of fluoroscopy for the periodic examinations 
at four month intervals proved entirely satisfactory for 
clinical purposes. With 1 exception, all infiltrations 
were discovered at a minimal stage, before the onset of 
symptoms. Reliance on fluoroscopy for epidemiologic 
study, however, requires justification. We have shown 
in a previous study' 8 that the great majority of minimal 
tuberculous lesions can be detected by an experienced 
fluoroscopist. In the present study, the routine film 
examination on graduation provided a control whereby 
the accuracy of the routine fluoroscopic examinations 
could be determined. Only 2 previously undetected 
infiltrations were discovered by the final film examina- 
tion, while in 4 instances fluoroscopic examination 
revealed infiltrations that, obscured by bony shadows, 
were unrecognizable in single films taken at a 6 foot 
tube-target distance and could be demonstrated only by 
stereoscopic films. 

The development of pulmonary tuberculosis or 
pleurisy with effusion in 10.6 per cent of the students 
at risk, an annual attack rate of 4.81 per cent, is some- 
what higher than the annual incidence (1.93 per cent) 
of clinical tuberculosis reported in student nurses at 
Bellevue Hospital D and is slightly higher t ban the 
annual incidence (3.2 per cent) reported in student 
nurses at the Cincinnati General Hospital. 10 In con- 
trast to these figures, however, is the low incidence of 
tuberculosis observed to develop in young women of 
comparable age employed by’ the Metropolitan Life 
Insurance Company. 11 Annual fluoroscopic examina- 
tion in the group aged 17 to 24 years, most of whom 
were clerical employees, revealed an annual attack rate 
of 0.32 per cent. It is possible that a higher incidence 
might have been found had the examinations been made 
at four month intervals, but it is probable that the 
increase would have been slight. An equally significant 
difference in incidence of tuberculosis between nurses 
and other women of similar age was found by Iieimbcc 
in Norway. 12 These studies indicate that the incidence 
of tuberculous infection and the attack rate of roent- 
genologically demonstrable tuberculosis is far higher m 
the nursing students of a general hospital with a large 
tuberculosis service than in the population at large. 

On the other hand, it is doubtful whether serioua 
illness and death from tuberculosis are much mor 
frequent in nurses than in other y r oung women. ^ 
have pointed out in a study of young physicians >• 
medical students with tuberculosis have a lom 


8. Israel, H. L., and Hctlierington, H. W.: Accuracy of ! 
thc Detection of Pulmonary Tuberculosis, Am. J. M- 

’^Riggins Vli- M-. and Amberson, J. B., Jr.: ^'^.’ny-lTu C < 0:tJ 
Tuberculosis Among Nurses, Am. J. Nursing 40:113/ m 

lo! Welborn, M. B.: Incidence of Tuberculosis Ain«J« ci'er-sad 
the College of Medicine, University of Cincinnati ..n 
-neral Hospital, J. Med. lS: 563-aG6 (Jan.) 1938. Tulrrrm 

11. Reid, A. C.: Control of Tuberculosis: II. |M>- 

sis in Employes, J. Indust. Hyg. ^Tuberculosis in Your: A ■ 

12. Heimbeck. Johannes: Incidence of Tu- eercu <x TuWc . 3 = : > : ' 
omen uitfi Special Reference to Employment, J,nt. J 

6 (July) 1938. 
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rate and exhibit considerably more resistance to the 
disease than is encountered in clinic or hospital patients 
with similar lesions. 13 This high level of resistance is 
apparently shared to some extent at least by students 
of nursing. In the present series, which includes 68 
students in whom tuberculosis developed and 6 students 
who had the disease on admission, there have been no 
deaths. One student has undergone thoracoplasty, 9 
students have received pneumothorax treatment and 
2 have received prolonged , sanatorium care ; the 
remainder have received relatively brief periods of rest 
treatment or no treatment at all. In the treated as 
well as in the untreated, it is our impression that the 
course of the disease was much less severe than that 
observed in clinic patients with lesions equally danger- 
ous in appearance. Presumably this greater resistance 
of nurses and medical students is the result of social 
and economic factors and because of prompt treatment 
rather than, as Brahdy 14 has suggested, because most 
of the lesions occurring in nurses are primary and 
hence benign. 

Whether the term “primary” tuberculosis is restricted 
to disease appearing within a year of the development 
of a positive reaction, or whether it is taken to include 
all disease appearing in students tuberculin negative at 
the onset of observation, it is clear that in the present 
study primary tuberculosis exhibited no characteristics 
of incidence, pathologic type or clinical course to dis- 
tinguish it clearly from disease developing in students 
known to be long infected. The disease observed was 
neither especially malignant, as reported by Scandina- 
vian investigators, 15 nor unfailingly benign, as reported 
by Brahdy 14 and Myers. 10 Roentgenologically, the 
“primary” lesions differed perceptibly in 1 instance 
only from the infiltrations considered typical of the 
reinfection type. The classic complex of primary 
tuberculosis, seen so commonly in roentgenograms of 
children and of adult aborigines, and observed occa- 
sionally following primary infection in adolescent 
Negroes, is apparently rare in young white adults in 
this country. In our experience, the development of 
classic primary' tuberculosis appears to be determined 
more by age-linked and racial factors than by the 
presence or absence of allerg}' to tuberculosis. Thus, 
a possible explanation for the differences in the char- 
acter of the tuberculosis noted in American and 
Scandinavian nurses is suggested by Lurie’s 17 observa- 
tions in an epidemiologic study of resistant and suscepti- 
ble strains of rabbits. In the highly susceptible animals 
he found that lesions are of “primary type,” even though 
preceded by immunizing procedures. In the highly 
resistant animal, lesions are anatomically of localized 
“reinfection type,” regardless of whether previous infec- 
tion has occurred, while in the animal of intermediate 
resistance the presence or absence of previous infection 
determines the development of reinfection types of 
lesions. 


13. Hethcrinpton, H. U ., and Israel, H. L. : Tuberculosis in Medic: 
Students and rounp Physicians, Am. J. Hyp., Sect. A 31 • 45 . ( 
(March) 1940. 

14. Brahdy, Leopold: Tuberculosis in Hospital Personnel, T. A. M 1 

114: 102-106 (Jan. 13) 1940. J 

15. Mnlmros, linquin, and Hedvall, Erik: Studien uber die Entstehur 

U d ' r . LtmEentubcrkulose, Leipzig, Johann Ambrosit 

Itartli, 193S. Holm, Johannes, and Helweg-Larsen, P.: La reaction no' 
live de Mantoux chec l’adultc cst-elle la manifestation d’une immunii 
contre la tubcrculosc? Acta tuberc. Scandinav. 12 : 3~3-387, 193S 

16. Myers, J. A.: Cli'iu, P. T. Y„ and Steunkcns. T. L., Jr!: Ft 

(W"M9. aod Epideraio!osiul Asi>ccls ' Ar 

1?. Lurie, M. B.: Hereditary Constitution and Tuberculosis: A 
Experimental Study, Am. Rev. Tuberc., to be published. 


The more common occurrence of disseminated dis- 
ease with high mortality and the relationship to prior 
tuberculin reaction noted in Scandinavian studies sug- 
gest that the students of nursing in those countries are 
of intermediate resistance, while the development of the 
reinfection type of disease with few extrapulmonary 
manifestations and no deaths, regardless of the previous 
status of the tuberculin reaction, observed in the present 
study, may be considered evidence that the majority of 
these young women are highly' resistant to tuberculosis, 
by reason of genetic or, more probably, nutritional 
and environmental factors. 

The observation that vague symptoms frequently 
accompany the development of a positive tuberculin 
reaction is of considerable practical interest. Extra 
caution should perhaps be exercised in the diagnosis of 
appendicitis in a person who is known recently to have 
given a negative reaction to tuberculin and who is 
known to be exposed to tuberculous infection. 

The problem of tuberculosis among students of nurs- 
ing should be neither minimized nor exaggerated. The 
rapid rate of infection and the high incidence of pleural 
and of pulmonary lesions demonstrate that the student 
of nursing in the general hospital encounters an unusual 
hazard from tuberculosis. The need for strict prophy- 
lactic measures for protection of hospital personnel is 
evident. On the other hand, as the result of social, 
economic and medical advantages, the immediate, and 
possibly' the ultimate, mortality among nurses is low. 
A considerable proportion of the lesions retrogress with- 
out treatment, but this is equally true of disease appear- 
ing in students tuberculin positive and tuberculin 
negative on admission. No tuberculous lesion in an 
adult should be dismissed as benign merely because it 
is believed to be of primary type. 

SUMMARY 

1. Periodic examination with the tuberculin test and 
fluoroscopy was given to 643 students of nursing at the 
Philadelphia General Hospital. A rapid rate of infec- 
tion was noted. At the end of four months, 48 per 
cent of those originally giving a negative reaction 
reacted to tuberculin, at the end of one year 85.9 per 
cent reacted and at the end of three years 100 per cent 
reacted. 

2. A high incidence of pleurisy with effusion and of 
pulmonary infiltrations roentgenologically typical of 
tuberculosis was observed. The annual attack rate was 
4.81 per cent, an incidence slightly higher than that 
reported in similar large general hospitals. 

3. Serious illness from tuberculosis, however, was not 
proportionately frequent, and no deaths occurred, pre- 
sumably' in part because of prompt treatment. 

4. Only' slight differences in incidence and in ana- 
tomic character and distribution of tuberculosis as deter- 
mined by roentgenologic examination were observed 
between students who had been tuberculin negative at 
the onset of observation and students who had been 
tuberculin positive on admission. Comparison of the 
subsequent clinical course of students in the two groups 
showed no difference in the proportions of progressive 
and retrogressive lesions. 

5. The development of a positive tuberculin reaction 
was associated with a high incidence of nonspecific 
respiratory, gastrointestinal, febrile and vague toxic 
illness and with an especially' high frequency of abdomi- 
nal symptoms simulating appendicitis. 
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ABSTRACT OF DISCUSSION 
Dr. H. C. Stewart, Cleveland : The topic selected is impor- 
tant to those whose primary interest is in hospital administra- 
tion and also to those engaged in the study of tuberculosis and 
its control. The tuberculosis morbidity rate in this particular 
group seems rather high, being close to 5 per cent annually. 
Most of the studies of the occurrence of tuberculosis in house- 
hold associate groups show this rate to be between 1 and 2 
per cent annually among white persons. The group under 
discussion, however, is highly selected as to age, sex and 
occupation and is therefore not strictly comparable to a gen- 
eral population group. In this particular series, every nurse 
became infected with the tubercle bacillus before the expiration 
of her training period. Another point of interest is that the 
results obtained by tuberculin testing on entrance into training 
did not appear to be related to the development of tuberculous 
disease at a later time. Studies by Plunkett and his asso- 
ciates in New York State, reported a few years ago, show 
that a significant proportion of patients hospitalized in general 
hospitals for conditions other than tuberculosis have unrecog- 
nized active pulmonary tuberculosis. At ages above 15 years, 
1.1 per cent of such patients had clinically significant pulmonary 
tuberculosis. In about one half of these cases tuberculosis was 
not suspected on admission to the hospital. Now, such infor- 
mation as was reported by Plunkett, and studies such as have 
been presented here, seem to indicate that there is a rather 
fertile field in general hospitals for the finding of cases of 
tuberculosis if it is possible to develop some practical way of 
examining adequately those adults who are hospitalized for 
any reason in general hospitals. 


Dr. George J. Boines, Wilmington, Del. : I should like to 
ask the authors whether they have any definite suggestions about 
nurses in general hospitals; that is, what precautions nurses 
should take so that they may avoid contact with tuberculosis 
and the development of tuberculosis. Another question: My 
impression from previous literature on this subject is that nurses 
who are negative to the tuberculin test are more susceptible 
to the infection than those who are positive. My understand- 
ing from this paper is that there is very little difference between 
the two. I was wondering whether this difference is because 
of the smaller number of nurses examined by these authors or 
whether there is any difference in taking the tests; to what 
do they ascribe the difference? 

Dr. Harold L. Israel, Philadelphia : The program for 
prevention of tuberculosis among the student nurses essentially 
follows two lines. The first is the detection in the genera! 
hospital of the patients who have tuberculosis. There are, as 
Dr. Plunkett has shown, a very large number of open cases 
of tuberculosis in the wards of most general hospitals, and 
the problem is to devise a method of inexpensive roentgen ray 
examination which can be applied to every person admitted 


to the wards, so that those who have tuberculosis can be 
speedily placed in a separate tuberculosis service. The second 
part of the program involves the prevention of infection of 
nurses in the tuberculosis service. It would appear that the 
same type of isolation technic should be practiced as is used 
with the acute infectious diseases. Possibly some slight, minor 
modifications can be made, but the essential principles of a 
strict, aseptic technic should be followed. The studies showing 
a much higher incidence of tuberculosis among students orig- 
inally tuberculin negative have for the most part come from 
the Scandinavian countries. This may be due to the fact that 
tuberculosis is considerably more prevalent in those countries 
than in the United States, so that their tuberculin positive 
nurses are a more highly selected group of resistant persons. 
American studies tend to show that the incidence is only 
slightly higher among those originally negative to tuberculin 
t think v, e can draw the conclusion that the importance of 
the reaction to the tuberculin in determining the development 
of tuberculosis has been exaggerated at the expense of other 
factors, genetic as well as environmental. 


A BACTERIOLOGIC STUDY OF A 
NEW SANIGENIC FLOORING 

W. L. MALLMANN, Ph.D. 

Bacteriologist, Engineering Experiment Station, Michigan Slate College 
EAST LANSING, MICH. 

Epidermophytosis and plantar warts are diseases that 
are transmitted primarily through the contact of bare 
feet and contaminated floors. Thus floor sanitation 
is a problem in locker rooms, shower rooms and run- 
ways of swimming pools. 

The commonly accepted procedure of control consists 
in placing footbaths containing antiseptic solutions in 
doorways to the swimming pool or shower rooms. By 
this means the feet are at least momentarily immersed 
in an antiseptic bath which undoubtedly removes 
organisms from the feet and also destroys many of 
them. When the footbath is the sole means of prophy- 
laxis, the bather returns to his locker on contaminated 
floors and may reinfect his feet before dressing. 

Table 1. — Number of Bacteria Removed from Specimens 
of Cement Floor 


Sample Number Number of Bacteria Remoml 

1 7,300,000 

S 3,000,000 

S 0,320,000 

i 2,400,000 

5 2,310,000 

0 0,430,000 

7 7,400.000 

S 4,600,000 

0 2,030,000 

10 1,080.000 

11 3,200,000 

32 1,460,000 

Average 4,107,000 


Table 2. — The Oligodynamic Action of HubbcUitc on Various 
Micro-Organisms as Demonstrated by Embedding the 
HubbcUitc in a Seeded Agar Plate 


Test Organisms 


Zone of Inhibition In Jim- 


Saccharomyccs eUJpsoIdeiiF S.O 

Escherichia coll. G.O 

Penicilllum italicum 33.5 

Staphylococcus aureus 7.5 

Epidermophyton intcrdigitalc 35.0 


Realizing that reinfection may result from contami- 
nated floors, many establishments as a routine wash a! 
floors carefully and follow this with disinfection. Owing 
to the frequently continuous use of the locker rooms, 
showers and swimming pools, the cleaning and dis infec- 
tion of the floor must be done at the end of the day s 
use. By this procedure floors become increasingly more 
contaminated during the day’. Cleaning and disinfec ion 
function merely as a means of removing each < a > 
increment of pollution; although they may lessen 
extent of the contamination, they do not entirely en 
nate the danger of floor transmission. That 00 - 
properly cleaned each night may carry large mini ten. 
bacteria is demonstrated in tabic 1 showing the i m “ 
of bacteria removed from the surface of a 4 me sq 
of a painted cement floor in a hallway ,c '' ‘•f • , 
showers and the locker rooms in a college gy 


on different days. of 

The bacterial population ranged from a mm 

1,480,000 to a maximum of / ,490,000, witn 


of 4,167,000 bacteria. 
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The number of bacteria thus demonstrated on an 
apparently clean floor shows the inadequacy of terminal 
disinfection of floor surfaces as a means of foot-infection 
prophylaxis. 

Table 3.— T7ie Lethal Action of Hubbcllitc Shown by Addition 
of Dry Fragments of Hubbcllitc into Water and 
Nutrient Broth, Respectively, Seeded 
with J'arious Micro-Organisms 


Percentage Reduction of Organisms 


Test Organisms 

1 Hr. 2 Hrs. 

3 Hrs. 

4 Hrs. 

5 Hrs. 

Water Ucnstruum 





Saccharomyces eilipsoideus 

... 0 

7 

2 3 

30 

40 

Staphylococcus aureus 

... 0 

16 

31 

49 

68 

Escherichia coli 

0 

4 

17 

34 

51 

Epidermophyton interdigitale 

0 

9 

30 

40 

70 

Penicillium italicum 

0 

33 

61 

75 

91 

Broth Menstruum 





Saccharomyces eilipsoideus 

0 

7 

27 

40 

54 

Staphylococcus aureus 

0 

32 

5S 

66 

97 

Escherichia coli 

0 

4 

21 

44 

T2 

Epidermopbyton interdigitale 

0 

8 

44 

85 

98 

Penicillium italicum 

0 

20 

64 

S3 

90 


There is plainly a need of a method of concurrent dis- 
infection of the floor so that during use the floor surfaces 
exhibit an antiseptic or disinfectant action. 

There has recently appeared on the market a new 
cement floor surfacing material containing cupric oxy- 
chloride called “hubbellite.” 1 According to the manu- 
facturer’s claim, this flooring when wet releases a 
minute amount of a copper compound which exerts an 
oligodynamic action on bacteria in the water film on 
the floor surface. The antibiotic action of minute 
amounts of copper is well known, particularly for fungi. 
As the floor covering is being recommended for surfac- 
ing floors in locker rooms, shower rooms and runways 
of swimming pools, it is well to have available data 
relating to its possibilities as well as its limitations. 
This report presents the results of such a study. 

Before any extensive work was conducted, a prelimi- 
nary test was made to determine whether oligodynamic 

Table 4. — The Lethal Action of Hubbcllitc Demonstrated by 
Addition of Micro-Organisms to IVotcr and Broth, 
Respectively, to Which Dry Fragments of 
Hubbcllitc IV ere Added Twenty-Four 
Hours Before the Tests 


Percentage Reduction of Organisms 


Test Organisms 


I Hr. 

2 Hrs. 

3 Hrs. 

5 Hrs. 


Water 

Menstruum 




Saccharomyces ollipsoideus. 


34 

64 

70 

76 

Escherichia coli.. 


32 

56 

70 

78 

Penicillium Italicum 


60 

82 

94 

99 

Staphylococcus aureus 


3S 

57 

74 

95 

Epidermophyton interdigitale 

93 

S3 

97 

100 


Broth 

Menstruum 




Saccharomyces eilipsoideus. 


2S 

44 

CD 

73 

Escherichia coli 


24 

34 

GS 

7C 

Penldllium italicum 


32 

77 

91 

CS 

Staphylococcus aureus 


67 

00 

100 

100 

Epidermophyton interdigitale 

?S 

100 

100 

100 


action could be demonstrated. Pieces of hubbellite 
were embedded into nutrient agar in Petri dishes 
seeded with various micro-organisms. The cultures 
were incubated for forty-eight hours and then examined 


, Hubbdl, D. S.: J. Indust. & Engin. Cbem. 20: 12,3-32 (FcM 
J. Am. Clicm. Soc. 59:2IS (Jan.) 193". 


for the presence of zones of inhibition around the 
fragments of hubbellite. The results are presented in 
table 2. A yeast (Saccharomyces eilipsoideus), two 
bacteria (Staphylococcus aureus and Escherichia coli) 
and two molds (Penicillium italicum and Epider- 
mophyton interdigitale) were used as test organisms. 
Zones of inhibition of from 6 to 15 mm. were observed. 
These data show that hubbellite does exhibit oligo- 
dynamic action. 

A second series of tests were made to determine 
whether sufficient copper salts could be released in 
water and in the presence of organic matter to produce 
antibiotic action. Fragments of hubbellite were dropped 
into 30 cc. quantities of water and broth respectively, 
seeded with various micro-organisms. The number of 
surviving micro-organisms were checked at hourly 
intervals for five hours. The data are presented in 
table 3. 

These studies reveal that, although no inhibitory 
action was evident in one hour’s exposure, after two 
hours a distinct diminution in numbers occurred. After 

Table 5. — The Lethal Effect on Various Micro-Organisms of 
Mcnstnmms in Which Hubbcllitc JVas Placed 
Forty-Eight Hours Prior to Seeding 
but Rcmoi'ed Before Seeding 


Percentage Reduction of Organisms 
, a x 

Test Organisms 1 Hr. 2 Hrs. 3 Hrs. 4 Hrs. 5 Hrs. 

Water ilenstruum 


Saecbaromyecs eilipsoideus 

.. 39 

24 

33 

35 

40 

Escherichia coli 

4 

15 

23 

33 

34 

Penicillium italicum 

, . 55 

80 

90 

100 

100 

Staphylococcus aureus 

.. 33 

65 

75 

OS 

100 

Epidermophyton interdigitale 

.. 44 

60 

90 

08 

100 

Broth 

Menstruum 





Saccharomyces eilipsoideus 

.. 39 

45 

50 

G3 

70 

Escherichia coli 

.. 0 

s 

25 

53 

07 

Penicillium italicum 

0 

19 

52 

83 

96 

Staphylococcus aureus 

0 

24 

35 

55 

69 

Epidermopbyton interdigitale 

9 

33 

42 

5S 

S9 


five hours’ exposure the reductions in numbers varied 
from 40 per cent for Saccb. eilipsoideus to 91 per cent 
for P. italicum. The reductions in the presence of 
organic matter are not particularly different from those 
obtained in its absence. It is reasonable to expect that 
the dry material would not yield enough copper ions in 
one hour to exert germicidal activity. It is evident 
from these data that the fragments of hubbellite do 
yield in a reasonable period of time sufficient copper 
ions to exhibit germicidal activity. 

To determine the germicidal activity of wet hubbellite, 
fragments were dropped into flasks of sterile water and 
sterile broth, respectively, twenty-four hours prior to 
the introduction of the test organisms. The data from 
this series of tests are presented in table 4. In this 
series, germicidal activity ranging from 32 to 98 per 
cent was obtained after one hour’s exposure to the 
action of copper ions. The E. interdigitale in the 
absence and presence of organic matter was sharply 
reduced in one hour. In five hours the culture was 
N completely destroyed. These results would indicate that 
the bacteria, molds and yeasts deposited on a wet 
hubbellite surface are destroved. 

To determine the amounts of action attributable to 
the ions already in solution, fragments of hubbellite 
were dropped into water and broth, respectively, and 
left for forty-eight hours prior to seeding with the 
test organisms. At the time of seeding the fragments 



846 


PL 0 OR-B ORNE INFECTIONS — MALLMANN 


Joua. A. M A 
Sept. 6, 1941 


were removed so that additional ions of copper could 
not be introduced. Sharp reductions in numbers 
occurred in one hour in the water but not in the broth. 
That lethal doses were present is demonstrated by the 

Table 6 — The Lethal Effect on Vat ions Micro-Organisms of 
Hubbcllite Detci mined by Spreading the Test 
Oigamsms Suspended m lVatci on 
Blocks of Hubbcllite 


Bacterial Counts 
Alter Exposure 


Test Material 

Initial Seeding 

Epidermophyton interdigitalc 

f~ 

4 Hours 

1 

8 Hours 

GIn«s plate . . 

50,000 

24,000 

16,700 

Cement 


29,000 

17,000 

Hubbellite no 1 


4,000 

122 

Hubbcllite no. 2 

Staphylococcus aureus 

1,100 

8 

Gln«s plate . 

32,000 

17,200 

9,100 

Cement 


ZG.400 

9,000 

Hubbellite no 1 


940 

11 

Hubbellite no 2 . 

Escherichia coll 

720 

2 

Glass plate. . 

02,000 

74,000 

03,000 

Cement 


09,000 

51,000 

Hubbellite no 1 


11,200 

2,600 

Hubbcllite no 2 

Eberthelln typhosa 

7.COO 

DS0 

Glass plate 

102,000 

41,000 

30,000 

Cement. 


47,000 

20,000 

Hubbellite no 1 


7,700 

1,200 

Hubbellite no 2 

PcniciIImm ttalicum 

2,400 

320 

Glass plate 

0,400 

7,300 

7,000 

Cement 


5,300 

5,000 

Hubbcllite no 1 


150 

11 

Hubbcllite no. 2 


42 

0 


fact that at the end of five hours sharp reductions 
occurred. The fact that the rate of reduction was less 
than in previous experiments in which the fragments 
were left in the broth and water indicates that the 
hubbellite continued to give off copper ions as rapidly 
as they were used up in the killing of the test organisms. 

The tests reviewed show definitely that fragments of 
hubbellite gradually liberate sufficient copper ions to 
effect destruction of bacteria, yeasts and molds when 
fragments of the material are submerged in liquids 
such as water or nutrient broth. 

In the next series of tests, 8 inch tiles of hubbellite, 
ordinary concrete and glass were prepared. On the 
surfaces of these tiles were smeared bacteria and molds 
suspended in water and broth, respectively. To prevent 
evaporation and contamination with air each smear was 
protected with the cover of a Petri dish. The number 
of surviving organisms was determined by removing 
them by means of a moist sterile swab. Swabbings 
were made at the beginning and at the end of four 
and eight hour intervals. Three areas were prepared 
initially to allow the three examinations described 


previously. , , ... 

When the bacteria and molds weie suspended m 
nutrient broth (table 7) an increase in numbers 
occurred when thev were smeared on glass and con- 
crete tiles When the organisms were smeared on 
hubbellite tiles, the rate of kill was practically as rapid 
and as effective as in the absence of organic matter. 

To ascertain the effect of heavy organic suspensions. 


102 on tile 2. On the concrete tile after eight hours 
the bacterial count had increased from an initial count 
of 69,000 to 380,000 bacteria. These data would indi- 
cate that floors made of hubbellite in dairies and kitchens 
would prevent the development of bacteria, whereas 
concrete floors would allow bacterial growth. 

The antibiotic properties of hubbellite were deter- 
mined practically by placing an 8 foot strip across a 
hallway in the college gymnasium between the showers 
and the locker room. By using this location all bathers 
had to travel over this floor. The amount of traffic 
over the hubbellite floor was exactly the same as over 
the adjacent control concrete floor. The floors were 
cultured by swabbing 4 inch squares with a sterile moist 
cotton swab. The number of organisms was determined 
by plating on dextrose agar for a total count : for mold 
content by plating on Sabouraud’s agar. All plates were 
incubated at 37 C. The results are presented in table 9. 
An examination of these data shows that the bacterial 
count was always lower on the hubbellite floor than 
on the ordinary concrete floor. The mold counts on the 

Table 7. — The Lethal Effect on Vanous Micio-Orgamsms of 
Hubbcllite Determined by Spi coding the Test 
Organisms Suspended in Broth an 
Blocks of Hubbcllite 


Bacterial Court? 
After EM'0 [ »k 


Test Material 

Initial Seeding 

4 Hours 

Siiows 


Epidermophyton interdigitalc 
. . . 72,000 

128,000 

112,000 

4,200 

2.300 


Cement . . . 

Hubbcllite no 1 ... 
Hubbcllite no 2.. .. 


231,(01 

2A 

71 

Glass plate . ... 
Cement . . . 

Hubbcllite no. 1 
Hubbcllite no. 2 

Staphylococcus aureus 
1)0,000 

171,000 

10S.QQQ 

2,800 

3,100 

4® CM 
121 .0# 

MO 

Glass plate . .. 
Cement . . 
Hubbellite no 1 
Hubbcllite no. 2 

Escherichia coh 

101,000 

432.000 

276.000 
9.C00 
1,400 

510WO 

S11.W0 

LlM 

B0 

Glass plate. 

Cement . 

Hubbellite no 1 
Hubbellite no 2 

Eberthelln tjphosa 
. . 128,000 

151.000 

198.000 
6,400 
3,800 

184 000 
27JOOO 
820 
970 

Glass plate 

Cement 

Hubbellite no 1 
Hubbellite no 2 

pentcilhum ftallcum 

8,000 

16,500 

17,000 

212 

86 

UW 

14 000 

0 

0 


Table 8 .—The Lethal Action of Hubbcllite on the Bacteria in 
Milk Shoum by Smearing Blocks of Hubbcllite 


Bacterial Count 
Alter lJcpo«urc 


Tc«t Material 

Initial Count 
63,000 

4 Hours 

IT* ,000 

8 Honrs 
iX f "> 



ICl.WO 




3*00 


Hubbellite no, 2 . .. 


2.4C0 



bellite floor were extremely low, whereas on tj ic 
nary concrete floor they were comparative!' *> S 
three instances E. interdigitalc was iso a 
concrete floor. All samples were obtained 
moons when the floors were bearing i ) ‘j. 

all effect of the previous night’s cleaning bad 
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These data do not prove that the use of hubbellite 
floors would entirely eliminate epidermophytosis or 
other infections of the foot which may be transmitted 
by contaminated floors, but they do demonstrate that 
the amount of contamination can be materially lessened 
on the floor and that the danger of infection of the feet 
is lessened accordingly. 

I am of the opinion that, in gymnasiums using 
properly maintained footbaths supplemented by hubbel- 
lite floors on swimming pool runways, in locker rooms 
and in shower rooms, the danger of contracting floor- 
transmitted infections of the feet would be reduced to 
a minimum. 

Table 9.— The Incidence of Bacteria and Molds on Hubbellite 
Floor as Compared to the Adjacent Concrete Floor in 
a Runzvay Between a Locker Room and 
a Shower Room 


Total Counts Mold Counts 

— * . 


Date 

Hubbellite 

Concrete 

Hubbellite 

Concrete 

5/18/39 

820,000 

4,730,000 



5/21/39 

435,000 

3,800,000* 



5/24/39 

oso.ooo 

0,400,000 



G/2G/39 

1,200,000 

5.9S0.000 



S/29/30 

890,000 

7,300,000 

12 

2G5.000* 

01 1/39 

700,000 

3,GOO,000 

2G 

92,000 

01 0/39 

1,120,000 

G ,320, 000 

0 

91,000 

D/10/39 

(531,000 

2,490,000 

0 

48,000* 

10/20/39 

420,000 

3,200,000 

2G 

07,000 

11/ 2/39 

737,000 

0,340,000 

111 

109,000 

11/ 7/39 

153,000 

2,180,000 

0 

49,000 

11/11/39 

102,000 

1,174,000 

12 

52,000 

11/1G/39 

734,000 

4,210,000 

132 

92,000 

11/21/39 

432,000 

3,GSO,000 

212 

38.000 

11/20/39 

303,000 

2,111,000 

07 

24.000 

12/ 4/39 

G2.000 

1,020,000 

12 

21,000 

12/13/39 

123,000 

2,730,000 

9 

3S.OOO 

12/20/39 

221,000 

2,970,000 

128 

71,000 

12/23/39 

84,000 

1,200,000 

0 

33,000 

1/ 4/40 

174,000 

3,000,000 

17G 

80,000 

1/ 8/40 

131,000 

2,100,000 

20 

12.400 

1/12/40 

51,000 

1,300,000 

14 

8,300 

1/1G/40 

180,000 

2,300,000 

84 

34,000 

1/28/40 

89,000 

2,500,000 

130 

4G.OOO 

1/30/40 

72,000 

S.GOO.OOO 

240 

51,000 

2/ 4/40 

71,000 

4,200,000 

25 

3G.OOO 

2/ 7/40 

109,000 

3,700,000 

300 

84,000 

2/10/40 

30,000 

1,087,000 

117 

39, COO 

2/13/40 

341,000 

1,400,000 

G30 

31,000 

2/16/40 

212,000 

2 ,r.co,ooo 

so 

29, COO 

2/18/40 

428,000 

2,200,000 

120 

SG,000 

2/22/40 

501,000 

4,300,000 

432 

83,000 

2 / 29/40 

640,000 

0,200,000 

510 

120,000 

Average....... 

39S.000 

3,431,000 

124 

(52,200 


* Eimlermophyton interdigitnlc isolated from the iloor. 


SUMMARY 

1. Fragments of a floor covering called hubbellite 
introduced into water or broth suspensions of bacteria, 
yeasts and molds produced letbal effects. 

2. When bacteria and molds were smeared on hub- 
bellite tiles in the absence or presence of organic 
matter, lethal effects were obtained. 

3. Under comparative conditions, a hubbellite floor 
showed lower bacteria and mold counts than ordinary 
concrete floors. 

4. Epidcrmophyton interdigitale was isolated from 
ordinary concrete floors in the hallway of a locker 
room but not from the hubbellite floor. 

5. The use of hubbellite floors is an aid in the control 
of floor-borne infections of the feet. 


SIGNIFICANCE OF RISE OF NON- 
PROTEIN NITROGEN 

IN MEDICAL AND SURGICAL JAUNDICE 


KARL A. MEYER, M.D. 
HANS POPPER, M.D. 

AND 

FREDERICK STEIGMANN, M.D. 

CHICAGO 


The increase of nonprotein nitrogen in the presence 
of jaundice has received relatively little attention in the 
diagnosis and management of icteric patients. High 
values of nonprotein nitrogen in the presence of icterus 
are usually not appreciated in spite of the fact that 
reports in the literature point to the comparative fre- 
quency of renal injury secondary to hepatic disease. 
Elevated levels of blood urea nitrogen in liver disease 
were reported by Wilensky, 1 Meyers, 2 Eiss, 3 Schutz 
and his associates, 4 Rowntree, 5 Elsom, 8 Hoesch 7 and 
Nonnenbruch, 8 among others. Wilensky 0 found the 
incidence of increased urea nitrogen to be proportional 
to the severity of the disease and to the presence of com- 
plications. The presence of a high level of nonprotein 
nitrogen in Weil’s disease is a well known fact. 

A perusal of the literature 10 reveals that a rise of the 
nonprotein nitrogen level in cases of jaundice is a sig- 
nificant sign. It not only Indicates an associated renal 
injury but at times is the first indication of an aggrava- 
tion of preexisting liver damage, or of the onset of 
secondary parenchymatous involvement in case of 
obstructive icterus. Hence it is surprising that while 
numerous liver function tests, some of which still remain 
sub judice, are repeatedly discussed in the differential 
diagnosis of jaundice, such a simple test as the 
determination of the nonprotein nitrogen of the blood 
is just as often not mentioned. 

The question will arise which one of the different 
nitrogenous products if increased may have significance 
in the clinical evaluation. In animal experiments, 11 liver 
extirpation has led to a decrease of the urea level. In 
man, however, ambiguous results were obtained. In 
relatively few cases of liver damage is there a decided 


From the Cook County Hospital, the Department of Surgery, North- 
western University Medical School, the Cook County Graduate School 
and the Department of Medicine, University of Illinois College of 
Medicine. 
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lowering of the urea level, 12 while in the major it)' of 
them high urea values are obtained. All workers, how- 
ever, agree that the nonprotein nitrogen is usually 
increased. 

For the past few years we have made this problem 
a part of our icterus studies on a large series of 
jaundiced patients from the medical and surgical serv- 
ices of the Cook County Hospital. The results to be 
reported are based on a total of 180 cases of jaundice 
divided into four groups and subdivided according to 
the highest reported nonprotein nitrogen level (table 1). 
The figures quoted do not deal with the postoperative 
stage, as the diagnostic value of the rise in nonprotein 
nitrogen is the one to which attention is being given. 
The feature of so-called liver death with hyperpyrexia, 
hepatorenal syndrome and the like 13 supposedly follow- 
ing decompression of the liver does not form a part of 
this paper. 

To evaluate the results in each group, the percentage 
of recovery and mortality was indicated. One has to 
consider, however, that the mortality is not due merely 
to the liver damage. In cases of cirrhosis intercurrent 
death is common, and in cases of malignant obstruction 
the tumor leads to a fatal outcome. 


Jour. A. M. A. 
Sm. 6, 1941 

the nonprotein nitrogen occurs in acute hepatitis and cir- 
rhosis at a time when the liver damage increases am! 
the icterus deepens. In surgical jaundice (benign am! 
malignant obstruction), a rise of the nonprotein nitrogen 
usually is preliminary to a secondary involvement of die 
liver parenchyma, as shown by other more complicated 
liver function tests (galactose, hippuric acid, cholesterol- 
ester ratio). In the latter type of cases, therefore, the 
increase of the nonprotein nitrogen may be an urgent 
indication for surgical removal of the obstruction. 

The increase of the nonprotein nitrogen in disease 
of the liver, especially when there is involvement of liver 
parenchyma in surgical jaundice, is therefore of diag- 
nostic value. The pathogenesis of tin's increase is not 
as yet established. On the one hand it may represent 
a manifestation of the so-called hepatorenal syndrome 11 
with kidney damage as the cause of the retention of the 
nitrogenous substances; on the other hand, it may 
exemplify the extrarenal azotemia. In the latter, the 
azotemia is due not to a primary pathologic condition 
of the kidney but to another pathologic process (heart 
disease, bypochloremia, intestinal obstruction, diabetic 
coma) in which the high nonprotein nitrogen is sup- 
posedly due to an increased supply of nitrogenous 


Table 1. — Blood Nonprotcin Nitrogen in Various Types of Jaundice, Showing Percentage of Recovery and Death * 


Nonprotein Nitrogen of the Blood 


Normal 


40-70 


Over 70 



Cases, 
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Recovery 
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Num- 

Death 
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Type ot Cases 
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ber 

Cent 

ber 

Cent 

ber 

ber 

Cent 

her 

Cent 

Hepatitis 

29 

1 

3.4 

28 

9G.5 

19 

3 

1G 

1G 

84 

6 

4 

GG.6 

2 

333 

Cirrhosis 

19 

8 

42 

11 

58 

13 

G 

4G 

7 

54 

7 

5 

7G 

2 

21 

Benign obstructive 

24 

2 

8 

22 

92 

17 

2 

12 

15 

88 

1 

1 

100 



Malignant obstructive... 

21 

25 

71 

C 

29 

22 

19 

86 

3 

14 

4 

4 

100 



Total 

93 

so 

28 

G7 

72 

71 

30 

42 

41 

58 

18 

14 

78 

4 

22 


* The highest nonprotein nitrogen level in each case was taken. 


As shown by table 1, a moderate increase in non- 
protein nitrogen was present in 39 per cent and a high 
increase in 10 per cent of all cases. The mortality rate 
rises definitely with the rise in the nonprotein nitrogen 
level. This is especially apparent from the cases of 
acute hepatitis and benign obstruction, in which death 
is more often due to the liver damage itself. The mor- 
tality of 78 per cent in the cases of all groups in which 
there was a nonprotein nitrogen level of over 70 mg. 
per hundred cubic centimeters requires emphasis. Thus 
in the cases of acute hepatitis .the mortality of 3.4 per 
cent in the group in which there is a normal nonprotein 
nitrogen rises to 16 per cent in that in which there is 
a moderate increase in nonprotein nitrogen and to 66 
per cent in the group in which there is a nonprotein 
nitrogen of over 70 mg. Similarly, in benign obstruc- 
tion the mortality percentage rises from 8 to 12 to 100 


respectively. 

The significance of the nonprotein nitrogen level as 
a prognostic sign in cases of jaundice is evident from 
table & 1. It is further borne out by observations on 
individual patients on whom repeated determinations of 
the nonprotein nitrogen were performed. An increase of 


12 Chasatrkv, J. S.: Ueber den ReMstickstoff de 5 _ Blunder, 
HamrtofTes unci der Aminosauren des Blutes bei 
f kUn Med. 105 : 349-364. 192/. . Noncenbruch, 

Syndrome: und die hyposthenunc-N, Kim. .. I - 

Ovl 5 f- . Liver Deaths in Surgery of Gallbladder, J. A. 

rJlelAsm /Dec 19) 1931. Boyce, F. F.. and McFetridge 
slcdfrf -xfvcr Deaths": A Clinical and Experimental Study 
Surg. 31 : 105 136 (July) 193S. 
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. M. A. 
E. M.: 
, Arch- 


substances, on the basis of a breakdown of tissue pto- 
teins in connection with dehydration and changes in ,lic 
mineral metabolism. 

There are references about renal disorders in eases 
of jaundice, and icteric nephrosis is described. Ti ,e ( e 
is no question that tubular degeneration is seen w 
jaundice. 15 Nephrosis, however, does not lead to j" 1 
increase of the nonprotein nitrogen. Hence ] c 
morphologic demonstration of the picture of icteric 
nephrosis does not answer our question. Furthermore, 
the microscopic picture in such cases does not rctea 
inflammatory processes of the glomeruli which rn 'k’ 
be responsible for filtration damage and conseque 


increased nonprotein nitrogen. . 

In order to investigate alterations of the glonKi -1 ' 
function without underlying anatomic changes, urea • 
creatinine clearance was repeatedly studied in 16 case- ^ 
jaundice, of which 10 showed an increase of t ie 
protein nitrogen up to 93 mg. per hundred cu «c c 
meters. In the surgical cases the examinations '' 
repeated after operation. The endogenous crca 
clearance was considered as glomerular ultra i ^ — 


14. Derot, Maurice, ami Dcrot-Picquct. Renee: J £, K 
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nal Changer in Biliary Stasis and Decompression in r-a 
; £07-818 (June) 19J5. 
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Although theoretically the basis of creatinine clearance 
is still not decided 10 and the inulin clearance is, there- 
fore, considered superior, for practical clinical purposes 
the creatinine clearance may be nevertheless sufficient. 1011 
Endogenous creatinine is filtered, not reabsorbed, and 
supposedly not secreted. Changes in the endogenous 


5 4«f— 


' ~ 5 o \00 l©© tOO *00 500 fcp 0 

COHCtHTItKnOH '*0*1 (UVHt /tlfctMfc RATIO 0* CRtATUMHl) 

Chart 1 — Semilogarithmic plot of urine plasma ratio of creatinine 
against excretion percentage of urea in cases of jaundice 

creatinine clearance would therefore be considered a 
sign of glomerular alteration. 

The behavior of urea, which is the chief constituent of 
the nonprotein nitrogen, is significant for the explana- 
tion of the increase of the nonprotein nitrogen even 
though the share of the urea nitrogen in the total non- 
protein nitrogen varies. However, it is also question- 
able how much of the non-urea nitrogen passes in the 
urine. 

The urea clearance is usually somewhat lower than 
the creatinine clearance, as part of the urea is reabsorbed 
in the tubular system. The ratio between the two 
clearances could be considered a measure of the urea 
t eabsorption. If an increased breakdown of proteins is 
the chief cause for the increased nonprotein nitrogen, 
the urinary excretion of urea would be high. In the 
latter case, the urea clearance would be near the creati- 
nine clearance, since reduction of the urea reabsorption 
would compensate for the increased supply. 


of the glomerular filtration agrees with the results of 
Popper and Mandel 19 and further with animal experi- 
ments and clinical studies of Hiratsuka. 20 

Increase of the plasma creatinine is another sign of 
filtration damage. 21 In our cases the plasma creatinine 
was generally normal or only slightly increased (except 
for one case in which there was a creatinine value of 
2.04 mg. per hundred cubic centimeters), although the 
nonprotein nitrogen showed a definite increase. In 6 
cases with an increased nonprotein nitrogen a normal 
creatinine value, i. e. below 1 mg. per hundred cubic 
centimeters, was encountered. 

In cases of nephritis the increase of the plasma 
creatinine and the reduction of the glomerular filtrate 
is more pronounced than the corresponding rise in the 
nonprotein nitrogen. Our cases show in this respect 
similarity to the slight reduction of filtration in other 
extrarenal conditions as in cardiac patients 23 The 
relatively mild reduction of the glomerular filtrate in 
the group studied is therefore only partly' responsible 
for the increased nonprotein nitrogen. 

The urea clearance was relatively more reduced than 
the creatinine clearance. The ratio between urea clear- 
ance and creatinine clearance indicates the excreted 
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PROCEDURE 

The fasting patient was catheterized and a retention catheter 
instilled. The obtained sample of urine was discarded After 
a noted time (about two hours) another specimen of urine was 
obtained. Blood was drawn during this time into an oxalated 
bottle. Plasma was quickly separated from the blood, and the 
urea and the creatinine content of plasma and urine and further 
the nonprotein nitrogen and the chlorides of the plasma were 
determined. 

Creatinine was determined according to Popper, Mandel and 
Mayer 17 and urea according to Koch. 17a 

Creatinine clearance (glomerular filtration 18 ) and urea clear- 
ance were calculated as urine-plasma ratio times urinary output 
per minute. As measurement of urea reabsorption, the excreted 
urea in percentage of the filtrate was figured from the urea 
clcarancc/crentinine clearance ratio times 100. 
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Chart 2.— Plasma nonprotein nitrogen, urea nitrogen and creatinine, 
creatinine clearance and excretion percentage of urea m a representatne 
case of surgical jaundice with fatal termination after operation. 



Evaluation of the obtained creatinine clearance levels 
shows them to be normal or moderately reduced, from 
162 cc. to 60 cc. (26.S cc. in 1 case). This reduction 

16 Smith, W. W.. rinkxMem, Norma, and Smith, H. W.. Renal 
Excretion or Iiexitols (Sorbitol, Mannitol and Dulcitol) and Their Dervia- 

r " llan * ^ oman uide and Sorbide) and of Endogenous Creattmne- 
1940 ChrOm ° SCtl in Dog and Man, J. Biol Chem 135:231 250 (Aug) 

Ifh Stemitz, Kurt, and Turhand, Husnu: The Determination of the 
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In\ estimation 19: 285 298 (March) 3940 J 

17 Popper, Hans, Mandel, Emil, and Major, Helene Zur Kreatimn- 
l>e«tmimung un Blute, Biochem Zt<chr. 291: 354 367, 1937. 

r C: Practical Methods m Biochenustrj , Baltimore, 
William Wood & Co., 1935, pp. 121-122 

18. Rehberg. P B * Studies on Kidnej Function* I. Role of Filtra* 
19^6 and Kt3 ^ ,,;or l lt,on in the Human Kidney, Biochem J. 20: 447 460, 


part of the filtered urea. If the ratio is low, as in out- 
cases, the urea reabsorption in the tubular system is 
relatively high. Chasis and Smith 23 have shown that 
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the urea reabsorption depends on the concentration of 
the urine, as indicated by the urine-plasma ratio of a 
not reabsorbable substance (inulin). The same sig- 
nificance has — as shown by Steinitz and Ttirkand 16a — 
the urine-plasma ratio of endogenous creatinine. Arkin 
and Popper, 27 using the creatinine method, found the 
same relation between urea reabsorption and urine con- 
centration. They observed a high excretion percentage 
and consequently a low urea reabsorption in cases in 
which there was anatomic renal damage. Chart 1 
shows in comparison with the graph of Arkin and 

Popper that the excretion percentage is mostly in the • , , . - - — 

lower ranges and that consequently the urea reabsorp- ^ nv0 ' v ?'! ie , ' 1 he grease is more pronounced in cases 
tion is relatively high m the cases of jaundice m which 


Jo us. A. M. A. 
Sept. 6, 1941 

comparison with the slightly reduced creatinine clear- 
ance. As the latter is considered a measure of the 
glomerular filtration, an increased reabsorption of urea 
in the tubules is to be assumed. This case being more 
developed supports the hypothesis that the high non- 
protein nitrogen in jaundice is due less to filtration 
damage than to increased reabsorption of nitrogenous 
substances, through the damaged tubular barrier. 

SUMMARY AND CONCLUSIONS 
The nonprotein nitrogen of the blood is increased in 
cases of both medical and surgical jaundice of severe 


examinations were made. The concentration power as 
measured by the urine-plasma ratio of creatinine shows 
no deviation from the normal. This fact does not 
indicate a hypostenuria as the reason for the increase 
of the nonprotein nitrogen. Chart 2 shows the behavior 
in a representative case in which, parallel with a down- 
hill course, the excretion percentage of urea decreases 
and the urea reabsorption increases. This case does not 
fit in with those described as typical liver death, as first 
hyperpyrexia was absent and secondly the finding at 
operation (biliary cirrhosis due to prolonged obstruc- 
tion) could explain the gradual downhill course of this 
patient. Whether the same mechanism holds for real 
liver death has to be studied. The blood chloride level 
in the cases in which examinations were made was 
relatively low but never reached the low level of real 
hypochloremia. 

1 he results offer no indication for an increased 
nitrogen supply to the blood as reason for the increased 
nonprotein nitrogen. They suggest an increased reab- 
sorption of urea in cases of liver damage. Whereas in 
kidney damage a resorption uremia 20 could be excluded 
in accordance with Smith, 26 this possibility remains for 

Table 2. — Blood Chemistry, Glomerular Filtration, Urea 
Excretion Percentage, During the Recovery in a 
Case of Hypochlorasotemia * 


in which there is a fatal outcome. 

_ The determination of the nonprotein nitrogen is of 
diagnostic and especial])' prognostic value in such cases, 
as it points to an aggravation of a parenchymatous 
jaundice and to the appearance of a secondary liver 
damage in cases of obstructive jaundice. Increase of 
nonprotein nitrogen in a case of surgical jaundice sug- 
gests an early operative intervention. 

The increased nonprotein nitrogen is to some extent 
explained on the basis of a reduction of glomerular 
filtration, but to a greater extent it is due to increased 
reabsorption of urea in the kidney tubufes. 

An increased breakdown of protein as a cause of the 
increased nonprotein nitrogen is not evident from our 
experiments. 

Clinical Notes, Suggestions and 
New Instruments 
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* A Negro aged 28, admitted fn comatose stage with a histori' of 
severe gastroenteritis (vomiting and diarrhea). There was gradual 
improvement on chloride therapy. 

the extrarenal azotemia. McCance and Widdowson 27 
showed disorganization of the renal function in diabetic 
coma, the breakdown of the barrier function of the 
tubules being responsible for the backflow of the 
nitrogenous substances. A trend in this direction was 
found in our cases and may' be brought in relation to 
the tubular changes as seen microscopically. 

We had the chance to examine 1 patient with hypo- 
chlorazotemia following gastroenteritis with complete 
recovery. Again the urea clearance is extremely low in 

24. Arkin, Aaron, and Popper, Hans: Urea Reabsorp tion— Relation 
Between Creatinine and Urea Clearance in Rena! Disease, Arch. Int. 
Med G3: 627-6 37 (March) 1940. . T . . , 

25 Fcrro-Luzzi, G.: Die Nierenfunktion im Uc hte moderner 

An s chaining: Studien uber die Tubuh resorption, Ztsc hr. i. esper. Med. 

^*^6 7 Smith* H J \\\; Studies in the Physiology of the Kidney: Porter 
Lectures Series JX. University Extension Division, University of Kansas, 

I jvvrcrjcc Kan.. 1 939 widdowfon. E. M.: Functional Dl'crsaniza- 

.ion of the KidnO' in Distal J. Physiol. 95:36-44 (Sept.) 1938. 


PEMPHIGUS FOLIACEUS-LIKE ERUPTION FOLLOWING 
USE OF SULFANILAMIDE AND SULFAPYRIDINE 
Max S. Wien, M.D., and Eugene P. Lieberthal, M.D., Chicago 

The Increasing use of sulfanilamide, sulfapyridine and related 
compounds by physicians and their description in the lay press 
with subsequent indiscriminate, uncontrolled use by the public 
emphasize the important need for the medical profession to 
be on the lookout for toxic manifestations occurring as a result 
of the use of these preparations by both the physician and 
the public. While it is intended that the public be impressed 
with the fear of toxic reactions in order to avoid the baneful 
sequelae which might result from the indiscriminate use of 
the sulfonamides, on the other hand a thorough knowledge 
of what reactions to expect and the recognition of then) will 
help dispel the fear of toxic effects on the part of the physician, 
thus giving him a feeling of greater security in the use of these 
valuable new chemotherapeutic agents. The physician’s knowl- 
edge of the reactions and his early recognition of them will 
inspire greater confidence in the employment of these drugs 
and insure the patient the great therapeutic benefit to he derived 
from the use of the sulfonamides, when it is indicated, under 
properly controlled observation. The present discussion deals 
chiefly with the toxic cutaneous manifestations, with a brief 
reference to some of the other manifestations of toxicity and 
with the report of a case of toxic dermatitis together with the 
changes noted at autopsy. 

The earliest toxic manifestations observed after use of the 
sulfonamides were referable to the nervous system and were 
thought to he the result of central action of the drugs; they 
consisted of dizziness, headache and ringing of the cars . 1 

It is important to determine, if possible, the patient’s previous 
experience with sulfanilamide or its derivatives or whither an 
allergy exists to a group of drugs in general, such as arsenical?, 
bismuth compounds, the barbiturates or the coo! tar an algesics. 

From the Dermatologic Service of the Michael Kccse Hospital. . . 

!. Long, P. IL. and miss. Eleanor A.: The Clinical ami Erten - 
nf Sttlf.invridine and Allied Ccmi'O'Jn'AS, * 


tal Use of Sulfanilamide, Sulfapyridine and Allied 
York, The Macmilksn Ccmpnay, 3939. 

la. Abramov, iu, E. \V.,_and Ru^so, J. 
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The toxic cutaneous reactions maj manifest themselves as an 
angioneurotic edema, or as an erj sipelas-hke, an erj thematous, 
a morbilliform or an er>thema nodosum-like eruption- Exfoli- 
atne dermatitis and petechial, purpuric or scarlatimform erup- 
tions also may be seen The eruption may be localized or may 
imolve the entire body and may or maj not be accompanied 
by itching Bullous eruptions and bullous stomatitis following 
therapv with sulfanilamide a hare been reported, and the case 
here reported is that of a pemphigus foliaceus-hhe eruption 
occurring as a sequela to the use of sulfanilamide and its 
derivatnes m the treatment of mastoid sepsis 
Epstein 3 stated “It is interesting that sulfanilamide may 
lead to the de\ elopment of tense bullae on apparently normal 
shin, in association with definite constitutional symptoms " He 
stated further that the individual bullae on the right hand and 


REPORT OF CASE 

A Jewish man aged 47 was admitted to the ear, nose and 
throat service of Michael Reese Hospital with acute otitis 
media and mastoiditis on the left side He was treated con- 
sen atuely on admission, then gnen sulfanilamide from Not em- 
ber 18 to Not ember 27, after which a generalized morbilliform 
eruption developed On November 30, three days after the drug 
had been discontinued, the eruption had practically receded, and 
a simple mastoidectomy was performed The patient was then 
transferred from the hospital to a convalescent home, and about 
December 18 a generalized malodorous dermatitis with exfolia- 
tion developed He reentered the hospital and was transferred 
to the dermatologic sen ice He appeared acutely ill on admis- 
sion, and his skin presented a generalized light brown pig- 
mentation with large, flakelike, moist exfoliation superimposed 


The Clinical Tone Manifestations of Sulfanilamide, Sulfapyridwc and Suljathiasole tilth the Tunc of Thai Appearance in the 

Course of Thotapy 


Tomc Manifestations 
Nausea and yosaltlBg 

•Psy chores 
•Neuritis 
Cyanosis 
Acidosis 

•Fever 


•Rack 


t Acute leukopenia -with ginnulocy to 
pcnla 

fAgranulocytlc angina 


•Hyperlcukocy tosls 

Mild hemolytic anemia 
•Acute hemoly tic anemia 

{Purpura hnemorrhagien 
•Injection of scleras and conjunc 
tn ns 

Visual disturbances 
•{Jaundice 

•Pnlnfi 1 Inltvtp 


Sulfanilamide 
Vncommon, occurs early 
Common, occurs early 
Fare, occurs early 
Rare, generally enrly 
■\ cry common, occurs early 
Common if sodium bicarbonate 
Is not given, occurs at any time 
Common, generally 5tli to 9th 
day, may occur from 1st to 
2lst day 

Common, may take almost nnv 
form, generally 5th to 9th dn\, 
may occur 1st to 21«=t day 
Rare, early or late 
Not reported 
Not reported 

Not common 1st to 10th day 

Uncommon, generally between 
17th to Sjth day , may occur 
14th to 40tli day 
Io presence of acute hemolytic 
anemia 

Very common, early and late 
Common, especially in Negroes, 
generally l«t to oth day 
Rare 

Not reported 


Rare 

With hepatitis or acute hemo 
lytic anemia 
Reported 
Rare 

Bleeding rare, diarrhen uncommon 


Sul! apyn dine 

Very frepuent, occurs early 
Common, occurs early 
Not reported 
Not reported 

Faint, common, occurs early 
Not reported 

Uncommon, gonernlly 5th to Oth day , 
may occur from 1 st to 21st day 

Not very common, generally 5th to 
9th day , may occur 1st to 30th day 

Rare, early or late 
Common, 1st to 10th day 
Not uncommon, 2d to 14th day, blood 
pressure and fundi normal 
Common, especially in children, 1st 
to 10th day 

Uncommon, generally between 17th 
and 2oth day , may occur 14th 
to 40th day 

In pre«ence of acute hemoly tic anemia 

Common, early and Into 
Uncommon, generally 1st to 5th day 

Rare 

Not reported 


Rare 

Rare 

Not reported 
Not reported 
Bleeding reported 


Sulfathiazolo 

Rare 

Uncommon 
Not reported as yet 
Not reported as yet 
Uncommon, occurs curly 
Not reported as yet 

Common, 5th to 0th day 


'tery common, generally 5th to 
9th day 

Not reported as yet 
Common, 1st to lOtli day 
Not uncommon 

Not uncommon, 3d to lOtb day 
Not reported as yet 


Not reported as yet 

Not Tcportcd as yet 
Reported as occurring 

Not reported ns yet 
Common, especially in conjunc 
tion with rnsh nnd fever, 
5th to Oth day 
Not reported as yet 
Not reported ns yet 

Reported with rash 
Not reported 
Not reported 


• Best to stop drug and force fluids t Imperative to stop drug and force fluids 


forearm of Ins patient were clinically indistinguishable from 
those seen in pemphigus The appearance of the first bullae 
in the mouth in certain cases of pemphigus is veil known to 
all who have observed this disease, and Loveman and Simon 4 
reported a case of stomatitis due to sulfanilamide in which 
there was an associated bullous lesion on the thenar eminence 
hrom these reports it is evident that there is a similarity 
between certain elements in the syndrome of pemphigus and 
those occurring as a sequela to the administration of sulfanil- 
amide for therapeutic purposes It is, then, conceivable that 
a severe toxic reaction due to sulfanilamide may occur with 
generalized involvement of the skin simulating pemphigus, and 
in the case here reported a patient who had received large doses 
of sulfanilamide for mastoid sepsis subsequently showed a gen- 
eralized malodorous dermatitis with exfoliation, the development 
of tense bullae on the trunk and extremities and a septic picture 
simulating that seen in pemphigus We therefore feel justified 
in reporting tins ca<c as a pemphigus foliaceus-hhe toxic erup- 
tion following the administration of sulfanilamide 


2 Loveman A B, and Simon, Frank Erythema Nodosum from 
Sulfanilamide J Allergy 12»2$33 (Xo\ ) ]9-»0 

3 hpslcm Fmn Bullous Eruption Following Sulfanilamide, Arch 
Dermal. &. Svpli 41:6163 (Jan) 1940 Loveman and Simon* 2 

4 Loveman \ II, and Simon, Frank Fixed Eruption and Stomatitis 
Due to Sulfanilamide Arch Dermal & Syph 40:29 34 (Julj) 2°39 


The room was permeated with a must} odor such as is fre- 
quent!} noted m the presence of pemphigus He had a febrile 
course from December until May and received soothing local 
applications but no more sulfanilamide During January and 
Februarj the patient received a total of 500 cc of human serum 
intravenous!} 

On Januarv 27 the exfoliative process began to improve, 
and the improvement continued, so that on February 4 there 
was almost complete involution of the toxic cutaneous eruption, 
but the brown pigmentation remained The patient was up 
and about during the middle of February, showing constant 
improvement m his ph}sical condition, but during this period 
several bullae the size of a dime appeared on the right side 
of the chest near the nipple and on the right lup over the 
trochanteric area These bullae ruptured, leaving raw, oozmg 
surfaces Subsequentl}, groups of bullae appeared over both 
nudscapular areas, and new’ bullae appeared on the inner side 
of the right arm, on the wrist, on the midlumbar region and 
on the malleoli The patient was in a denufritne state, and 
human serum and a 10 per cent solution of dextrose v ere 
administered intravenously . The patient was kept on supportive 
thcrap} and seemed to be following an uneventful course toward 
recoieo, with a gam >n strength and a desire lor food; he 
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was able to be up and about in his room May 20. The elevation 
in temperature suddenly recurred; examination of the chest 
revealed much moisture at the bases of the lungs, and the 
patient died that evening with severe dyspnea. 

Autopsy was done by Dr. Otto Saphir, and the changes 
observed post mortem as reported by him were abscess of the 
lower lobe of the left lung, with peripheral bronchopneumonia 
and overlying adhesive pleuritis; bronchopneumonia and old 
adhesive and obliterative pleuritis of the right lung; tubercu- 
losis (caseous and calcific) of the tracheobronchial lymph nodes ; 
calcification of the mesenteric lymph nodes; brown atrophy of 
the heart; pulmonary emphysema and edema; diffuse hemor- 
rhagic cystitis; severe cystitis cystica; chronic passive hyper- 
emia of the liver and kidneys, fibrosis of the spleen; an 
extrarenal pelvis and extrarenal major calices in both kidneys; 
occlusion of the proximal part of the right ureter at the uretero- 
pelvic junction; multiple, extensive decubital ulcers; meningeal 
hyperemia; a solitary hematoma of the liver, and a small hema- 
toma in the submucosa of the small intestine. 

With the extremely wide use of the sulfonamide compounds, 
it is natural that the reports of toxic eruptions should increase, 
and it is important that the variations of these toxic mani- 
festations, as they appear on the skin, be well known to all 
who employ the drugs so that the incidence of progressive, 
lethal, toxic reactions will be reduced and that the physician 
will be aware of the early cutaneous manifestations of toxic 
reactions and thus stop giving the drugs in the early stages 
of these reactions before a profound change has occurred in 
the skin or the internal organs. 

Gciling 5 has recently discussed the therapeutic applications 
of sulfanilamide and its allied compounds. At a iecture by Dr. 
Perrin Long, delivered in AVashington, D. C., May 15, before 
the Pan American Scientific Congress, Long presented the 
resume of clinical toxic manifestations as given in the accom- 
panying table, which we have taken from Geiling's article. 5 

COMMENT 

AVe agree with JfaherA who said: "We have here [in the 
sulfonamides] a group of drugs which have offered marvelous 
powers of healing in a group of infectious diseases for which 
we previously had little in the way of treatment — a group of 
drugs, however, which possesses a definite and poorly under- 
stood power tb harm patient as well as organism, and concerning 
which much remains to be explained. It seems evident that 
sulfanilamide is still the drug of choice in streptococcal infec- 
tions, with sulfapyridine of some value in both experimental 
streptococcic and staphylococcic infections, but primarily of 
value in the pneumonias. Preliminary work by Barlow and 
others justifies hope for clinical value for the thiazol derivatives 
in treating staphylococcic infections, and Dr. Gruhzit’s pre- 
liminary paper ascribes promising value to the use of sodium 
paranitrobenzoate in treating Streptococcus viridans infections, 
at least experimentally. Considerable care and control in the 
handling' and administration of these drugs is clearly necessary. 

It seems clearly apparent that continued cooperative effort 
between the clinician, the pathologist, the bacteriologist and the 
pharmacologist is necessary to the reduction of therapeutic 
accidents, as well as to the full realization of the clinical value 
inherent in the sulfonamides.” 

summary 

A generalized type of cutaneous reaction following the use 
of sulfonamide preparations was seen. These drugs have great 
power to harm the patient, and there is a necessity for the 
trained user of them to recognize the varied cutaneous pictures 
which visibly indicate a toxic reaction, so that the physician may 
promptly stop the use of the drugs and prevent baneful sequelae. 
The toxic reactions other than cutaneous ones are not dealt 
with in this paper, although Long’s summary of toxic mani- 
festations, presented in tabular form, should be given considera- 
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Removal of a dog’s pancreas produces in that animal 
a series of metabolic changes which are strikingly similar 
to those of severe diabetes mellitus in human subjects. 
No less definite is the speedy elimination of these 
abnormalities in both the depancreatized dog and the 
patient with diabetes following the injection of insulin, 
which is obtained from normal pancreatic tissue. The 
observations on the effects of pancreatectomy, made by 
von Mering and Minkowski , 1 and those on the effect 
of insulin on depancreatized dogs, made by the group 
in the department of physiology of the University of 
Toronto , 2 provided very good evidence for the asso- 
ciation of the pancreas and its internal secretion with 
the condition of diabetes. These salient facts have been 
added to extensively during the last few years. Some 
of the additions have established older view's more defi- 
nitely, whereas some have led to entirely new concep- 
tions of the cause of diabetes mellitus and the action of 
the antidiabetic hormone. 

Thus, pancreatectomy in the dog is followed by' glyco- 
suria and ketonuria; the cat similarly treated shows 
these signs to an even greater extent, while in certain 
other animal species investigated recently (pig, monkey 
and goat) these symptoms are much milder. Depan- 
creatized monkeys and goats and certain depancreatized 
birds have been maintained alive for long periods with- 
out administration of insulin. Again, it is now well 
known that hypophysectomy in the depancreatized dog 
or cat causes an appreciable reduction in the metabolic 
rate of these animals, accompanied by a considerable 
decrease in the intensity of diabetes. It is probable 
that the mildness of the disease in the aforementioned 
species may be attributable to the lesser activity of their 
pituitary glands. Extracts of the anterior lobe of the 
pituitary gland injected into dogs and cats often pro- 
duce severe, permanent diabetes . 2 So far there has been 
no clearcut indication that diabetes mellitus is due to 
overactivity of the pituitary gland, but the more frequent 
incidence c>f this disease among acromegalic persons 
constitutes circumstantial evidence in favor of this vtcvn 


tion and study. 
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The diabetic state, therefore, may not be due primarily 
to subnormal secretion of antidiabetic hormone but to 
variolis other hormonal disturbances, especially of the 
pituitary and the adrenals. 

If the pancreas is removed from a dog, the animal is 
unlikely to survive for two weeks, even with the greatest 
care, unless insulin is administered. With this hor- 
mone a rapid recovery from the operation is obtained 
and, provided the diet is satisfactory (see later com- 
ment on this), the animal soon appears to be normal 
and may be maintained so for several years. If insulin 
is withheld, however, certain characteristic symptoms 
soon become evident. The concentration of sugar in 
the blood increases progressively, even in the fasting 
animal, until it may be several times that of the normal 
value of 0.07 to 0.10 Grn. per hundred cubic centimeters. 
Consequently, dextrose may now be detected readily 
in the urine, often in considerable amounts. The quali- 
tative test for sugar in the urine as ordinarily carried 
out with Benedict’s reagent is often positive owing to 
the presence of “non-sugar reducing substances.” To he 
sure that sugar is present, one of the several methods 
of estimating “true sugar” should be employed. Soon, 
too, “acetone bodies" may be detected, and these sub- 
stances gradually increase in amount. The amount of 
nitrogenous substances in the urine increases. These 
changes depend on a number of factors, including the 
nature and quantity of the diet. 

Two criteria which have been much in evidence in 
the metabolic study of the diabetic condition, and 
since the discovery of insulin, in the study of its action, 
are the D:N (i. e., dextrose : nitrogen) ratio and the 
R. Q. (respiratory quotient). The dextrose : nitrogen 
ratio characteristic of the completely depancreatized 
animal (i. e., depancreatized dog) receiving no food or 
insulin was considered to be 2.8:1. There is little 
reason in continuing to accept this fixed value for the 
ratio, for it varies considerably in different animals 
and in the same animal at different times. With respect 
to the respiratory quotient, it is conceded that in the 
patient with severe diabetes and in the depancreatized 
dog or cat it has a low value of about 0.7, while after 
the injection of insulin it may be appreciably raised. 
It provides a useful index for comparing or contrasting 
the state of animals under similar or different conditions. 
But the exact interpretation of the figures is generally 
appreciated to be uncertain, for they are composite 
figures, due to metabolic changes whose type and extent 
investigators have no way at present of determining 
accurately. 

Much of present knowledge of the part played by 
insulin has been obtained from studies of the blood 
sugar and of quantitative variations in its concentration. 
It is therefore of prime importance to appreciate what 
is known about this essential metabolite. The concen- 
tration of sugar (dextrose) in the blood is dependent on 
the rate at which it is being added to the blood and the 
rate at which it is being removed. This perfectly 
obvious view has often been overlooked, more particu- 
larly by those who have made unwarranted interpreta- 
tions of dextrose tolerance curves. In the postabsorptive 
state the sole source of the blood sugar is the liver. The 
sugar is obtained by hydrolysis (glycogenolysis) of the 
hepatic glycogen, which may be synthesized "(glycogeno- 
sis) from ingested sugar, which usually is dextrose but 
which may also be fructose, usually from cane sugar, or 


galactose, from milk sugar. It was formerly, believed 
that these enzymic changes which one may write glyco- 
gen dextrose were mediated by an amylase. For long 
the close relationship between phosphate metabolism and 
carbohydrate metabolism has been recognized. As a 
result of recent work by Cori 4 and others, it now 
appears that the aforementioned reactions involve 
enzymes concerned with phosphorylation processes. 
The glycogen is also synthesized from dextrose derived 
(glyconeogenesis) from certain of the amino acids 
( the so-called glycogenic amino acids, aminoacetic acid, 
alanine, cystine, proline, hydroxyproline, norleucine, 
serine, arginine and aspartic, glutamic and betahydroxy- 
glutamic acids). Theoretically, dextrose might also be 
derived from fatty acids, but a satisfactory proof of 
hepatic conversion of fatty acids, except perhaps butyric 
acid, to sugar has not yet been given. One may regard 
all the extrahepatic tissues, especially the muscles and 
the brain, as withdrawing sugar from the blood con- 
tinually. In the fasting animal at rest the liver is 
continuously secreting dextrose at a constant rate 
(studies on hepatectomized dogs indicate that in this 
species the rate of secretion is about 0.25 Gm. per 
kilogram of body weight per hour). Any extra activity 
of the animal calls forth an increased supply of 
sugar from the liver. If in spite of the increased 
secretion the rate of uptake increases more rapidly, 
hypoglycemia will result. This state may be observed 
in long distance runners or others engaged in pro- 
longed physical exertion. When carbohydrate food 
is eaten, and the sugar is being absorbed from the 
intestine into the blood stream, the liver ceases to 
secrete sugar, the intestinal supply satisfies the energy 
demands of the tissues, while the excess of sugar is 
deposited as glycogen in the muscles as well as in the 
liver. The hepatic supply of glycogen is thus replen- 
ished, and when most of the sugar has been absorbed 
from the intestine and the blood sugar has returned to 
its normal value, the liver once again supplies sugar 
to the blood at a rate proportional, within limits, to the 
immediate necessities of the animal. Recently, strong 
support for this honreostatic mechanism of the liver has 
come from the researches of Soskin and co-workers. 0 
In the diabetic state the amount of glycogen retained in 
the liver (and muscles) even immediately after a meal 
is small, but the secretion of sugar by the liver con- 
tinues to be greater than usual, for the rate of glyco- 
neogenesis is increased above the normal. This is 
reflected in the increased nitrogen excretion and also 
in the rapid loss of weight of the animal. In the dia- 
betic condition the metabolic rate is raised. 

Much debate has been made as to whether the diabetic 
condition is characterized by an overproduction or by 
an underutilization of sugar. There is now no doubt 
that the completely diabetic patient is able to oxidize 
dextrose, and because of the increased concentration of 
sugar in the tissues, the amount of dextrose oxidized 
may not be much short of that which the animal would 
use under normal conditions, with a normal concen- 
tration of blood sugar. There is also no doubt that an 
appreciable overproduction of sugar by the liver occurs. 
We take the position that both overproduction and 
underutilization play a role in the diabetic state. 


4. Cori, C. I.: GI>cogcn Breakdown and S>nthesis in Animal Tissues 
Endocrinology 2G: 28 5 (Feb) 1940. * 

5 Soskin, Samuel: The I.tver and Carboh>dratc Metabolism, Endo 
crmologj 26:297 (Feb.) 1940. 
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The disturbed metabolism of fat in the depancreatized 
animal is indicated by an increase of fatty substances 
in tbe blood : neutral fat, cholesterol esters and phos- 
pholipids. Presumably, these reflect an increased rate of 
mobilization of depot fat. The extent of these changes 
is dependent on the presence or absence of certain 
dietary factors (see later comments on this). Further 
evidence of the disturbance in fat metabolism is the 
development of ketosis. 

Ketosis is a well recognized condition in the diabetic 
patient and in depancreatized animals of certain species. 
The condition is manifested by the presence in the 
blood and urine of abnormal amounts of “acetone 
bodies” (acetone, acetoacetic acid and betahydroxy- 
butyric acid). Methods are available for the estimation 
of each of these constituents or for the combined esti- 
mation of all three (and this is the information usually 
sought). Although the amounts of these substances 
normally present in the blood are very small — so small 
as to be just detectable by sensitive methods — it seems 
justifiable to regard them as normal metabolites. They 
are produced in the liver. They may be formed from 
certain of the amino acids (the “ketolytic” amino acids, 
tyrosine, leucine, isoleucine and phenylalanine) and 
from fatty acids. We know that these “acetone bodies” 
are formed in greater amounts at times when there is 
reason to believe that oxidation of fat is providing much 
of the body’s energy requirements. It was generally 
taught that their production at such times is due to the 
absence of oxidation of carbohydrate. Carbohydrates 
were thus regarded as antiketogenic substances, but 
there is now much to commend the teaching that carbo- 
hydrates are antiketolytic ; that in the absence of 
carbohydrate, if fat is available, more fat is used, with 
a consequent increase in the production of “acetone 
bodies.” 

The ketosis in a depancreatized fat dog is greater 
than that in a lean one, but this species is characterized 
by its efficiency in metabolizing fats without ketosis. 
The loss of bod}' fat is rapid, but the ketosis may be so 
severe even in this species that severe acidosis develops 
and tbe dog dies in coma before the fat reserves are 
depleted. The toxic enolic form of acetoacetic acid, 
CHjCOH *= CH.COOH (and other substances con- 
taining the enolic grouping C.OH = CH are said to 
act likewise), is reported to stimulate the respiratory 
center and to depress the higher centers of the brain, 
so causing “air hunger” and tbe dimmed perception 
and loss of consciousness of diabetic coma. But the 
evidence does not justify the conclusion that acetoacetic 
acid is the sole cause of this syndrome. 

CHEMISTRY OF INSULIN 

The active material is a protein. It may be regarded 
as an albumin. By the Svcdberg ultracentrifuge method 
it has a molecular weight similar to that of egg albumin, 
namely, 35,000. It now can be readily crystallized, 6 
usually in the form of twin rhombohedra of micro- 
scopic size, a little above its isoelectric point, provided 
salts of zinc, nickel, cadmium or cobalt are present in 
the solution. These metals are evidently linked chemi- 
cally with the protein in its crystalline state, for they 
occur in constant amounts and there amounts are pro- 
portional to their atomic weights. _ Zinc is present in 
rinc insulin crystals to the extent of nearly O.a per cent. 

f. S.W. O A.: Cr..:--:-. I r. E-icr-.-cV.-v 23:437 (ScrO 

tec 


The fact that normal pancreatic tissue is relatively rich 
in zinc may be of some significance in the storage of 
the hormone m the gland. The protein lias a high 
sulfur content (3.2 per cent), all present in the form 
of cystine. The molecule contains no carbohydrate 
material, and apart from its low mineral content, appears 
to be wholly constituted of amino acids. The con- 
stituent amino acids and their percental distribution 
have been reported as leucine 30, glutamic acid 21, 
cystine 12, tyrosine 12, proline 30, histidine 4, arginine 
3, lysine 2, phenylalanine 1. The figures should per- 
haps be regarded as indicating the relative amounts 
rather than the exact amounts of the different amino 
acids. 

Slightly acidified insulin has been kept for long 
periods, but in dilute alkali insulin is relatively unstable. 
It is hydrolyzed and so is rendered physiologically 
inactive by those enzymic preparations which attack 
proteins. Tims, trypsinogen is without effect on insulin, 
and a portion of pancreas may be incubated at 37 C. 
for some hours without any alteration in the amount 
of insulin which can be extracted from it. Various 
attempts have been made to ascertain if there is in the 
molecule a specific grouping of certain of the amino 
acids which is really responsible for its hormonal 
activity. It may be concluded that the phj'siologic 
activity of insulin may be slightly' and sometimes 
reversibly decreased by certain minor chemical changes 
in the molecule, whereas appreciable chemical alteration 
gives a considerable diminution or complete absence 
of activity. These considerations are linked with the 
fate of insulin in the animal body after secretion from 
the pancreas or after parenteral injection. Proteases 
of the blood and other tissues may effect considerable 
destruction. Other changes have been suggested, such 
as the action of sulfhydrvl groupings, as in glutathione, 
which may reduce the cystine disulfide linkage, a change 
which is known to be accompanied by inactivation. 

INSULIN STANDARD 

Zinc insulin crystals from all sources so far examined 
(man, cattle, hog, sheep, bison, fish) liavc^ the same 
potency. Very recently, preparations of zinc insulin 
crystals have been made of slightly greater potency 
than usual. This work may have considerable theoretic 
interest. The international standard, a preparation of 
zinc insulin crystals, is defined as containing 22 units 
per milligram. There are two well established methods 
of assaying the potency of an insulin preparation. The 
lowering of blood sugar in fasting rabbits and the pro- 
duction of convulsions in fasting mice furnish satis- 
factory effects of insulin for the comparison of unknown 
and standard products. 

SOURCE OF INSULIN 

Tbe pancreas appears to he the only organ which 
makes and stores the antidiabetic hormone in detect- 
able amounts. The hormone has also been demonstrated 
in blood, but this lias been done, not by extraction 
procedures, but by passing the blood into another test 
animal. 

The islet cell' of the pancreas arc of three types: 
a, fi and a more ill defined type called D cclls_ ly Bloom. 

In dog pancreas the number ot cells per isle* ' 
greatlv, as do the relative numbers of the three t;. pe- 
el cell's. One study gives the average numW ’I ,M ; C 
as 30 and the average ratio of c, /J and u c '- "• *• ' 
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20:75: 5. The islet volume may be about one one- 
hundredth of the pancreas. The (3 cells occupy the 
periphery of the islets and are smaller than the others. 
It is these cells which are considered to be producers 
of the antidiabetic hormone; indeed, the granules of 
these cells may consist largely of this substance. Epi- 
thelial cells of the small ducts are considered to be the 
“mother cells” of the islet and acinar cells. New islet 
cells may therefore be produced from them. It may be 
mentioned here that in no frank uncomplicated case 
of diabetes mellitus has there appeared to he complete 
recovery of islet function. Although earlier claims of 
the demonstration of a pancreatropic principle in the 
pituitary have been questioned, recent research indi- 
cates the presence in anterior lobe extracts of a pan- 
creatic stimulant. Thus the pancreases of dogs receiving 
these extracts show at certain times not only degenera- 
tive changes in islet cells but also obvious proliferation 
of new islet tissue. Certain strains of rats similarly 
treated show no degenerative changes but a definite 
increase in islet cells. 

The main points of evidence which indicate that the 
hormone is produced in the islet cells are as follows: 
1. Histologically, the islets are glandular structures, the 
obvious outlet for the secretion of which is through 
the blood stream. 2. There are relatively large amounts 
of the hormone in the principal islets of teleosteal fishes, 
in which few enzyme-producing cells are found. 3. The 
active substance is found in degenerated pancreas in 
which the loss of acinous tissue has proceeded more 
rapidly than that of the islet cells. Ligation of the pan- 
creatic ducts eventually produces a decrease in the 
insulin content of the pancreas, but moderate amounts 
of insulin may still be extracted when very few enzyme- 
producing cells remain. 4. When most of the pancreas, 
approximately nine tenths, is removed from a dog, 
characteristic lesions (hydropic degeneration) are found 
in the [3 cells of the remnant. These changes can be 
accelerated by a high carbohydrate diet, and prevented 
or eliminated by administration of insulin or by fasting. 
5. The clinical condition known as hyperinsulinism 
occurs when the pancreas liberates abnormally large 
amounts of antidiabetic hormone. In many of the cases 
there are definite tumors of the islet cells. After 
operative removal of these masses of islet cells the blood 
sugar is maintained at higher levels. 6. Metastases in 
other tissues arising from carcinoma of the islet cells 
have been shown to contain insulin. 7. The injection of 
anterior pituitary extracts leads to destructive changes 
in the islet cells, chiefly in the (3 cells, while there is 
little or no effect on the a cells. The pancreases from 
a number of dogs treated with these extracts have 
been assayed for their insulin content, and the values 
obtained were roughly proportional to the /? cell con- 
centration in histologic sections of these glands. 

THE INSULIN CONTENT OF THE PANCREAS UNDER 
DIFFERENT CONDITIONS 

The insulin content of the pancreas under widely 
different conditions and in various animal species has 
been extensively studied. The insulin is obtained from 
minced pancreases with an acid aqueous alcohol solu- 
tion, from which certain contaminating material is 
removed before precipitating the active material, which 
is then redissolved and estimated by the mouse method 
of assay. In the dog, the insulin content of the free 
splenic end of the pancreas is greatest, that of the 


attached duodenal portion has an intermediate value, 
while that of the free duodenal end is lowest, the 
values being about 4, 3 and 2 units per gram, respec- 
tively. It might be mentioned here that the size of the 
pancreas in the dog, at least, bears no strict relation- 
ship to the weight of the animal. In partially depan- 
creatized dogs, provided sufficient pancreas is left to 
prevent the onset of diabetes, the insulin content does 
not differ from that of the corresponding part in a 
normal dog, nor are any degenerative changes in the 
P cells noted, whereas, if diabetes supervenes, hydropic 
degeneration of these cells is observed, and the insulin 
content of the remnant of pancreas becomes extremely 
small. The daily injection into dogs of diabetogenic 
extracts from the anterior lobe of the pituitary gland 
produces a prompt and profound decrease in the insulin 
content of the pancreas (in seven days to 0.2 unit per 
gram) . If administration of the extract is discontinued 
at this stage, the normal insulin content is restored 
within four days, whereas continued administration of 
extract reduces the insulin content to negligible amounts, 
and no subsequent recovery occurs. Simultaneous 
administration of insulin prevents or greatly modifies 
the fall in the insulin stores. The latter fact strongly 
suggests that the ji cells are permanently damaged by 
the extract through overwork and that the simultaneous 
administration of insulin relieves the cells of some of 
this excessive demand for the hormone. 

The injection of anterior pituitary extracts into cer- 
tain strains of rats does not cause a diabetic condition. 
Instead the insulin content is increased, as is also the 
islet count. Starvation (seven days) or a diet rich in 
fat produces a decrease in the insulin content of the rat 
pancreas to about half its normal value, which is about 
2(4 units per rat. These animals have their insulin 
stores speedily restored to normal (in six days) when 
they are returned to a balanced diet ; carbohydrate alone 
effects a partial restoration. Daily injection of insulin 
into rats causes an even more marked decrease in the 
insulin content of the pancreas than does starvation. 
In this connection it is interesting to note the earlier 
report that injection of insulin inhibited the prolifera- 
tive activity of the islet cells of young rats. Also feeding 
of a high fat diet to trout is said to lead to degenerative 
changes in the islets. No marked histologic changes 
were noted in the islets of the rats on the high fat diet. 

The effect of age on the insulin content of the pan- 
creas has been studied in the cow. In fetal calves 
under 5 months the pancreatic content was 34 units per 
gram; in calves 6 to 8 weeks old, 10 units per gram; 
in heifers 2 years old, 5 units per gram ; in cows 9 years 
old and older, 2 units per gram. Pregnant cows 7 years 
old and older showed no change from the normal insulin 
content of 2 units per gram. Here it may be mentioned 
that the decrease in insulin requirements frequently 
noted at certain stages of pregnancy in the diabetic 
woman has not been clearly shown to be due to the 
passage of antidiabetic hormone from the fetus to the 
mother. What seems likely is that extra sugar may 
pass from the mother to the fetus as a result of excessive 
stimulation of the fetal pancreas. The changes may 
also be due directly to the considerable hormonal 
activity of pregnancy. 

Pancreases obtained from nondiabetic persons post 
mortem have an average insulin content of about 2 units 
per gram; those of diabetic persons show wide varia- 
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venous injection of insulin and dextrose solutions Thn 
insulin required was between 0.06 and 0.4 units per 
kilogram per hour, while the correspondL VqJre- 

W t£?T ”1 02 *° a6 Gm - per >4rr.™ p™r 
2 h 'f er for insulin and dextrose were 


tom, _ the average content being 0.4 units per gram. 

1 lie insulin content of a tumor of islet tissue surgically 
removed from a patient suffering from hyperinsulinism 
*ras as high as 85 units per gram. 

It is, of course, apparent that these “insulin contents” 

indicate the balance between the rate of production of those required by unane”sthetized“do^r "T® 

the hormone m the islets and the rate of liberation, anesthetized dogs. In ano£ stS’th? H 

leie is no reason to doubt that under different con- insulin necessary to keep the blood su°-ir in Un °t 

chtions these rates may vary considerable and in ebW value in 

was between 0.005 and 0.035 unit per kilogram per 
hour, with an average value of 0.027 unit per kilogram 
per hour. The duration of action of insulin is not pro- 
portional to the size of the dose injected but is a simple 
function of the logarithm of the dose; i. e., insulin is 
inactivated in the body at a rate proportional to the 
amount in the body at the time. Thus if 1 unit lasts 
four hours, 10 units would last eight hours. 


. may vary considerably and in either 

direction. The tentative conclusion has been drawn 
from some of these results that the islet cells are 
rested by administration of insulin, by starvation 
and by a high fat diet; that in these conditions less 
insulin is excreted by the pancreas than under normal 
conditions. 7 Partial pancreatectomy, sufficiently exten- 
sive to result in diabetes, and administration of diabeto- 
genic extracts cause marked stimulation of the islets 
and, because of tin's “overwork,” they degenerate. 


SECRETION OF INSULIN 

Nerve endings of the vagus have been located in the 
ft cells of the islets. There is reason to believe that 
the nervous control plays a minor role in secretion, 
and certainly secretion of insulin has been demonstrated 
in cletiervated pancreatic transplants. It is generally 
believed that the rate of secretion of the antidiabetic 
hormone is regulated by the concentration of dextrose 
in the blood passing through the pancreas. Other sub- 
stances may play a part in this regulation, possibly the 
antidiabetic hormone itself; at certain concentrations in 
the blood it may inhibit further secretion by the 0 cells. 
Houssay* obtained a lowering to normal of the blood 
sugar of a depancreatized dog by means of a pancreatic 
transplant ; the transplantation of three more pancreases 
produced no further effect. When sugar is fed to an 
animal, the resulting hyperglycemia evokes increased 
secretion of insulin, which prevents the continued 
increase of the blood sugar and ultimately is responsible 
for the return of the sugar to the normal value, at which 
time the secretion of insulin returns to its former rate. 
It has been maintained that the pancreas secretes the 
hormone continuously at a constant rate, and that the 
dextrose tolerance curve is determined by a change in 
activity of the liver as already discussed. A more 
satisfactory interpretation of known facts can be made 
if these two views are amalgamated: the concentra- 
tion of blood sugar is controlled by supply or with- 
drawal of sugar on the part of the liver and by changes 
in the rate of secretion of insulin on the part of the 
pancreas. 

It has been claimed by a number of investigators 
that the duodenal mucosa possesses a hormone (inevetin 
or duodenin) which lowers the blood sugar by its sup- 
posed stimulation of the islet cells to secrete insulin. 
The presence of such a hormone has been rendered 
extremely doubtful bv the recent work of Ivy and 
co-workers,® who further offered a critical analysis of 
the earlier experimental findings. 

Interesting studies have been made of the insulin 
requirements of depancreatized dogs under different 
conditions. Thus the blood sugar has been kept at a 
normal level by simultaneous and continuous intra- 

- R E: Caropbdl. and Ben. C. IL: Tic Prevention of 

JCe» England J. Med. 2S3:60r (Oct.) 1910. 

55 Unmn* B A : Dialxttcs as a Dtsturbincc of Endocrine Regula- 
tion m . M Sri IDS .-551 Ola* > 29 }?. 

tton Am.J. R j s # aBd I,.}. A. C-: Tbe E«cet of Daideral 

Inttiibtion of H>drtschlo-tc Acid upon the Facing Bloc! Su^at of Do«s. 
Am }. Phjsitl 12C-. NO (June) (939 


administration of insulin 
Overdosage of insulin or spontaneous secretion of the 
hormone in excessive amounts is followed by a series 
of subjective sensations which have been frequently 
described. Objective signs are also evident in man and 
in animals, becoming progressively more alarming and 
finally giving way to convulsions or coma. This train 
of symptoms rims parallel to the progressive decrease 
in the concentration of the blood sugar. With certain 
species, e. g., dogs and rabbits, the convulsions may be 
severe and prolonged before coma ensues, while with 
other species, e. g., man and rats, the convulsions may 
he relatively mild, the comatose state quickly super- 
vening. The physiologic mechanisms involved in these 
changes have yet to be elucidated; certainly the central 
nervous system is involved, for convulsions are annulled 
bj r general anesthesia, and they do not appear in spinal 
preparations. There is no good evidence to support 
older views that these symptoms depend on an accumu- 
lation of certain substances, toxic or otherwise. At 
present it may be said that these symptoms are asso- 
ciated with, and induced by, the low concentration of 
dextrose. It may be mentioned that under most cir- 
cumstances the extreme condition of convulsions or 
com a does not occur until the concentration of blood 
sugar is extremely low or even zero. It will be remem- 
bered that many of the methods used to estimate Wood 
sugar are not specific, and the values obtained are too 
high owing to the presence of “non-sugar reducing 
substances.” In the diabetic patient and the depan- 
creatized animal the convulsive level of the blood dex- 
trose is frequently much higher than in the normal 
subject. But the onset of convulsions, with respect to 
the concentration of blood dextrose, depends on a num- 
ber of factors. If the blood sugar is lowered rapidly, 
the convulsive symptoms may appear at a somewhat 
higher concentration of dextrose, while a very gradual 
lowering may be made to what ordinarily would he 
tile convulsive level without convulsions or coma. If the 
patient or animal remains in this state for some tune 
and convulsions finally occur (and they may he pre- 
cipitated by relatively slight stimuli, such as a noise or 
a touch), they are often very severe, and restoration 
bv administration of dextrose is much slower than when 
convulsions result from a speedy lowering of the blood 
sugar. This fact is of some consequence in the treat- 
ment of diabetic patients with protamine zinc insulin. 

It has been reported that rats are much more sensitive 
to insulin (as judged by the speedy production and 
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severity of the hypoglycemic reactions) under reduced 
barometric pressure (460 mm. of mercury) than under 

n °The^ tenn S “hyperinsulinism” should be reserved for 
those cases in which there is excessive secretion of 

insulin, usually the result of a tumor of the islet cells, 
though in some instances it is due possibly to general 
hyperplasia of the islet tissue. It is by no means easy 
to prove that a given condition is one of hypermsuhnism. 
Even alleviation of the condition by surgical removal 
of a large part of the pancreas does not necessarily 
prove the point. The same result would have been 
secured if the hypoglycemia had been due, for example, 
to diminished secretion of the anterior lobe of the pitui- 
tary, for it has been shown that the hypoglycemia 
produced experimentally by extirpation of the anterior 
lobe of the pituitary may be alleviated by complete 
removal of the normal pancreas. . 

Very large doses of insulin can be given without 
apparent damage to animals of different species, pro- 
vided they eat to the capacity of a normal hungry 
animal, otherwise frequent parenteral injection of small 
doses of dextrose are necessary and sufficient. 10 There 
appears, however, to be a limit to the tolerance for 
insulin even when hypoglycemia is prevented, but tor 
most persons this is extremely high. Some have 
withstood the injection of very large doses, up to l.UUU 
or more units of insulin. In the treatment of schizo- 
phrenia the use of insulin in sufficient amounts to pro- 
duce coma appears to depend on the prolonged marked 
hypoglycemia, which results in a curtailment of the 
energy supply of the brain. The use of insulin in other 
nondiabetic persons (those with tuberculosis, digestive 
disorders or malnutrition) depends on its stimulation 
of the appetite. Many persons seriously underweight 
before treatment have been brought relatively quickly 
to their normal weights. The increase in gastric motility 
and secretion following the administration of insulin 
was considered to be wholly due to the induced hypo- 
glycemia, but there is now reason to believe that this 
is only part of the mechanism, for these effects of 
insulin are abolished by vagotomy. It has been well 
established that the administration of insulin to non- 
diabetic persons is followed for some time by a lowered 
tolerance for dextrose. This is probably due to sup- 
pression of the secretion of insulin by' the subject’s 
pancreas. 

MODE OF ADMINISTRATION 

A considerable advance in insulin therapy was made 
by the combination of insulin with protamine. The 
method was further perfected by the discovery that 
the addition of a small amount of zinc salt not only 
prolonged the effectiveness of the insulin but also stabi- 
lized what was otherwise a troublesome mixture to 
administer. Whereas solutions of zinc insulin crystals 
are rapidly absorbed from the subcutaneous tissues, 
preparations of protamine zinc insulin, having but slight 
solubility in the tissue fluids, are absorbed from the 
site of injection much more slowly, thereby simulating 
more closely the secretion of the normal pancreas. The 
following substances among others have also been added 
to insulin, and a delayed action of the hormone noted: 
zinc salts, spermine, arginine, tlvymus extract, alum, 
globin and hexamethylenetetramine. 

10. Allen, F. M.: Biabetic Experiments, Tr. A. Am. Physicians 53: 
320, 193S. 


Studies continue to be made on the . problem of the 
administration of insulin other than by parenteral 
injection. In the main, efforts have been made to 
combine insulin with various materials, dyes phenolic 
substances, tannic acid and others, which will protect 
the protein molecule from destruction by the intestinal 
enzymes when the hormone is given by mouth. The 
difficulties involved are obvious, and it is therefore not 
surprising that, while some success has attended these 
efforts in the laboratory, no satisfactory application to 
the treatment of diabetic patients has yet been made. 

allergy 

Mild local reactions at the site of injection of 
insulin are not uncommon, while several local reactions 
and even generalized anaphylactic reactions have been 
reported occasionally'. With the progressive purifica- 
tion of insulin preparations, allergic reactions have 
become much less frequent. Often the use of insulin 
from another animal source (insulin is available from 
cow, pig and sheep) eliminates or greatly modifies the 
reactions, though occasionally even preparations of zinc 
insulin crystals from a different source are not with- 
out local effect. Troublesome local reactions are said 
to have been observed with protamine zinc insulin in 
patients unaffected by the commercial brands of unmodi- 
fied insulin. It might be mentioned that protamine is 
regarded as one of the nonantigenic proteins. 

Recently claims have been made of successful active 
sensitization of guinea pigs with insulin. Zinc insulin 
crystals were used in some of these studies. 11 These 
findings raise a number of interesting points which 
may lead to results of fundamental importance. It has 
been supposed ‘that hormones are identical in different 
species. Of the possible explanations of the apparent 
antigenicity of insulin preparations, the most obvious, 
perhaps, is that in spite of crystallization there may be 
present a minute amount of contaminating material 
which is actually responsible for the sensitivity reac- 
tions, or that in the process of isolation insulin has 
been altered in some way so as to render it a “foreign 
protein,” unless one accepts the view that insulins 
from different biologic sources have certain differences 
in chemical structure, revealed by the delicate test of 
anaphylaxis. 


the 


MODE OF ACTION OF INSULIN 

Of recent years several investigations have been 
published demonstrating in vitro actions of insulin in 
various minced or sliced animal tissues or cell-free 
extracts of them. Various interpretations have been 
placed on some of the findings. 

Some have supposed, though on no very secure basis, 
that the carbohydrate substance which is oxidized in 
the animal body is glycogen rather than dextrose. 
Certainly insulin is concerned with the supply of gly- 
cogen, for, as already mentioned, in the depancreatized 
animal there is marked depletion of gly'cogen in the 
muscles (except the cardiac muscle, which shows an 
increase over the normal) and especially' in the liver. 
A certain limited synthesis of glycogen in the liver and 
muscles has been shown in depancreatized dogs deprived 
of insulin for a few days. But, for a restoration to 
normal values, insulin is necessary. It has been debated 
whether insulin stimulates glycogenesis or inhibits glyco- 

11. Harten, M., and Walzer, M.: Allergy to Insulin, Liver, Pituitary, 
Pancreas, Estrogens, Enzymes and Similar Substances, J. Allergy 12: 
72 (Nov.) 1940. 
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genolysis. It .may well be that insulin exerts both of 
these effects under different conditions. When insulin 
is injected into a normal animal, there is a decrease in 
the concentration of blood sugar. Presumably some 
of the sugar which is removed is converted to muscle 
glycogen. The synthesis of muscle glycogen is easily 
demonstrated if sugar is also given. While insulin 
increases the deposition of hepatic glycogen in the dia- 
betic animal, when it is given to a normal animal 
receiving sugar at the same time, the amount of gly- 
cogen stored in the liver is less, and may be consider- 
ably less, than when sugar is given without insulin. 
This well established fact should be borne in mind 
when for any reason it is necessary to build up rapidly 
the hepatic glycogen stores in the nondiabetic subject. 
There is no reason to doubt that considerable amounts 
of sugar (either as dextrose or as glycogen) are 
oxidized in the body in the absence of insulin. Insulin 
in conjunction with other substances appears to fulfil 
the role of arbitrator as to the relative amounts of the 
different sources of energy — carbohydrate, fat and pro- 
tein — which shall be oxidized, and also as to the extent 
of the interconversion of these materials. If one were 
obliged to name the organ in which insulin exerts the 
most potent influence, there would be little hesitation 
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changes. Various changes in the concentration of the 
metallic constituents of the blood have been reported. 
It \\ ou Id appear that some of these changes, especially 
that of the concentration of potassium, point to a funda- 
mental relationship between electrolytes and carbohy- 
drate metabolism. 12 ' 

. To summarize this discussion on the action of insulin 
it may be stated that the hormone ( 1 ) decreases glyco- 
neogenesis from protein, (2) encourages the formation 
of glycogen, (3) increases the combustion of carbo- 
hydrate, (4) decreases the insulin content of the pan- 
creas in the fed or the fasting animal and (5) protects 
the islet cells, probably by preventing overstrain. 

INSULIN RESISTANCE AND SENSITIVITY 
These terms are used to describe vastly different 
conditions. Thus the term “insulin resistant” is applied 
to the so-called adult type of diabetes, as opposed to 
the juvenile type of diabetes referred to as “insulin 
sensitive.” It is also applied to the alteration in the 
diabetic state due to infection or to diabetic coma. It 
is obvious that the terms bear no rigid connotation. 
Again, the administration of thyroxin is said to increase 
“insulin resistance.” This is only partially true, for 
continued administration of thyroxin until the hepatic 


in selecting the liver. In this connection the anatomic 
position of the liver with respect to the pancreas may 
be of considerable significance. It is true that so far 
no one has been able to demonstrate any difference in 
effect when insulin is injected into the portal system 
and when it is injected elsewhere in the body, but the 
relatively big doses used in comparison with the slow 
secretion of insulin by the pancreas may have masked 
the effect of the normal distribution of insulin. It is 
suggested, then, that the liver in the normal animal 
obtains a disproportionately large share of the secreted 
insulin. Not only do many chemical changes take 
place in the liver, but the extent of some of these 
changes is very great, which is more fully appreciated 
when one recalls that the liver alone is said to account 
for about one third of the total metabolic rate of the 
body. When the insulin supply is deficient, the rate 
of glyconeogenesis in the liver is increased. Adminis- 
tration of insulin decreases the production of sugar 
from amino acids, presumably by its effect on the deami- 
nation system. As has been already indicated, the pro- 
duction of sugar from fat is still hotly debated. Insulin 
exerts its effect also on other tissues. Thus the normal 
usage of sugar by the muscle is dependent on the correct 
supply of insulin. Mirsky has suggested that insulin 
has another effect on muscle metabolism in that it 
appears to increase the rate of the utilization of amino 
acids by the muscles for the synthesis of proteins. 

The injection of insulin into a diabetic animal 
decreases the lipemia and cbolesteremia. It would be 
unwarranted to presume that therefore insulin directly 
controls the mobilization of lipids and cholesterol. 
A«ain, an injection of insulin into a normal or a dia- 
betic animal is followed by changes in the concentration 
of various other blood constituents. Perhaps the best 
known changes are the decreases in the inorganic phos- 
phate and different nitrogenous substances, such as 
amino acids, urea, creatine and creatinine. In part these 
changes are regarded as secondary to hypoglycemia 
and due to the consequent liberation of epinephrine. 
This is Q o but insulin itself can bring about these 


stores of glycogen become very meager brings on a state 
of “insulin sensitivity.” In comparing the effect of 
insulin under different conditions — even in the same 
animal — different results may be obtained, depending 
on the particular criterion employed in the comparison. 
A dog that has been starved for a long time will 
deposit much less hepatic glycogen after an injection 
of dextrose and insulin than a dog that has fasted for 
a short period. One might therefore conclude that 
the animal is insulin resistant in its starved condition. 
However, if the change in blood sugar is used as the 
criterion, this is not necessarily the conclusion. Cham- 
bers has shown that while the absolute decrease in the 
concentration of blood sugar due to the injection of 
insulin is less in the starved than in the normal con- 
dition, the percental decrease based on the initial con- 
centration during fasting is the same. The following 
tabulation lists the conditions and substances which arc 
considered to influence the response to insulin and 
should be liberally interpreted in the light of the afore- 
mentioned qualifications. 

Resistance to Insulin Sensitivity to Insulin 

j)j ct Diet (e. g., addition of vitamin 

Infections B, t addition of sodium chlo- 

Allergic reactions ride) 

Coma accompanied by acidosis von Gierke s disease 

Hyperthyroidism (thyrotoxi- Sympathectomi- 
es^) Hypothalamic lesions (occa- 

Hvpcrpituitarism (acromegaly) sionally) 

Glycotropic principle of ante- Hypopituitarism (hyp ophyscc- 
rior pituitary extracts tomy) 

Diabetogenic principle of ante- Adrenal insufficiency 

rior pituitary extracts Adrenal denervation 

Posterior pituitary extracts 
Epinephrine 

Steroids of the adrenal cortex 


INSULIN SUBSTITUTES 

Much experimental work continues to he done "in 
tfforts to obtain a substitute for insulin, prctera it. . 
vhicii will be active when given by mouth- - t_ 


I -7 Fetin, W. O.i The Rile of TcUinmni in Ptun-Jc?'” 1 Ir 
'fcysiot. Rev. 20:377 (Jety) 1940. 
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plant extracts have been tried, and with some a lower- 
ing of the blood sugar has been noted Several deriva- 
tives of guanidine have also been tried, perhaps the best 
known being decamethylene diguamdine. This sub- 
stance does not increase deposition of muscle glycogen 
and its effect on hepatic glyconeogenesis is accomplished 
in a highly unphysiologic manner— by damaging the 
liver. Other substances besides this substance interfere 
with sugar formation in this manner. It is preferab e 
for the diabetic organism to excrete the large quantities 
of dextrose made by a relatively healthy liver than to 
be made “sugar free” by damaging the liver so that less 
dextrose is formed. 


THE QUESTION OF A SECOND INTERNAL SECRETION 
OF THE PANCREAS 

It has been claimed by various research workers that 
there is evidence for the production of an internal 
secretion bv the a cells of the islands of Langerlians. 
Extracts purported to consist largely of substances 
obtained from the a cells are believed to exert an effect 
on fat metabolism. These results raise an interesting 
point but cannot at present be regarded as convincing. 

Dragstedt and collaborators have published in a series 
of articles results which they believe demonstrate the 
existence of a new pancreatic hormone which they have 
named lipocaic. This substance prevents deposition of 
fat in the livers of depancreatized dogs under certain 
conditions. They have shown that the active substance 
of this extract is not choline, which had been previously 
proved, by the Toronto group, to exert similar effects. 
Some investigators have secured evidence which sup- 
ports Dragstedt’s conclusions, and others have chal- 
lenged his interpretations . 13 

New light has been thrown on this problem by our 
colleagues McHenry and Gavin, who have obtained defi- 
nite evidence that the pancreatic extract lipocaic and 
other materials, such as rice polish concentrate and 
yeast, do contain a dietary jactor which is quite distinct 
from choline. This active material prevents the fatty 
change of the liver produced in rats by certain liver 
extracts (Blathenvick and co-workers) under condi- 
tions in which choline is ineffective. 

The situation with regard to the. pancreas at present 
is, therefore, that it has been shown to contain a dietary 
factor or factors other than choline and that the one 
of these which affects liver fat in rats is present also 
in rice polishings and yeast. This unidentified dietary 
factor may or may not prove to be identical with the 
pancreatic factor other than choline which affects liver 
fat in depancreatized dogs. Until these points are set- 
tled the active substance in lipocaic cannot be accepted 
as an internal secretion of the pancreas. 


13. Best, C. H., and Riaout, J. R.: Choline as a Dietary Factor, in 
Luck, J. M-, and Smith, J. H. C. : Annual Review of jBiochemistry- 
Stanford University, Calif., Stanford University Press, 1939, vol, S» 
p. 349. 


The Laughing Philosopher. — Democritus (470, 460? -420 
B. C.) was called the Laughing Philosopher and was a manic- 
depressive of considerable ability. While his contributions to 
psychiatry were not numerous, he was the first to construct a 
quantitative theory of atoms as a basal structure of matter. 
His system of philosophy is known as the "atomic" system. 
Democritus is said to have been cured of melancholia by Hip- 
pocrates but, nevertheless, he later committed suicide. — Lewis, 
Nolan D. C. : A Short History of Psychiatric Achievement, 
New York, W. W. Norton & Co., Inc., 1941. 
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The Council on Physical Therapy has authorized publication 
op THE following seports. Howaro A. Carter, Secretary. 


GENERAL AUTOMATIC MODEL D-90 
SHORT WAVE UNIT 
ACCEPTABLE 

Manufacturer: General Automatic Corporation, Macedonia, 
Ohio. 

The General Automatic Model D-90 Short Wave Unit is 
designed for vise in medical and surgical diathermy. The unit 

may be used with cuff or air 
spaced electrodes, induction ca- 
ble and surgical electrodes. The 
steel cabinet in which the appa- 
ratus is mounted is 24 inches 
wide, 14J4 inches deep, 42 inches 
high in the front and 48 inches 
high in the rear; the apparatus 
weighs 125 pounds. The firm 
claims that the cabinet incor- 
porates scientifically designed 
ventilation, and intake ports on 
the bottom and outlet grills at 
the top rear provide a “chim- 
ney” effect. 

Of the four tubes used in the unit, two are HF-175 high 
frequency oscillators and two are GC-S73 grid control mercury 
vapor rectifiers. A fifth tube (standard radio type, 12 by 3) is 
used as a relay rectifier in the automatic time delay circuit. 
The circuit is of the conventional tune plated, tuned grid type. 



General Automatic Model D-90 
Short Wave Unit. 



In physical tests conducted by the Council, the power output 
was found to be 500 watts and the final transformer temperature 
by the resistance method 80.2 C., which is within the limits of 
safety prescribed by the Council. 
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Evidence to substantiate claims made for heating tissues was 
submitted by the firm in the form of data of deep tissue heating 
measurements. The data are as follows : 

Application: Air Spaced Electrodes — Average of 6 tests. 

Technic: Two 55^ circular disks. Average distance 7 inch centers. 


and equally distant from the thigh cannula. 
150 milHamperes. Dielectric-Air. 


Plate current 


Initial Final 

Deep Muscle Temperature 9g.6 p, 107.3 F. 

Oral Temperature 95.5 p, 93 7 p. 

Application: Double Cuffs, Average of 6 tests. 

Technic: Two cuffs 2# by 18# inches. Distance 6*/ 2 to 7 inch 

centers placed equidistant from thigh cannula. Three- 
fourths inch felt spacing plus one hand towel. Plate 
current 75-100 milliamperes. 

Initial Final 

Deep Muscle Temperature 9g.6 p*. 105.3 F. 

Oral Temperature ggj 93 7 jr < 

Application: Inductance Cable , Average of 6 tests. 

Technic: Four turns of cable around the thigh; two turns above 

and two turns below the cannula equally spaced. Three- 
lourths inch felt spacing and one layer of hand towel 
between skin and cable. 7 inches overall from upper to 
lower turns. Plate current, 125 milliamperes. 

Initial Final 

Deep Muscle Temperature 98.6 F. 108.2 F. 

Ora! Temperature 9§ # 9 p*. 99.5 p. 

The Council test to determine the frequency drift indicated that it was 
somewhat more than 0.5 per cent. 

The Council voted to accept the General Automatic D-90 for 
inclusion on its list of accepted devices. 


BRITESUN INFRA-RED LAMPS MODELS 
A-4, A-52, A-537 ACCEPTABLE 

Manufacturer: Vogel-Peterson Company, Inc., 1801 North 
Wolcott Avenue, Chicago. 

The Britesun Infra-Red Lamps, Models A-4, A-52 and A-537, 
produce infra-red radiation for therapeutic purposes. 

Model A-4 lamp is mounted on a stand adjustable vertically 
from 22 to SO inches which has a ISA inch heavy base described 
as “nontipable” and a chromium plated extension and adjustable 
arm. A 750 watt generator is mounted in a bowl shaped 
reflector. 

Model A-52 lamp is mounted on a stand adjustable vertically 
from 28 to 72 inches and which has a heavy 11 inch base and 
a chrome plated extension and adjustable arm. 
A 600 watt generator is mounted in a bowl shaped 
reflector. 

Model A-537 lamp is said to be useful for 
diagnosis as well as treatment. Its stand adjusts 
vertically from 12 to 67 inches, horizontally, and 
tilts and rotates without set screws, holding any 
position, and is provided with a 12 inch heavy 
base. A 325 watt generator is mounted in an 
11 inch reflector for therapeutic purposes, and for 
diagnostic use an ordinary bulb may be inserted. 

Both burners are of the resistance type with a 
black metal cover over the resistance wire, which 
is embedded in refractive material. It requires some time for 
the burner to warm and generate heat, but this delay is no 
slower than with others of a similar design. 

The Council voted to accept the Britesun Infra-Red Lamps, 
Models A-4, A-52 and A-537 for inclusion on its list of accepted 
devices. 
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.nto those sore and affl.cted muscles, nerves, tissues and joints ' 

>T, u . such wrenching pains. All over the ivor/d . . . 
leading hospitals . by eminent specialists and medical authorities 

vhrr'- Ti - , V ?, , d,at! >ermy is being used successfully. Today 
VOU can alleviate quickly the agonizing pains of RHEUMATISM 

• : ■ AKiHRITIS . . , LUMBAGO . SCIATICA 

and other MUSCULAR ailments. Why suffer any longer? The UNITED 
Portable model is as simple and safe to operate as your radio 
it is the last word in home Short Wave Diathermy ... it is just 
as efficient as the equipment used in hospitals. In order to prove to 
you what UNITED SHORT WAVE DIATHERMY can do for YOU 

• • - , we > n vite you to try it IN YOUR OWN HOME ... at 
absolutely no cost to you . . . Just fill out the coupon and you can 
have a 1-REE TRIAL . . . RIGHT IN YOUR OWN HOME." 

Tiie Council lias frequently pointed out that short wave appa- 
ratus is in most instances ineffective or even dangerous in the 
hands of an inexperienced layman and that an experienced physi- 
cian or technician should operate an efficient apparatus so that 
it will benefit the patient. This opinion is in contradiction to 
the firm’s opinion; namely, “The United Portable Model is as 
simple and safe to operate as your radio. ... It is just 
as effective as the equipment used in hospitals.” 

Diathermy is contraindicated in some forms of arthritis; its 
use in the acute infectious type may result in definite harm to 
the patient. The acquiring of such an apparatus for use in the 
home may also prevent the suffering patient from seeking com- 
petent medical advice and treatment because it may give him a 
feeling of false security. 

In actively promoting the sale of diathermy apparatus to 
inexperienced laymen for self treatment, the firm is, in the 
opinion of the Council, carrying out methods detrimental to 
rational therapeutics. Therefore the Council on Physical Ther- 
apy voted to declare the United Diathermy apparatus unccepta- 
ble for inclusion on its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

of tiie American Medical Association for admission to New and 
Nonofficial Remedies. A cory of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Theodore G. Klumpp, M.D., Secretary. 


Britesun 
Infra-Red 
Lamp, Model 
A-52. 


UNITED DIATHERMY APPARATUS 
NOT ACCEPTABLE 

Manufacturer: United Diathermy, 154 East Erie Street, 

Chicago. 

The United Diathermy Apparatus is advertised and sold 
directly to the public as a means of alleviating pain occurring 
in diversified pathologic conditions. The following statements 
arc taken from a recent advertisement in a Chicago newspaper: 

‘•STOP . ALLEVIATE YOUR PAIN! with SHORT WAVE 

Diathermy. If you suffer from ARTHRITIS, Rheumatism. SYjonrc, 
Bursitis, Luirbsno, Xsarclam, Sinus Trouble. INNER HEAT FOR 
INNER HEALTH.” _ . . 

“Don't keep on suffering day after day. - - - Seience has fo-itd 

a ALLEVIATE YOUR AGONIZING TAINS . . . a remedy 


ACETYL-BETA-METHYLCHOLINE 

Acetyl-beta-methylcholine is a choline derivative with suf- 
ficient stability within the body so that it may be employed m 
certain conditions in which the effects of parasympathetic stimu- 
lation are desirable. Its actions resemble the parasympathetic 
actions of acetylcholine with little or none of the latter s nico- 
tine” effect. It exerts a depressant effect at the smoauricular 
node, auricular musculature and auriculoventricular node ana 
bundle of the heart and stimulates gastrointestinal peristalsis. 
The bradycardia induced by the drug is blocked by qiimidinc, 
which also antagonizes its prolongation of aunculoventriciilar 
conduction. It also produces a general vasodilatation ot blood 
vessels which are not known to be innervated by parasympathetic 
nerves with a subsequent fall in blood pressure. I lie drug may 
therefore be regarded as a physiologic antagonist to epineph- 
rine. AH its effects are intensified and prolonged by physosiig- 
mine and prostigminc through their inhibition of cholinesterase 
but arc quickly and completely abolished by atropine. 

Unlike acetylcholine, the drug is capable of exerting a 
logic effect when administered orally. When imccted s 


cutaneous!}* its actions appear to be more prolonged than t 
of acetylcholine, although the effect on the heart rate . . 

pressure persists for only a few minutes. Its intravenous j 
lion is dangerous. 

Crystalline water-soluble salts of the base, acety l- - .j-'j ,. 
choline, are employed to produce the effects of the 
salts arc more or less hygroscopic, and it 
extreme, as in the case of the chloride, thecry'ab iwt. ^ 
protected from atmospheric moisture untd piacm - 
Acetyl-bcta-methylcholmc chloride is thcrciorc not - 
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oral administration in crystalline form but should be given in 
solution The entire contents of containers of this salt should 
be put into solution immediately when these are once opened. 
Solutions of acetyl-beta-methylcholme chloride are fairly stable 
and will keep for at least two or three weeks. They are rela- 
tively stable to heat and may be refrigerated to delay mold 

8 The application of aqueous solutions of acetyl-beta-methyl- 
choline chloride by the method of ion transfer (iontophoresis) to 
introduce this salt into the tissues by means of direct (galvanic) 
current is recognized as the best means to obtain the local 
effects of the drug on the extremities. General (systemic) 
effects are produced by this method but are less pronounced 
than when the drug is administered orally or by injection. The 
systemic effects produced in this way have not been observed 
to be of a serious or dangerous nature. 

The following precautions should be observed in the admin- 
istration of the drug: (1) Never administer intravenously 
because of the danger of cardiac arrest; (2) consider bronchial 
asthma, hyperthyroidism, coronary occlusion and any severe 
illness as contraindications; (3) avoid massage at the site of 
injection, except where this may be necessary to determine 
when a further injection is needed, and then only gently and 
with due caution; (4) advise recumbence during injection to 
avoid possible fainting; (S) the method of ion transfer (ionto- 
phoresis) should be employed only by those specially trained in 
such application and should not under any circumstances be 
used directly over ulcers or open wounds and only with care 
over scar tissue; extreme care is necessary to prevent burns 
by galvanism and the essentials of the “Safety Rules in Galva- 
nism” outlined by Kovacs (Principles and Practice of Physical 
Therapy, vol. Ill, pp. 10 and 11) should be followed in the 
administration of the drug by this method; (6) prolonged 
therapy by any method of administration is inadvisable and is 
contraindicated when grave side reactions occur. 


MECHOLYL CHLORIDE. — Acetyl-beta-methylcholine 
chloride. — Trimethyl-beta-acetoxy-propyl-ammonium chloride — 
The acetyl ester of beta-methylcholine chloride having the fol- 
lowing formula: 

CHn 

CHj~CO— CH— CH:N— CHa 
O dlHa Cl^CHa 


grain) is injected subcutaneously. If a second injection is 
required, it is advisable to wait about ten to twenty minutes 
until the effect of the first has disappeared, and then only after 
cautious gentle massage at the site of the first injection. Cumu- 
lative, or overdosage, effects may be quickly abolished by an 
injection of atropine sulfate 0.0006 Gm. (Moo grain). 

For application of mecholyl chloride by the method of ion 
transfer (iontophoresis) it is customary to use a 0.2 to 0 5 per 
cent (1:500 to 1:200) solution of the drug in distilled water. 
The solution is applied by moistening the positive electrode 
fabric which is placed over or near the part to be treated. The 
strength and duration of the galvanic current regulates the 
dosage and should always be applied gradually and within 
the point of comfortable tolerance by the patient. The patient 
should be instructed to report any sensation of excessive heat 
or burning. If this occurs, the treatment should be stopped 
and an inspection made to determine if an electrode is improp- 
erly placed. The initial treatment should not exceed 5 to 10 
milliamperes for thirty minutes. Subsequent treatments usually 
require from 25 to 30 milliamperes applied for twenty to thirty 
minutes. Each treatment should be restricted to a limited area 
such as one hand or one joint when several parts are involved. 
Three or four days is considered the most satisfactory interval 
between treatments. The number of treatments necessary to 
obtain results varies with the patient and with the type of lesion. 
In Raynaud’s disease and scleroderma, ten or more treatments 
may be necessary to secure improvement ; in chronic rheumatoid 
arthritis the treatments may be reduced to intervals of a week 
after the first four to six treatments ; in varicose indolent and 
gangrenous ulcers, treatments may be given daily at the start 
to promote granulation of tissue and then reduced after the 
first few treatments to two or three times a week. During and 
after treatments by ion transfer (iontophoresis) the patient 
should be covered and protected from drafts and should remain 
quiet and be kept warm for about thirty minutes after each 
treatment before being permitted to resume activity. 

Idiosyncrasy to mecholyl chloride may result in difficulty in 
breathing. If this is noted the treatment should be stopped and 
the patient raised to a sitting position. If untoward symptoms 
do not subside, atropine sulfate should be given hypodermically 
at once. 

Manufactured b> Merck & Co, Inc, Rahway, N. J U. S. patent 
2,040,146 (Maj 12, 1936; expires 1953). U. S trademark 318,783. 

Bottles Mecholyl Chloride (Crystals), 1 Gm, and 10 Gm — For the prepa- 
ration of solutions for oral administration and for ion transfer (ionto- 
phoresis). 


Actions and Uses . — Mecholyl chloride is useful in the treat- 
ment of selected cases of paroxysmal auricular tachycardia not 
responding to the usual therapeutic measures, by subcutaneous 
injection only, in the palliative local treatment of chronic 
rheumatoid (atrophic) arthritis by the method of ion transfer 
(iontophoresis) only, and in the tieatment of chronic ulcers, 
Raynaud’s disease, scleroderma and other vasospastic conditions 
of the extremities, preferably by the local method of ion 
transfer (iontophoresis) but also by oral or subcutaneous admin- 
istration when the former cannot be employed. For the pre- 
vention of attacks of paroxysmal tachycardia the drug is inferior 
to quinidine and is of no apparent value in other forms of 
tachycardia and in auricular fibrillation. Claims for the use 
of the drug in the treatment of bladder dysfunction, abdominal 
distention, atonic constipation, pelvic inflammation, functional 
dysmenorrhea, atrophic rhinitis, glaucoma and hypertension are 
not warranted on the basis of existing clinical evidence. (Also 
see preceding article, Acetyl-Beta-Methylcholine.) 

Dosage . — Considerable variation in the oral dosage require- 
ments is to be expected because mecholyl chloride is to some 
extent destroyed by the gastric juice. The therapeutically effec- 
tive oral dose usually ranges from 02 to 0.5 Gm. (3 to 7)4 
grains) two or three times a day, administered by dissolving 
in a little water which may be added to milk to disguise the 
bitter taste. In overcoming vascular spasm due to moderate 
exposure to cold, oral doses of from 0.05 to 0.1 Gm. (/ to 
D/a grains) have been found to be effective. In Raynaud's 
disease, scleroderma and ulcers the effective oral dose may be 
someu hat higher. 

The subcutaneous dose should be limited to 0.01 Gm. (M to 
% grain) on the first injection to test the patient’s tolerance. 
If well tolerated, the dose may be cautiously increased up to 
0 025 Gm. (about ■)( grain). This dose is usually adequate for 
injection when this method of administration is employed in the 
treatment of Raynaud’s disease, scleroderma, chronic ulcers and 
other vasospastic conditions of the extremities. In paroxysmal 
auricular tachycardia from 0.02 to 0.04 Gm. (about Mo to % 


Sealed Tubes Mecholyl Chloride (Crystals), 0 025 Gw — For the prepara- 
tion of solutions for subcutaneous injection 

Mecholyl chloride occurs as a white, crystalline, very hygroscopic 
powder, possessing a slight odor; readily soluble in water and alcohol, 
insoluble in benzene and ether. The aqueous solution is neutral to 
litmus Mecholyl chloride melts at 168 to 171 C. 

Dissolve about 1 Gm. of mechol>l chloride in 10 cc of water; to a 
1 cc. portion add 1 cc. of alcohol and 1 cc. of sulfuric acid and heat 
in a steam bath (odor of ethyl acetate becomes perceptible) ; to another 
S cc. portion add 2.5 Gm of potassium hydroxide and heat (odor of 
trwi ethyl amine is noticed), to the remaining portion add an excess of 
silver nitrate solution (a white, cuidy precipitate soluble m ammonia 
water results). Add. 3 cc of a 20 per cent aqueous solution of sodium 
perchlorate to 2 cc. of a 10 per cent solution of mecholyl chloride, shake 
thoroughly and cool in ice water: no precipitate is formed (acetyl- 
choline). Moisten about 0.1 Gm of mecholyl chloride with a 5 per cent 
solution of platinic chloride small rhombohedric plates are formed 
(distinction from acetylcholine chloride, which forms needles, and choline 
chloride, which forms no crystals). Dissolve 0 2 Gm. of mecholyl 
chloride in 2 cc. of sulfuric acid the solution is colorless (readily car- 
bomzablc substances). 

Dry about 0.5 Gm. of mecholyl chloride, accurately weighed, to con- 
stant weight at 110 C. : the loss in weight does not exceed 1.5 per cent. 
Incinerate about 0 5 Gm. of mecholyl chloride, accurately weighed, m 
a platinum crucible, the residue does not exceed 0 1 per cent. Transfer 
about 0 5 Gm. of mecholyl chloride, previously dried at 105 C to 

110 C., to a 500 cc. Kjeldahl flask and determine the nitrogen content 
according to the official method described in Methods of Analysis of 
the Association of Official Agricultural Chemists: the percentage of 

nitrogen is not less than 7 nor more than 7.25. 

Dissolve about 0.4 Gm. of mecholyl chloride, previously dried at 

105 C. to 110 C. and accurately weighed, in 15 cc. of water in an 
Erlenmeyer flask; add 40 cc of tenth normal sodium hydroxide solution 
and heat on the steam bath for forty fi\e minutes; stopper and allow 
to cool, titrate the excess of sodium hjdroxide solution with tenth- 
normal hjdrochloric acid using phenolphthalein as an indicator the 
amount of acetyl (CH3CO — ) is not less than 21.7 per cent nor more 
than 22 3 per cent. 

Transfer about 0.4 Gm. of mecholjl chloride, previously dried at 

105 C. to 110 C. and accurately weighed, to a 100 cc. volumetric flask, 
dtssohe in 50 cc. of water, with agitation add 30 cc. of tenthnormal 
sil\er nitrate solution, add 5 cc. of nitric acid, and finally add water to 
final \olume and mix thorough!}. Filter through a drj filter into a 
dr> flask, rejecting the first filterful; titrate 50 cc. of the filtrate with 
tenthnormal ammonium thioc>anate solution using ferric alum as an 
indicator the amount of chlorine (Cl — ) is not less than 17.9 per cent 
nor more than 18 4 per cent. 
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THE NEW PHARMACOPEIA— U. S. P. XII 

The Committee of Revision of the U. S. Pharma- 
copeia has issued a proposed list of preparations that 
will be included in the forthcoming twelfth revision of 
the U. S. Pharmacopeia. In a separate listing appear 
those preparations which were official in U. S. P. XI 
but are not to be included in the new edition. These 
are referred to as “deletions.” Both lists are printed 
elsewhere in this issue of The Journal (page S83). 
The committee is to be congratulated for its splendid 
work in bringing this important book of official drugs 
into line with the most recent medical and pharma- 
cologic advances. Perhaps never before has the phar- 
macopeial list been brought so nearly into apposition 
with the best medical practice of the day. 

Of greatest interest, of course, is the imposing list 
of about one hundred and eighty-nine new inclusions, 
which naturally reflects the recent rapid advances, espe- 
cially in chemotherapy, vitamin and glandular therapy. 
One finds the sulfonamide drugs up to and including 
sulfathiazole, the synthesized vitamins up to and includ- 
ing menadione. Endocrinology is represented by such 
recent developments as testosterone propionate and 
desoxvcorticosterone acetate (the committee has sensi- 
bly abbreviated desoxycorticosterone to desoxycortone). 
Of the newly admitted drugs, about two thirds are now 
included in New and Nonofficial Remedies, a tacit 
acknowledgment of the important role played by this 
work in providing the physician with early authoritative 
information on new drugs. Mention should be made 
of the large number of tablets, including acetylsalicvlic 
acid tablets, that have been derived from the National 
Formulary. 

In the previous volume the Committee of Revision 
began the policy of including preparations bearing 
trademarked names, when the trademark had been dedi- 
cated to the public. The current Committee of Revision 
has taken another important step forward, perhaps the 
most significant step in two decades, in including prepa- 
rations that are subject to patent control. Examples 
are amphetamine (Benzedrine), butaprobenz sulfate 


Jocr. A. M. A. 
Seft. 6, 1941 

(Butyn Sulfate), butyl amino benzoate (Butcsin) 
chlorazodine (Azochloramide), diphenyl hydantoin solu- 
ble (Dilantin Sodium), mercurphylline (Mercupurine), 
mersalyl (Salyrgan), metarsen (Mapharsen), neostig- 
mine bromide (Prostigmine Bromide) and quinacrinc 
(Atabrine). One notes finally the admission of insulin, 
crystalline zinc insulin and protamine zinc insulin. 

The committee apparently expects some protests on 
its excellent list of “deletions,” for it appends a series 
of brief statements defending each one. These may be 
roughly classified as (1) those simply found wanting, 

(2) those replaced by newer and better preparations, 

(3) pharmaceutic “necessities” found unnecessary and 

(4) those whose value is outbalanced by danger or 
inconvenience of use. Of the approximately fifty-five 
omissions, about thirty' are in the “found wanting" 
category. These include such preparations as acetyl- 
tannic acid, albumin tannate, arsenic triiodide and the 
familiar “brown mixture.” In the category of some 
sixteen superseded drugs are acriflavine, asafetida, 
copaiba, dichloraniine-T, iodoform, merbaphen and 
extract of mix vomica. Few enlightened and progres- 
sive physicians would sharply disagree with the com- 
mittee’s decisions on deletions. 


STUDIES IN POLIOMYELITIS 


Among the most important unsolved problems in 
infantile paralysis is the port of entry of the virus. 
The recent experimental work of Howe and Bodiau, 
supported by the Commonwealth Fund and reported 
in the August issue of the Bulletin oj the Johns Hop- 
kins Hospital presents an opportunity for reviewing 
some of the newer facts and concepts with regard to 
the nature of this disease. 

In estimating the rate of progression of poliomyelitis 
virus in the sciatic nerve of the rhesus monkey, 1 the 
investigators inoculated the nerve at a single point and 
subsequently cut it at a higher level, at various inter- 
vals in different animals, to prevent an infective dose 
of virus from reaching the spinal cord. The rate was 
estimated to be approximately 2.4 mm. an hour. An 
attempt was made thus to control the variability intro- 
duced by the incubation period. The method of inocu- 
lation, the homogeneity of the virus suspension and 
the latent period before spread begins were carefully 
controlled. The latent period was estimated to he 
about eleven hours. 

The authors - also studied the movements of polio- 
myelitis virus in the central nervous system of three 
groups of rhesus monkeys after transection of the spina 
cord in the midthoracic region. '1 lie first group con 
sisted of 4 animals in which paralysis was j’ndua< 
by intracerebral or intranasal inoculation. ' ,r,ls nn ' 


1. Jlodtan, David, and Hone, H. A.* 
PchoTijditis Virus m Ncncs, Bull. Johns 


The ila'r of 
Ho* Ur* 


p/rtrrrsu ^ f 
79 <A«* > 
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2 Howe. If A . and Bodian. Vwd' * \er%r * ff 

tum on the Spread of Po!tcra>clrti« Virus ,n * ^ 
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animals which were inoculated directly into the lumbar 

cord. Four o£ thes. . 

two to three ganglions at the level of the spinal coi 
transection. Eight of this third group of 11 spinal 
animals showed progression of virus into the remainder 
of the neuraxis. The experiments demonstrated clearly 
that interruption of the continuity of the spinal cord, 
the sympathetic nervous system and the subarachnoid 
space did not prevent virus from passing into the rostral 
portion of the neuraxis. The only possible remaining 
routes for virus were the lymphatics, the blood stream 
or some unusual nervous connections. The authors 
suspect the participation of the vagus nerve in the cases 
in which sympathectomy had been performed. Four 
of the animals in particular showed an unusual clinical 
picture which suggested a vagus syndrome. Exami- 
nation of the brain of these animals in serial sections 
revealed unusually heavy involvement of the vagal nuclei 
in the medulla. 

In an attempt to throw light on the variability in 
the resistance of a cell to virus, Howe and Bodian 3 
sectioned the olfactory tracts. After some time the 
cells of the olfactory bulbs developed a refractoriness 
to virus. The authors concluded that the metabolic 
changes in the cell body which accompany the regenera- 
tion of the axon brought about a striking increase in 
the resistance of these cells to destruction by poliomye- 
litis virus. These experiments represent an original 
contribution to a wholly uninvestigated field of virus- 
host relationship. 

The problem of the existence of a nonparalytic or 
arrested poliomyelitis involves the following questions : 
1. Can the virus of poliomyelitis enter the central 
nervous system and spread within it without production 
of demonstrable lesions or of clinical symptoms refer- 
able to the nervous system? 2. What is the minimal 
amount of pathologic change which may be found in 
nonparalytic cases, and can the pathologic process lie 
arrested before the typical distribution of lesions in the 
brain is fully developed? 3. How far can the patho- 
logic process extend in the brain and spinal cord 
without being severe enough to produce clinically evi- 
dent paralysis? 

Bodian and Howe 4 were able to present evidence 
from results in chimpanzees and rhesus monkeys that 
the disease of the nervous system produced by the virus 
of poliomyelitis may be spontaneously arrested in any 
stage after the virus has entered the nervous system. 


This arrest may take place preceding any paralysis, thus 
producing a nonparalytic attack in which lesions are 
present in the central nervous system, or it may occur 
after the onset of paralysis. The minimal degree of 
pathologic change observed in nonparalytic cases is a 
regional destruction of neurons, associated with char- 
acteristic mesodermal-glial infiltrations and perivascular 


lesions of poliomyelitis were demonstrated in 1 case 
in the lumbar cord. The second group contained 4 
animals in which the sciatic nerve was inoculated two 
of these showed progression of virus into the cord above 
the level of transection— possibly along the paravertebral 
sympathetic chains. The third group consisted of U 

; which were inoculated directly into the urn ar ^ and near t he site of entry of the virus into 

Four of these bad bilateral sympat tec arm ^ ^ neryous syston . The spinal cord need not 

be involved. The maximal degree of pathologic change 


observed in nonparalytic cases is practically equivalent 
in distribution and severity to the pathologic involve- 
ment which is found in paralytic cases. The absence 
of observable paralysis in many cases, according to the 
authors, is due to the fact that, although many nerve 
cells are destroyed in the spinal cord, the distribution 
of the destroyed motor neurons is too scattered to 
involve a single functional muscle group sufficiently to 
produce clinically evident functional loss. These results 
parallel closely those of Sabin and Ward 5 in rhesus 
monkeys, with the exception that the authors have 
shown that there need not be any lesions in the cord. 
In fact, they state that the virus of poliomyelitis is 
capable of producing an encephalitis, with or without 
the associated clinical symptoms, in the absence of any 
pathologic change in the spinal cord. 

In their experimental approach to the problem of 
the port of entry of virus, the authors selected chim- 
panzees because of their closeness to man as a primate 
and because of their reported susceptibility to polio- 
myelitis by natural contagion. Various concepts have 
been entertained as to the port of entry of poliomyelitis 
of man. It was believed to originate in the upper respir- 
atory tract and from there to invade the nervous 
system. The olfactory portion of the nasal mucosa 
was, by many, considered to be the original site ; prophy- 
lactic measures were based on this concept. It was 
also believed that virus may enter the skin through 
an insect bite or through direct contamination. The 
gastrointestinal tract as the primary seat loomed as a 
possibility when it was found that virus was frequently 
present in stools. The theory of nasal infection made 
the greatest appeal, particularly because it found sup- 
port in experimental studies which showed that virus 
instilled intranasally in rhesus monkeys could invade 
the nervous system only by the olfactory pathway. 
Howe and Bodian 0 inoculated 6 chimpanzees in pairs 
with human stools containing poliomyelitis virus. Two 
animals received the inoculum intranasally, 2 intra- 
orally and 2 by stomach tube. In each of the last 2 
pairs 1 animal had been subjected to bilateral olfactory 
tract section. All the animals contracted poliomyelitis. 
The entire brain stem and considerable portions of the 
cortex, spinal cord and peripheral nervous system were 


3. Howe* H. A » and Bodian, Da\id: Refractoriness of Nene Cells 
to Poliomy elitis Virus After Interruption of Their Axons, Bull. Johns 
Hopkins Ho^p G9 : 92 (Aug.) 1941. 

4, Bodian, Daiid, and Hone, H A : The Pathology of Early Arrested 
and Xonparaly tic Poliomyelitis, Bull. Johns Hopkms Hosp G9: 13S 

(Aug) 1941. 


S. Sahm, A. B , and Ward, Robertson. Nature of Nonpar'll) tic and 
Transitory Paralytic Poliomyelitis in Rhesus Monkeys Inoculated with 
Human Virus, J. Exper. Med 73: 757 (June) 1941. 

6 Howe, H. A , and Bodian, David Poliomyelitis in the Chimpanzee: 
A Clinical Pathological Study, Bull Johns Hopkms Hosp G9: 149 (Aug) 
1941. 
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studied in serial sections. Lesions in the olfactory 
bulbs and secondary olfactory nuclei were present only 
in the animals receiving intranasal inoculations. There 
was a good correlation between the development of 
bulbar paralysis and intraoral inoculation. One animal 
of this pair showed definite microscopic evidence that 
the virus had reached the central nervous system over 
the fifth and possibly the ninth nerve. In the animals 
which received stomach tube inoculations there was 
microscopic evidence that the virus had reached the 
brain by ascending from the spinal cord. It was con- 
vincingly demonstrated that invasion of the central 
nervous system by way of the olfactory bulbs takes 
place only after intranasal inoculation. The knowledge 
acquired with regard to the distribution of lesions and 
differences in the severity of involvement of certain 
centers after inoculation of virus into various ports 
has suggested to Howe and Bodian that a comparative 
analysis of the distribution of the lesions in human 
poliomyelitis should lead to a determination of the 
port of entry in man, based on pathologic evidence alone. 
Harbitz and Scheel of Christiania, Norway, as early 
as 1907 described the distribution of lesions of the 
brain in 17 cases of human poliomyelitis and noted the 
absence of lesions in the olfactory bulbs and tracts. 
These results were substantiated by a number of other 
observers, particularly Swan. Many investigators have 
now come to regard the absence of lesions or virus in 
the olfactory bulbs as important evidence in ruling out 
the olfactory route as the predominant port of entry 
in man. Howe and Bodian 7 had an opportunity to 
study 13 fatal cases observed during the late summer 
of the 1940 epidemic in Indiana, Ohio and West Vir- 
ginia. Thirteen human brains, 8 of which included 
complete olfactory bulbs, were studied. Uninterrupted 
serial sections of the olfactory bulbs and brain stems 
of these brains were prepared, as were also serial sec- 
tions of large blocks of cerebral cortex from the frontal, 
parietal, temporal and occipital lobes. The sections of 
the brains were cut at 60 microns and those of the 
olfactory bulbs at 10 microns, all being stained with 
gallocyanin. The material was obtained either from 
rapidly fatal cases of poliomyelitis or from cases in 
late stages of the acute illness. It is to be expected 
therefore that the spread of lesions was fully developed, 
and comparable in that sense with severely paralytic 
experimental cases. The authors were not able to 
obtain human material in the preparalvtic or extremely 
early stage. The most striking single observation made 
by them was that the olfactory bulbs were not invaded 
in the majority of their cases. In no case was there 
indication that the olfactory port was operative. The 
distribution of lesions in the human brain was found 
to be entirely comparable with that seen in the rhesus 
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monkey and the chimpanzee when these animals are 
inoculated by nonnasal ports. This indicates that dis- 
semination of virus in the central nervous system follows 
fiber pathways in the same pattern demonstrated for 
other observations; also the differential cell suscepti- 
bilities within the brain and spinal cord are the same. 

Manj ? factors point to the alimentary tract as a locus 
of virus proliferation. In many instances the material 
suggests that the spinal cord is the primary site of 
invasion of the central nervous system. It has not 
been possible, however, for the authors to determine 
the precise pathway of the virus from the intestine 
to the central nervous system except in 1 case in which 
the vagus nerve was strongly suggestive. In I case 
there was evidence that the nerves supplying the 
pharynx were the path of entry. This careful micro- 
scopic study presents additional evidence that there may 
be many ports of entry of the virus and that the olfactory 
route is probably of little importance in man. 


Current Comment 


DIPHTHERIA PREVENTION IN 
NEW YORK STATE 


A press release by the New York State Department 
of Health 1 indicates that fifty-two of sixty-nine upstate 
communities reported 35 per cent or more of children 
under 5 years of age immunized against diphtheria as 
of June 1, 1941. The percentages were based on popula- 
tion estimates from births and deaths as of June 1, 
1940. Godfrey 2 showed that immunization of 35 per 
cent or more of children under 5 years in a given 
community would make that community reasonably safe 
from an outbreak of the disease, although unimmunized 
children would, of course, remain susceptible, and there 
might be sporadic occurrences of diphtheria. The same 
study by Godfrey showed also that immunization of 
much larger percentages of children of school age did 
not protect the community against an outbreak of 
diphtheria. In the light of these studies, it is of par- 
ticular interest to note the three cities of Pcekskilb 
Middletown and Johnson City with 100 per cent of 
children under 5 years immunized against diphtheria, 
and Newburgh with 99 per cent. On the other hand, 
seventeen cities — Buffalo, Cortland, Lockport, Dunkirk, 
Cohoes, Fulton, Rensselaer, Garden City, Glen Cove, 
Hempstead, Rockville Center. Flora! Park, Freeport, 
Lynbrook, Mineola, Watervliet and Valley Stream- 
had less than 35 per cent immunized. Buffalo F the 
only city of considerable size in the latter list, indicating 
that size alone is not the determining factor. In fact. 
“all of the twenty-two municipalities in the 2z.000 or 
more population groups” reported 35 per cent or more 
of children under 5 immunized as of June 1; uhcn.ii 
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only thirty-one of the forty-seven municipalities of 
between 10,000 and 25,000 population were able to 
make such a report. Diphtheria is a disease which a 
community may virtually choose to have or not to have. 
Since the bacteriology of the disease, its immunology 
and the community methods for the prevention of out- 
breaks are known, there would seem to be no good 
reason why every community, through joint effort of 
health officials, physicians and parents, should not be 
free from diphtheria. Only by its eradication in local 
communities can diphtheria be eradicated from the 
national disease picture. 


THE PUEYO VACCINE FOR 
TUBERCULOSIS 

Recently newspapers and magazines have featured 
pictures of riots in the Argentine and in Ecuador 
among patients suffering with tuberculosis who, it 
seems, were demanding of the government the right 
to be inoculated with a new vaccine supposed to be 
useful in the treatment of this disease. The vaccine 
was apparently developed by one Jesus Pueyo, who 
was a laboratory bacteriologic assistant in the Medical 
School of Buenos Aires. The first announcement of 
his alleged discovery appeared in the newspapers of 
that city. Incidentally, he had previously announced 
a similar vaccine for leprosy. Because of the method 
of presentation of this discovery, scientific physicians 
were inclined to discount it completely; indeed the 
medical authorities simply refused to make tests of the 
product. Later the minister in charge of these matters 
in the Argentine invited Mr. Pueyo to demonstrate 
his preparation in the state laboratories. The results 
of this scientific attempt were wholly negative, and the 
minister forbade the use of the vaccine in the Argen- 
tine. In Uruguay it is reported that the minister of 
health is about to promulgate a similar resolution, and 
in Chile the director of public health has ordered that 
a study of this product be made, limited exclusively 
to animals. Because of the activities of the discoverer 
in the Argentine, according to a report published in 
La Nacion of Buenos Aires, the National Department 
of Hygiene has imposed a fine on the investigator. It 
was proved that he had distributed the vaccine without 
any permit from the government Office of Hygiene. 
He was therefore assessed a fine of 1,000 pesos. 


COMMENT 000 

car cards, factory posters, bulletins to parent-teacher 
associations, cards to physicians, public health lectures, 
exhibits, motion picture showings and printed matter 
The newspaper articles are carried daily as educational 
columns under the title “Save a Life.” Car cards are 
placed in all the street cars and some busses. Factory 
posters are posted in all factories, and physicians’ cards 
keep all physicians in close touch with the health educa- 
tion program. ' Included in the list of subjects were 
thirty-eight principal topics including anemia, burns, 
child health, diabetes, eyes, first aid, general health, 
hearing, influenza, mental hygiene, physical examina- 
tion, rabies, safety, tuberculosis and venereal diseases. 
In addition a large miscellaneous classification included 
fifty-four other topics, such as allergy, constipation, 
deodorants, fainting, glands, headaches, industrial health, 
marihuana, nerves, overweight, posture, quacks, rats, 
smoke, tonsils, underweight, women, yellow fever and 
roentgen rays. This report exemplifies in simple piac- 
tical form the principles of health education which can 
be applied in any community, large or small. The 
grouping of agencies and their cooperation through a 
federation is a practical demonstration of the commu- 
nity health council recommendation which has often 
been made but too seldom put into effect. The fact that 
Cincinnati has done it so well should suggest to public 
health leaders in other communities the possibility of 
doing likewise. 

STATISTICS IN MEDICINE 
The importance of improving the standards of sta- 
tistical treatment of clinical and laboratory data has 
been previously discussed in these columns. 1 Recently 
Campbell, 2 in a consideration of the present statistical 
inadequacy of many of the papers now appearing in 
the literature, gave a typical illustration : “In the series 
with delayed operation, the mortality was 1.5 per cent, 
whereas in the series with immediate operation, the 
mortality was 4.S per cent. Thus it is seen that death 
occurs more than three times as frequently after 
immediate operation.” While it is true that 4.8 is more 
than three times 1.5, from the standpoint of recovery 
there is little difference between 95.2 and 98.5 ! Any 
two therapeutic procedures, therefore, which result in 
such high percentages of recovery are not as different 
in their results as the quoted method of comparison 
would imply. The important fact is that the difference 
is 3.3 and not that 4.8 is three times more than 1.5. 


HEALTH EDUCATION IN CINCINNATI 

The Public Health Federation of Cincinnati has 
issued a report on its health education program from 
June 1940 to June 1941. 1 The program outlined is 
carried out through the Public Plealth Federation, 
which is a federated agency in which are represented 
many public health groups in the city of Cincinnati. 
This health education program was carried on by the 
federation acting as the agency for a cooperative effort 
by the Cincinnati Academy of Medicine, the board of 
health and the other public health agencies. In carry- 
ing this health education program to the public, use 
was made of newspaper articles, radio dramatizations, 


This, of course, is only one example, but it is clear that 
many clinicians still almost entirely neglect satisfactory 
criteria of statistical analysis in their scientific writings. 
The necessary technics can be reasonably easily acquired 
and applied to medical papers, especially those which 
utilize percentages in their conclusions. Campbell also 
concludes that medical students should receive formal 
education in statistical procedure and that medical 
editors should demand of medical authors that their 
figures and data be statistically sound. The laxities 
of the present clearly foreshadow significant develop- 
ments along these lines. 


1. Medical Statistics, editorial, J. A. M. A. 109 j 713 (Aug, 28) 1937. 

1. Health Education Program, June 19-10-41, Public Health Federation, 2. Campbell, H. E. : The Statistical Method — A Vital Tool in Clinical 

Cincinnati, mimeographed. Undated. Medicine, Surgery 9: 825 (June) 1941. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


REHABILITATION OF CANDIDATES 
REJECTED FOR THE AIR 
SERVICE 

The American Flying Services Foundation, founded by World 
War fliers, has been incorporated and a medical division is being 
developed for the purpose of correcting, on a nonprofit basis, 
the physical defects which have already caused the rejection of 
numerous candidates for the military air services, many of 
whom can be reclaimed. The medical headquarters of the 
American Flying Services Foundation is at 140 East 54th Street, 
New York City. The medical director is Dr. S. M. Strong, 
and the medical council comprises : 


Lester M. Hubhy, M.D., Chairman 
Meredith F. Campbell, M.D. 
Edmund Prince Fowler, M.D. 
Howard Fox, M.D. 

Robert Halsey, M.D. 

J. Herbert I-awson, M.D. 


Howard Lilienthal, M.D. 
Henry H. Lyle, M.D. 

Charles H. May, M.D. 
Charles A. McKcndree, M.D. 
L. M. Waugh, D.D.S. 

David H. Webster, M.D. 


This group is already functioning, and a number of air ser- 
vice applicants have already been successfully treated in the 
New York area, in Columbus, Ohio, and in the area about 
Los Angeles. It is planned to organize at many points in the 
United States medical groups to render this service who will 
give their services gratis or charge only for material used or 
extremely small fees, their main purpose being to assist the 
national defense program by adding to the number of airmen 
who are so urgently needed in the first line of defense. The 
medical division has no connection with draft boards or with 
the Selective Sendee but is in close cooperation with the United 
States military sendees. A high percentage of the candidates 
for enlistment as flying cadets are being rejected because of 
the strict physical standards required. The medical division 
of the American Flying Services Foundation will find the 
doctor, the clinic, the hospital and other necessities for the care 
and treatment of those rejected whose defects can be remedied 
to permit them to enter the flying services. These defects are 
mostly associated with the eye, nose, teeth, cardiovascular or 
neuromuscular systems, and the longest period spent in the hos- 
pital by any one of the patients thus assisted so far has been 
fifteen days. 

The American Flying Services Foundation is young and is 
entirely dependent on public contributions for its support. The 
foundation headquarters are at 60 East 42d Street, New York 
City. Telephone, Vanderbilt 6-0977. 


ANOTHER HOSPITAL SHIP FOR 
THE NAVY 

The U. S. S. Solar/-, a hospital ship, was commissioned at 
Brooklyn, August 9. The Solace, which was formerly the liner 
Iroquois, has been fitted out as a four hundred bed hospital, 
the equal of the most completely equipped hospital of its size 
on shore. The ship carries thirteen medical officers, thirteen 
nurses, three pharmacists, three dental officers and one hundred 
and thirty-eight hospital corps men, besides its operating crew. 
The Solace has six hospital wards, two operating rooms, an 
eye, ear, nose and throat room, a urologic operating room, a 
roentgen department, a clinical laboratory, a physical therapy 
department and a pharmacy. There is a special diet kitchen 
besides the regular kitchen, and each ward has its own pantry 
for the preparation oi special diets. Meals are served to patients 
on trays brought to the bedside in electrically heated !ood carts. 
An elevator permits movement of patients with a minimum ot 
disturbance from one ward to another or to the operating rooms. 


Ample deck space gives convalescents opportunities to get into 
the open air as well as provide recreation for members of the 
ship's crew. The Solace is painted white with a green band 
and a red cross on each side, the colors prescribed for a hospital 
ship by the terms of the Hague convention. The senior medical 
officer assigned to the Solace is Capt. Harold L. Jensen, Medical 
Corps, U. S. Navy, and the executive officer is Comdr. Thomas 
E. Flaherty. The commanding officer of the ship is Capt. 
Benjamin Perlman, U. S. Navy. The only other hospital ship 
in the U. S. Navy is the U. S. S. Relief, which was commis- 
sioned about 1919. 


ARMY HOSPITAL FOR PSYCHOPATHIC 
CASES 

The War Department has leased from the state of Kentucky 
for the duration of the emergency and for two years thereafter, 
for a fee of SI a year, a hospital solely for the treatment of 
psychopathic patients. The hospital, which is 41/ miles north 
of Danville, Ky., has a capacity of two hundred and fifty beds 
and is equipped especially for the treatment of the mentally ill- 
The War Department has authorized the expenditure of 1500,000 
for the construction of store houses, officers’ quarters, barracks, 
nurses' quarters and recreation huildings. 


MEDICAL OFFICERS TO BE 
TEMPORARY COLONELS 


The War Department has announced that the following forty- 
three medical officers will he temporarily promoted to the rank 
of colonel, Army of the United States. In this announcement, 
which included, in all, nearly three hundred officers from various 
branches of the Army, it was stated that no increases ol pay 
are involved in most of these promotions. The first list was 
selected mainly from records of performance over the last ten 
years Future lists will be based more and more on the per- 
formance of duty since last July and less on performance of 
duty prior to the emergency. The final list will probably be 
based on performance of duty during the emergency: 


ASH, James E., Philadelphia. 

BEACH, George C.. Jr., Topeka, 
Kan. . 

BERLE, Charles K., Manila, P. X. 

BETHEA, James A., Florence, 

S. C. 

CARBONELL, Arturo, Cabo Rajo, 
Puerto Rico. 

CARROLL, Percy J-, East St. 
Louis. Ill- 

COATES, Eduard A., Jr., W w- 
lbrop, Mass. 

CORBETT, Seuall M-, Arlington, 
Va. 

COKBV. John F„ Philadelphia. 

DENISON. Walcott, St. Louis. 

DIBBLE, John, Camden, X. J. 

DU.VHAM. George C., Portland, 
Ore. 

EMERSON'. Couverneur V.. Mil- 
ford, Pa. 

FOX. Roy £., Dayton, Ohio. 

FREER. Arden, Xcvcrsirik. X. V. 

GRANT, David X. W., Richmond. 
Va. 

HAGIXS, William A.. Oliver, Ga. 

HAINES, Edgar F., Fairhavrn, 
Mass. 

HALL. John R„ Marshall. Mo. 

HAWLEY. Paul R., College 
Comer, Ohio. 

HILL. RoVrt B.. Statesville. X. C. 

HOME. Edgar E.. Fra.-kforf. Ky. 

HL'TTER. Charles C., Chicago. 


KENNER, Albert W„ Fort Banks, 
Mass. 

KRAFFT, Henry L., Otto, X. Y. 

LEHMAN, Asa it., Culbertson, 
Neb, 

.MeKIE, Alva I)., Canton. Mis*. 

MOORE, Harvard C-, Bar Harbor, 
Maine. 

XOYES, Edward A., Portland, 
Ore. 

TETTERS, Frederick li„ Buflalo- 

PORTERFIELD, Herbert D- 
Indianula, Iona. 

RILEY, Charles W„ Baltimore. 

SCUVLE. Paul A.. Preston. Io»a. 

SIMMON'S, James S„ Washington, 
D. C. 

SINCLAIR, Diaries G., Port 
Huron, Mich. 

SI. OAT, Jesse L. Washington, 

11. C. 

STACEY, Royal K„ Dallas. Tes-t. 

STANLEY, Oramel II.. te rt ' 
wick. Maine- 

WATTS, JoSfl \\\ Mo^V' ~ 

Ah. - 

WILLIAMS, Robert V: c 
castle. Ind. 


WILSON. Fra-t 
WINN, Dean P. Or. 
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army reserve officers ordered to active duty 

FIRST CORPS ARE\ 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, First Corps Area, which com- 
prises the states of Maine, Vermont, New Hampshire, 
Rhode Island, Massachusetts and Connecticut: 

ARCHAMBAULT, Henry A , 1st Lieut , Barre, Vt , Fort H G Wright, 
N Y 

CHAREST, Leandrc R , 1st Lieut , Manchester, N H , Fort Williams, 
Maine , 

CHI AM PA, Trancis P , 1st Lieut , Brighton, Mass , Camp Edwards, 
Mass 

CLOUGH, Joseph M , 1st Lieut , New London, N H , Fort Ethan Allen, 
Vt 


COGAN, Michael A , 1st Lieut , Springfield, Mass , Camp Hulen, Texas. 
COMEAU, William J., 1st Lieut , Haverhill, Mass , Fort Devens, Mass 
CRONE, Neil L, Captain, Belmont, Mass, Governor’s Island, N Y. 
DANIELS, Samuel D , 1st Lieut , Greenwood Mountain, Maine, Bangor, 
Maine 

KELLEY, Thomas r , 1st Lieut , Brookline, Mass , Fort Adams, R. I. 
LEONARD, George A , Lieut Col , Waterbury, Conn , Camp Blanding, 
Fla 

ROTHMAN, Maurice S , 1st Lieut , Quincy, Mass , Army Base, Boston. 
SHINNEY, Arthur P , 1st Lieut , Everett, Mass , Camp Forrest, Tenn. 
VALENSKI, Thaddeus J , 1st Lieut , Thompsonville, Conn , Camp 
Forrest, Tenn 

WEBSTER, David K , Lieut , Concord, N H , Fort Banks, Mass 
WEINBERG, Julius, 1st Lieut, Concord, N H , Fort Banks, Mass 


Orders Revoked 


BOTTAMINI, Joseph T , 1st Lieut , Brandon. Vt 
BUNCE, James W , Major, North Adams, Mass 
DANIELS, S tmuel D, Lt Lieut, Gicenwood Mountain, Maine 
DeMINICO, Luigi B , 1st Lieut , Brighton, Mass 
DUZMATI, Paul P , 1st Lieut , Bridgewater, Conn 

THIRD 

The following additional medical reserve officers have 
been oidered to extended active duty by the Command- 
ing General, Third Corps Aiea, which comprises the 
states of Pennsylvania, District of Columbia and 
Maryland : 

ABERNETHY, Hugh Charles, 1st Lieut , West Chester, Pa , Tort 
Belvoir, Va 

AMBLER, John Thompson Brown, 1st Lieut , Roanoke, Va , Camp Lee, 
Va 

BROSE, Nicholas Albert, 1st Lieut , Pittsbuigh, Holabird Quartermaster 
Depot, Baltimore 

BROWN, Manuel, 1st Lieut, Baltimore, Camp Slielb>, Miss 
BUCKLEY, Michael Lester, 1st Lieut , Arlington, Va , Fort Belvoir, Va 
CAMPBELL, Hawes, Jr , 1st Lieut , Hanover, Va , Fort Belvoir, Va 
CASEY, Adrian Vincent, 1st Lieut , Scranton, Pa , Camp Lee, Va 
DEAN, Francis DeSalcs, Captain, Washington, D C , Camp Lee, Va 
DINEEN, Francis Andrew, 1st Lieut , Kittanmng, Pa , Fort George G. 
Meade, Mil 

EINHORN, Nathan Harr}, Captain, Philadelphia, Camp Lee, Va 


FREEDMAN, Herman S, 1st Lieut, Cambndge, Mass. 
HARASIMOWICZ, Paul P , Captain, Gardner, Mass 
SHINNEY, Arthur P , 1st Lieut , Everett, Mass 
SMITH, Hugh A , 1st Lieut , New Haven, Conn. 

WEINBERG, Julius, 1st Lieut, Concord, N. H 

CORPS AREA 

EVANS, Frederick James, Jr, 1st Lieut, Edgewood, Pa, Fort Belvoir, 
Va 

FERRARO, Francis Peter, 1st Lieut , Sharpsburg, Pa , Camp Lee, Va 
GAALAAS, Alban Felix, Captain, Pasadena, Md , General Dispensary, 
Baltimore 

HENDERSON, Harr} Heim, 1st Lieut , Richmond, Va , Camp Lee, Va 
HOFTMAN, Franklin David, 1st Lieut , Greensburg, Pa , Camp Lee, Va 
KANE, Sydney Heller, 1st Lieut , Philadelphia, Fort Myer, Va 
KATZENSTEIN, Lawrence, 1st Lieut, Baltimore, Fort George G. 
Meade, Md 

KEMICK, Irvin Bernard, 1st Lieut , Baltimore, Fort George G Meade, 
Md 

MAYS, John Richard Shannon, Captain, Baltimore, Fort Belvoir, Va 
McFARLANE, Paul, Captain, Scottsville, Va , Tort George G Meade, 
Md 

PLUME, Theodore Waldmiar, 1st Lieut , Ahington, Pa , Camp Lee, Va. 
PRICE, Henkel Moser, 1st Lieut, Martinsi die, Va , Camp Lee, Va 
RATTNNE, Edward, 1st Lieut , Elkton, Va , Tort George G Meade, Md. 
SORRELL, William George, 1st Lieut , Amelia, Va , New Cumberland, 
Pa 

WEINBERG, Tobias, 1 st Lieut , Baltimore, Camp Lee, Va 


BUCKLEY, Michael Lester, 1st Lieut , Arlington, Va 
BYERS, John Maxwell, 1st Lieut, Hyattsville, Md 
FERRARO, Francis Peter, 1st Lieut , Sharpsburg, Fa 
FORSTER, Hans Walter, Jr , 1st Lieut , Philadelphia 


Orders Revoked 

FREEDMAN, Donald Kenneth, 1st Lieut , Washington, D C 
PRICE, Henkel Moser, 1st Lieut , Martinsville, Va 
SINGLETON, Albert Ohn, Jr , 1st Lieut , Philadelphia 


FOURTH CORPS AREA 


The following additional medical reseive corps offi- 
cers have been ordered to active duty by the Command- 
ing General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana: 

BURNS, Francis R , 1st Lieut , Birmingham, Ala , Tort Oglethorpe, Ga 
CENTER, Abraham Hyman, 1st Lieut, Savannah, Ga , Fort Jackson, 
S C 

CONE, Wallis Dicks, 1st Lieut, Williston, S C, Fort McClellan, Ah. 
COVINGTON, Turman Pa\ne, 1st Lieut , Thonias\ llle, N C , Camp 
Ttvmgston, la 

CREECH, Robert Weller, 1st Lieut , Memphis, Tenn , Tort Benning, Ga 
DOUGLAS, Joseph W , 1st Lieut , Brew ton, Ala , Camp Stewart, Ga 
EVERHART, Merrill Wesley , Captain, New Oileans, New Orleans Port 
of Embarkation & General Depot 
T1NK In S , 1st Lieut , Mobile, Ala , Fort McPherson, Ga 
TLYNN, Janie' T , Jr , 1st Lieut , Charlotte, N C , Tort McClellan, Ala 
GADBERRY, Eugene V , lc.t Lieut, Nashville, Tenn, Tort Jackson, 
S C 

GAHAGAN, Harry Q , 1st Lieut , Coushatta, La , Camp Polk, La 
GEORGE, Wallace E, 1st Lieut, I\e=t Columbia, S C, Fort Eenmng, 
Ga 

GILL, Euclul Borland, 1st Lieut , New Orleans, Camp Shelby, Miss 
GISH, George Edward, 1st Lieut , Memphis, Tenn , Camp Livingston, La 
GOODMAN, Sanders Acme, 1st Lieut, Green\ille, Miss, Tort Ben- 
ning, Ga 

Orders 

BROWN, Richard Kyle, 1st Ljeut , Greenville, S C. 

DOXATHAN, Earl R , 1st Lieut , Etowah, Tenn 
rVANS, Kenneth P , 1st Lieut , Sylacauga, Ala 
HARGIS, Albert Sydney Jr, 1st Lieut, Birmingham, Ala 
HENDERSON, Hilliary H, Jr, 1st Lieut, Birmingham, Ala 
HENRY, John A , 1st Lieut , Atlanta, Ga 
HUEY, Thomas F , Jr , 1st Lieut, Anniston, Ala 
KOFFLER, Marion E , l«-t Lieut , New Orleans 


HUTCHINSON, Robert H , 1st Lieut , Durham, N. C , Camp Shelbv, 
Miss 

JOHNSON, George E , 1st Lieut , Uriah, Ala , Fort Benmng, Ga 
JONES, Albert Mitchell, 1st Lieut , Memphis, Tenn , Fort Jackson, S C. 
KELLEHER, Robert C , 1st Lieut , New Orleans, Camp Livingston, La. 
KORNEGAY, Robert D , 1st Lieut , Rocky Mount, N C , Fort McPher- 
son, Ga 

LIEPPMAN, Jack E, 1st Lieut, Shieveport, La, Ft Jackson, S C 
MASSENGILL, Trank C , 1st Lieut , Brookhaven, Miss , Camp Livings 
ton, La 

McCREARY, Frank D , Major, Carville, La , Camp Livingston, La 
MARCUS, Hyman, 1st Lieut, Eutawville, S C, Camp Davis, N C 
MOORMAN, John Dement, 1st Lieut, Huntsville, Ala, Fort Jackson. 
S C 

NABOS, John T , 1st Lieut , New Orleans, Fort McClellan, Ala 
SULLIVAN, Edgar Nelson, 1st Lieut, Florence, S C, Camp Livings 
ton, la 

VALENTINE, Frank, 1st Lieut , Western State Hospital, Tenn , Tort 
Barrancas, Fla 

WARREN, John Wmdiate, Jr, 1st Lieut, Memphis, Tenn, Tort Jack- 
son, S C 

WELLS, James Ralston, Major, Daytona Beach, Fla , Camp Shelby, Miss. 
WILLIAMS, Ernest H , 1st Lieut , Rocky Mount, N. C , Tort Benmng, 
Ga 

WILSON, Dale Sloan, 1st Lieut , Miami, Fla , Fort Jackson, S C 
WITT, William J , 1st Lieut , Memphis, Tenn , New Orleans Port of 
Embarkation and General Depot 

Revoked 

LOWENSTEIN, Sol L , 1st Lieut , Nashville, Tenn 
MERRITT, J Webster, 1st Lieut , Jacksonville, Fla 
PIZZOLATO, Philip, 1st Lieut, New Orleans 
RAGGIO, Trancis \V , Jr, 1st Lieut, New Orleans 
ROBBINS, Bernard L , 1st Lieut , Miami Beach, Tla 
ROPER, C James, 1st Lieut , Jasper, Ga 
SEWELL, Bennctte N , 1st Lieut , Boyce, La 
SHERER Raymond J , 1st Lieut , Jasper, Ala. 
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SMITH, Leo 1st Lieut , Way cross, Ga 
THOMAS, John Henrj, 1st Lieut, Gainesville, Fla 
THOMPSON, Charles C , Jr , 1st Lieut , Columbia, Miss 
TRAPP, Walter Russell, 1st Lieut , Tuscumbia, Ala 

SIXTH 


WALLIS, Thomas Henr>, 1st Lieut, Ocala, I'll 
WATSON, Francis Marion, 1st Lieut, Chiple>, Ha 
"°2g, Charles Spencer, 1st Lieut , New Orleans 
WOODS, Harold Vernon, 1st Lieut, NaslniHe, Tcnn. 

CORPS AREA. 


The following additional medical reserve corps officers 
ha\ e been ordered to extended active duty by the Com- 
manding General, Sixth Corps Area, which comprises 
the states of Wisconsin, Michigan and Illinois : 

ANDERSON, Donald William, 1st Lieut, Oak Park, III, 3d Armored 
Force, Camp Polk, La 

LERY, Abraham J , 1st Lieut , Chicago, U S Army Induction Station, 
Peoria, 111 

MOORE, Bert E, 1st Lieut, DamiHe, III, Headquarters and Station 
Complement (Corps Area Service Command), Camp Davis, N. C. 
PERLMAN, Laurence, 1st Lieut, Chicago, Induction Station, Chicago 
REST, David, 1st Lieut , Chicago, Induction Station, Peoria, III 
ROBBINS, Joseph M, 1st Lieut, Chicago, 10th Station Hospital, Camp 
Claiborne, La 


ROSACK, Henrj, 1st Lieut, Chicago, 215th General Hospital, Tort 
Luster, Mich 

STAMLER, Maurice, 1st Lieut , Macon, III Headquarters and Station 
Complement (Corps Area Service Command), Camp Wheeler, Gn 

VAN KIRK, Frank W , Jr , 1st Lieut , Chicago, Station Complement, 
Fort Custer, Mich 

MEISBACH, Philip, 1st Lieut, Chicago, 1st Medical Squadron, Fort 
Bliss, Texas 

Orders Revoked 

BERGSTROM, Paul L, 1st Lieut, Kukland, III, 29th Division, Fort 
Meide, Md 

HOLDEN, David, Lieut Col, Chicago, 382d Field ArtiUerj, Tort 
Leonard Wood, Mo 

KLIEGER, Samuel, 1st Lieut, Augusta, Mont , 33d Division, Camp 
Forrest, Temi 


EIGHTH CORPS AREA 


The following additional medical leserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas: 

ALBERT, Majo William, 1st Lieut , Houston, Texas, 37th Engineer 
Regiment, Camp Bowie, Texas 

ARMSTRONG, John William, 1st Lieut , Houston, Texas, 45th Division, 
Camp Barkelej, Texas 

BEELER, George \Y , 1st Lieut , Texas City, Texas, Station Hospital, 
Tort Sill, OKI a 

BLAIR, Drury Shelton, 1st Lieut , Dallas, Texas, Station Hospital, Fort 
Sam Houston, Texas 

BLOOM, Manuel Gordon, 1st Lieut , Houston, Texas, Station Hospital, 
Fort Bhss, Texas 

BOGUSKIE, Willnm M , Captain, Hearne, Texas, Station Hospital, 
Fort Sill, Okh 

BOHMFALK, Stanlej Wilbur, 1st Lieut , Wichita Tails, Texas, Station 
Hospital, Fort Huachucn, Ariz 

BRADEN, Albert Henrj, Jr, 1st Lieut, Houston, Texas, 45th Division, 
Camp Barkelej, Texas 

BURNETT, Berry H, Lieut Col, Englewood, Colo, Station Hospital, 
Fort Sam Houston, Texas 

COLVERT, James R, 1st Lieut, Oklahoma Citj, Station Hospital, Fort 
Sill, Okla 

COWAN, William Kenneth, 1st Lieut , Dallas, Texas, Station Hospital, 
Tort Sill, Okla 

DEBACKER, William, 1st Lieut , Boulder, Colo , Station Hospital, Fort 
Bliss Texas 

De MEULES, Edgar A , 1st Lieut , Tul*a, Okla , Station Hospital, Tort 
Bliss, Texas 

DODSON, George Edward, 1st Lieut , Muskogee, Okla , 45th Division, 
Camp Barkelej, Texas 

DO} LE, William Henrj, Captain, Muskogee, OkH , Station Hospital, 
Tort Sill Okla 

DKANE, Hugh A , Jr , 1st Lieut , Corsicana, Texas, Corps Area Service 
Command, Camp Wolters, Texas 

FOVN LER, Freeman D, 1st Lieut, Idaho Springs, Colo, 83d Field 
ArtiUerj Battalion, Fort Sill, Okla 

FRIED, Bernard H , 1st Lieut , San Antomo, Texas, 55tb Medical Bat 
talton, Fort Sam Houston, Texas 

GARCIA, Robert E , 1st Lieut , Parker, Ariz , 36th Division, Camp 
Bowie, Texa* 

HALL, Jos Leslie, l«t Lieut , Stanton, Texas, Station Hospital, Tort 
Bliss, Texas 


HAMRA, Henrj M , 1st Lieut , Phillips, Texas, Station Hospital, Fort 
Sill, Okh 

HARRIS, Joseph B, 1st Lieut, Midlothian, Texas, Station Hospital, 
Fort Sill, Okh 

HILL, Robert M , 1st Lieut , Kingsville, Texas, Reception Center, Camp 
Wolters, Texas 

HIXSON, William Cooper, 1st Lieut , Galveston, Texas, Station Hospital, 
Fort Crockett, Texas 

HODGES, Tom Wifcj, 1st Lieut, Boston, Station Hospital, Fort Bhss, 
Texas 

HUNT, Walter Emmett, 1st Lieut , Graham, Texas, Hicks Field, Texas 

KING, Walter Blackburn, Jr, 1st Lieut, \\aco, Texas, 46th Engineer 
Regiment, Camp Bowie, Texas 

McCOLLUM, \\ ile> Thomas, 1st Lieut, Wajnoka, Okla, Station Hos 
pital. Camp Wolters, Texas 

MERRIMAN, George J , Jr , 1st Lieut , Dallas, Texas, Station Hospitil, 
Brooks Field, Texas 

MERRITT, William Henry, 1st Lieut, Denver, Station Hospital, fort 
Sam Houston, Texas 

MITCHELL, Joseph Neal, 1st Lieut , Dallas, Texas, Station Hospital, 
Tort Sill, Okla 

MOONEY, Ken, 1st Lieut , Dallas, Texas, Station Hospital, Fort Sam 
Houston, Texas 

MUSMAN, David Jack, 1st Lieut, Denver, Station Hospital, Fort Bliss, 
Texas 

PICKETT, Taj lor Thomas, Captain, Garland, Texas, Camp Wolters, 
Texas 

ROBINSON, Hampton C, Jr, 1st Lieut, Missouri Cit>, Texas, Corps 
Area Service Command, Fort Sam Houston, Texas 

ROOSTH, Harold, 1st Lieut, Tyler, Texas, 349th Field ArtiUerj, Tort 
Sill, Okla 

RUTHERTORD, Vester M , 1st Lieut , Woodward, Okh , 25th Infantry, 
Fort Huachuca, Ariz. 

SCHENCK, Charles P, Major, Tort Worth, Texas, Selective Service 
Sjstem, Santa Fe, N M 

SCOTT, Rajmond E, Lieut Colonel, San Antomo, Texas, Station Hos 
pital, Fort Bliss, Texas 

SMITH, William L, 1st Lieut, Sonora, Texas, 1st Cavalry Division, 
Tort Bliss, Texas 

SORY, Crjsup, 1st Lieut, Trecr, Texas, District Recruiting Office, U S 
Army, Oklahoma Citj. 

SPARK, Milton, 1st Lieut , Waco, Texas, Tort Bliss, Texas 

STOVALL, Sidney La Verne, 1st Lieut , Dilhs, Texas, Station Hospital, 
Fort Sam Houston, Texas 

WELLS, Benjamin S, 1st Lieut, Denver, Station Hospital, Fort Bliss, 
Texas 

WILLIAMSON, Lawrence M, 1st Lieut, Lindsay, Okla, Station Hos 
pital Fort Sill, Okla 


Orders Revoked 


ADLER, Stuart W , 1st Lieut , Albuquerque, N M 
BATE, Thomas H , 1st Lieut, Phoenix, Ariz 
BEEBE. Milton. 1st Lieut . Fort Sam Houston, Texas 
BOGUSKIE, "William M , Captain, Hearne, Texas 
BOURLAXD, John Bookhout, 1st Lieut , Dallas, Texas 
BROWN, Alex, 1st Lieut , El Pa*o, Texas 
CAMPBELL Robert P , 1st Lieut , San Antomo, Texas 
DANIEL Alfred H, 1st Lieut, Brownfield, Texas 
De MEULES, Edgar A , l«t Lieut , Tuha, Okla 
FARNtSS, O Jocexious, 1st Lieut Tucson, Ariz 
FEAMSTER. helix C, 1st Lieut, Tort Sam Houston, Texas 
FOWLIR, Freeman D , 1st Lieut., Idaho Springs, Colo 
FRANCIS James D, l«t Lieut, Tucson, Am 
GAULT, William II Ut Lieut , Phoenix. Anz 
GL \TH \R, Albert W , l^t I icut , Pueblo Colo 
HOLLIS I imi E, 1st Lieut, JJcJhs Okla 
HLGGINS. lants R. 1st 1 icut , Oklahoma Citj 
TACKSON, James K. M Lieut, Houston, Texas 
km AM Seth \\ , 1*1 I*tu* Ml Hand, Tcxa« 

KhLLY, Marcu* G . Pt Lieut . Piocmx, Am. 

KFNMRU. Ti cm*. P. U* l ta% I Ieu« ton, Texas 
Kl\ hi SUM I Fred D , Lieut , Eaton Cc o ^ 
McCUttA, Ihwd M , Jr !«•! I icut , I o-gmo- Coo 


MeCLURE, Wajne II , 1st Lieut , Kermit. Texas 
McMULLEN, James W , Major. Colorado Springs, Colo 
MARTIN, John D , 1st Lieut , Clint, Texas 
MILBURN, Kennedj A, Captain, San Antomo, Texas 
MILLIGAN, Gatewood C, 1st 1 icut , Englewood, Colo 
N ESTER. Charles R . 1st Lieut , Houston Texas 
PICKETT, Britton h, Jr , 1st I icut , Carmo Springs, Texas 
PITT, Charles Kermit, 1st I leut , Denser 
POWLR Paul II, Captain, Waco Tens 
PROSSER, Moorman P . 1st Lieut , -\orman, OUa 
REAGAN, Tom II. 1st Lieut, UccmHc, Texas 
HOHERTS, Aaron L, Lieut Colonel, I ort V Orth Jens 
RUTHERFORD Vester M. 1st Lieut, Woodard, OUa 
SCHENCK, Charles P, Major, Tort Worth. Teea- 
SCHILLER, NTcLon L , Cat tain Ureiham Texas 
SCllVIirRT, llcrl-ert A, 1st I i'ut , Wa'lnn ton, I> C 
son POHIh Charles I , 1st I icut , ChW'llcr, Arir 
WEILS, IJenjamm S, l't I lent . Denser 
WHEEIFR, Irani II , Jr l't I lent , WitnsLuro Texas 
\\II KOFF, Mjron, 1st I icut , Denser 
WOOD NIL Jack M, l't lieu*. Ill" Sorirc Te«* 

WOODSON Oniltc M, I-« I 'eat I'ete-tr Ted* 
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NINTH CORPS AREA 


The following additional medical teserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding Geneial, Ninth Corps Area, which corn- 
puses the states of Washington, Montana, Oregon, 
Nevada, Utah, California and Idaho: 

ARONS, Joseph J , 1st Lieut , San Francisco, Camp Grant, 111 
ASHER, Leonard M , 1st Lieut , Los Angeles, Tort MacArthur, Calif 
BERG John A , 1st Lieut , Sacramento, Calif , Fort Ord, Calif 
BERGER, Melvin M, 1st Lieut , Los Angeles, Camp Grant, 111 
BRAKEL, Carl A , 1st Lieut , Seattle, Wash , Camp San Luis Obispo, 
Calif _ 

BROTHERS, Ridgway H, 1st Lieut, Alameda, Calif, Basic Flying 
School, Tulare, Calif 

BULLOCK, Weldon K, 1st Lieut, Vernal, Utah, 1st Medical Regi 
ment, Tort Ord, Calif 

BURG, Fred A , 1st Lieut , Fresno, Calif , Camp San Luis Obispo, Calif 

BURNS, George C , 1st Lieut , Compton, Calif , Fort MacArthur, Calif 

CADRANEL, Joseph L , 1st Lieut , Los Angeles, Medical Replacement 
Training Center, Camp Grant, 111 

CHAIITOCK, Abraham, 1st Lieut, San Francisco, Camp San Luis 
Obispo, Calif 

CHIAFELLA, Karl J, 1st Lieut , Chico, Calif, 3d Division, Fort Lewis, 
Wash 

CHINN, Silas, 1st Lieut , San Francisco Camp Grant, 111 
CHURCH, Claude H , Lieut Col , Berkeley, Calif , 1st Military Area, 
Presidio of San Francisco 

COMBS, Robert C , 1st Lieut , San Francisco, Camp Sibert, Nev 

CREED, James W , 1st Lieut , Filer, Idaho, Tort Ord, Calif 

CROOKSTON, Wayne G , 1st Lieut , Salt Lake City, 9th Army Corps, 
Fort Lewis, Wash 

DARNELL, Clarence A, Captain, Holly wood, Calif, Camp Haan, Calif 
DEMAKOPOULOS, Nick, 1st Lieut , Stockton, Calif , Medical 
Replacement Training Center, Camp Grant, 111 
FEDER, Bernard II , 1st Lieut , Los Angeles, Camp San Luis Obispo, 
Calif 

FINERMAN, Wilmore B , 1st Lieut , Los Angeles, Camp San Luis 
Obispo, Calif 

FIRPO, John J, 1st Lieut, San Francisco, Seventh Division, Tort Ord, 
Calif 

GALGIANI, John V , 1st Lieut , San Francisco, Camp Grant, 111 
GLUKriELD, Jerome P, 1st Lieut, San rrancisco, Tort Worden, 
Wash 

GOLDSTEIN, Louis B , 1st Lieut , San Francisco, 1st Medical Regi 
ment. Fort Ord, Calif 

GREENHOOD, Herbert 1st Lieut , Oakland, Calif , Medical Replace 
ment Training Center, Camp Grant, 111 
HIGUCHI, James J , 1st Lieut , San Jose, Calif , Camp Grant, 111 
HILL, Robert J , 1st Lieut , Whitehall, Mont , 40th Field Artillery, 
Camp Roberts, C ilif 

KEY, Jules M , 1st Lieut , San Francisco, Medical Replacement 
Training Center, Camp Grant, 111 

Relieved from 

ARMOUR, Paul S , 1st Lieut 

AUTARD, Eugene J , 1st Lieut , Presidio of Monterey, Calif 

BLANKSTEIN, Samuel S , 1st Lieut , Milwaukee 

BOLTON, Leslie, T , Lieut Col , Camp Roberts, Calif 

BRYANT, Trank A M , Captain 

CLARK, Albert Guernsey, Major, San rrancisco 

DIXON, Edward F , Captain, Camp Roberts, Calif 

TREDRICKSON, Clyde H , Lieut Colonel 

GRAHAM, George Albert, 1st Lieut , Brooklyn 

GREENBERG, Irving Lawrence, 1st Lieut , Atlanta, Ga 

HANSEN, Alex Frederick, 1st Lieut 

MALIA, John G , 1st Lieut 

MANNING, John Joseph, 1st Lieut , Chicago 

MURPHY, Charles F , 1st Lieut , Camp San Luis Obispo, Calif 


KOEHN, Cirl L, Captain, Glendale, Calif, 3d Division, Fort Lems, 
Wash 

LEVITT, Harry, 1st Lieut, Hollywood, Calif, Corps Area Service Com 
niand 1900, Surgeon’s Office, pending assignment to Alaska 
LIM, KWONG, 1st Lieut, San Francisco, Camp Grant, I)! 

LIPOW, Eugene G, 1st Lieut, Dixon, Mont, Fort Lewis, Wash 
LONES, Frank E , 1st Lieut , Paso Robles, Calif , Camp Grant, 111 
McNAUGHTON, James R, 1st Lieut , Los Angeles, Camp San Luis 
Obispo, Calif 

MALIA, John G , 1st Lieut , Vernal, Utah, Tort Ord, Calif 
MARQUIS, Harold H , 1st Lieut , San Francisco, 7th Division, Tort 
Ord, Cahf 

MAYER, Leo L , 1st Lieut , Los Angeles, Camp Callan, Calif 
McDonald, John B , 1st Lieut , I os Angeles, Camp San Luis Obispo 
McKIM, Charles P , 1st Lieut , Baker, Ore , Station Hospital, Fort 
Lewis Wash 

McMILLAN, Thomas M , 1st Lieut , La Jolla, Calif , Camp Callan, 
Cahf 

MELLOR, Wendell J , 1st Lieut , Idaho Falls, Idaho, Camp Roberts, 
Cahf 

MENDELSON, Allan R , 1st Lieut , San Francisco, Camp Grant, III 
MICHELSON, Robin P , 1st Lieut , San Francisco, Annette Island, 
Alaska 

MOULTON, Rowland R , 1st Lieut , San Mateo, Cahf , Camp San Luis 
Obispo, Cahf 

MURPHY, Charles T , 1st Lieut , Pasadena, Calif , Camp San Luis 
Obispo, Cahf 

NAHMAN, Morton S , 1st Lieut , San rrancisco, Medical Replace 
ment Training Center, Camp Grant, III 
NELSON, Harold O , 1st Lieut , Guadalupe, Cahf , Camp Murray, 
Wash 

PALEVSKY, Samuel N , 1st Lieut , San Diego, Cahf , 40th Field 
Artillery, Camp Roberts, Calif 

SALVAGGIO, Salvatore, Captain, Ontario, Ore , Camp Haan, Rtvor 
side County, Cahf 

SCHOW, Floyd W, 1st Lieut, Haile>, Ida, 3d Division, Fort Lewis, 
Wash 

SEDGWICK Frederick P , 1st Lieut , San rrancisco, Camp Sibert, Ncv 
SHAPIRO, Daniel A , 1st Lieut , San Francisco, Hamilton Field, Cahf 
SHEPHARD, Hannibal C , 1st Lieut , Missoula, Mont , Camp Sibert, 
Nev 

SIMON, Stanley J , 1st Lieut , Los Angeles Camp Grant, 111 
WHITE Almon J , 1st Lieut , Genesee, Ida , 9th Army Corps, Tort 
Lewis, Wash 

WHITE, Carroll W , 1st Lieut , La Verne, Cahf , 3d Army Corps, 
Presidio of Monterey , Cahf 

YOUNG, Albert, 1st Lieut , San Francisco, Medical Replacement 
Training Center, Camp Grant, 111 

Orders Revoked 

TRUMP, Frank Austin, Captain, Ottawa, Kan 

Active Duty 

NAUGLE, John Edward, 1st Lieut , Denver 
NETIIERY, Robert D , 1st Lieut 
NEWMAN, Ernest Boris, 1st Lieut , Brooklyn 
NIELSON, Kenneth A , 1st Lieut , Camp Roberts, Cahf 
NUTTER, Phosa David, 1st Lieut , Russellville, W Va 
PLRELSON, Harold N , 1st Lieut , Camp Callan, Calif 
FLATT, Samuel Sidney, 1st Lieut , Chicago 
PORTER, Reno Russell, 1st Lieut , Brookline, Mass 
REIERSON, Peter Albert, 1st Lieut Chicago 
ROSENBLOOM, David, 1st Lieut , Fort Rosecrans, Cahf 
ROYCE, Owen Bernard, 1st Lieut , Oklahoma City 
SLOAN, Leonard N , Major 

WHITE, Thomas Robert, 1st Lieut , Redland Cahf 
WHITE, William Luther, 1st Lieut, Philadelphia 


NATIONAL GUARD OFFICERS 

APPEL, James Ziegler, Captain, Lancaster, Pa 
ARCHER, Charles Andrew, Jr , 1st Lieut , Hodge, La 
BRETHOUWER, Norman Avery, Captain, Montrose, Colo 
CONNER, John Dutton, 1st Lieut , Nevada, Iowa 
DAHL, Harry Waldemar, Lieut Col, Des Homes, Iowa 
rONKE Alvin Herman, Captain, Ashley, Pa 
GARBER, Jared Young, Captain, Lake Chules, La 
CLASSMAN, Edward Lew in, 1st Lieut, Baltimore 
HAUCK Samuel Melvin, C iptain, I ancastcr. Pi 
LONG, Michael Richard, Captain, Lawrcnccv illc, Pa 


ORDERED TO 

ASHTON, r-iut Louis, 1st Lieut, Corona, Calif , Sin rrancisco Tort 
William McKmlc', Philippine Islands 

BLRNASCOM, Ezio Joseph, Captain, Providence, R I, Station Hospi 
t~1, Bonnquen Tield, Puerto Rico 

TI EMING Torest Elroy, Major, I os Angeles, Finama Canal Depart 
ment, Quarry Heights, Balboa Heights Canal 7one 


RELIEVED FROM ACTIVE DUTY 

MANDRACCHIA, John LePetnus, Major, New York 
MERENBLOOM, Derbert S , Captun, Cumberland, Ky 
MEYERS, Henry Albert, Major, Davenport, Iowa 
PASTOR, Louis Mordecai, Lieut Col , Philadelphia 
PATTON, Samuel Ellsworth, Captain, Macon, Ga 
POPKY, Herman Bernard, 1st Lieut , Wilkes Barre, Pa 
PREUSS, Charles August, Major, Santa Barbara, Cahf 
TOWBIN, Samuel, Major, Denver 
WATT, Terrence Ned, 1st Lieut, Austin Texas 
WHITING, Quinn A, 1st Lieut, List Ely, Nev 


FOREIGN DUTY 

GAHM Inin George, 1st I lent , Schofield Barracks, Hanaii, Fort 
Shifter, Hawaii, Wheeler Field, Schofield Barracks, Honolulu. 
Hawaii ’ 

GOOD, Wealthy William 1st Lieut, Station Hospital, 11th Medical Regi 
ment, Schofield Barracks, Honolulu, Hawaii 
OPS \HL, Harold E , Captain, Bramcrd, Minn , Station Hospital, Fort 
Amador, Balboa, Canal Zone 
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OFFICIAL NOTES 


EXHIBITS FROM HEADQUARTERS 

September 1-4 — Tri State Fair, Parsons, Kan (in cooperation 
with Labette County Medical Society) 

Mechanical Nostrums 

September 1-5— American Congress of Physical Therapy, 
Washington, D C (annual meeting) 

R^dio Interference 

September 2-4— Rocky Mountain Medical Conference, Yellow- 
stone National Park, Wyo (third biennial) 

The Doctor’s Office 
Silicosis 

September 10 — Tongue River Hospital, Lame Deer, Mont 
(U S Indian Service, U S Department of the Interior) 
Tularemia 

September 10 12 — State Medical Society of Wisconsin, Madison 
(annual meeting) 

Tularemia Pathofopj 
Chemistry of the Sulfonanudes 
Industrial Health 

Cutaneous Manifestation? of Tuberculosis 

September 8-13— Store Window Displays, Madison, Wis (in 
cooperation with the State Medical Society of Wisconsin) 
Information About Health 
\our Personal Health 
Heroes of Medicine 

A Pump Representing Normal Arteries and Hard Arteries 

September 15-19 — American Hospital Association, Atlantic City, 
N J (annual meeting) 

Hospital Material 

September 16-18 — Michigan State Medical Society, Grand 
Rapids (annual meeting) 

Barbiturates 

September 22-27 — Walker County Fair, Jasper, Ala (in 
cooperation with Walker County Medical Society) 
Mechanical Nostrums 
Prevention of E>e Injuries 


September 23-25 — Indiana State Medical Association, Indian- 
apolis (annual meeting) 

Chemistry of the Sulfonamides 

September 29 October 2 —Kentucky State Medical Association, 
Louisville (annual meeting) 

Barbiturates 

Nutritionally Improved Flour 

Posture 

Silicosis 

Cutaneous Manifestations of S> philis 


ADDRESSES BY THE PRESIDENT AND 
THE PRESIDENT-ELECT 

Dr Frank H Lahey, President of the American Medical 
Association, has been scheduled to deliver the following 
addresses during September 

September 2 — Rocky Mountain Medical Conference, Yel- 

lowstone National Park 

September 3- 4 — Idaho State Medical Association, Boise 

September 5 — Oregon State Medical Society, Portland 

September 18 — Connecticut Clinical Congress, New Haven 

September 30 — Kentucky State Medical Association, Louis- 

ville 

Dr Fred W Rankin, President-Elect of the American Medi- 
cal Association, has been scheduled to deliver the following 
addresses 

September If — L & N Railway Surgeons, Lexington, Ky 

September 24 — Indiana State Medical Association, Indian- 
apolis 

September 29 — Kentucky State Medical Association, Louisville 


MEDICAL ECONOMIC ABSTRACTS 


SCHOOL HYGIENE AND PHYSICAL 
EDUCATION 

Children have shared w ith the general population in improved 
health conditions during the past fifty years according to a 
recent report of the Federal Security agency of the “United 
States Office of Education 1 Not only has there “been a decided 
increase in height and weight of children of school age and of 
college students’ during this period, but the death rate shows 
a remarkable decrease 

Trom 186S to 1890 the death rites of children of school age (in 
Massachusetts) remained it about S per thousand between 5 and 9 years, 
about 3 8 between 10 and 14 jears and around 6 between IS and 19 
Since then there has been a sleadj decline of mortalit> to about 1 7 
for the first group, I 4 for the second and 1 S for the third 


In part this is due to sanitation and general improvement 
of environmental conditions although a previous study of this 
department showed that colleges and universities are more back- 
ward than public schools ‘in putting into practice what is known 
in this field One of the weakest phases of school health care 
is education m livgicnc which is seldom given by specially 
trained teachers and ‘often falls below what might have been 
expected hi content and method 

The effort to find 'ome sort of measurements or tests by 
winch to determine phvsical condition seems to have failed, 
bee amc ‘always such examinations the investigator is con- 
fronted with the extreme coinplexitv of the human organtsm 
and w ith manv other factors that must be taken into account " 


1 Ro?cr« Jamr* 
Hicnnnl Sanf' of 
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Attempts to determine the results of health examinations and 
services to treat defects found meet with the same obstacle of 
individual differences, although recent statistics indicate that 
tuberculous infection is becoming less common There is begin- 
ning to be some doubt as to whether wholesale provision of 
glasses is “always a blessing or at least an unnnvcd good” 
There seems to be a tendency to vest the administration of 
school health services in educational authorities rather in health 
departments “When it comes to the treatment of defects and 
diseases of children, the role of the school is not so clear, for 
it has never been its function to deal with the treatment of 
bodily ills ** 


FEWER DEATHS FROM APPENDICITIS 
AND SMALLPOX 

The decline in mortality from appendicitis among tlio't 
insured in the industrial department of the Metropolitan J 
Insurance Company of 291 per cent for white males and 36* 
per cent for white females between 1929-1931 and 19. 
is credited to the fact tint “The challenge of appendicitis Ins 
been met bv educational compaigns in winch were joined me 
efforts of the medical profession, life insurance companies 
schools, civic organizations and druggists ” It is held tint l ns 
decline m the death rate is due to ‘two vital i ictors— prompt 
medical attention and avoidance of laxatives in the presence at 
abdominal pams ’ 

The same issue of the Statistical Bulletin of flit Metro; uhlan 
Life Insurance Company (June 1941) notes that there \ ere oin' 

2 839 reported cases of smallpox m 1940, which represents a 
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drop of more than 70 per cent from the previous year. In a 
group of states on the Atlantic seaboard containing one fourth 
of our total population there was not a single case, while the 
large majority of the cases were concentrated in the North 
Central area and some of the Western states, where a large 
number of people minimize or ignore the efficacy of vaccination. 


DOCTOR’S AUTOMOBILE 

In a profession that is no respecter of time tables, says 
Automobile Facts, the physician’s car is just about as much 
a part of his professional equipment as his stethoscope or his 
thermometer. 

Because the hurry call to a patient’s home may come at noon, 
midnight or dawn, the doctor must keep his medical kit ready 
and his car on hand twenty-four hours a day. 

As a result, the medical man leads all occupational groups 
in the number of round trips rolled up annually. 

His speedometer also ticks off more total miles in the course 
of a year than any other group, with the sole exception of 
traveling salesmen. 


Residents of rural areas, who had been far from a doctor’s 
service in the horse and 'buggy days, are especially aided. 

Out of every 100 doctors who use their private automobiles 
for necessity transportation, it was found that: 

Sixteen average more than 1,500 trips annually. 

Fifteen make from 1,000 to 1,500 trips a year. 

Ten reported from 800 to 1,000 round trips by car annually. 

Twenty-eight range from 400 to 800 trips annually. 

Twenty-two average from 200 to 400. 

Only nine average fewer than 200 round trips a year for 
necessity driving. 

For all car-owning physicians, the average number of round 
trips annually per car was found to be 947, of which 842 trips, 
or nearly 90 per cent of the total, were credited to necessity 
purposes. 

Naturally, the length of the trips varies from a few blocks 
to many miles, depending on the doctor’s location and the 
range of his practice. 

Of all groups of car users, the doctors’ cars rank next to 
the top, their average distance traveled in a year being 12,932 
miles per car. And, according to surveys, necessity driving 
accounted for 8,640 miles of the total. 


WOMAN’S AUXILIARY 


Louisiana 

The wives of the Ascension Parish doctors were invited to a 
“Coffee” given by Mrs. Rhodes Spedale of Plaquemine in honor 
of Mrs. Roy Carl Young, president of the Woman’s Auxiliary 
to the Louisiana State Medical Society. Mrs. S. T. Martin 
suggested that Ascension Parish organize while Mrs. Young 
was present. Mrs. Young outlined aims and purposes of the 
auxiliary and procedure of organization followed. Mrs. D. T. 
Martin of Donaldsonville was elected president; Mrs. Percy 
LeBlanc, Donaldsonville, vice president; Mrs. M. Epstein of 
Gonzales, secretary and treasurer. 

An organization meeting for wives of doctors of Acadia 
Parish was held at the home of Dr. and Mrs. J. P. Mauboules 
in Rayne. 

Mrs. Roy Carl Young of Covington, state president, came to 
assist with the formation of the new organization. 

Utah 

The Salt Lake County medical auxiliary met March 17. 
Dr. Richard P. Middleton, president of the Salt Lake County 
Medical Society, spoke on ’the bills pertaining to medical prac- 
tice which came before the state legislature this year. Mrs. 
Claude L. Shields talked on roses, Mrs. J. L. Jones on lily 
pools and Airs. John Sugden on “New Faces in the Garden.” 

Virginia 

The auxiliary to the Norfolk County Medical Society on 
March 25 decided to contribute $50 to the Norfolk Tumor and 
Cancer Control Clinic and to transfer to the treasury of the 
Tidewater Memorial Hospital $50 to be used for the next 
patient in the auxiliary bed. The auxiliary is helping with the 
Woman’s Field Army Cancer Control drive with Mrs. South- 
gate Leigh Jr. as chairman. Mrs. C. J. Devine was appointed 
chairman for the Community Fund drive among the doctors. 
A short story on the doctor's wife was read by Mrs. C. M. 
McCoy. There was a luncheon in honor of Mrs. Griffin W. 
Holland, president of the state auxiliary. “Doctors’ Day" was 
celebrated by presenting to the Norfolk County Medical Society 
a projector for use in showing slides at the medical meetings. 
During luncheon, a short fashion show was given with the 
doctors’ wives acting as models. 

The Woman's Auxiliary to the Northampton-Accomac Medi- 
cal Society met April 1 at the home of Mrs. E. W. P. Downing 
of Frankton. The Hygeia chairman, Mrs. C. E. Critcher, 
reported that this magazine had been replaced in five more 
Accomac schools. 

The state president, Mrs. Griffin W. Holland, introduced 
Mrs. E. Latane Flanagan, Richmond, president-elect of the 


state auxiliary, who spoke on “This Job of Ours.” Following 
an election of delegates to the state meeting, there was an 
auction of foods for general funds. 

Washington 

Mrs. J. T. Rooks, radio chairman of the Walla Walla Valley 
auxiliary, has for the past two years organized radio health 
programs which are chosen in August from a list sent from 
the American Medical Association and are selected to cover 
the health needs of the community. Station KUJ in Walla 
Walla broadcasts these programs Tuesdays from August until 
May. These programs last year were declared one of the 
most popular broadcasts of ICUJ. 

West Virginia 

The auxiliary to the McDowell County Medical Society met 
at the Appalachian Community Room, Welch. Mrs. Charles 
B. Chapman, the president, introduced Mrs. Chester Harman, 
who discussed Red Cross work. The auxiliary donated $10 
to the Red Cross and Salvation Army each, $1 to the Jane 
Todd Memorial Fund and decided to send Hygeia to the Junior 
Woman’s Club Library. 

The Woman’s Auxiliary to the Academy of Medicine of 
Parkersburg met at the Chancellor Hotel. Mrs. H. A. Giltner 
called the meeting to order. Mrs. V. E. Holcombe, then 
national auxiliary president, talked on Hygeia and the Bulletin. 

Wisconsin 

The Columbia-Marquette- Adams County auxiliary in Portage 
March 18 arranged to send a crippled child to “Wabeek,” 
Wisconsin Dells, for two weeks this summer. Mrs. R. B. 
Dryer entertained the 22 members with a review of “Doc's 
Wife” by Faye Cosholt Lewis. Hostesses were the Sisters of 
St. Saviours Hospital. 

The Fond du Lac County auxiliary in March planned parties 
to raise money for the Girl Scout Troop which the auxiliary 
sponsors. A musical program was presented by 4 members of 
the auxiliary: Mrs. L. J. Keenan, vocalist; Mrs. E. V. Smith 
Jr., violinist, and Mrs. S. A. Thicsen, accompanist. Mrs. E. L. 
Watson of Ripon presented a paper on “The Bible in Modern 
Literature.” At their meeting in Fond du Lac in April, 29 
members heard Miss Ruth E. Reber, dean of women and direc- 
tor of speech at Wayland Academy and Junior College at 
Beaver Dam, read “Life with Father.” 

A tea was held in LaCrosse in March by the LaCrosse 
County auxiliary, honoring Mrs. S. A. Montgomery, who left 
with her husband for Fort Sam Houston, Texas, in April. 
Mrs. Montgomery was the auxiliary’s first president and one 
of its organizers and is now second vice president of the state 
organization. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST*. SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS. EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Club Members Oppose Compulsory Sickness Insur- 
ance. — Members of the Commonwealth Club of California 
voted opposition to the “establishment by government of a 
system of compulsory sickness insurance” in a membership 
poll completed July 29, a release from San Francisco announces. 
To the question “Do you favor the establishment by govern- 
ment of a system of compulsory sickness insurance (health 
insurance)?” 871 members voted "No" and 491 members voted 
“Yes.” Ballots on this question were mailed to all of the 
club's 4,400 members following a study by the public health 
section and publication of reports for and against the issue. 

Well Baby Program. — The University of California Medi- 
cal School, San Francisco, and the state department of health 
are cooperating in the expansion of child health work in the 
state. _ A step in the plan was the appointment of Dr. Sydney 
Sinclair, formerly instructor in pediatrics, Yale University 
School of Medicine, New Haven, as associate in pediatrics at 
California. Dr. Sinclair will spend part of his time teaching 
at the university and in addition lie will be a pediatric “circuit 
rider,” traveling over California as an agent of the state health 
department. He will act as a consultant for county medical 
societies, individual physicians and groups involved in the care 
of young children. The new plan is an extension of the post- 
graduate “well baby program” started more than a year ago, 
which is under the direction of Dr. Amos Christie, associate 
professor of pediatrics in the medical school. 

Position Open as City Health Officer. — The city of Los 
Angeles is seeking qualified applicants for the position of city 
health officer paying a salary of §7,200 per annum. While the 
city charter requires that candidates for this position be resi- 
dents of Los Angeles if possible, candidates who do not reside 
in the city may become eligible, provided they are otherwise 
qualified, if there is insufficient competition for this examina- 
tion. From the experience of other agencies in this area it is 
probable that competition will be insufficient and that it will 
be necessary to waive the residence requirements. The city 
health officer is the chief administrative officer of the city health 
department and plans and administers a broad public health 
program, including medical and inspectional services. He is 
responsible for the proper enforcement of health laws and ordi- 
nances and the prevention and control of communicable disease 
in the city.- Public health physicians who are interested in 
this position should communicate with the Los Angeles City 
Civil Service Commission, Room 11, City Hall, Los Angeles, 
for further information. 


DISTRICT OF COLUMBIA 

Citizenship as Prerequisite to Practice of Medicine— 
The Medical Society of the District of Columbia lias approved 
a proposed bill which would make American citizenship a pre- 
requisite to the practice of medicine in the District. At present 
aliens arc permitted to qualify for licenses to practice medicine 
in the District. Forty-four states have laws or regulations 
requiring medical applicants to be American citizens or holders 
of first naturalization papers. Exceptions are California, 
Indiana, Vermont and Arizona. 


ILLINOIS 

Personal. — Dr. Henry B. Knowles, until recently acting 
managing officer of the Anna State Hospital, Anna, has been 
named to a similar position at the Illinois Training School 

for Boys St. Charles. Dr. Charles O. Highsmith. West 

Union has been appointed a member of the Professional Com- 
mittee’ for Medicine of the State Department of Registration 
and Education, filling a vacancy caused by the death of Dr. 
John R. Neal. Chicago, it is reported. 

Three Amebiasis Carriers at State Fair— Three food 
handlers at the recent state fair in Springfield were found to 
be amebic dvsentery carriers and were relieved oi their employ- 
ment \ucust 12. The discovery was made following the 
report of Ji Springfield physician to the state department of 
health that lie had diagnosed the lllnc.-s oi a patient from one 
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of the traveling shows as amebic dysentery. The state depart- 
ment then took specimens from all crew members of the show 
a group of about sixty persons, who had been in close contact 
with the patient. The three persons whose specimens were 
positive for the presence of the amebic dysentery organism were 
immediately removed from the state fair grounds. Tile patient’s 
work involved the handling of refreshments either for the show 
crew or for the public. 


Chicago 

Wisconsin and Chicago Cooperate in Symposium. 

The University of Wisconsin and the University of Chicago 
are cooperating in a joint symposium on the respiratory 
enzymes and the biologic action of the vitamins. The Wis- 
consin sessions, devoted to the respiratory enzymes, will be 
held September 11-13 and the meetings dealing with the vita- 
mins will take place in Chicago, September 15-17. The sym- 
posium is sponsored jointly by the two universities with funds 
supplied by the Wisconsin Alumni Research Foundation and 
is the fifth held at Wisconsin and supported by the foundation 
during the past three years. At the Wisconsin sessions the 
speakers, will include Dr. Otto Meyerhof, research professor 
of physiologic chemistry, University of Pennsylvania School 
of Medicine, Philadelphia, and Carl A. Neuberg, Ph.D., depart- 
ment of chemistry. New York University. Complete informa- 
tion may be obtained from Conrad A. Elvehjem, Ph.D., 
University of Wisconsin, Madison, or from Thorfin R. H og- 
ness, Ph.D., University of Chicago. 


INDIANA 

Personal. — Dr. John D. Winebrenner, formerly oi Muncie, 
has been made district health officer for the Indiana State Board 
of Health, Princeton, succeeding Dr. Wallace E. Childs, who 
has been assigned to active duty at Fort Knox, Ky., U. S. 
Army Medical Corps. 

Indiana Has Vacancy for a Psychiatrist.— The Indiana 
State Personnel Division has announced examinations for. senior 
clinical psychiatrist and psychiatric social worker to fill antici- 
pated. vacancies in the state department of public welfare. The 
deadline for filing applications is September 9. Information 
may be obtained from the Indiana State Personnel Division, 
141 South Meridian Street, Indianapolis. 

Changes in the Faculty. — Paul M. Harmon, Ph.D., who 
has been connected witli the Indiana University School of 
Medicine, Indianapolis, for the past twenty-six years, lias been 
named chairman of the department of physiology' in the medical 
school, succeeding William J. Moenkbaus, Ph.D., who retired 
at the end of the past school year. Dr. Khalil G. Wakim, who 
has been teaching at the Mayo Clinic, Rochester, Minn., for 
the last year, has been appointed associate professor of 
physiology. 

KANSAS 

Meeting on Nutrition. — Gov. Payne H. Ratncr has 
appointed a committee on nutrition as part of the national 
defense program. Margaret M. Justin, Ph.D., dean of the 
division of home economics, Kansas State College, Manhattan, 
is chairman of the committee and Dr. Paul E. Belknap, Topeka, 
the physician member. The group plans to hold its first annual 
meeting in Topeka on October 17-18, at which time a program 
covering various aspects of nutrition will be presented. 


KENTUCKY 

Society News. — Dr. John E. Haynes, Dawson Springs, cliS‘ 
cussed diagnosis and treatment of varicose veins at a meeting 
of the Hopkins County Medical Society, July 10. in Madison- 

viiic. Dr. Charles William Dowden, Louisville, discussed 

vitamin therapy at the June meeting of the Henry County Medi- 
cal Society'. Dr. Francis D. Willey, Jenkins, presented a 

paper on burns at a meeting of the Letcher County Medico 
Society, Whitcsburg, July 29. 


, LOUISIANA 

New Institute for Medical Research— The Hclis Inc- 
ite for Medical Research has been created by a trust inn 
ade available by William G. Hclis of New Orleans to pro- 
de funds for the conduct of medical research and ' 
Ivancement oi the medical sciences. The institute intcii' 
tablisli various clinical and experimental divisions at meow. 
bools and hospitals, the first of which has already t ■ 

, as the Center of Research of Hotel IJieu Hospital A 
search carrier] on at these centers v.df he finance' , 
stitute. Dr. Carlo J. Tripoli, assistant professor o mvMm'- 
Hiisiana Stale University School of Medicine, * * 

s been appointed director of the institute. 
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MICHIGAN 

State Medical Meeting in Grand Rapids.— The Michigan 
State Medical Society will hold its seventy-sixth annual meet- 
ing at the Pantlind Hotel and the Civic Auditorium Grand 
Rapids, September 16-19, under the presidency of Dr. Paul R. 
Urmston, Bay City. Out of state speakers will include: 

Dr Russell L. Cecil, New York, Arthritis— A Curable Disease. 

Dr Elliott C Cutler, Boston (Dr. Stanley 0. Hoerr, Boston, associate 
in study), Acute Appendicitis— A Twenty-Five Year Study, 

Dr Francis E, Senear, Chicago, Serologic Aspects of bypbms. 

Dr George \V. Kosmak, New York, The Medical and Other Implica- 
tions Which Relate to An Aging Female Population. . 

Dr. Lawrence Kolb, Washington, D. C., The Needs and Possibilities of 
Research in Mental Disease. . 

Dr. Wesley Bourne, Westmount, Que., De Officiis in Anesthesia. _ 

Dr. Anthony J, Lanza, New York, Medical Service in Small Industries. 

Dr. Henry G. Poncher, Chicago, Hemorrhage in the Newborn. 

Dr James R. McCord. Atlanta, Ga., Some Obstetric Opinions. 

Dr. Charles E, Lyght, Novthfteld, Minn., Some Educational Aspects of 
Diagnosing Tuberculosis Early. . - . 

Dr. Virgil P. W. Sydenstricker, Augusta, Ga., Factors in Deficiency 
Disease. . „ . . 

Dr James L. Gamble, Boston, Pathogenesis of Acidosis and Alkalosis. 

Dr. Borden S. Veeder, St. Louis, Child Health in National Defense. 

Dr. William E. Caldwell, New York, Physiology and Management of 
the First Stage of Labor. - 

Dr. Alfred Cowan, Philadelphia, Some Observations on the use ot 
Glasses. . . 

Dr. Shields Warren, Boston, Response of Tumors to Radiation. 

Dr. Chester S-. Keefer, Boston, Recent Advances in Chemotherapy of 
Infectious Diseases. 

Dr. Arlie R. Barnes, Rochester, Minn., Problems in the Differential 
Diagnosis of Coronary Artery Disease. 

Dr. Harry E. Mock, Chicago, Management of Skull Fractures. 

Dr. Owen H. Wangensteen, Minneapolis, Management of Abdominal 
Injuries. 

Dr. Richard \V. TeLinde, Baltimore, Therapy of the Estrogens. 

Dr. David E. S. Wishart, Toronto, Out., Mistakes Made in the Diag- 
nosis and Estimation of Deafness. 

Dr. Samuel Iglauer, Cincinnati, Acute Suppuration in the Spaces of 
the Neck and motion picture demonstration: Approaches to the Sur- 
gical Spaces of the Neck. 

Dr. Harold K. Faber, San Francisco, Cerebral Atrophy in Infants and 
Children. . 

Dr. Carroll S. Wright, Philadelphia, Therapeutic Effects of Vitamin B 
Factors in Dermatology. 

Dr. Samuel William Becker, Chicago, Diagnosis and Treatment of 
Vesicular and Vesiculopustular Eruptions of the Hands and Feet. 

Dr. Charles A. Doan, Columbus, Ohio, Relationship of the Reticulo- 
endothelial System to Cellular and Humoral Immunity. 


The program has been divided into general assemblies and 
sectional meetings. Friday morning there will be a symposium 
on traumatic surgery and a panel discussion on “Some Phases 
of the Cancer Problem,” in which Dr. Bernard H. Nichols, 
Cleveland, is the guest speaker. Alphonse M. Schwitalla, S.J., 
dean of St. Louis University School of Medicine, St. Louis, 
will deliver the Biddle Oration on President’s Night, Wednes- 
day evening, on ‘‘The Code of Medical Ethics." A symposium 
on the business side of medicine has been arranged for Tuesday, 
September 16. Dr. Rosco G. Leland, Chicago, will lead a 
round tabic discussion at this session. The annual conference of 
secretaries, Wednesday, will be addressed by Mr, John M. Pratt, 
executive officer, National Physicians Committee, Chicago, on 
“What’s Going On Nationally." 


MISSOURI 

Annual Clinical Conference.- — The nineteenth annual fall 
clinical conference of the Kansas City Southwest Clinical 
Society will be held in Kansas City, October 6-9. The tenta- 
tive program lists the following guest speakers: 

Dr. Carl E. Badgley, Ann Arbor, Mich., Low Back Pain: Differential 
Diagnosis anil Treatment of the Various Causative Factors. 

Dr. William Dock, San Francisco, The Pathologic Physiology of 
Albuminuria and Nephrosis. 

Dr. John W. Harris, Madison, Wis., Menopausal Bleeding: Causes 
and Treatment. 

Dr. Ycrnc C. Hunt, Los Angeles, Surgical Consideration of Carcinoma 
of the Stomach. 

Dr. Philip C. Jeans, Iowa City, Relative Influence of Diet and Endo- 
crine Disease in Growth. 

Dr. Sara M. Jordan, Boston, Medical Management of Peptic Ulcer. 

Dr. Samuel J. Ropetzky, New York, Treatment and Management of 
Otogenic Meningitis, 

Dr. Ernest Perry McCullagh, Cleveland, Clinical Use of Testicular 
Hormones. 

Dr. Henry O. Mcrtz, Indianapolis, Urinary Infections in Infants and 
Children. 

Dr. John T. Murphy, Toledo, Ohio, X-Ray Treatment of Cancer of the 
Skin. 

Dr. Fred W. Rankin, Lexington, Ky., President-Elect, American Medi- 
cal Association, Diverticulitis of the Colon. 

Dr, G. Canby Robinson, Baltimore, Nervous Indigestion. 

Dr. Ernest Sachs, St. Louis, Recent Trends in the Treatment of Brain 
Injuries. 

Dr. Roy W. Scott, Cleveland, The Part Played by Age, Cardiac Hyper- 
trophy and Coronary Arterial Change in Heart Failure. 

Dr Henry P. Wagcner, Rochester, Minn., The Grading and Grouping 
of Hypertensive Lesions in the Retina. 


NEBRASKA 

Postgraduate Course in Obstetrics and Pediatrics.— 
The University of Nebraska College of Medicine, Omaha, 
announces that it will conduct an extramural postgraduate course 
in obstetrics and pediatrics, September 8-22. The instructors 
will be Drs. Willis E. Brown, assistant professor of obstetrics, 
and John L. Gedgoud, assistant professor of pediatrics. Clinics 
will be held at the hospitals in the afternoon, and lectures will 
be presented in the evening with the exception of the program 
in Fremont, where only an evening meeting will be held. The 
dates and locations scheduled for the program are: Pender, 
September 8; Norfolk, September 9; Columbus, September 10; 
Beatrice, September 11; Falls City, September 12; Ogallala, 
September 15; North Platte, September 16; McCook, Septem- 
ber 17; Kearney, September 18; York, September 19; Fre- 
mont, September 22. County and district medical societies are 
cooperating in the program with the state medical association, 
the state department of health and the university. 

NEW JERSEY 

Society News. — A joint meeting of the Bergen and Passaic 
county medical societies, September 11, in Paterson will be 
addressed by Drs. Charles H. Schlichter, Elizabeth, on “Medi- 
cal Preparedness — the Physician’s Duty in National Defense”; 
Norman M. Scott, Trenton, “An Analysis of the Work Done 
by the Physicians of the Draft Boards,” and Col. Charles M. 
Walson, U. S. Army, “What the Army Expects of Civilian 
Doctors in the National Defense Program.” 

NEW YORK 

Sulfathiazole Furnished to Physicians in New Gonor- 
rhea Program. — The state department of health has begun 
the distribution of sulfathiazole to physicians, clinics and hos- 
pitals throughout upstate New York for use in the treatment 
of gonococcic infections, according to Health News. Packages 
of 40 tablets (0.5 Gm. each) may be obtained on request from 
regular laboratory supply stations which are now distributing 
the arsenicals and bismuth compounds for the treatment of 
syphilis. The questionnaire method will be used to assemble 
information on the incidence of gonorrhea in the state. A 
series of surveys are planned, the first of which was to be 
inaugurated this month. Physicians are urged to report to 
the state department of health patients who have failed to 
respond to treatment with sulfathiazole and who discontinue 
treatment before they are cured. The services of health depart- 
ment investigators will be made available for the return of 
such patients for further treatment. 

New York City 

Personal. — Dr. Enrique Washington Lithgow of the Hos- 
pital Padre Billini of Ciudad Trujillo, Dominican Republic, 
is the first physician to fill the fellowship created by the Dazian 
Foundation for Medical Research of New York City at the 
Mount Sinai Hospital for the benefit of physicians from the 
Latin-American republics. 

Promotions at New York University. — Announcement is 
made by New York University College of Medicine of the 
following promotions :. 

Dr. Hilton B. Rosenbluth, to be associate professor of clinical medicine. 

Dr. Ludwig \V. Eichna, assistant professor of medicine. 

Drs. Claude E. Heaton, David N. Barrows and Arthur M. Reich, 
associate clinical professors of obstetrics and gynecology. 

Drs. Myron E. Goldblatt, Herman H. Lardaro, Mortimer D. Spetser 
and Irwin Wellen, assistant clinical professors of obstetrics and gynec- 
ology. 

Dr. Raymond E. Meek, assistant clinical professor of ophthalmology. 

Dr. Harold Jacobziner, assistant clinical professor of pediatrics. 

Dr. Lauretta Bender, associate professor of psychiatry. 

Dr. Frank J. Curran, assistant professor of psychiatry. 

Drs. Benjamin Apfelberg, Morris Herman, Sylvan Kciser, Charles B. 
Thompson and Herman I. Wortis, assistant clinical professors of psy- 
chiatry. 

Dr. John H. Mulholland, professor of clinical surgery. 

Dr. Samuel Standard, assistant professor of surgery. 

Dr. Francis A. Echlin, assistant professor of surgery (neurosurgery). 

Drs. Anthony S. Bogatko, Victor Carabba, Thomas J. Galvin, Meyer J. 
Kutisker, John A. Lawler, Joseph Hash, Irtvin E. Siris and Hippolyte 
M. Wertheim, assistant professors of clinical surgery. 

City Health Department Reorganized. — In a reorgani- 
zation of the city department of health, the bureau of district 
health administration was discontinued, July 1, and (lie director 
transferred to the position of consultant in local administration. 
The major portion of the time of the consultant will be spent 
in the districts acting in an advisory and instructive capacity 
to the district health officers and assisting them in the devel- 
opment of programs. The former bureau of general adminis- 
tration is now called the office of general administration. The 
name of the bureau of records has been changed to the bureau 
of vital records and statistics. The central statistical division 
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has tentative!} been placed under the deputy commission m 
charge of personnel At present it includes only the statistical 
workers previously attached to the bureau of district health 
administration Under the reorganization, the department of 
health now has the following ten bureaus child hygiene, food 
and drugs, health education, laboratories, nursing, preventable 
diseases, sanitary bureau, social hygiene, tuberculosis, and 
\ital lecords and statistics 

OHIO 

Society News. — Dr Walter M Simpson, Dayton, will 
address the September meeting of the Summit County Medical 

Society, Akron, on “Feiers of Obscure Origin” Dr Richard 

D Gill, Wheeling, W Va , addressed the Guernsey County 
Medical Society, Cambridge, July 17, on “Obstruction of the 
Ureters ” 

OKLAHOMA 

Activities of Public Health Personnel —Dr Lowell L 
Stokes, Anadarko, health officer of the Caddo County health 
department, has been placed in charge of a newly created unit 
m Okmulgee County Dr Hugh H Hawley Jr, Andarko, 
is now' in charge of Caddo County Dr William A Loy, 
director of the department at Ardmore and for the past year 
doing graduate work in public health at Harvard University, 
Boston, has been assigned to Cleveland County Ph} sicians who 
have spent the last year in graduate health study and who 
have returned to work with the state department of health 
include 

Frank P Bertram, DDS, Oklahoma Cit>, director of the dental 
di\ ision 

Dr Harr> E Barnes, temporarily duector of the Bryan County Health 
Department 

Dr Vance F Morgan, director of the Comanche County Health Depart 
ment, Lawton 

Dr Ferdinand H Hastier Jr , director of laboratories state department 
of health 

Dr Lloyd H Gaston of the U S Public Health Service 
has been assigned to work in Oklahoma as part of the coop- 
erate policy planned in defense aieas, the state medical jour- 
nal reports 

OREGON 


New Professor of Pathology. — Dr Warren C Huntei, 
since 1935 associate professor of pathology, University of 
Oregon Medical School, Portland, has been promoted to a full 
professorship Dr Hunter lias been connected with the school 
since 1921 

Division of Mental Hygiene Established. — The state 
board of health has established a division of mental hjgieue 
Dr Curtis R Chaffin, Portland, of the U S Public Health 
Serwce is aiding in the work of setting up the new dmsion, 
which will cooperate with the alreadv existing facilities for 
mental lngicnc m the state, according to a report in Noitlnucst 
Mcdicmc 

Crippled Children Program Transferred to Medical 
School . — Northwest Medicine announces that the administia- 
tion of the state program for crippled children has been trans- 
ferred from the State Public Welfare Commission to the 
Umversit) of Oregon Medical School, Portland Dr Richaid 
B Dilleliunt, dean of the school, will continue as medical 
director 

PENNSYLVANIA 


State Medical Meeting in Pittsburgh — The nmetj-first 
annual meeting of the Medical Soctetv of the State of Pcnn- 
svlvanta will be held at the Hotel William Penn, Pittsburgh, 
October 6-9, under the presidenc} of Dr Trancis T Borzell, 
Philadelphia Guest speakers will include 

Dr I ocris A Briinstmg Rochester, Minn, Siilfonnnde Drills in 
Dernnto1og> 

Dr Samuel \\ Clausen Rochester N \ Prevention and Treatment 
of \ itamm Deficiencies in Children 

Dr Joseph A Johnson Detroit, The Phvucal \spcct of the Adolescent 


Dr Meredith T Campbell, New York, Unnarv Obstruction in Infants 
ami Children . „ „ _ > . 

Dr ChirJes A Waters Baltimore Has Preoperative Irradiation a 
rhcc in the Treatment of Renal Tumors’ 

Dr Allert M Snell, Rochester, Minn Changing Conceptions of 
Portal Cirrhosis , , i . 

Dr Maximilian A Goldziehcr, New \ork Diagnosis and Treatment 
of Pituitarj Disorders , — . . , r „ 

Dr James I Revcraft, Clevelard D agnosic and Treatment of Ph 

Dr CI \^r^r^ X Coun«e!lcr Rochester, Minn , Influence of Infection on 

Abdominal Ilvsterectom' , . „ 

Dr Fdward S Welles Saranac lake, N \ ^urgerv in the Presence 

rf Din'.i-tc} . 'mukci-j in the Presence of Dial etc* 
l ,L £r.cl«« service d rector sXUe of I Vnnohann, 
A!ed?cvl O-o re cf Selec*ee— Fru-i ihc A i-wpoint cf the I'enn-iUama 
Selective Service Beard 


Benedict, Rochester, Mi: 


Surgical Treatment of 
Upper Respirator} Tract 


Dr William L 
Glaucoma 

Ur Thomas C Gallowaj, Evanston III , 

Obstructions and Their Sccondar} Effects 

PaUenfs eS fo? 0 S d u 0 r n geo C5d ’ YoA * C ° mm ° n Err0rS ,n SdcC "° n of 

Dr Edward J Stieglitz, Garrett Park, Md , Problems of the Aging 
Dr Lharles A Doan, Columhus, Ohio, More Common Blood Discnsns 
— I heir Diagnosis and Treatment 


There will be three morning general assemblies, round table 
conferences featuring question ami answer periods, and after- 
noon sectional meetings 


Philadelphia 

Personal. — Dr William G Leaman Jr lias been appointed 
clinical associate professor of medicine at the Woman’s Medi- 
cal College of Pennsylvania and visiting phj sician at the Phila- 
delphia General Hospital In the latter position he succeeds 
the late Dr Robert G Torrey 


RHODE ISLAND 

Fiske Prize Essay. — “Chemotheiapy — Its Clinical Applica- 
tion” has been chosen as the subject for the Fiske Tund prize 
essay for 1942, it was announced at the recent annual meeting 
of the Rhode Island Medical Society The author of the win- 
ning essay will receive $250 Additional details may be obtained 
from Dr Wilfred Pickles, 184 Waterman Street, Prowdence, 
secretary to the trustees of the Fiske Fund 


TENNESSEE 

National Youth Health Program— The nationwide health 
project of the National Youth Administration for youths aged 
17 to 25 years who arc enrolled in the out of school work 
program is being organized in Tennessee Examining pli) si- 
cians and dentists will be appointed in each county to secure 
examinations of the youths For this service the admnustra 
tion will pay foi office examinations Dr John M Lee, Nash 
Anile, has been appointed state health director to organize and 
dnect the program in Tennessee The state administrator ol 
the NYA has appointed the following to act as a medical 
advisory committee Drs Harrison H Shoulders chair mm, 
Charles M Hamilton, Leonard W Edwards, Wilson Carter 
Williams and Br Lee All are from Nashville 


TEXAS 

Executive Director for Group Hospital Service 
Walter R McBce, executive. directoi of Group Hospital Scr- 
A ice of Oklahoma, has been appointed to a similar nositmn 
with the state group m Texas He was admitted to the Mis- 
souri bar in 1924 He has worked with the Federal Board 
for Vocational Education and the U S Veterans’ Bure in, 
the American Credit Indemnity Companj , and the Group Hos- 
pital Sera ice of St Louis 

Society News — Drs Charles T Kennedy and Joseph D 
Becton, Greenwlle, addressed the Hunt-Rockwall-Rams Conn 
ties Medical Society m Wolfe City , August 12, on typno" 

and on abdominal surgery, rcspectivcl) Dr George If 

Stephenson, Beaumont, addressed the Jefferson County Medical 
Society in Beaumont Jul> 14, on “Low Back Pam”- At a 
meeting of the Hidalgo Starr Counties Medical Socict) 11 
Edinburg recently the speakers were Drs Edith M B 0, ' nf 
on “Significance of Tuberculin Testing m Childhood and °' 
G Giles “An Evaluation of the X-Ray in the Diagnosis oi 
Pulmonarj Tuberculosis”, both are of San Antonio 

Changes in Health Officers — Dr Harold C Shilling Bort 
Worth, has been made director of the Hunt Count) hca 
unit replacing Dr Henr) C Wilson, Greenville. who , )C 
appointed to the T)ler-Smith counties health unit Dr «' 1 5 . 
succeeds Dr Robert L Cfierrj, Tjler, who has been appointed 
field director for the count) health units for the state dep 

ment of health- -Dr John H Finn Refugio was recent!) 

appointed health officer of Refugio Count), succeeding 
Haddon B Woods, who has been called to service in the arm' 

Dr Bennett A Wight, Kcrmit, has been placed in charge 

of the Gregg Countv Health Department Dr S) Hester 

Mungtr lias been mmccl cit> health officer of Marlin 


WEST VIRGINIA 

Society News. — Dr Richard J Stevens. Huntington, 
ddressed the Logan Countv Medical Socictv, Logan ricwi 
n “Hemorrhages in the Gastrointestinal Tract 1 r « j 
! Martin, Norfolk. Va addressed the Mercer Count) ” 

ocietv, Tazewell, recent!), on ‘Cardiac Decompensation 
mine; S Negus, PhD, Richmond \ n, ; 

cetmg of the rajette Count) Medical Societv and us W </" 
luxiliar) at Oak Hill on ■ mistrv in Median 
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New Radiologic Society.— The Rocky Mountain Radio- 
logical Society was organized during the midsummer radio- 
logic conference of the Denver Radiological Club in Denver, 
July 31-August 2. There are forty-two charter members. 
Officers include Drs. Leonard G. Crosby, Denver, president, 
and Alfred M. Popma, Boise, Idaho, secretary. The 1942 
annual meeting will be in Denver. 

Gold Watch Found. — A letter received from the editor of 
the Plainfield, N. J., Couricr-Nczvs indicates that a gold watch 
was found recently in the stomach of a weakfish which was 
opened in an A. & P. store in that city. The watch bore the 
following inscription: “Jim Cook, A. M. A.” The New Jersey 
authorities are interested in determining whether or not this 
related to any one associated with the American Medical 
Association. 

The Poliomyelitis Situation. — The opening of schools in 
Pennsylvania has been postponed on account of the spread of 
poliomyelitis. Up to August 29 eighteen deaths had been reported 
and more than 250 cases were confined to the eleven eastern 
and central counties in the state. The occurrence of three new 
cases in Philadelphia and eight in other counties led to addi- 
tional restrictions, it was stated. Newspapers reported, August 
31, that more than 60 cases had occurred in Passaic and Bergen 
counties, N. J., in the preceding two months. Two deaths in 
the Bergen Pines Isolation Hospital on August 24 were ascribed 
to the disease. In the previous twenty-five days 11 cases of the 
disease and one death were reported in the Paterson City Hos- 
pital. Opening of schools has been postponed in Passaic County 
and in Hackensack and Ridgewood in Bergen County. In 
Illinois the number of cases was 133, August 26, as against a 
total of 62 up to the same date in 1940. 

International College of Surgeons. — Dr. Desiderio 
Roman, Philadelphia, was named president-elect of the Inter- 
national College of Surgeons at the international assembly in 
Mexico City, August 16, and Dr. Fred H. Albee, New York, 
was inducted into the presidency. Vice presidents are Drs. 
Chevalier L. Jackson, Philadelphia; Manuel A. Manzanilla, 
Mexico City; Herman de Las Casas, Caracas, Venezuela; 
Alex Stanischeff, Sofia, Bulgaria, and A. M. Dogliotti, Catania, 
Italy. Dr. Max Thorek, Chicago, is the international execu- 
tive secretary. Dr. Thomas A. Shallow, Philadelphia, was 
chosen president of the U. S. chapter; Drs. Raymond W- 
McNealy, Chicago, and James R. Jaeger, vice presidents; Ben- 
jamin I. Golden, Elkins, W. Va., treasurer; Charles H. Arnold, 
Lincoln, Neb., executive secretary, and George H. Gillen, 
Denver, secretary of the scientific assembly, 

National Safety Congress. — The thirtieth National Safety 
Congress and E.xposition will be held at the Stevens Hotel, 
Chicago, October 6-10. One session, Tuesday morning, on 
industrial health will be addressed by Dr. Clarence D. Selby, 
medical consultant, General Motors Corporation, Detroit, on 
“National Defense Brings an Improved Industrial Hygiene 
Program”; Dr. John J._ Brandabur, assistant supervising sur- 
geon, Chesapeake & Ohio Railway Company, Huntington, W. 
Va., “Effective Industrial Health Education,” and Myron A. 
Snell, supervising engineer, .Hartford Accident & Indemnity 
Company, Hartford, Conn., “Essentials of Healthful Industrial 
Environment.” Included among the speakers at the all day 
session on industrial nursing will be Dr. Henry H. Kessler, 
medical director, New Jersey Rehabilitation Clinic, Newark, 
on “Community Resources of the Industrial Nurse" and Dr. 
Paul A. Brehm, supervisor, industrial hygiene division, Wis- 
consin State Board of Health, Madison, “What the Nurse Can 
Do to Combat Absenteeism Caused by Illness and Injury.” 

Southern Tuberculosis Conference.— The North Carolina 
Tuberculosis Association will be host to the Southern Tuber- 
culosis Conference in Asheville, N. C., September 15-17, at 
the George Vanderbilt Hotel, Dallas, Texas. At the general 
sessions the following will speak: 


Dr. Julian A. Moore, Asheville. Isolation of the Open Case. 

Dr. Robert J. Reeves, Durham, N. C., Laminography. 

Dr. Raymond Hussey, Baltimore, Pulmonary Tuberculosis in Industrj 
Dr. Champneys H. Holmes, Atlanta, Ga., Tuberculosis in the Aged 
Drs. Joseph It. Blalock and James 11. Funkliouser, Marion, Va., Tube: 
ctilosis in Mental Hospital, 

James P. Faulkner, Atlanta, Ga., Social Service and Occupation: 
Readjustment for the Tuberculous. 

Dr Reuben Alec Brown, New Orleans, Report of the Chairman c 
State Directors of Tuberculosis Control. 


The banquet will be addressed Monday night, among others, 
by Drs. Henry Franklin Carman, Dallas, Texas, president of 
the conference, on “Rehabilitation,” and Eugene L. Bishop 
Chattanooga, Tcnn., “Tlic Tennessee Valley Authority as a 
Health Agency.” 


FOREIGN 

Personal. — Dr. Ernest Muir, medical secretary of the 
British Empire Leprosy Relief Association, lias gone to take 
charge of the Chacachacare Leper Asylum in Trinidad for 
eighteen months, according to the Lauccl .-- — Lord Horder lias 
been appointed personal adviser to the Minister of Food, Lord 
Woolton, on medical aspects of the food problem. 

Research Professorship Endowed. — The Royal College 
of Surgeons, London, has received 140,000 from the Bernard 
Baron trustees to endow a Bernard Baron research professor- 
ship at the college, according to Science. A letter addressed 
to the president of the college by the trustees reads in part: 

The scientific work ‘which has formed such a notable part of the 
activities of the Royal College of Surgeons of England must. and will 
continue. The trustees realize, however, that one of the essential sinews 
of your and their endeavor to benefit mankind is the provision of funds 
for the prosecution of research. They have therefore decided to make a 
gift of £40,000 for the endowment of a Bernard Baron research pro- 
fessorship at the Royal College of Surgeons, so that, whatever the diffi- 
culties with which the council may be faced in other directions, research 
will not suffer. 


Government Services 


Changes in Public Health Service 

The following changes appeared among others in official 
orders issued by the U. S. Public Health Service recently: 

Medical Director Frank M. Faget, relieved at Stuttgart, Germany, 
July 1, and ordered to Lisbon, Portugal, for duty at the American Con- 
sulate. 

Asst. Surg. Albert N. Sarwold, relieved at San Francisco, August 15, 
and ordered to the U. S. Quarantine Station, Manila, P. I. 


New Consultant in Industrial Hygiene 
Dr. William J. McConnell, assistant medical director, Metro- 
politan Life Insurance Company, reported for duty on August 7 
as a consultant to the division of industrial hygiene, National 
Institute of Health, Bethesda, Md. He will direct the pro- 
cedure to be used in the nationwide survey of present day 
medical service facilities in industry. Dr. McConnell, graduated 
at St. Louis University School of Medicine, St. Louis, in 1914. 


Psychiatric Nursing Consultant Appointed 
The U. S. Public Health Service has appointed Miss Mary 
E. Corcoran, former superintendent of nurses at the New 
Jersey State Hospital at Greystone Park, to be psychiatric 
nursing consultant in the section on mental health methods, 
effective September 1. The section on mental health methods 
operates a survey service for mental hospitals and assists in 
the establishment of state mental hygiene-public health programs. 


Malaria Project in China 

A group of sixteen persons has been assigned by the U. S. 
Public Health Service to protect the health of 250,000 Chinese 
workmen building a railroad to parallel the Burma road through 
300 malaria-infested miles in China, newspapers reported on 
August 16. The unit was formed at the request of the Chinese 
government and will be in charge of Dr. Victor H. Haas, 
passed assistant surgeon, U. S. Public Health Service. Dr. 
Haas and D. E. Wright, sanitary engineer of the Rockefeller 
Foundation, were to leave San Francisco for China on August 
23 to launch the project. Others who will serve on the pro- 
gram include Dr. Marshall C. Balfour of the International 
Health Board of the Rockefeller Foundation; Dr. Thomas H. 
Tomlinson Jr., passed assistant surgeon, public health service; 
William L. Jellison, an entomologist stationed at the public 
health service laboratory in Hamilton, Mont.; Fred W. Thomas 
and Edward R. Lacey, sanitary engineers lent by the Ten- 
nessee Valley Authority; Gordon Smith, entomologist of the 
Tennessee Valley Authority; Dr. Fred P. Manget, Methodist 
missionary, who will supervise medical care of laborers, and 
Dr. Paul H. Stevenson of the Rockefeller Foundation, who 
has been working with medical centers and hospitals in China 
for twenty years. It is said that the group will be known as 
the Medical Commission to the Burma-Yunnan Railroad. The 
public health service and the foundation will pay the salaries of 
their men on the project, and the U. S. government has allocated 
51,150,000 of lcase-lend funds to the work. 
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LONDON 

(From Our Regular Correspondent) 

July 5, 1941. 

Deliberate Attacks on Hospital Ships: Enemy 
Hospital Ship Detained as a Hostage 

Since the outbreak of war the government has been faced 
with the difficult problem of how to deal with violations of 
the Red Cross. Retaliation is of course out of the question. 

But an Italian hospital ship has fallen into our hands and 

provided a hostage. The government has defined its action 
as follows : On July 12, 1940 it made a protest to the German 
government through the United States government against 
thirty-one flagrant attacks by aircraft and shore batteries on 
British hospital ships and carriers. Many of these hospital 
ships were severely damaged and three— the Maid of Kent, the 
Brighton and the Paris— were sunk. Aif these sinkings and 
at least half the other attacks took place in broad daylight. 

All the ships concerned were marked in accordance with the 

Hague convention. 

Recently the commander in chief of the Mediterranean fleet 
has reported three attacks on hospital ships. On April 14, 
the hospital ship Vita with over 400 casualties on board was 
bombed by aircraft and badly damaged. While in tow the 
Vita was again attacked on April 21 and 22. On May 5 the 
hospital ship Kafiara was bombed and damaged by at least nine 
enemy aircraft at Mersa Tobruk. On May 17 the hospital 
ship Aba was twice bombed and damaged south of Crete. 
Attacks were also made on Greek hospital ships. 

The British government, it was said, is not prepared to 
tolerate such flagrant violations of a convention which has 
been signed and approved by the German and Italian govern- 
ments and from which these, by marking their vessels, are 
receiving full advantage. It has therefore directed that an 
Italian hospital ship, which was intercepted and examined in 
accordance with the Hague convention, shall be detained and 
employed as a hospital ship for the transport of British and 
enemy sick and wounded. If attacks on British hospital ships 
cease, the return of the hospital ship will be considered. 

Anti-Gas Precautions 

Precautions continue to be taken against an attack by poison 
gas. The Ministry of Health has distributed to every house- 
holder a pamphlet “What to Do About Gas.” Uninjured civil- 
ians contaminated by blister gas are told to take off any 
splashed outer garments at once and then go home or to the 
nearest private house or other place where they can wash. If 
they are more than five minutes from such a place it is the 
duty of the wardens or police to tel! them what to do and, 
if appropriate, direct them to the nearest public cleansing 
center. The service departments have agreed that any sailor, 
soldier or airman who is grossly contaminated by liquid gas 
when away from his unit shall act in accordance with these 
instructions for civilians. At a public cleansing center he 
should be dressed and clothed in the same way as a civilian 
and instructed to report to the nearest unit for bis service, 
which will return the borrowed clothes. 

The Ministry of Food has issued directions for the pro- 
tection of food against contamination by poison gas. The 
problem of protecting medical supplies presents some special 
problems, which have been dealt with in a circular issued by 
the Ministry of Health. The normal conditions of storage 
in warmed "and ventilated buildings should provide for most 
articles all that is practicable in protection against liquid con- 
tamination. Some additional protection may be afforded by 


Jour. A. M. A. 
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waterproof sheeting, batiste, cellophane or other impermeable 
material. Surgical dressings wrapped in paper, cardboard or 
cartons should not become contaminated by exposure to vapor, 
provided the wrappings are undamaged. Traces of vapor can 
be removed by opening them out and airing them. Where 
means are available, sterilization might be undertaken. If 
contaminated by liquid, it is doubtful whether any decontami- 
nation would be successful, and destruction by burning may 
be unavoidable. Vapor contamination of rubber materials can 
be removed by airing; liquid contamination, by immersion in 
boiling water for one to three hours. But the finest grade of 
rubber materials, such as catheters and surgeons’ gloves, arc 
unlikely to stand boiling and, if contaminated by liquid, should 
be destroyed. Covering to prevent such contamination is there- 
fore desirable. Metal instruments can be decontaminated by 
immersion for thirty minutes in boiling water or by repeated 
swabbing with solvent. 

Electroencephalographic Changes in Head Injuries 

At the Neurological Section of the Royal Society of Medi- 
cine Squadron Leader Dennis Williams (medical officer of the 
air force) described the electroencephalographic changes which 
he had found after head injuries. He divided them into those 
occurring immediately after the injury and those observed in 
the chronic post-traumatic state, which might last for years. 
Three forms of abnormality were observed: (1) large slow 
waves with a period and amplitude related to the severity of 
the injury, (2) absence or diminution of the normal frequen- 
cies and (3) during the period of recovery shortly after the 
injury outbursts of high voltage sine waves like subclinicil 
epileptic attacks. Slides were used to show progressive recovery 
of the electroencephalogram which closely followed clinical 
improvement. Records taken within twelve hours of simple 
concussion were normal, in contrast to gross abnormalities 
found in more severe head injuries. The disturbance was 
initially generalized, but as improvement took place areas of 
maximal abnormality were found. These coincided with areas 
of direct cerebral trauma by bomb fragments, with depressed 
fractures and with physical signs of corresponding cerebral 
damage, but they were found also in silent areas. In cases 
of mental changes characteristic of the frontal lobe syndrome 
electroencephalographic changes were found only in the frontal 
poles. It was concluded that in the acute post-traumatic state 
the electroencephalogram accurately reflected the degree of 
cerebral damage. 

Investigation of the chronic post-traumatic state showed that 
half the patients had an abnormal electroencephalogram 111 
contrast to 3 per cent f or normal flying crew's. There was 
a positive correlation between the length of post-traumatic 
amnesia and the percentage abnormality of the electroencephalo- 
gram. While almost every patient with dural penetration had 
an abnormal electroencephalogram, almost all who were tnc 
from symptoms had none. It was concluded that in most cases 
an abnormal electroencephalogram after a bead injury is a 
direct result of organic cerebral damage and that the chronic 
post-traumatic syndrome of headaches, vertigo, loss of con- 
centration, undue fatigue, mood changes and alteration [ n 
personality is usually organic in origin when the electron! 
ccphalogram is abnormal. 


Marriages 


Erxest Bostelmav to -Mrs. Geraldine Olson, both of Fort 
Myers, Fla., in Nashville, Tenn., recently. 

James H. Codiiixcton, Humboldt, Iowa, to Miss Betty 5n3 
son of Fort Dodge, at Wray-wood, July 6. 

Ate.VA.votR Bmcc Steaks. s. Manchester, Iowa, to 
Doris Young of Cedar Rapids, July a. 
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■ Max Aaron Goldstein ® St. Louis ; Missouri Medical Col- 
lege St. Louis, 1892 ; past president of the American Academy 
of Ophthalmology and Otolaryngology, American Otological 
Society and the American Laryngological, Rhtnological and 
Otological Society; past president of the American Speech Cor- 
rection Association and the National Forum on Deafness and 
Speech Pathology; member of the American Laryngological 
Association; fellow of the American College of Surgeons; 
served during the World War ; professor of otology and director 
of the laboratory of clinical microscopy, Beaumont Hospital 
Medical College, from 1896 to 1901; professor of otology, 
Marion Sims Beaumont College of Medicine, from 1901 to 1903 ; 
professor of otology, St. Louis University School of Medicine, 
from 1903 to 1908 and professor of ear, nose and throat dis- 
eases from 1908 to 1911; in 1933 received the second annual 
St. Louis Award in recognition of his research in dealing with 
the problems of the deaf; founder and director of the Central 
Institute for the Deaf; director of the department of otolaryn- 
gology, Jewish Hospital for many years; founder and editor 
of the Laryngoscope ; in 1937 received the honorary degree of 
doctor of laws from the Washington University; aged 71 ; died, 
July 27, in Frankfort, Mich., of cerebral hemorrhage. 

Warren Robert Rainey ® St. Louis; Northwestern Uni- 
versity Medical School, Chicago, 1910; assistant professor of 
clinical surgery at the Washington University School of Medi- 
cine; member of the American Proctologic Society; fellow of 
the American College of Surgeons; served during the World 
War ; aged 54 ; proctologist, Robert Koch Hospital ; surgeon, 
St. Luke’s Hospital; assistant surgeon, Jewish Hospital; clinical 
assistant, St. Louis Children’s and the Barnes Hospital, where 
he died, July 28, of Rocky Mountain spotted fever. 

Dwight Chester Nelson, Kiulungkiang, Yunnan, China; 
University of Colorado School of Medicine, Denver, 1935 ; a 
medical missionary ; director of the Presbyterian Hospital ; 
formerly with the United States Public Health Service ; at one 
time assistant in biology, embryology and research technician in 
the department of physiology, pharmacology and medicine at his 
alma mater; formerly clinical director and head of the neuro- 
psychiatric service in the United States Northeastern Peni- 
tentiary, Lewisburg, Pa.; aged 33; was drowned, July 5. 

Norman Clyde Baker ® Boston; Jefferson Medical Col- 
lege of Philadelphia, 1908; secretary of the Massachusetts Hos- 
pital Association from 1936 to 1940; served during the World 
War; aged 58; superintendent of the Newport (R. I.) Hospital 
from 1922 to 1926; assistant director of the Massachusetts 
General Hospital, where he died, July 31, of arteriosclerosis 
and coronary thrombosis. 


Emmett F. Cook ® St. Joseph, Mo.; American Medical 
College, St, Louis, 1897 ; an Affiliate Fellow of the American 
Medical Association; past president and secretary of the 
Buchanan County Medical Society; served during the World 
War; member of the state legislature; aged 68; died, July 22, 
in the Missouri Methodist Hospital of heart disease and 
cerebral hemorrhage. 

Raleigh William Baird ® Dallas, Texas; Bellevue Hospital 
Medical College, New York, 1896; at one time professor of 
clinical medicine at Baylor University College of Medicine; 
fellow of the American College of Physicians ; for many years 
president of the Dallas Medical and Surgical Clinic and Hos- 
pital ; on the staff of the Baylor University Hospital ; aged 71 ; 
died, July 13. 

Norman Thomas McLean ® Medical Director Captain, 
United States Navy, retired, Pearson, Md. ; Tufts College 
Medical School, Boston, 1900 ; fellow of the American College 
of Surgeons; entered the navy in 1904 and retired in 1934 for 
incapacity resulting from an incident of service ; aged 65 ; died, 
July 26, in the United States Naval Hospital, Washington, D. C. 

Elmer Harrison Ormsby ® Amsterdam, N. Y. ; Albany 
Medical College, 1913 ; past president of the Medical Society of 
the County of Montgomery; secretary-treasurer of the New 
York State Association of School Medical Inspectors; school 
physician; chief examiner of a draft board; served during the 
World War; aged 51 ; died, July 17, of acute cholangitis. 

Archibald McIntyre Strong ® New York; Columbia 
University College of Physicians and Surgeons, New York, 
1908; member of the French Hospital ambulance staff during 
the World War; served with the American Red Cross com- 
mission in Serbia in 1915 ; for many years on the staff of the 
Presbyterian Hospital; aged 60; died," July 21. 


Stanley Haviland Martin, Richmond, Va.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Canada, M.B. in 1915 
and M.D. in 1926; member of the Kentucky State Medical 
Association; formerly medical missionary in Korea and Man- 
churia for the United Church of Canada Mission, aged 51, 
died, July 24, of rheumatic heart disease. 

Clement Laird Vallandigham Bell, Norwalk, Ohio; 
Homeopathic Hospital College, Cleveland, 1888; served during 
the World War; for many years county coroner; formerly 
health commissioner of Norwalk; aged 77; died, July 7, in 
the Veterans Administration Facility, Brecksville, of carcinoma 
of the prostate. 

George Casper Bartley, Escanaba, Mich.; Milwaukee 
Medical College, 1910; member of the Michigan State Medical 
Society; formerly acting assistant surgeon in the United States 
Public Health Service; for many years member and president 
of the board of education; aged 56; died, July 13, of acute 
myocarditis. 

Richard Franklin Slaughter ® Augusta, Ga.; University 
of Virginia Department of Medicine, Charlottesville, 1930 ; pro- 
fessor of neurosurgery at the University of Georgia School of 
Medicine; aged 34; died, July 4, in the Johns Hopkins Hos- 
pital, Baltimore, of brain abscess and cranial osteomyelitis. 

Charles R. Silverthorne, Woodward, Okla. ; University of 
the South Medical Department, Sewanee, Tenn., 1898; member 
of the Oklahoma State Medical Association; formerly physician 
in charge of the Woodward General Hospital; aged 70; died, 
July 27, in Bakersfield, Calif., of cerebral hemorrhage. 

Hiram Leslie Reckard, Baltimore; Baltimore Medical Col- 
lege, 1S95; for many years on the staff of the Presbyterian Eye, 
Ear, Nose and Throat Charity Hospital and the Church Home 
and Infirmary; aged 69; died, July 26, in the University Hos- 
pital of uremia following prostatic obstruction. 

Morris Fellman ® Weehawken, N. J.; Syracuse University 
College of Medicine, 1925 ; consulting surgeon at the Margaret 
Hague Maternity Hospital and attending surgeon at the Jersey 
City Medical Center, Jersey City; lieutenant commander, United 
States Navy Reserve; aged 43; died, July 13. 

Lester Lawrence Smith ® Assistant Surgeon, United 
States Public Health 'Service, Seattle; University of Illinois 
College of Medicine, Chicago, 1939; on the staff of the U. S. 
Marine Hospital; aged 28; was drowned, July 5, in the Rus- 
sian River near Guerneville, Calif. 

Murray B. McGonigle ® Toledo, Ohio; Ohio Medical Uni- 
versity, Columbus, 1900; member of the American Urological 
Association; served during the World War; on the staffs of the 
Toledo and Mercy hospitals; aged 67; was found dead, July 29, 
of a self-inflicted bullet wound. 

Thomas Francis Plunkett ® Derby, Conn.; Long Island 
College Hospital, Brooklyn, 1908; chairman of the board of 
education ; formerly health officer and school physician ; aged 
on’ °t the Griffin Hospital, where he died, July 

20, of coronary thrombosis. 

Charles B. J. Mittelstaedt, Kingston, N. Y.; Bellevue 
Hospital Medical College, New York, 1896 ; served during the 
World War; aged 69; on the staff of the Kingston Hospital, 
where he died, July 25, of diverticulum of the bladder, gastric 
ulcer and myocarditis. 

Alfred Charles Smith, Brockton, Mass.; Tufts College 
Medical School, Boston, 1898; at one time secretary and trea- 
surer of the Plymouth District Medical Society; member of the 
Massachusetts Medical Society; aged 71; died, July 15 of 
coronary thrombosis. 

Lawrence Norman Breene, Farrell, Pa.; Medico-Cbirur- 
gical College of Philadelphia, 1912; member of the Medical 
Society of the State of Pennsylvania; aged 54; died, July 19, 
in the Veterans Administration Facility, Aspinwall, of Fried- 
reich’s ataxia. 

Benjamin Sidney Chapman, Montgomery, Ala.; University 
of the City of New York Medical Department, 1892; member 
of the Medical Association of the State of Alabama ; for many 
years school physician for the city health department ; aged 71 ; 
died, July 15. 

Abraham Joseph Hurwitz, Boston; Tufts College Medi- 
cal School, Boston, 1902; member of the Massachusetts Medical 
Society; on the staff of the Beth Israel Hospital and the Boston 
Dispensary; aged 65; died, July 30, of angina pectoris and 
myocarditis. 

Harry Graves Bevington, Detroit; Cleveland Homeo- 
pathic Medical College, 1898; member of the Michigan State 
Medical Society; served in various capacities on the staff of 



878 


DEATHS 


Joua. A. M. A. 
Szrt. 6, 19-U 


the Grace Hospital; aged 64; died, July 15, of coronary 
thrombosis. 

Wallace Steele Bryan ® Ramey, Pa.; Jefferson Medical 
College of Philadelphia, 1906; past president of the Clearfield 
County Medical Society ; for many years president of the board 
of education; aged 63; died, July 20, of coronary thrombosis. 

Charles Frederick Pinkerton, Salt Lake City; John A. 
Creighton Medical College, Omaha, 1S99; member of the Utah 
State Medical Association; formerly on the staff of the Holy 
Cross Hospital ; aged 65 ; died, July 13, of coronary occlusion. 

Cornelius J. Lynch ® Yakima, Wash.; Kentucky School of 
Medicine, Louisville, 1900 ; fellow of the American College of 
Surgeons; past president of the Washington State Medical 
Association; aged 66; died, July 18, in St. Elizabeth’s Hospital. 

Ernest Christian Day, Chicago; Rush Medical College, 
Chicago, 1936; member of the Illinois State Medical Society; 
captain, 108th medical regiment, Illinois National Guard, Camp 
Forrest, Tenn. ; aged 37; was killed, July 20, in an automobile 
accident. 


William Jefferson Prish, Fredonia, N. Y. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1885; member of 
tlve Medical Society of the State of New York; for many years 
health officer; aged 80; died, July 17, of coronary occlusion. 

Mary P. H. Hough, Ambler, Pa.; Woman's Medical Col- 
lege of Pennsylvania, Philadelphia, 1881; aged 83; died, July 
25, in the Hospital of the Woman’s Medical College of Pennsyl- 
vania, Philadelphia, of cerebral hemorrhage and embolism. 

Atchilous Bramwell Moore, Greenville, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1878; Uni- 
versity of Nashville Medical Department, 1S80 ; member of the 
State Medical Association of Texas; aged 87 ; died in July. 

Eugene Lester Baker, Oak Park, 111.; University of Illi- 
nois College of Medicine, Chicago, 1925; major, 108th medical 
regiment, Illinois National Guard, Camp Forrest, Tenn.; aged 
42; was killed, July 20, in an automobile accident. 

George Reginald Smith, Port Huron, Mich.; Detroit Col- 
lege of Medicine, 1903; member of the Michigan State Medical 
Society; past president of St. Clair County Medical Society; 
aged 60; died, July 21, in the Harper Hospital, Detroit. 

Guy Stone, Fargo, N. D. ; National Medical University, 
Chicago, 1905 ; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1910; aged 
64; died, June 22, in Minneapolis of coronary sclerosis. 

William W. Morrison, Edgerton, Wis. ; Northwestern 
University Medical School, Chicago, 1897; member of the 
State Medical Society of Wisconsin; for many years health 
officer; aged 72; died. July 12, of chronic myocarditis. 

Jessie Stevens Edwards, Southampton, N. Y. ; Woman's 
Medical College of the New York Infirmary for Women and 
Children, 1897; aged 77; died, July 17, in the Southampton 
Hospital of chronic myocarditis and chronic nephritis. 

John Kent Johnston © Tallahassee, Fla.; University of 
Maryland School of Medicine, Baltimore, 1912; served during 
the World War; surgeon in chief of the Johnston Sanitarium; 
aged S3; died, July 15, in Jacksonville of heart disease. 

J. L. Webster Peck, Frankton, Ind.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1895 ; member of the Indiana 
State Medical Association; aged 71; died, July 7, of cerebral 
thrombosis, chronic myocarditis and arteriosclerosis. 

Roy Henry Garm, Beardstown, 111. ; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1901 ; served 
during the World War; aged 62; died, July 23, in the Norbury 
Sanatorium, Jacksonville, of cerebral hemorrhage. 


Philip Griesbaum, Lebanon, II!.; Washington University 
School of Medicine. St. Louis. 1910; member of the Illinois 
State Medical Society; president of the high school board of 
education; aged 57; died, July 29, in Jacksonville. 

Eustace Cosmo Mason © Qucbeck, Tenn.; University of 
V-whville (Tenn.) Medical Department, 190S; served during the 
World War ; aged 72; died. July 15, in St. Thomas Hospital, 
Nashville, following an operation for appendicitis. 

William Lee Jennings, Indianapolis; University of the City 
- v„,v York Medical Department, 18SS; member of the Indiana 
Medtel Association; aged 7S; died, July 26, in the 
Methodist Hospital of carcinoma of the pancreas. 

Trthprt Faris, Birmingham, Ala.; University oi 

Witham E bert *an ^ Tcnn .. 19J6; scrvcd 
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pulmonary tuberculosis and p> clonephri is. 


William Bernard Kinlaw ® Rocky' Mount, N. C.; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1920; 
fellow of the American College of Physicians; aged 45; was 
killed, July 24, in an automobile accident. 


James William Gustin, Bay City, Mich.; Detroit College 
of Medicine, 1903; member of the Michigan State Medical 
Society; aged 64; died, July 21, in the Billings Memorial 
Hospital, Chicago, of heart disease. 

Simon Seitz Mann, Columbia, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1S94; member of the 
Medical Society of the State of Pennsylvania; aged 73; died, 
July 14, of coronary thrombosis. 

James Eggleston Morrison, Fayetteville, N. C.; Atlanta 
(Ga.) School of Medicine, 1938; served during the World War; 
on the staff of the Veterans Administration Facility'; aged 59; 
died, July' 15, of heart disease. 

Alphonse J. Gerend, Shebo.vgan, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1903; served during 
the World War; aged 61 ; died, July 17, in the Veterans Admin- 
istration Facility, Wood. 

Edgar A. Pole, Hot Springs, Va. ; Baltimore Medical 
College, 1897; member of the Medical Society of Virginia; aged 
71 ; died, July 19, fn (fie Martha Jefferson Hospital and Sani- 
tarium, Charlottesville. 

Bernard Bruce Newbarr, Los Angeles; Baltimore Medical 
College, 1911 ; at one time assistant professor of surgery at 
the Woman’s Medical College of Pennsylvania, Philadelphia; 
aged 55 ; died, July 4. 

William Bernhart Hamaker ® Lancaster, Pa.; Baltimore 
Medical College, 1905; on the staff of St. Joseph’s Hospital; 
aged 63; died, July 15, in the Lancaster General Hospital of 
cerebral hemorrhage. 

William Warren Sturgis, Valencia, Pa.; Jefferson Medical 
College of Philadelphia, 1887 ; member of the Medical Society 
of the State of Pennsylvania; aged 89; died, June 5, in Mars oi 
chronic myocarditis. 

Nicholas Frederick Feury, Orlando, Fla.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1898; served 
during the World War; aged 66; died, July 6, of myocarditis 
and arteriosclerosis. 

Jacob Alexander Garrard, Bartow, Fla. ; Southern Medical 
College, Atlanta, 1897; for many years president of the city 
council ; formerly chairman of the county school board ; aged 
76; died, July 15. 

Sidney Harris, Herbine, Ark.; Kentucky School of Medi- 
cine, Louisville, 1892; member of the Arkansas Medical Society; 
served during the World War; aged 74; died, July 28, of cere- 
bral hemorrhage. 

Jacob Compton Shinn, Bridgeton, N. J. ; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899; aged 78; died, 
July 24, in the Ivy Hal! Hospital of carcinoma of the pancreas 
and myocarditis. 

Timothy Daniel Sullivan © New York; Jefferson Medical 
College of Philadelphia, 1905; aged 67 ; on the staff of the 
Manhattan Eye, Ear and Throat Hospital, where lie died, July o> 
of heart disease. 

William Franklin Pitt, Hayti, Mo.; St. Louis College o 
Physicians and Surgeons, 1923; member of the Missouri bta 
Medical Association; aged 49; was killed, July 20, in an auto- 
mobile accident. 


William Samuel Fleming, Denver; John A- Creighton 
fedical College, Omaha, 1903; served during the World 

. 1 /-O . -I* .1 T . .1 .. lO rUcnocn 'trtpflnc/'IffrnM'; atlu <i*‘* 
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Mary Joan O’Leary, Milwaukee; Jfarqucttc University 
School of Medicine, Milwaukee, 1934; member of the ow 
Medical Society of Wisconsin; aged 33; died, July 9, m 


rroy, Wis. . 

James Alfred Copeland, Wickcnburg, Ariz .: Fort « 
School of Medicine, Medic a! Department of Fort Wortn u 
ersitv. 1902: aged 70: died, July 22, of carcinoma of - 


rancreas. t e 

Amos Arthur Barton © Plains, Pa. 
dedicinc, Louisville, 1876; an Affiliate Fellow of ttorM* 
Jedical Association; aged 92; died, July 29, of chrome ■». 
ardilis. „ , > 

George Dents Mulligan Norristown. Pa .; ]kc 
•ersity School of Medicine. Philadelphia W- . formirij i 
urgeon; aged 43; died. July 27. in PiutadcH'h a. 



Volume 117 BUREAU OF 

Number 10 


Bureau of Investigation 


STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines,” cosmetics or medical devices 
have agreed with the Federal Trade Commission to discontinue 
certain misrepresentations in their advertising These stipula- 
tions differ from the “Cease and Desist Orders" of the Com- 
mission m that such orders definitely direct the discontinuance 
of misrepresentations The abstracts that follow are presented 
primarily to illustrate the effects of the provisions of the 
Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

Advance Spectacle Compary Eyeglasses —One Michael M Egel does 
business in Chicago as the Aclvxnce Spectacle Company In October 19-40 
he promised the Federal Trade Commission to desist from certain mis 
representations in the sale of ejeglasses, such as that Ills glasses \u 
enable one to read, sew or see better m every way, or that the method 
used in testing the eyes and in purchasing his glasses is the same as used 
by an> one else 

Albaderm — In Januar> 1940 tlie Federal Trade Commission reported 
that one Harrv Tomback, trading as the Tornil Research Laboratories, 
New York had promised to cease advertising that application of his 
Albaderm will of itself rehe\e acne or other shm blemishes that persons 
with skin blemishes can obtain permanent relief therefrom, that Albaderm 
will remove bacterial infections causing skin blemishes and that it is harm 
less in all cases 

Barnard Grater —William G Barnard and William G Barnard Jr, 
trading as Natural Foods Institute Cleveland put out this food grater 
and a health booklet In Januar> 1940 they signed a stipulation with the 
Federal Trade Commission promising to cease and desist from represent 
ing that carrots or carrot juice is a remedy or competent treatment for 
any disease or disorder of the human body, that carrots contain more 
vitamins A B C and G than any other vegetable, that carrot juice has 
healing properties or unusual health value or helps counteract body toxins, 
that the book “Health Via The Car-ot, * outlines proper juice diets that 
will help correct any disease 

Black Drops — In June 1940 Mrs L H Tillotson, Pamesville, Ohio, 
promised the Federal Trade Commission that she would no longer adver 
tise this product as being a “specific * for neuritis of the sciatic nerve, 
for kidney trouble or for any other disease, and as being a cure for any 
sickness or disease She also agreed to cease representing that the 
product contains no drugs and is sold by a doctor of medicine 

Cento Tea — This product formerlj known as “Aesculapius Tea ’ is 
put out bj one Otto Wise, trading as the Medical Tea Company of Cali 
forma, Inc , Los Angeles In June 1940 Wise promised the Federal 
Trade Commission that he would cease representing that the preparation 
or an} of its ingredients is valuable in treating gall liver or kidney 
ailments or m preventing or dissolving kidney stones or gallstones, that 
the product is a competent and reliable agent for relief of symptoms 
associated with gall, li\er or kidney ailments or possesses healing or 
analgesic properties and other similar representations, that it is not a 
laxative that its ingredients are carried to the affected parts, that its 
e\er} ingredient possesses therapeutic values and that its hypencum 
content stimulates the appetite In the following month (July 1940) 
V R Smith, trading as Smith and Bull Ad\ertising Agency, Los 
Angeles, likewise promised the Federal Trade Commission to discontinue 
the foregoing claims in advertisements of “Cento Tea ’ 

Chief Two Moon Products — Under this brand name the Chief Two 
Moon Herb Company, Inc , Waterbury, Conn , puts out a miscellany 
of nostrums, including a “Bitter Oil,” a “Cough Elixir,” a “Skin Cream ” 
a “Stomach Relief, ’ a “Kidney Relief,” a “Nerve Remedy,” a “Female 
Tonic,” a ‘ Rheumatism Relief,” a “Tome Relief, * an ‘ Eczema Reltef ’ 
and a “Lncr Relief” All but the first three of these are also desig 
nated by the term “All Herb ” In May 1940 the concern promised the 
Federal Trade Commission to cease representing that the products have 
brought relief and restored health and happiness to thousands of sufferers, 
or that the} are effective treatments for stomach trouble, tumors, rheuma 
tism, kidne} and liver ailments, ncr\ousness and asthma 

Digests — This was advertised to overcome bad breath promote improved 
digestion and to give “new relief” In April 1940 Wolverine Products, 
Inc, Detroit stipulated with the Federal Trade Commission tint it 
would discontinue these misrepresentations and would cease designating 
its preparation as “Digests” or using an} other name implying that it is 
a digestive or has any direct effect on digestion 

Dixie Dale Do Luxe Hair Preparation —In June 1940 Michael Michalik, 
trading as Dixie Dale Company, Chicago promised the Federal Trade 
Commission that he would cease representing that ‘Dixie Dale De Luxe 
Hut Preparation will grow hair or speed its growth stop hair from 
falling out, give to lnir strength or life, make hair softer and end 
dandruff troubles 
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Egyptian Herb Tea — This is put out by one Ralph E Pritchard, trad 
mg as Egyptian Herb Tea Company, Akron, Ohio In September 1940 
he signed a stipulation with the Federal Trade Commission promising to 
cease representing that his product is a competent treatment or effective 
remedy for obesit} , is efficacious m the treatment of rheumatism, kidney 
trouble, high blood pressure, indigestion, gas on the stomach, pyelitis, 
backache or any other disorder aside from constipation 

Electro Health Activator — This device also known as “The New 
Improved Activator,” is put out by Umco Products, Inc, Detroit For 
a time the concern represented that it constructed or manufactured the 
device, that the thing was new in pnnciple had been approved by the 
medical profession, would benefit e\ery one over 40 would have a 
rejuvenating or general tonic effect or would for the first time enable 
persons to use electrotherapy at home In September 1940 the concern 
stipulated with the Federal Trade Commission that it would discontinue 
these misrepresentations and some others such as that the device has 
an} physical therapeutic value (except as a possible aid in the temporary 
relief of chronic nerve pain when there is no acute inflammation present 
along the nerve and as an adjunctive treatment in cases in which its 
actual cutaneous stimulative properties are known to be helpful) 

Fenton Compound — Having represented this product as a new type of 
medicine which constituted a medical discovery and as an effective treat 
inent for lumbago liver and kidney troubles which would also increase 
the flow of bile from the liver and assist in removing poisons and mipuri 
ties from the entire system, Will T Warren Jr , trading as Fentone 
Medicine Company, Paris, Tenn , promised the Federal Trade Commission 
in October 1940 to discontinue these representations 

Glamour Permanent Wave Outfit — In June 1940 the Federal Trade 
Commission accepted a stipulation from Sail} Lindner Sybil Moses and 
Jean Tanner, trading as Mollin Company St Paul in which they agreed 
to discontinue certain misrepresentations in the sale of permanent wave 
outfits for home use Among these were that b> the use of their materials 
a permanent wave may be accomplished which will last for six months 
in every instance, regardless of the t>pe or kind of hair treated, that it 
“reconditions the hair,” or any similar statement so as to convey the 
belief to purchasers that the outfit will restore old, worn or faded hair 
to its original condition 

Grecian Chemical Company Products — A Philadelphia concern, the 
Grecian Chemical Compan} trading as Zala Perfumery Company and 
The Olivo Company, promised the Federal Trade Commission m August 
1940 to cease using the words “scalp food * or ‘ Feed the scalp what it 
needs ’ so as to imply that its products act as nutriment for the scalp 
Another government agency, the Food and Drug Administration, previ 
ously (Jul> 1937) had reported that two preparations put out by the 
Zala Perfumery Company Philadelphia, had been found to violate the 
Pure Tood and Drugs Act because of fraudulent representations on their 
labels These were “Olivo Hair Tonic,” sold as a remedy for dandruff, 
eczema and falling hair, and “Olivo Hair Oil,” put out for the same 
conditions The “Hair Tonic” was reported by government chemists to 
consist of 71 per cent of denatured alcohol, about 19 per cent of castor 
oil and small amounts of gbccrin, resorcinol perfume and coloring, and 
the “Hair Oil” to be essentially petrolatum with about 2 per cent of a 
fatty oil and a small amount of resorcinol This case was described 
under Notice of Judgment 26772, issued m July 1937 and briefly 
abstracted in The Journal, Sept 24, 1938, page 1229 

Health Spot Shoes — The Musebeck Shoe Company, Danville, 111, 
promised the Federal Trade Commission in August 1940 that it would 
cease representing tint these shoes will relieve the wearer of foot trouble 
or enable him to get rid of foot disorders, including sick, sore, tired or 
aching feet, that the shoes represent perfect foot health and comfort 
insurance and will keep the feet healthy or control the bones of the feet 
The company also promised to cease representing that these shoes keep 
the whole bod> in good posture and are fitted by persons who have taken 
a course m scientific shoe fitting 

Ives Wonder Pile Remedy —This is put out by C G Ives, Minneapolis, 
trading as Ives Drug Company, Glemvood Drug Company and Ives Drug 
gist, who in May 1940 promised the Federal Trade Commission to cease 
representing that his nostrum is an effective remedy or competent treat 
ment for hemorrhoids, that its use will render an operation unnecessary 
or that it had any therapeutic value in the treatment of hemorrhoids m 
excess of a mild, temporary palliative for the itching burning and 
similar irritations that are usually due to or associated with, the super 
ficial symptoms of some t}pes of hemorrhoids Ives further agreed to 
cease emplojing the word ‘ Remed}” or any term of like import as part 
of a trade name used to describe the preparation 

Jones Pulmotor Arch Support— In March 1940 the Jones Fulmotor 
Arch Support Company, Kansas Citv, Mo stipulated with the Federal 
Tiade Commission that it would desist from advertising that its device 
would strengthen the feet or the foot muscles, rebuild the feet, correct or 
cure any foot disorder or any condition which causes foot or leg ailments, 
stimulate circulation of the blood or atd in the elimination of poisons and 
increase energy or vitalit} The concern also agreed to cease representing 
that its arch supports are complete “ntr cushions” or that the} cause 
any massaging effect or vacuum suction action which is of therapeutic, 
remedial or palliative value or effect or which aids in the elimination of 
fatigue or is beneficial to any part of the s}stem 

Juliette Marglen Cosmetics — These are put out b> Juliette Marglcn 
Products Compan j , Holl>wood, Calif In April 1940 this concern signed 
a stipulation with the Federal Trade Commission agreeing to discontinue 
misrepresentations m its advertising Among these were statements or 
representations tending to con\e> the belief that these products contain 
wax in such amount as to form a continuous wax coating such ns would 
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afford protection to the nails to which applied, or of any representations 
that the products will afford any appreciable aid m keeping the cuticle 
soft and pliable, or that their use will encourage the growth of stronger 
or thicker nails or have a stimulating effect on the nails, or present 
cracking, breaking or splitting of the nails of the user. 

Kamazin Powder — Israel Treed, trading as Kamazin Manufacturing 
Compan}, Ken York, signed a stipulation with the Federal Trade Com 
mission m March 1940 m which he agreed to cease representing that the 
use of this product affords relief from the condition known as athlete's 
foot for a long period of time or affords permanent relief, and that 
doctors prescribe or endorse Kamazin Powder 

Kano —This product, formerly known as “Pecano,” is put out by one 
Elam G Hess, Manheun, Fa In April 1940 Hess, in a stipulation with 
the Federal Trade Commission, agreed to cease representing that Kano 
is the best source of tissue building material and revitalizes or recleanses 
one’s body and that it is effective m treating malnutrition in all cases or 
in cases which may be due to causes other than a deficiency of the food 
elements supplied by this product Hess also promised to cease making 
certain other misrepresentations for Kano particularly as a food product, 
such as that it supplies more nourishing value than does beefsteak, eggs, 
v\hole milk or fish 


Lesko Herbs Tea — In May 1940 Mrs Greta J Leskovar, New York, 
who puts out this nostrum, agreed in a stipulation with the Federal Trade 
Commission to cease representing that this product is a competent treat 
ment or effective remedy for retarded, suppressed, irregular monthly 
periods, is an aid for the relief of the pain or discomfort attending 
irregular menstruation or will relieve the cramps or colic of troublesome 
or irregular menstruation due to exposure or cold or an> other cause 

Lucone Herb Tonic — Lucone, Inc, New York, puts out this nostrum 
and in October 1940 it promised the Federal Trade Commission that it 
would cease using the word “Herb’ as part of the trade name and from 
representing the thing as a herb tonic containing no greasy substances 
and capable of promoting or assuring a robust or abundant growth of 
hair, as preventing baldness or dandruff, saving the hair or stopping 
hair loss and keeping the hair roots active The concern also agreed to 
cease advertising that its product is of aid in correcting unhealthy con 
ciitions of the scalp keeps the hair free of infection or preserves the 
scalp In December 1940 New mark’s Advertising Agency, Inc, New 
York, which handled the Lucone advertising also stipulated with the 
Tederal Trade Commission that it would discontinue these objectionable 
representations 

Mayhugh’s Oil Solution and Nasal Inhaler — These products were advcr* 
tised for the treatment of hay fever, asthma and colds by Harry D 
May Hugh, trading as Na«al Inhaler Company, Walton, Ky In October 
1940 he stipulated with the Federal Trade Commission that he would 
cease representing that his medicine and the inhaler constituted a com 
petent treatment or effective remedy for hay fever, rose fever, asthma, 
colds and other inhalant ailments, afforded freedom from congestions in 
the head, assured daytime relief or restful slumber at night, and rest for 
children as well as adults, that physicians recognized in “Mayhugh’s 
Nasal Inhaler” a device for properly treating inhalant ailments, that the 
inhaler filtered the pollens of flowering plants from the air, purified the 
air entering the nostrils or removed the cause of hay fever and asthma 
due to pol'en or dust and that it filtered the germs from the air inhaled, 
relieving congestion of the nostrils during a cold 


Mystic Cream — Mystic laboratories Inc, Jersey Citv, N J, promised 
the Federal Trade Commission in April 1940 to cease representing that 
this product is an amazing or scientific development or that, when rubbed 
on the hands, it will make them a*> soft or as white as the hands of a 
child, that it will cause any immediate transformation m the condition of 
the skin or has an> other than a temporary effect on the skin unless used 
rtgularly or urJcss such representations are limited to rough, red or 
chapped h inds 


Native Herb Medicine — In October 1940 one Oman E Johnston, trad 
ing as Kenjol Pharmacal Company, Tremont, Ohio, promised the Tederal 
Trade Commission that he would discontinue certain misrepresentations in 
the sate of his “Native Herb Medicine” Among these were that the 
product will relieve or cure ailments such as biliousness or colds or rid 
the system of lumbago or rheumatism, that it is a competent remedy for 
functional diseases such as hardening of the arteries, diseased kidneys 
and other ailments, that it possesses any direct remedial value, or that it 
has medicinal properties other than that of a laxative 


Nu-NHe Double-Strength Tar Hair Grower.— This is put out by the 
Peerless Products Compatvv, Jersey City, N J Fot a time it was 
represented to aid in the growth of hair, contribute nourishment to the 
scalp, stop the falling of hair, remed' eczema of the scalp or any other 
kind of eczema or be an effectiv e treatment for dandruff In September 
1940 the company promised to discontinue such representations and also 
that “Nu Nile Pressing Oil Glossine and Special Hair Grower” has any 
special* value as a hair grower, that it will keep the hair soft, smooth 
or glossy or do more than impart an oily substance to the surface of the 
hair shafts, which temporarily makes them feel soft and appear smooth 
and glossy Further, the company agreed to cease using the word 
* Grower ’ or any simulation or abbreviation of it to describe either of its 


preparations 

Owl Stimulators— This product, also known as "Owl St.roulars," was 
Uemsed in W. J O Ned. trading under the names Onrl Stimulators 
r n S T Co and On I Stirtular Tablet Co, Boston, as being capable 
of stimulating "pep." vigor and utal.tj or as having tonic, nutnt.se or 
stimulating properties In September 1940 O'-Neil stipulated with the 
bcd-tal Trade Commission that be would d.scont.nue thee claims and 
certain Che' representation' 


Palm Beach Hair Grower and Palm Beach Pressino Oil -Thee ate 
udh 0 ’L VY , S T I' 0f Chlcag0 ’ " ho ,n Octobcr 1540 Stipulated 

with the Federal Trade Commission that she would discontinue certain 
misrepresentations in the sale of the products Among these were that 
by the use of them the scalp is made health, , that the hair regains its 
vitality or that new life appears or can be seen in the strands of the 
hair, that “Palm Beach Hair Grower” is beneficial to the roots of the 
hair, is a competent treatment or effective remedy for diseased or itchy 
scalp, or for dandruff, or that it heals such conditions Mrs Hall fur 
ther agreed to cease using the word “grower,” or any words of similar 
import or any letters, word or syllable that simulate “grower” in sound 
or spelling, on the label of the containers, or as a part of the trade 
name of any of the products 


Peacock’s Garlic Capsules — In May 1940 New England Products, Inc, 
Evanston, JIJ , promised the Federal Trade Commission to cease repre 
senting that this preparation is rich in calcium, potassium or phosphorus 
or provides alkaline properties for the human system, that it is of value 
in the treatment of colon irritation or indigestion, except through any 
value it may have as a carminative, or in treating high or low blood 
pressure, except for certain temporary benefits, that it is of value in 
treating rheumatism, bronchitis or other respiratory infections or is anti 
septic or has germ killing powers when taken internally 

Rilling Koolerw ave and Rilling Concentrator — The first of these is a 
hair waving device of the machineless type and the second, a hair drjer 
They are put out by- Killing Arnao Company, Minneapolis In October 
1940 the Tederal Trade Commission reported that this concern had signed 
a stipulation to cease advertising that a permanent wave given with 
Rilling Koolerw ave equipment starts at the scalp or is one half inch 
closer, or closer by' any definite measurement, than any other method, 
that all methods of permanent waving other than the Rilling Koolerwave 
injure the hair 


Safe-Clean Laxative — This is put out by Ro> Quinlan, trading as Sun 
clean Products Company, New York, who in June 1940 stipulated with 
the Tederal Trade Commission that he would discontinue certain m> 
representations in Ins advertising Among these were that the product 
is a “wonderful discovery” producing “amazing results,” or that it| 
results are different from those of competing laxatives, that it vrl! 
end constipation, contains nothing injurious and is not habit forraeji 
that its use will keep the intestine clean and healthy and that it has 
appreciable effect on the functioning of the liver or kidneys Quintan 

admitted, among other things, that a laxative is contraindicated under 
certain conditions, in which cases this preparation would not be «afe for 
use 


Spencer’s Cold Ointment — This was involved in a stipulation signed m 
September 1940 by Brown Drug Company, Sioux Tails, S D In this 
the concern promised the Tederal Trade Commission to desist from adver- 
tising its preparation as having a wool fat base, as containing doubt 
strength or extra strength medication, and as being capable of penetrating 
the skvn Further, the company agreed to cease representing that » 
ointment is a competent remedy or an effective treatment for colds, *»n 
that cold ointments made with a mineral jelly base stay on the sur ace 
of the skin because of the presence of the mineral jelly 

To-He-To Ointment— In April 1940 John W Oncal, trading as J '»• 
Oneal Chemical Company, Martins Terry, Ohio, promised the re era 
Trade Commission to discontinue certain misrepresentations m the 
of this ointment Among these were that it is a competent or *y c b 
remedy for colds, headaches, sore throat, croup, pneumonia, chafed iau • 
itching hemorrhoids, sore muscles, chilblains, bruises, rheumatism or 
fever or that it will do more than serve as a palliative in conncc i 
with certain of these conditions 


Uriel Buchanan’s Regenerating System — This consisted of jd* ra ® 
sent out under the name of Uriel Buchanan, who distributed ^booklets 
mimeographed sheets entitled “Keeping Young” and “Heart * 
Rejuvenation ” In September 1940 Buchanan stipulated with the tea 
Trade Commission that he would cease advertising that Ins “ teral . 
contains instructions pertaining to health food and diet which w 
observed and applied, will enable one to regain youth or youthful vi * 
ward off old age, prolong life, acquire or keep a youthful bod), re “, > 
or rejuvenate glands, and «umiJar representations, and that he '' oU 
continue representing that his literature discloses any secrets, ,sc 
or newly discovered principles 


Waller C Rathke Cosmetics — Ratlike conducted a cosmetic . . 

t Paul, using the name W. C Rathke Laboratories It aPI* 3 ” ( 
: had some connection with a Minneapolis outfit Inown as Contin 
ews, Inc. which published a magazine called True Mystic Sorree 
>ld cosmetics under the trade name ‘Mystic Clow/ as 

iparently did In September 1940 the Federal Trade Com t ^ 

’ccpted from these concerns stipulations m which they prom 
inttnue certain objectionable practices and representations a 

ie«e were designating a complexion cream as a tissue erra rn . 
.km normal izer ‘ or as one that ■ penetrates deigi into she Sim I o( 

ctes -kin health, or otherwise has any beneficial effect on the » . 

ie skin cell structures, representing that a cleansing cream ,„e 

,e skin, that the cactus plant has any recognized «'?•*'* ” J 
rating properties or that an "oil ’ extracted from eactu , 

ncc ancient cmllzation to possess any unusual healirg J 
tch cactus product or any other ingredient to : these / f , ar 
yns lubricates authored skin to suprlene*s. ’ . . I0 m of 

to releasing the precious drop of jro.s-t.re confine! l . V" r , Jt , ■ -t 
ch pore or penetrates into sluggish or atrojhm! gbnls o 
en into activity 
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COMPARATIVE FOOD SOURCES 
OF THIAMINE 

To the Editor:— One, of the points stressed by the keynote 
speakers of the recent National Nutrition Conference for 
Defense called by the President of the United States was the 
importance of a better knowledge regarding foods. At this 
conference the daily individual allowances of specific nutrients 
recommended were announced.- This information was given in 
terms of calories, grams, milligrams and vitamin units, not of 
foods but of nutrient elements such as proteins, mineral elements 
and vitamins. Such information is obviously intended for those 
whose role it is to interpret them to the public in terms of foods. 


Milligrams of Thiamine and oj Riboflavin 
per Thousand Calories 


Vegetable 

Thiamine 

Riboflavin 

Asparagus 


4.0 

Beans, lima 

2.G 

... 

Beans, snap 


2.2 

Beans, wax. 


2.4 

Beets 


0.5 

Broccoli 

2.7 

5.0 

Brussels sprouts 



Cabbage 


1.9 

Carrots 


1.5 

Cauliflower 


4.1 

Celery 


1.6 

Corn 


i.i t 

Corn 

1.4 t 

0.7 § 

Endive 


2.5 

Kale 

3.8 

... 

Lettuce 


5.3 J 

Lettuce 


S O It 

Mustard greens 


... 

Okra 


... 

Onions 


2.5 

Peas 


1.4 

Potatoes 

$ 2 *» 


Potatoes 

1.7 tl 

0.50 

Spinach 


6.4 

Squash, winter 


1.0 

Squash, summer... 

P ? 

2.7 

Sweet potatoes 


0.55 

Tomatoes 

3.4 

2,3 

Turnip greens 


... 

Turnips 


1.2 

Average 


2.4 

Added to enriched flour. 


0.72 

* White. 

§ Mature. 

11 Head. 

f Roasting ears. 

S Leaf. 

** New. 

i Yellow. 

f Head. 

tf Old. 


The lay consumer cannot be expected to think or reckon in 
terms of proteins, calories, milligrams of minerals or vitamin 
units. 

Even before the vitamins were recognized it was urged that 
we consume more liberal amounts of dairy products, vegetables 
and fruits. When the vitamins were discovered, dairy products, 
vegetables and fruits were designated as the “protective foods.” 
The following statement is quoted from Dr. Russell M. Wilder 
in Science jVcu’s Letter in April 1941 : “Thiamine is found 
generously in rather few foods, such as whole grain cereals, 
lean meats, peas and beans. . . . Most foods contain some 
thiamine, but many foods, like the garden vegetables, formerly 
thought to be excellent protective foods, are poor in thiamine.” 


If nutritional information is now to be based on terms of 
nutrient elements rather than on terms of food or food types, 
it is essential to examine foods with reference to these nutrient 
elements. This is particularly true in connection with vege- 
tables, in view of the implication that they no longer should 
be regarded in the category of protective foods. A report of 
a biologic determination of the thiamine in some eighty foods- 
is given in Technical Bulletin 707 of the United States Bureau 
of Home Economics. A. Z. Hodson of Cornell University 
recently reported in Food Research the riboflavin as determined 
chemically in a number of vegetables. Thiamine and riboflavin 
—the former in the amount of 1.66 mg., the latter in the amount 
of 1.2 mg. a pound — are both required in so-called enriched 
flour as recommended by Dr. Wilder's committee. The per 
person daily allowance of these vitamins as recommended by 
the committee is proportioned to the calory intake. This is 
done because, as the committee states, “they are part of the 
enzyme system involved in the metabolism of carbohydrates.” 

It seems logical therefore to consider the thiamine and ribo- 
flavin content of a food in terms of its calory content. There 
is another reason for this. A person’s calory intake is a fairly 
fixed value as long as his living conditions undergo no material 
change; his appetite sees to that. If he undertakes to increase 
his vitamin or mineral intake through dietary procedure, this 
he can accomplish only by displacing certain food items low in 
these nutrient elements by an equal calory value of other foods 
containing them in higher amounts proportional to their calory 
values. 

In the accompanying table are given the thiamine and ribo- 
flavin content as far as available from the two most recent 
reports cited, calculated in terms of their caloric content. The 
calory values of the vegetables was taken from circular 146, 
United States Department of Agriculture. The figures represent 
milligrams of vitamin per thousand calories of vegetable. In 
this proportion they are nearest simple whole numbers. 

The amounts added to enriched flour are appended to this 
table for comparison. The amounts originally found in white 
flour are so small as to be of little consequence. A pound of 
flour represents 1,660 calories, and hence 1.66 mg. of thiamine 
and 1.2 mg. of riboflavin per pound represent respectively 1 and 
0.72 mg. per thousand calories. It will be noticed that only 
onions and sweet potatoes are as low in thiamine as this, and 
only beets, sweet potatoes and mature roasting ears are as low 
in riboflavin. The average for all the vegetables is two and 
eight-tenths times the added thiamine in "enriched” flour and 
three and three-tenths times the added riboflavin. 

In addition to the high content of these vitamins in vegetables, 
the other members of the B vitamin complex are, as far as 
evidence is available, present in similar proportions while absent 
in flour, or nearly so. This is equally true of other vitamins 
and of mineral elements. Colored vegetables, green and yellow, 
are recognized as among the richest source of vitamin A, and 
many vegetables are rich in vitamin C even if allowance is 
made for losses in cooking. While only green leaf vegetables 
are outstandingly high in calcium, in general vegetables are the 
best assurance of an adequate and balanced mineral supply in 
conjunction with the usually recommended intake of milk for 
calcium and phosphorus. Since vegetables are now shipped for 
long distances to nearly every locality, any mineral deficiency 
in soil and hence in the produce in one area is corrected by 
that from another area. 

In the past, flour consumption went down as vegetable con- 
sumption rose. If “enriching” flour results in increased flour 
consumption, an equivalent calory value of other foods will be 
withdrawn from consumption, and it is likely that these other 
foods will be to a considerable extent vegetables. If the flour 
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consumption remains unchanged the diet will be enriched to the 
extent of the vitamins and minerals added to the flour. If an 
increase in flour consumption displaces vegetables, it follows 
inevitably that the nutritional quality of the diet will suffer. 
Vegetables supply more of the “at least forty different food 
substances’’ referred to by Surgeon General Parran of the 
United States Public Health Service, at the Nutritional Con- 
ference, than any other food but milk, and in an excellently 
balanced proportion. 

On a weight basis the 1.66 and 1.2 mg. respectively of thi- 
amine and riboflavin to be added to flour may seem high. But 
flour is never eaten as flour. This is ably expressed by 
Elizabeth Aughey and Esther Peterson Daniel of the United 
States Bureau of Home Economics in the Journal of Nutrition: 
“The whole grain cereals and dried legumes included in every 
list of thiamine-rich foods furnish less of this vitamin than is 
generally supposed. In the past these lists have been made up 
on tbc basis of raw foods and the large proportion of water 
absorbed during preparation leaves an average serving of the 
cooked product with a relatively lower thiamine value than is 
ordinarily realized. On a serving basis, baked potatoes, includ- 
ing skin, rank higher in thiamine than cooked whole wheat or 
oat cereals. Even boiled potatoes, spinach and carrots may be 
classed as furnishing amounts of thiamine per serving com- 
parable to those supplied by these cooked cereals. One slice 
of an all-whole wheat bread also contains approximately the 
same quantity of thiamine as one serving of these vegetables 
and cereal foods.” 

This quotation leads to the conclusion that on a serving basis 
the vegetables singled out — about average representatives of all 
vegetables — are on a par with whole grain cereals in supplying 
thiamine, i. e. vitamin Bi. From the data in the table it is 
evident that they surpass the cereals about threefold on a calory 
basis. There seems ample justification that vegetables should 
continue to be rated among the so-called protective foods and 
that their increased consumption is one of the most effective 
means to attain the end striven for in modern nutrition. 

E. F. Koh.man, Pii.D., 

Products Research Division, 

Campbell Soup Company, 

Camden, N. J. 

N 0XE . — As Dr. Kohman so ably points out, vegetables are 
important protective foods. As a class vegetables are not par- 
ticularly rich sources of either thiamine or riboflavin. It does 
not seem practicable to try to make up for the loss of thiamine 
from the human dietary which results from the substitution of 
highly refined cereal foods for whole grain products by eating 
more vegetables. Six slices of whole wheat bread will supply 
about 0.5 mg. of thiamine, which is about as much as can be 
supplied by -t ounces of potatoes plus 4 ounces of tomatoes 
plus 4 ounces of other vegetables. The values in the table 
provided by Dr. Kohman are impressive; they are, however, 
in terms of quantities of vegetables which will provide 1,000 
calories. It takes about two hundred stalks of asparagus or 
12 pounds of lettuce to get 1,000 calories. The Council on 
Foods and Nutrition has called attention to the importance of 
considering foods on the basis of the amount that can easily 
be eaten in a day. On this basis, potatoes rate as a good 
source of iron and of thiamine and an excellent source of 
ascorbic acid. Tomatoes are rated as excellent sources of 
vitamin A :nd ascorbic acid and as good sources of thiamine 
and riboflavin. Vegetables and enriched cereals arc both good 
foods, but the important thing is to eat a well rounded, ade- 
quate diet. — Ed. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb. 16*17, 1942. Council on Medical Education and lies* 
pitals, Sec., Dr. William D. Cutter, 535 N. Dearborn Street, Chicago. 


BOARDS 


BOARDS OF MEDICAL EXAMINERS 
OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, August 30, j>a^e 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts 1 and II. Various 
centers, Sept. 15-17. Part III. Baltimore and New York City, October; 
Boston, November. Exec. Sec., Mr. Everett S. El wood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Dermatology and Syphilology: Written. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12-13. 
Final date for filing application is Nov. S. Sec., Dr. C. Guy Lane, 416 
Marlhoro St., Boston. 

American Board of Internal Medicine: Oral. April, in advance 
of the meeting of the American College of Physicians and June, in 
advance of the meeting of the American Medical Association. Final date 
for filing application is Oct. 20. See., Dr. William S. Middleton, 130! 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written. Part 
Group B. Various centers, Jan. 3. Final date for filing application is 
Oct. 6. Oral. Part II. Groups A and B. Atlantic City, May or June. 
Final date for filing application is March 1. Sec., Dr. Paul Titus, 1015 
Highland Bldg., Pittsburgh. 

American Board of Ophthalmology : Oral. Chicago, Oct. 18. 
Written. March 7. Sec., Dr. John Green, 6830 Waterman Ave., St. Louts. 

American Board of Orthopaedic Surgery: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
3503 Prytania St., New Orleans, La. 

American Board of Pediatrics: Oral. Philadelphia, March or 
April, at the time of the Region I meeting of the American Academy « 
Pediatrics. Cleveland, May, at the time of the Region III meeting /» 
the American Academy of Pediatrics. Los Angeles, May, at the lure 
of the Region IV meeting of the American Academy of Pediatric** 
Written. Locally, approximately 6 weeks in advance of the date of oral 
examination. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology: Oral. 

York, Dec. 19-20. Final date for filing application is Oct. 5. See., 
Walter Freeman, 3028 Connecticut Ave., N.W., Washington, D. C. 

American Board of Surgery: Written. Part /. Various centers. 
Oct. 6. Oral. Part II. New York Nov. 10-11. A meeting of the board 
will follow on the 12th. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth 
St., Philadelphia. , 

American Board of Urology: Written. Various centers, December. 
Oral. Chicago, February. Final date for filing application is r»ov* '■ 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Kentucky June Report 

The State Board of Health of Kentucky reports the written 
examination for medical licensure held at Louisville, June 
1941. The examination covered eleven subjects and included 
110 questions. An average of 70 per cent was required to pass. 
Seventy-nine candidates were examined, all of whom passci. 
The following schools were represented: ^ 

School tassed Grad. Cent 

Rush Medical College (1940) 80, (1941) J- 

University of Louisville School of Medicine (1940) 

(1941) 76, 77, 77, 77, 77, 78, 78, 78, 78, 79, 79, 79, 

80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 

80, 81, 81, 81, 81, 81, 81, 81, 81, 81, 81, 81, 81, 81, 

82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 

82, 83, 83, 83, 83, 83, 83, 83, 83, S3, 84, 84, 84, 84, 

85, 85, 86, 86 

University of Maryland School of Medicine and College 

of Physicians and Surgeons Oj'jU “ 

Creighton University School of Medicine >? V » 4 ' Kl 

Meharry Medical College (1941 > # 

Seventeen physicians were licensed to practice medicine 
reciprocity and 2 physicians so licensed by endorsement ro 
January 15 through May 19. The following schools 

rCprCSCntCd: year BrfprflV 

r. , , LICENSED BY RECITROCITY f>nd. 

School . Artiin«3» 

University of Arkansas School of Medicine (19-4) 

Northwestern Y ' '' ** ’ r -' n<mi 

Rush Medical ■! ...» * fjoridi 

Tufts College " Ohio 

Eclectic Medic; 

University of Cincinnati college oi •‘■ituit...- v- • ■ • 

(1936), (1939), (1940)* Ohio n9 , 7) Trnne««<? 

Vanderbilt University School of Medicine. / _ nnr ..ce 

University of Tennessee College of Medicine Connecticut 

University of Vermont College of Medicine.. » Virgil 

University of Virginia Department of Medicine mojP) \\\ Virgins* 

Queen's University Faculty of Medicine Year Endorsement 

_ , , LICENSED BY ENDORSEMENT Cr.ld. _ 

School fl94Q)N. B. 

College of Medical Evangelists...... Vewfoundla*' ' 

Queen’s University Faculty of Medicine. rrCf *u c it' M-D* 

•This applicant received the M.B. degree and will receive 
degree on completion of internship. 



Volume 117 
Number 10 


MISCELLANY 


883 


Miscellany 


PROPOSED NEW ADMISSIONS TO THE 
U. S. P. XII— ALSO “DELETIONS” 

In the list of new admissions and deletions which follows, the 
titles have been arranged, so far as possible, with the basic 
drugs in alphabetical order and with the preparations grouped 
under the basic drugs so that the U S. P. dosage forms of 
each therapeutically active substance can be known immediately. 
For convenience, only the English titles have been used, as these 
were better adapted to the plan of arrangement. 

When admitted items are trademarked, the controlled title 
has been placed in parenthesis after the suggested U. S. P. 
title for their ready identification when reading this list. It is, 
of course, contrary to the policy of the Pharmacopeia to include 
trademarked titles in the U. S. P. itself unless these have been 
dedicated to the public. Some of the titles used are not defi- 
nitely adopted, as the Subcommittee on Nomenclature is still 
giving them consideration The U. S. P. vehicles, flavors, 
colors, solvents and other pharmaceutical aids, for the purposes 
of this report and for information, are placed in a second group- 
ing Items official in the U. S. P. XI but not admitted to the 
U. S. P XII, usually spoken of as “deletions,” will be found 
m the third list. An explanation of why some of these items 
were deleted from the Pharmacopeia is being given in another 
communication 


NEW ADMISSIONS TO 

Acetophenctidin Tablets 
Acety Isalicy lie Acid Tablets 
Acid Anmioacetic 
Ascorbic Acid Tablets 
Ammonium Mandclate Syrup 
Kicotimc Acid Tablets 
Tannic Acid Solution (for burns) 
Adhesive Plaster, Sterile 
Alumina Hydrated 
Alumina Hydrated, Magma 
Ammonium Chloride Capsules 
Amplict. mine (Benzedrine) 
Amphetamine Sulfate 
Amphetamine Sulfate Tablets 
Atropine Sulfate Tablets 
Barbital Tablets 
Soluble Barbital Tablets 
Bismuth and Potassium Tartrate 
Injection 

Bismuth Subsalicylate Injection 
Bismuth Sulfarsphenamine (Bis- 
marsen) 

Blood (Normal Human Blood) 
Butaprobenz Sulfate (Butyn Sul- 
fate) 

Butesm Picrate 
Butesin Picrate Ointment 
Butyl Aminobenzoate (Butesin) 
Caffeine with Sodium Benzoate 
Injection 

Calcium Gluconate Injection 
Calcium Mandelate 
Calcium Sulfate 
Calcium Sulfate Bandage 
Capsules (General Chapter) 
Carbarsone 

Carbon Tetrachloride Capsules 
Cascara Sagrada Extract Tablets 
Cetiopodium Oil Capsules 
Chimofon Tablets (enteric coated) 
Chlorazodine (Azochloranude) 
Chlorazodme Solution 
Citratcd Human Plasma 
Codeine Phosphate Tablets 
Codeine Sulfate Tablets 
Colchicine Tablets 
Dcsoxy eortonc Acetate (Desox> cor- 
ticosterone Acetate) 

Dextrose Injection 
Dcxtio^e and Sodium Chloride 
Injection 

Digitalis Capsules 
Digitalis Injection 
Digitalis Tablets 

Dihy di omorplunonc Hy drochloride 
(Dilaudid) 

Dihy dromorphinonc Hy drochloride 
Tablets 

Dtphcinlhydantom Soluble (Dilan- 
tin Sodium) 

Diphcmlhuhntoin Soluble, Cap- 
Milcs 


THE U. S. P. XII 

Emetine Hydrochloride Injection 
Ephedrine Sulfate Tablets 
Epinephrine Hydrochloride Injec- 
tion 

Epinephrine Hydrochloride, Strong 
Solution (1 100) 

Ergonoune Maleate 
Ergonovine Maleate Tablets 
Ergonov me Maleate Injection 
Ergotamine Tartrate 
Ergotamine Tartrate Tablets 
Estradiol Benzoate 
Estrone 

Estrone Injection (in Oil) 

Estrone Tablets 

Ethyl Aminobenzoate Ointment 
Ethyl Carbamate 
Eucatropinc Hydrochloride 
(Euphthalmme HCl) 

Gauze, Absorbent 
Gauze, Absorbent, Sterile 
Gauze, Adhesive Absorbent 
Gauze Bandage 
Globulin, Human Immune 
Halibut Liver Oil 
Halibut Liver Oil Capsules 
Hexyl resorcinol 
Homatropine Lamels 
Human Serum 
Injections (General Chapter) 

Insulin Injection 

Insulin, Crystalline Zinc, Injection 
Insulin, Protamine Zinc, Injection 
Iron and Ammonium Citrate Cap- 
sules 

Iron (Ferrous) Sulfate, Exsiccated 
Ferrous Sulfate Tablets 
Lamels (Eye Disks) 

Tribasic Magnesium Phosphate 
Tablets 

Magnesium Trisihcate 
Magnesium Trisilicate Tablets 
Menadione (Vitamin K Activity) 
Menadione Tablets 
Mercurin (Pharmaceutic Neces 
sity) 

Meicurphy lime (Mercupurtn Solu 
tson) 

Mercury Salicylate Injection 
Mcrsalyl (Salyrgan) 

Mcrsalyl with Theophylline Injec- 
tion 

Metarsen (Mapharsen) 

Methenamine Tablets 
Morphine Sulfate Tablets 
Ncocinchophcn Tablets 
Neostigmine Bromide (Prostig- 
mine Bromide) 

Neostigmine Bromide Tablets 
Neostigmine Methvl Sulfate 
(Prosligmme M S ) 

Neostigmine Methyl Sulfate Injec- 
tion 


Nicotinamide 
Nicotinamide Tablets 
Oleovitamin A Capsules 
Oleovitamin A and D Capsules 
Concentrated Oleovitamin A and D 
Capsules 

Ox Bile Extract Tablets 
Ouabain 

Ouabain Injection 
Soluble Pentobarbital Tablets 
Pentothal Sodium 
Phenobarbital Elixir 
Phenobarbital Tablets 
Soluble Phenobarbital Tablets 
Phenolsulfonphthalein Injection 
Physiological Solution of Chlorides 
(Ringer's Solution) 

Physostigmme Lamels 
Picrotoxin 

Picrotoxm Injection 
Potassium Chloride 
Potassium Chloride Tablets 
Progesterone 
Piogesterone Injection 
Qumacrine (Atabrine) 

Qumacrine Tablets 
Quinidine Sulfate Tablets 
Quinine Hydrochloride 
Quinine Hydrochloride and Ethyl 
Carbamate Injection 
Quinine Sulfate Tablets 
Radium 
Riboflavine 
Ribofiavnie Tablets 
Rice Polishings (Tihitihi) 

Rice Polishings Extract 
Saccharin Soluble Tablets 
Serum, Human Scarlet Fever Im- 
mune 

Serum, Human Measles, Immune 
Sodium Citrate Solution, Sterile 
Sodium Nitrite Tablets 
Sodium Salicylate Tablets 
Sodium Sulfite 
Stroplianthm Injection 
Strychnine Sulfate Tablets 
Sulfanilamide Tablets 


Sulfarsphenamine 
Sulfapy ndine 
Sulfapyridme Tablets 
Sulfapy ndine Soluble (Sterile for 
Injection) 

Sul fathi azole 
S ul fatlu azole Tablets 
Sulfbromophthalem (Bromsul- 
phalein) Soluble 
Suprarenal Cortex, Extract 
(Cortin) 

Suprarenal Cortex Injection 
Surgical Silk 
Surgical Silk, Sterile 
Suture, Surgical, Synthetic 
Suture, Surgical, Synthetic, Sterile 
Tablets (General Chapter) 
Testosterone Propionate 
Testosterone Propionate Injection 
Testosterone Propionate Tablets 
Tetanus Toxoid 

Tetracaine Hydrochloride (Ponto- 
came HCl) 

Tetrachloroethylene 
Tetracliloroethylene Capsules 
Theobromine with Sodium Acetate 
Theobromine with Sodium Acetate 
Capsules 

Theophylline Tablets 
Theophylline with Ethylenediamine 
Tablets 

Theophylline with Ethylenediamine 
Injection 

Theophylline with Sodium Acetate 
Tablets 

Thiamine Hydrochloride Elixir 
Thiamine Hydrochloride Tablets 
Thy roid Tablets 
Thyroxine Tablets 
Totaquine 

Tribromoethanol (Avertm) 
Tribromoethnnol Solution (Avertm 
with Amylene Hydrate) 
Trichloroethylene (pearls) 

Urea 

Yeast 

Yeast Tablets 


NEW VEHICLES, FLAVORS, COLORS, SOLVENTS AND 

OTHER PHARMACEUTIC AIDS 

Amylene Hydrate Ointment (Absorption base type) 

Bentonite Soda Lime 

Cudbear Water for Injection 

Glycyrrhiza Syrup 
Ointment, Yellow (Simple Oint- 
ment with Yellow Wax) 

ARTICLES OFFICIAL IN THE U. S. P. XI BUT NOT 
ADMITTED TO THE U. S. P. XII, COMMONLY 
SPOKEN OP AS “DELETIONS" 


Acetum Scillae 

Acidum Aceticum Dilutum 

Acidum Acetyltannicum 

Acidum Sulfuricum Aromaticum 

Acomtnm 

Acriflauna 

Acriflavinae Hydrochloridum 
Aethylhydrocupremae Hydrochlori- 
dum 

Albumini Tannas 
Ammonn Benzoas 
Ammonu Bromidum 
Ammonn Salicylas 
Arseni Truodidum 
Asafoetida 
Bismuthi Subgallas 
Calcn Bromidum 
Calcu Creosotas 
Cannabis 
Cantharis 
Capsicum 
Carbromalum 
Ceratum Canthandis 
Cinchona 
Copaiba 

Creosoti Carbonas 
Creosotum 
Dichloramina T 
Elixir Glycyrrlnzac 
Emplastrum Cnntlnridis 
Emulsum A^afoctsdae 
Extractum Cannabis 
Extractum Nucis Vomicae 
Ferrum 

Pluidextractum Bdladonnae Radi- 
os 

Fluidextractum Cannabis 

Galla 

Guaiacol 

Hydrargyri Iodidum Flavum 

lodoformum 

Kino 

Liquor Ammonu Acetatis 
Liquor Terri Chlondi 
Liquor Fern Tcrsulfatis 


Liquor Sodu Hypochloritts Ditutus 
Magma Fern Hydroxidi 
Massa Hydrargyri 
Meibaphenum 

Mistura Opu et Gly cyrrfnzae Com- 
posita 

Oleum Maydis 
Oleum Santali 
Paraffinum 

Paraffinum Chlorinatum 

Pepsinum 

Pilulae Aloes 

Podophyllum 

Potassi Chloras 

Pulvis Ipecacuanhae ct Opii 

Pul vis Sennae Compositus 

Pyrogallol 

Quinina 

Resina Podopliylli 

Santoninuin 

Scilla 

Serpentaria 
Sodu Acetas 

Spfntus Aethylis Nitritis 
Spiritus Chloroformi 
Strychnmae Nitras 
Sulfoncthylmethanum 
Sulfur Lotum 
Syrupus Fern Iodidi 
Syrupus Scillae 
Tercbcnum 

Thcohronuna cum Sodu Salicylate 

Tinctura Acoriti 

Tmctura Cantlnndis 

Tinctura Capsici 

Tinctura Cinchomc Composita 

Tinctura Terri Chlondi 

Tmctura Kino 

Tinctura Scillae 

Tinctura Valerianae 

Tinctura Veratri Vindis 

Ungucntum GulJae 

Valeriana 

Veratrum Vindc 
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THARMACOPEIAL DELETIONS : ARTICLES OFFICIAL IN 
THE U. S. P. XI BUT NOT ADMITTED TO 
THE U S. P. XII 

The duties of the Subcommittee on Scope for each pharma- 
copcial revision are to decide deletions as well as admissions. 

Since each pharmacopeia has always been intended to serve 
as a guide to the medical profession with respect to the best 
known and most widely used therapeutic agents of the revision 
period, with efficient preparations for their administration, one 
of the first duties of the committee is to make a selection of 
titles and preparations which meet these specifications. 

For this purpose the items official in the current pharmacopeia 
are subjected to critical study and if, in the opinion of at least 
two thirds of the members of the Subcommittee on Scope, any 
of these substances or preparations have become obsolete or 
have been replaced by more efficient new remedies or prepara- 
tions these items are refused a place in the new pharmacopeia. 
Such items are usually spoken of as “deletions.” It should be 
understood that “extent of use” alone is not accepted as sufficient 
reason for the retention of any item in the U. S. P. but that a 
substance must first measure up to the requirement of thera- 
peutic efficiency established by the U. S. P. when compared 
with the value of other medicinal substances. 

It is true that the vote of a U. S. P. committee represents the 
opinion of a relatively small group and that these decisions may 
not always agree with the views of other able physicians, but 
the number of those voting (twenty-three) and the varied medi- 
cal knowledge and experience which they represent have estab- 
lished general confidence in the wisdom, soundness and unbiased 
character of their decisions. 

At the request of various individuals and groups an attempt 
has been made to indicate the reasons why some of the more 
widely known items were deleted. The following statement has 
been voluntarily prepared by one of the medical members of 
the Revision Committee to indicate his personal understanding 
of the views expressed by those who voted for the deletion of 
the following items : 

Acctyltannic Acid and Albumin Tannatc. — These have not 
proved efficient as intestinal astringents. There is evidence that 
high up in the small intestine the tannic acid is changed to 
sodium gallate, which is not astringent. Neither tannic acid nor 
gallic acid appears in the feces. Any astringent action is likely 
to be exerted in the stomach or duodenum rather than in the 
intestine lower down. 

Aconite, Tincture of Aconite. — In fever it has been supplanted 
by strikingly better remedies. As a vagus stimulant it is not 
employed, probably because of its lack of certainty or its tack 
of safety in the necessary doses. 

Acriflavine and Acriflavine Hydrochloride. — It was employed 
extensively in World War I, but since that time its use has 
steadily declined. It is bacteriostatic rather than bactericidal. 
Recommended to replace iodine as an application to the skin in 
preparation for operation, it has been refused acceptance by 
many surgeons. Similarly in infectious and ulcerative conditions 
of the mouth, bladder, vagina and rectum, its use has steadily 
declined. The Subcommittee on Surgical Infections of the 
National Research Council has repudiated it on the ground that 
it is ineffective in the treatment of wounds. 

Ammonium Benzoate, Bromide and Salicylate. — These have 
been used in the fallacious belief that the ammonium radicle is 
in some way protective to the heart. Ammonium salts are less 
stable and unnecessary duplicates of the corresponding salts of 
potassium and sodium. 

Aromatic Sulfuric Acid.— Formerly used extensively as a sol- 
vent for quinine sulfate, and now obsolete. 

Arsenic Triiodide. — Undesirable to administer both arsenic and 
iodine in a fixed salt of this type. 

Asafctida, Emulsion of Asafctida.—lts value in hysterica) con- 
ditions is questionable. Its use by mouth for flatulence is not 
justified bv results. Its use by rectum in tympanites can be 
duplicated bv pleasanter smelling and more effective agents. 

Bismuth Subnallate. — It has no advantages oyer the subcar- 
bonatc. Because of the presence of gallic acid, it has produced 
the erroneous idea that it is astringent. 

Calcium Bromide.— An unnecessary duplicate with no thera- 
peutic advantages over other bromides. 


Calcium Crcosotatc, Creosote, Creosote Carbonate, Guaiacol. 
— These and other creosote relatives are neither antiseptic in 
the respiratory tract nor expectorant. The local antiseptic value 
of creosote in a tooth cavity and its deodorizing value in pulmo- 
nary tuberculosis were not considered justification for its con- 
tinuation in the Pharmacopeia. 

Cannabis, Fluidcxtract of Cannabis, Extract of Cannabis.— 
A little used drug, very variable, and with the easily produced 
undesirable effects characteristic of marihuana indulgence. 

Cantharis, Cantharis Plaster, Tincture of Cantharis.— 
Employed essentially as a local irritant and blistering agent. 
Blisters have fallen into disuse. As an irritant in scalp lotions 
and otherwise, the remedy is superfluous. 

Capsicum, Tincture of Capsicum. — A local irritant with exten- 
sive use, but not considered important enough for the Pharma- 
copeia. 

Carbronml. — A mild sedative, closely related to and differing 
little from the extensively used and better known barbiturates. 
The amount of bromine in a dose is altogether too small to give 
a bromide action. 


Cinchona, Compound Tincture of Cinchona. — As antimalarial 
no longer employed. For the purposes of a bitter, remedies just 
as effective but simpler are available. 

Compound Mixture of Opium and Glycyrrhiza. — Brown mix- 
ture represents what now is looked on as an almost extinct type 
of galenical. In teaspoon doses, its antimony and opium are 
too little to be therapeutically effective. 

Compound Powder of Senna (Compound Licorice Powder).— 
As a senna preparation it is complicated by the presence of 
sulfur, which gives an unduly soft consistency to the stools and 
often a very offensive odor. 

Copaiba. — An old time urinary antiseptic, bad tasting and irri- 
tating to the stomach and kidneys. It is not a very effective 
antiseptic in the urinary tract, and simpler and better drugs lor 
the purpose arc available. 

Dichloraminc-T and Dakin’s Solution. — Dichloraminc-T, the 
oil-soluble chlorine furnisher, and Dakin’s solution (Diluted 
Solution of Sodium Hypochlorite) were deleted on the ground 
of their proved inefficiency. The water-soluble Chloraminc-T 
was retained. For the slow and steady elimination of chlorine, 
Azochloramid in triacetin solution was considered superior and 
was admitted. The latter is now being extensively employed 
in Britain in preference to other chlorine antiseptics. 

Diluted Acetic Acid. — This was a “pharmaceutic necessity" m 
the manufacture of Solution of Ammonium Acetate and Vinegar 
of Squill, both of which have been deleted. 

Elixir of Glycyrrhiza. — The Syrup of Glycyrrhiza was sub- 
stituted for the elixir on the basis of its more extensive employ- 


ment and its freedom from alcohol. 

Ethylhydrocuprcine Hydrochloride. — Introduced for the treat- 
ment of pneumonia it has proved too toxic for oral or parenteral 
use, and ineffective. It is still employed as a local application 
in pneumococcic infections of the eye, but for this use it ,s 
rapidly being supplanted. 

Extract of Nux Vomica. — Of no use as a bitter, and for 3 
strychnine effect it is more rational to employ strychnine sa s - 

Fluidcxtract of Belladonna Root.— The exclusion of tins 
follows the general principle that, where the dose is very 
small, such concentrated liquid preparations as fluidcxtracts a 
undesirable. It was formerly retained for the preparation 
Belladonna Liniment, but this is no longer a Pharmacopci 


ireparation. 

Iodoform . — Vile smelling and of low rating as an 
t is rapidly being replaced by more effective agents whicli i. 
he disagreeable odor. . . . 

Iron.— This was elementary iron, in the form of fine 
vire, filings or powder. It was used in the preparation o 
d Ferrous Iodide, which has been deleted. 

Kino, Tincture of Kino.— A tannic acid remedy, winch ' f 5 
iot reach the lower intestine as such. 

Mayma of Ferric Ilydroxidc.-h was introduced as an ar-c 
ntidote. At best it is not very efficient, and there are con 
tig reports as to any efficiency at all. , . .. 

Moss of Mercury (Blue Mass).—* ow considered an ob.o 
aercury galenical preparation. t 

Merbaphcn . — Its use has been largely abandoned in • ■ 

he less toxic and more effective Salyrgan. v.luch is 
dmitted to the Pharmacopeia. 
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Nutgall, Nutgall Ointment. — This is employed for its tannic 
acid, and preparations of the latter are to be preferred. 

Oil of Santa!.— Irritating to the stomach and kidneys, mid not 
a powerful antiseptic in the urinary tract. Much more effective 
chemical remedies are now available. 

Pepsin —A powerful enzyme that is superfluous in therapeu- 
tics For the digestion of protein it acts best in an acid medium 
of pn 1.5 to pn 2.5 and does not act at all in a. medium above 
pn 4.0 to 4.5. In gastric achylia the needed acidity cannot be 
obtained in the stomach by any doses of acid that it is possible 
for a patient to swallow. 

Pills of Aloe. — Drastic cathartics no longer have Pharma- 
copeial approval. However, Aloe itself has been retained, and 
also Aloin, which is not drastic. 

Podophyllum, Resin of Podophyllum. — Also a drastic cathar- 
tic. Drastics are irritant to the whole alimentary tract, from 
the stomach down. If catharsis fails to take place, they are 
capable of producing inflammation of the intestine, and, after 
absorption, of the kidneys. 

Potassium Chlorate.— An antiquated mouth astringent. Any 
internal use for it is not justified. 

Powder of Ipecac and Opium.— Its main use is to produce 
sweating and sleep. Its ability to induce copious sweating 
depends mainly on the hot drinks with which it is administered 
and the heavy covering of bedclothes. The ipecac is nauseating 
and in this powder can scarcely be said to be used for its expec- 
torant value. The opium is simply “dope,” to be better pre- 
scribed by itself if it is desired. 

Pyrogallol. — Not now much used as an antiseptic in thera- 
peutics. 

Quinine. — This is the pure alkaloid, as distinguislied_ from its 
salts. It is not used in therapeutics and is not required as a 
"pharmaceutic necessity.” 

Santonin. — As an anthelmintic it has given place to newer 
remedies. 

Scrpentaria. — This was a “pharmaceutic necessity” in the 
preparation of Compound Tincture of Cinchona, which has been 
deleted. 

Sodium Acetate. — The potassium salt is preferred and much 
more in use. 

Solution of Ammonium Acetate. — Believed to be of no thera- 
peutic value. 

Solution of Ferric Chloride, Tincture of Ferric Chloride . — 
The solution was required for the preparation of the tincture. 
As an antianemia remedy the tincture has been largely sup- 
planted by iron preparations that do not injure the teeth and 
are less astringent. 

Solution of Iron Tcrsulfatc . — Formerly used as a hemostatic, 
this makes a nasty mess when mixed with blood and is locally 
irritating and even corrosive. 

Spirit of Chloroform . — Not desirable as a sedative and not 
needed as a carminative. 

Spirit of Ethyl Nitrite . — Not effective as a nitrite and has no 
distinctive therapeutic properties. 

Squill, Syrup of Squill, Tincture of Squill, Vinegar of Squill. 
— Squill lacks the highest approval as a cardiac drug. Its use 
as an expectorant is based on erroneous observations. 

Strychnine Nitrate . — On account of the efflorescence of the 
sulfate, the nitrate was admitted to the last revision as a stable 
salt. However, it has not come into favor, and it was con- 
sidered unnecessary to admit two strychnine salts. 

Sulfoncthylmcthane. — The limitations and disadvantages of 
“Trional” as a hypnotic have greatly lessened its use. 

Syrup of Ferrous Iodide . — Unsatisfactory as a means of 
administering either iron or iodine. The dose of each should 
be separately considered.' 

Tcrcbcnc . — Neither antiseptic in the respiratory tract nor 
valuable as an expectorant. 

Theobromine with Sodium Salicylate . — Theobromine with 
Sodium Acetate is considered better, and it eliminates the chance 
of harm to diseased kidneys from the salicylic radical. 

Valerian, Tincture of Valerian. — Believed to be an overrated 
drug in hysteria, and too malodorous as a carminative. 

Vcrntrum Viridc, Tincture of Vera trim: Viridc. — A danger- 
ously toxic drug, highly variable and but little used. Its chief 
employment is in eclampsia, in which extremely large (and 


dangerous) doses are recommended by its advocates. Reports 
from many noted obstetricians are not favorable to its use in 
eclampsia. 

Washed Sulfur . — Three forms of sulfur were deemed unneces- 
sary for the Pharmacopeia. Precipitated Sulfur and Sublimated 
Sulfur are retained. 


Yellow Mercurous Iodide— Formerly extensively administered 
as an oral antisyphilitic, this remedy has been supplanted by 
more desirable remedies. 

1 j 1 . >T» t TTWirmr I Y. 


Chairman of the U. S. P. XII Committee of Revision. 
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Optometry Practice Acts: Constitutionality of Limita- 
tion on Right to Advertise. — The Massachusetts optometry 
practice act (G. L. c. 112, sec. 73 A) prohibits a person, in con- 
nection with the sale of eyeglasses, lenses or eyeglass frames, 
from including in any advertisement (n) “any statement adver- 
tising a frame or mounting at a fixed price unless a further 
statement, to the effect that said price is for the frame or 
mounting only and does not include lenses, eye examination 
or professional services, is included in said advertisement,” or 
(h) “any statement advertising lenses or complete eye glasses 
including lenses at a fixed price,” or (c) "any statement which 
lays claim to a policy or continuing practice of generally under- 
selling competitors.” The defendant, a dispensing optician, was 
convicted of violating these provisions of the act in that he 
caused the following advertisement to be published in a news- 
paper: “Eyeglasses complete! White single vision lenses and 
frames. Complete for only 55. Your choice of ten modern style 
frames only 52.50. We believe our prices to be those below 
any competitor,” and, in effect, appealed to the Supreme Judicial 
Court of Massachusetts. 

The defendant contended that the statute under which he was 
convicted was violative of both the state and federal constitu- 
tions as a deprivation of liberty and property without due 
process of law. Ordinarily, said the Supreme Judicial Court, 
a person has a right to engage in any lawful occupation and 
may by advertising attempt to create a public demand for his 
goods or services. Subject to the police power, the right to 
liberty and property includes the right to engage in any lawful 
occupation. Included also are the right to make contracts and 
to advertise the wares and the services furnished, for the pur- 
pose of creating a public demand and of inducing the public to 
trade with the advertiser rather than with some competitor. 
The defendant was an ordinary trader, not a professional man 
furnishing professional service or advice. Consequently, continued 
the court, the reasons on which the denial to a professional 
man of any right to advertise are based were not applicable 
to him. A denial of his right to advertise in such a manner as 
his judgment or his interest might dictate had to be justified, 
said the court, on one or more of the public needs or interests 
that together form the basis for what is called the police power. 
A familiar ground of the regulation or restriction of contracts 
or of advertising in a commercial business is the prevention of 
fraud and mistake. Where the public are not cautious or watch- 
ful in their buying habits, said the court, and are likely to be 
misled, the legislature may require not only the absence of active 
deception but also affirmative measures to prevent misunder- 
standing. In the opinion of the majority of the court the 
statutory requirement that one advertising a frame or mounting 
at a fixed price shall state that the price is for the frame or 
mounting only and does not include lenses, eye examination or 
professional services, fell within this principle and was a lawful 
exercise of the police power. The prohibitions against “adver- 
tising lenses or complete eye glasses including lenses at a fixed 
price” and against advertisements laying “claim to a policy or 
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continuing practice of generally underselling competitors,” were 
treated together by the court. They were sustained as measures 
in the interest of the public health, an unquestioned ground for 
the exercise of the police power. The plain implication of the 
decision, said the court, is that the state has an interest in 
seeing that the eyesight of its citizens is not impaired by the 
use of eyeglasses or lenses unskilfully selected, even by the 
members of the public themselves. The legislature, concluded 
the court, was not prepared to prohibit the sale of eyeglasses 
and lenses as merchandise, to be selected by the buyer. It was 
prepared, however, to discourage it by eliminating the tempta- 
tion to and pressure on customers that result from the assurance 
that no more than a named price will be charged, or that the 
price is less than competitors ask. Accordingly, the Supreme 
Judicial Court held the statute to be constitutional, overruled 
the defendant’s exception and sustained the conviction. Com- 
monwealth z i. Ferris, 25 N. E. (2d) 378 (Mass., 1940). 

Dental Practice Acts: Prejudging by Members of 
Licensing Agency Prior to Hearing in Disciplinary 
Proceedings. — The Connecticut State Dental Commission sus- 
pended Reardon’s license to practice dentistry in Connecticut, 
presumably after notice and hearing. As to just what derelic- 
tions Reardon was alleged to have been guilty of the reported 
decision does not state, nor is that fact here material. On 
appeal the superior court, Hartford County, Conn., affirmed the 
order of the dental commission after determining that the com- 
mission was warranted in finding proven the grounds on which 
its action was based, and Reardon appealed to the Supreme 
Court of Errors, Connecticut. 

In general, said the Supreme Court of Errors, the Connecticut 
dental practice act authorizes the institution of proceedings to 
suspend or revoke a license to practice dentistry on the written, 
verified accusation of any person if the commission deems that 
the charges, if true, will warrant the suspension or revocation 
of a license. The commission must then fix a time for a hearing 
on those charges, notify the accused dentist of the time so fixed, 
serve him with a copy of the charges and afford him at the 
hearing an opportunity to be heard in his own defense. If a 
member of the commission learns of any act of a licentiate 
sufficient to justify, in his opinion, suspension or revocation of 
a license, he may notify the recorder of the commission and the 
recorder shall then investigate the facts complained of, reporting 
the results of his investigation to the commission. If the com- 
mission considers the charges sufficient, if true, to justify disci- 
plinary proceedings, it shall direct the recorder to have served 
on the accused a written complaint of the acts alleged. The 
procedure in the resulting proceedings shall be as stated when 
charges are filed by persons other than members of the com- 
mission. It was clearly the intent of the legislature, continued 
the court, that the commission, in acting on the charges made 
against a licensed dentist, should proceed in a quasijudicial 
capacity, reaching its conclusion on the evidence produced before 
it. It was not within legislative contemplation that any of the 
commissioners, except the recorder, should personally investigate 
any charges and act on the basis of the information so secured. 
Such investigation might well lead them to approach the hear- 
ing with a preconceived idea of the guilt or innocence of the 
accused. The accused would, very likely, be placed in the posi- 
tion of having to overcome this preconception by the evidence 
he might produce. Moreover, such an investigation would be 
apt to result in a violation of that requirement of due process 
of law that one called on to answer shall be confronted with 
the evidence against him. It is true that the dental practice 
act does not fully carry out this conception of the duties of the 
commission because it does provide for an investigation by the 
recorder, and the recorder is a member of the commission. It 
is, however, clearly the intent of the legislature that the decision 
of the commission shall be reached on evidence produced at the 
hearing and contrary to that intent that it shall be based on 
information obtained* and submitted to the commission, by its 
members. In this case, the trial court found that at the hear- 
ings before the commission no oral evidence was produced other 
than the unsworn statements of the members of the commission. 


The evidence showed that two members of the commission, not 
including the recorder, testified, at length as to the result’s of 
their persona! investigation concerning the facts complained of 
against the accused dentist. It appears that the members had 
discussed the matter among themselves before the hearing. 
Three members of the commission stated that before the hear- 
ing was held they had formed a definite opinion as to the guilt 
or innocence of the accused dentist and from answers given by 
those members of the commission to questions propounded by 
the dentist’s attorney there is no doubt that the burden was 
placed on the accused dentist of overcoming the opinion they 
arrived at before the hearing. The very result which the legis- 
lature intended should not happen came to pass in this case. 
The accused dentist did not have such a hearing before the 
commission as the dental practice act contemplates, and the 
violation by the commission of proper procedure was so funda- 
mental that, whether or not the accused dentist had been guilty 
of violating the prohibitions of the dental practice act, the trial 
court should have sustained his appeal. 

In effect, then, the Supreme Court of Errors reversed the 
order of the commission suspending the dentist's license to 
practice. — Reardon v. Dental Commission, 20 A. (2d) 622 
(Conn., 1941). 
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American Academy of Ophthalmology and Otolaryngology, Clitca^ 
Oct. 19-23. Dr. William P. Wherry, 107 South 17th St., Omato, 
Executive Secretary. 

American Academy of Pediatrics, Boston, Oct. 8-11. Dr. Clifford G. 

Grulee, 036 Church St., Evanston, 111., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Hot Springs, Va., Sept. 11-13. Dr. James R. Bloss, 41S 

Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 8*10. Dr. 

Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Clinical and Climatological Association, Skytop, Pa., Oct, 16-18. 

Dr. Francis M. Rackcmann, 263 Beacon St., Boston, Secretary. 
American Hospital Association, Atlantic City, N. J., Sept. 15-19. Dr. 

Bert W. Caldwell, 18 East Division St., Chicago, Executive Secretary. 
American Public Health Association, Atlantic City, J., Oct. H-17. 
Dr. Reginald M. Atwater, 50 West 50th St., New York, Executive 
Secretary. 

American Roentgen Ray Society, Cincinnati, Sept. 23-26. Dr. Carleton H. 

Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 
Association of Military Surgeons of the United States, Louisville, Ky.» 
Oct. 29-Nov. 1. Colonel James M. Phalcn, Army Medical Museum, 
Washington, D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, New Orleans* 
Oct. 2-4. Dr. William F . Mengcrt, 515 Nc wton Road, Imva City, 
Secretary. 

Clinical Orthopaedic Society, Cleveland and Akron, Ohio, Oct. 3-4. D r - 
My ron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 
Colorado State Medical Society, Estes Park, Sept. 17-20. Mr. Harvey T. 

Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 7-8. Dr. C. L. Munson. 
1015 Washington St., Wilmington, Secretary. 


District of Columbia, Medical Society of the, Washington, Sept. 30-Oct. »« 
Sir. Theodore WIprud, 1718 M Street N.W., Washington, Secretary- 
Indiana State Medical Association, Indianapolis, Sept. 23-25- M f * 
Thomas A. Hendricks, 23 East Ohio St., Indianapolis, Exccum 
Secretary. 

Kentucky State Medical Association, Louisville, Sept. 29-Oct. 3. Dr* 
Arthur T. McCormack, 620 South Third St., Louisville, Secretary. 
Michigan State Medical Society, Grand Rapids, Sept. 16-19. Dr. 

Fcrnald Foster, 2020 Olds Tower, Lansing, Secretary. 

Mississippi Valley Medical Society, Cedar Rapids, Iowa, Oct. J-3. r * 
Harold Swanberg. 510 Maine St., Quincy, 111., Secretary. 

Nevada State Medical Association, Elko, Sept. 26-2.. Dr* Horace 
Brown, P. O. Box 698, Reno, Secretary. 

Omaha Mid- West Clinical Society. Omaha, Oct. 27-31. Dr. J. * - 
McCarthy, 1036 Medical Arts Bldg., Omaha, Secretary. 

Pacific Association of Railway Surgeons, Salt Lak'c Of ty # Sept. 

Dr. W. T. Cummins, 1400 Fell St.. San Francisco, Secretary. 
Pennsylvania, Medical Society of the State of. Pittsburgh. Oct. 

Dr, Walter F. Donaldson, 500 Penn Ave., Fittsburyh, Secretary. ^ 

Tri-Staff Medical Society of Texas, Louisiana and Arka^as. Texatfcar . 

Sept. 23-24. Dr, William Hiltliitls, 209 I'me St„ Texarkana, lei, 

Vermont State Medical Society, Burlington. Oct. 2-3. Dr. Benjamin I . 

Cook, 154 Bellevue Ave., Rutland, Secretary. v 

Virginia, Medical Society- of, Virginia Beach, Oct. 6-H. - 1,5 

Edtvards, 1200 East Clay St„ Richmond, Secretary. ^ 

Wisconsin. State Medical Society of. Madison. 

Larson, 110 East Main St.. Madison. Acting Secretary. 
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American Heart Journal, St. Louis 
21:689-848 (June) 1941 


♦Association of Gallbladder Disease and of Peptic Ulcer with Coronary 
Disease: 'Postmovtctu Study* B. J. Walsh, E. F. Bland, A. C. 
Taquini and P. D. White, Boston.— p. 6S9. 

Common Electrocardiographic Variant Following Acute Myocardial 
Infarction— The Tn Type. H. B. Weinberg and L. N. Katz, Chicago. 


— p. 699. 

Mural Thrombi in Heart. C. F. Garfin, Cleveland. — p. 713. 
Therapeutic Venous Occlusion. R. R. Linton, P. J\ Morrison, Li. 

Ulfelder and A. L. Libby, Boston.— p. 721. 

■“Studies on Peripheral Blood Flow. E. J. Baldes, J. F. Herrick, H. E. 

Essex and F. C. Mann, Rochester, Minn. — p. 743. 

“Vasodilating Action of Various Therapeutic Procedures Which Are 
Used in Treatment of Peripheral Vascular Disease: Plethysmographic 
Study. D. I. Abramson, Cincinnati; H. Zazeela, New York, and 
N. Sclikloven, Cincinnati. — p. 756. 

Venous Stasis in Coronary Circulation: Experimental Study. C. S. 

Beck and A. E. Mako, Cleveland.— p. 767. 

Significance of Diagnostic Tests in Study of Peripheral Vascular Dis- 
ease. H. Montgomery, M. Naide and N. E. Freeman, Philadelphia.— 
p. 780. 

Gallbladder Disease, Peptic Ulcer and Coronary Dis- 
ease. — Walsh and his associates examined the protocols of 2,737 
complete necropsies of persons 20 or more years of age. There 
were 576 patients with atherosclerosis of the coronary arteries 
of sufficient degree to be considered grossly abnormal. There 
were 456 patients with structurally abnormal gallbladders. In 
122 instances coronary disease and gallbladder disease were 
observed in the same person. Peptic ulcer was present in 149. 
It is apparent that gallbladder disease occurred almost twice 
as often in patients with coronary disease as in those with 
normal coronary arteries. Some factor or factors related, in 
part at least, to an aging process not yet elucidated are appar- 
ently responsible for this finding. There was no significant 
association of peptic ulcer and coronary disease. In contrast 
to the structural alterations produced in the gallbladder, the 
upper part of the intestinal tract and the coronary arteries of 
animals no conclusive evidence of a comparable association in 
man was apparent from the present study. 


Peripheral Blood Flow. — Using a thermostromuhr, Baldes 
and his co-workers measured the flow of blood in large arteries 
or veins of the peripheral vascular system of a trained dog. 
The data presented emphasize the fact that the blood flow to 
an extremity is influenced by many factors, any one of which, 
if altered, may profoundly increase or decrease the flow of blood 
to that region. Some of the factors that increase the flow are 
thyrotoxicosis, ingestion of food and exercise. Reduction in 
the size of the lumen of an artery reduces blood flow. Epi- 
nephrine may increase, decrease or cause no significant change, 
according to the resultant effect of the various factors con- 
trolling blood flow. The change in blood flow due to epineph- 
rine is transient. Pitressin subcutaneously or intramuscularly 
exerts no significant effect on the blood flow. If it is adminis- 
tered intravenously the effect on every blood vessel studied thus 
far is a decided decrease in flow. The flow in the femoral 
artery or vein decreases as much as 90 per cent and remains 
decreased for several minutes, when 1 pressor unit of pitressin 
is injected intravenously. 

Peripheral Vascular Disease.— Abramson and his asso- 
ciates investigated some of the vasodilating drugs commonly 
used in the treatment of peripheral vascular disease by means 
of the venous occlusion plethysmographic method. Blood flow 
measurements were performed on 31 patients with various types 


of peripheral vascular disease (chiefly thromboangiitis obliterans 
and Raynaud’s disease), 13 with various mental states and 34 
normal subjects. A single administration of calcium gluconate, 
a deproteinated pancreatic extract (Padutin), papaverine, a 
preparation containing pantopon and atropine (spasmalgin) and 
thiamine hydrochloride produced slight or no increases in the 
blood flow to the hand, forearm, leg and foot. Alcohol, stil- 
bestrol and histamine generally increased the blood flow to 
the hand but not to any other portions of the extremities. 
Hypertonic solution of sodium chloride augmented the flow to 
the hand, leg and foot in only one third of the trials. The 
intermittent application of a venous occlusion pressure for from 
two to three hours did not result in a significant increase in 
peripheral blood flow. The commonly employed clinical methods 
(the skin temperature thermometer and the oscillometer) do 
not necessarily reflect or parallel changes in total blood flow 
to an extremity. 

American J. Obstetrics and Gynecology, St. Louis 

41:915-1110 (June) 1941. Partial Index 

Fracture of Femoral Neck Following Roentgen Therapy for Gyne- 
cologic Malignancy. H. Strauss and J. L. McGoldrick, Brooklyn. 
— p. 915. 

Prevention of Asphyxia Neonatorum: Study of Etiologic Factors 
Observed in 2,000 Consecutive Deliveries. C. J. Lund, Madison, 
\Yis. — p. 934. 

“Value of Calcium in Labor and in Uterine Inertia. G. D. Patton and 
R. D. Mussey, Rochester, Minn. — p. 94S. 

Use of Synthetic Vitamin E in Treatment of Abortion. S. Lubin and 
R. Waltman, Brooklyn. — p. 960. 

Attempt at Endocrine Correlation and Therapy in 125 Cases of Men- 
strual Disorders. H. I. Segal, A. Steinberg, F. R. Schecter, N. H. 
Colton and N. Pastor, Philadelphia. — p. 979. 

“Treatment of Abnormal Uterine Bleeding with Androgens: Therapeutic 
Evaluation of Testosterone Propionate, Methyl Testosterone, Ethinyl 
Testosterone and Androgen Implantation. U. J. Salmon, S. H. 
Gcist, J. A. Gaines and R. I. Walter, New York. — p. 991. 

Clinical Study of Estrogenic Therapy with Pellet Implantation. D. R. 
Mishcll, Newark, N. J. — p. 1009. 

Clinical Experiments with Diethylstilbestrol: II. Treatment of Uterine 
Bleeding. A. Palmer, San Francisco. — p. 101 S. 

Psychogenic and Somatogenic Factors in Flushes of Surgical Meno- 
pause. S. R. M. Reynolds, S. Kaminester, Frances I. Foster and S. 
Schloss, Brook!) n. — p. 1022. 

Sterilization by Means of Peritoneoscopic Tubal Fulguration: Prelimi- 
nary Report. F. H. Power and A. C. Barnes, Ann Arbor, Mich. 
— p. 1038. 

Studies in Pelvic Iontophoresis of Choline Compound: II. Preoperative 
Management of Uterine Myomas Complicated by Pelvic Infection: 
Report of Thirty-Nine Cases. C. A. Gordon and A. R. Rosenthal, 
Brooklyn. — p. 1043. 

Reliability of Fishberg Concentration Test in Normal Pregnancy and 
Puerperium. A. S. Velkoff and R. F. Mahon, Atlanta, Ga. — p. 1069. 

Calcium in Labor and Uterine Inertia. — Patton and 
Mussey administered calcium gluconate salts intravenously to 
26 women in labor to determine its effect on pain and on 
uterine contractility. The women were at or near term and 
were either in labor or were undergoing induction. No relief 
of labor pains followed the therapy; in many instances the 
intensity of the pain was increased. The effect on uterine con- 
tractions was one of stimulation. Twenty-four patients experi- 
enced an increase in the frequency of contractions and 15 an 
increase in the intensity of the contractions. The duration of 
each contraction was not greatly changed from that in average 
labor. In no case did tetanic spasm of the uterus occur. The 
administration of calcium is most useful ini stimulating the 
uterus in the presence of inertia in the first or second stage of 
labor. It cannot be expected to overcome severe dystocia. 
Concomitant analgesic agents may defeat the purpose of calcium 
in some cases of uterine inertia. The calcium apparently has 
no ill effect on the newborn babies. It should not be adminis- 
tered if a drug of the digitalis group has already been given. 

Androgens for Abnormal Uterine Bleeding.— Salmon 
and his colleagues used testosterone propionate in the treatment 
of 61 patients with menometrorrhagia. The diagnosis in 45 
was functional bleeding, in 15 menometrorrhagia associated with 
uterine fibroids and in 1 adenomyosis of the uterus. Good 
primary therapeutic results were obtained in 97.7 per cent of 
the patients with functional bleeding. Apparent cures (follow-up 
varied from three to thirty-two months) were obtained in 66.6 
per cent, moderate improvement in 26.6 per cent and failure in 
6.8 per cent of these patients. The primary results of 87 per 
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cent of tlie patients with uterine fibroids were good, but when 
the treatment was discontinued the symptoms of 60 per cent 
recurred. Implants of crystals and pellets of testosterone and 
testosterone propionate gave unsatisfactory results. The symp- 
toms of the patient with menorrhagia and adenomyosis were 
controlled while under treatment, but the excessive bleeding 
recurred after the testosterone was discontinued. The authors 
believe that the effect of androgens on the normal steroid sex 
hormone balance of the human female is achieved through a 
combination of three actions: (I) inhibition of the gonadotropic 
activity of the hypophysis which results in suppression of ovula- 
tion and estrogen formation, (2) inactivation of the estrogens 
(or nullification of their biologic effects) and (3) inhibition of 
the proliferative capacity of the endometrium. When adminis- 
tered in small doses which do not suppress menstruation, testos- 
terone propionate produces a qualitatively similar, though less 
profound, effect. The conclusion seems warranted that, follow- 
ing the administration of testosterone, a readjustment occurs 
in the steroid sex hormone organization which results itt the 
establishment of a normal pituitary-ovarian-uterine relationship. 
Depending on the dose administered, testosterone propionate 
tends to modify or nullify the action of the gynecogenic hor- 
mones. The authors conclude that the endogenous androgens 
of the human female perform a function which is analogous to 
the action of exogenous androgens (testosterone propionate). 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

45:801-952 (June) 1941 

Carcinoma of Uterine Cervix Treated with 400 Kilo\ olt Roentgen Ra>s 
and Radium. J. T. Murph) and C. E Huftord, Toledo, Ohio — 
t>. SOL 

•Carcinoma of Cervix Uteri. Stud} of 727 Cases. H. G. F. Edwards, 
Shreveport, La. — p S04. 

Results m Treatment of L> mph Node Metastasis m Cancer of Cervix 
and VuUa. F. J. Taussig, St. Louis — p. 813. 

•Carcinoma of Cervix Uteri in Childhood and Adolescence. II. H. Bowing 
and J A L. McCullough, Rochester, Mmn.—p. 819. 

•Roentgen Irradiation of Cellulitis, Especially of Face and Neck. 
\V. DcHollandcr, Springfield, 111. — p 831. 

Roentgen Diagnosis of Nonopaque Foreign Body m Lower Respiratory 
Tract. A. E. Morrison, Marion, Ohio, and H. J. Walton, Baltimore. 
— p. S4o\ 

Chylous Ascites: Roentgenologic Obscr\ations from Case in Infancy. 

G. M. Wjatt and R. E Gross, Boston. — p 848. 

Osteogenesis Imperfecta Report of Tvehe Cases. L. K. Chont, Okla- 
homa Cit> . — p 850. 

Congenital H>droccphalus: Report of Two Cases. P. A. Robin, 
Hempstead, N. Y.~ *p. 862. 

Cobra Venom in Relief of Pam Due to Cancer. P J. Ilodes and Rosa- 
lind S Thorner, Philadelphia. — p. 866 
Advantages of Roentgenoscopy and Roentgenoscopic “Spot” Roent- 
genograms in Diagnosis of Early Pulmonary Tuberculosis. R. H. 
Stiehm, Madison, Wis — p. 871. 

Method for Location and Measurement of Intrapulmonary Cavities and 
Foreign Bodies. J. E. Noll, Port Jems, N. V. — p. 881. 

Effects of Roentgen Irradiation at Low Temperature on Skin of Young 
Rats. T. C. Evans, Iowa Cit>. — p. 888. 

ScnMtomctrj of Roentgen Film and Interpretation of Sensitometric Data. 

G. C. Henn>, Philadelphia.— p. 895. 

Companion of Certain Aspects of 200 and 400 Kilovolt Radiation. 

C. C. McClure, Nashville, Tenn. — p. 909. 

Method of Simplified Depth Dosage Calculation • for Clinical Purposes. 

G. E. Roth, Christchurch, New Zealand. — p. 915. 

Carcinoma of Cervix Uteri— Eduards presents an analysis 
of 727 cases of cancer of the cervix seen during eight years ; 
265 patients were white and 462 Negroes. Biopsies were 
carried out on all but 26. Of the cancers, 670 were epidermoid 
carcinomas; 435 were of grade 2, 172 of grade 3, 21 of grade 4 
and 42 were not graded. There were 31 patients with adeno- 
carcinoma. In 75 per cent of the total the disease was in an 
advanced stage. In treatment dependence was placed on inten- 
sive, protracted, high voltage roentgen therapy. Less than 
haif'of the patients received radium therapy in addition. Thirty- 
eight or 20.1 per cent, of the 1S9 patients treated in 1932, 1933 
and 1934 were living on April 30, 1940. Of the 39 patients 
"first seen in 1932 5, or 12.56 per cent, were alive at this time; 
of the 78 patients first seen in 1933 13, or 16.67 per cent, and 
of the 72 patients first seen in 1934 20, or 27.77 per cent, were 
living then. The author concludes that hfc data do not indicate 
that educational efforts arc succeeding in causing patients to 


come for treatment earlier. The signs of early cancer arc 
objective, and early diagnosis can be made only on vagina! 
examination by a physician trained to detect early cancer, aided 
by microscopic study, at a time when the patient does not com- 
plain of any symptoms. He advocates semiannual examination 
of all women more than 35 years of age. 

Carcinoma of Cervix Uteri in Childhood and Adoles- 
cence.— Bowing and McCullough point out that among 3,000 
patients with malignant neoplasms of the uterine cervix referred 
to the Mayo Clinic only 1 instance of cancer in a patient less 
than 20 years of age was found. This occurred in a white girl 
of 13. The case emphasizes the need of making a careful manual 
and visual examination, as well as microscopic and pathologic 
examination of any tissue which may be at all suspicious. They 
believe that, because of the rarity of the disease among patients 
20 or less years of age and of the difficulties encountered in mak- 
ing the diagnosis and the emphasis placed on the so-called cancer 
age, the diagnosis of cancer among young women is frequently 
confused or missed entirely. A search of the literature since 
1862 revealed 25 cases of carcinoma of the uterine cervix in 
girls 20 years of age or younger. The authenticity of some of 
these cases appears doubtful, and in many there is no record of 
a corroborative microscopic examination. The tumor in the 
case reported was a stage 1 modified lesion, whereas in most 
cases of carcinoma of the cervix the lesions are in the inoperable 
stage when the patients are first seen. The response of the 
patient to radium therapy corresponded to that of patients who 
had a modified stage 1 lesion in the larger group of cases; all 
the patients in the latter group were alive five or more years 
after treatment. Individualization in the management of such 
patients is most imperative. The total dose of radium delivered 
was 676 millicurie hours. No apparent systemic effect resulted 
from the irradiation. At the time of writing, more than six 
years from the time of the initial treatment, the patient is well, 
menstruation is normal and she is apparently free from malig- 
nant disease. 

Roentgen Irradiation of Cellulitis. — DcHollandcr reports 
18 cases of acute cellulitis of tissues surrounding the alveolar 
process. In 12 it followed the extraction of teeth and intraoral 
surgery. In 8 of these roentgen irradiation was begun by the 
third day of onset. The remaining 4 had first been treated by 
iiot compresses and the like, and they had the cellulitis for 
from seven to fourteen days before roentgen irradiation was 
instituted. The response of both groups was satisfactory and 
resulted in cure of all but 1 patient. Cellulitis of the other 
patients followed slight abrasions or lacerations to the skin of 
the chin, face, eye, neck or ear or after an infected area was 
opened. Response to irradiation by all the 18 patients began 
within tw'enty-four hours. The patient first experiences an 
increase in pain, which persists for from six to ten hours, an 
at times an elevation of temperature. In twenty-four hours 
relief of pain is usually remarkable. The patient who was not 
cured died of the infection and complications. The amount o 
swelling decreases noticeably in from twenty-four to forty-eig 
hours. With this decrease the patient begins to feel an iinprou 
ment and there is less toxicity. The swelling is not always 
absorbed. Absorption w ithout suppuration occurred in on J 
patients; in 10 fluctuation occurred and opened spontaneous) or 
was incised. It is best to treat the entire area at one time, 
but if the area of cellulitis is larger than 20 by 20 cm. it nm - 
bc divided into two parts. When dealing with a cellulitis o 
the face or neck it may often he necessary to treat both si< cs. 
The initial dose is approximately three fourths of a skm ery- 
thema dose. This is given in an attempt to destroy as ma 
of the invading leukocytes as possible and liberate tlie grea c 
amount of protective substance. The author bus 8" cn . 
patients an initial dose of 289 roentgens. After f° r j> cl " 
hours he again treated the area of cellulitis hut this time ' 
dose was reduced to 193 roentgens, or about one ha ° a ~ 
erythema dose. The total dose is given within for, >" * 
hours, and not less than thirty-six hours should i apre >e ' 
doses. 
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Anesthesiology, New York 

2:369-488 (July) 1941 


Regional Block Anesthesia for Operations on Perineum, Anus, Genitalia 
and Lower Extremities. E. B. Tuohy, Rochester, Minn.— p. 369. 
Hepatorenal Syndrome Following Administration of Vinethene: Case 
Report. M. H. Hawk, O. S. Orth and F. J. Pohle, Madison, Wis. 

— P* 388. . . . 

Unsaturated Monohalogenated Hydrocarbons as General Anesthetic 
Agents. B. E. Abreu, Oklahoma City.-— p. 393. 

Technical Development of Gas Anesthesia. A. H. Miller, Providence, 
R. I.— p. 398. 

Survival of Hypothermia by Dog. L. M. Woodruff, New Haven, Conn. 


— p. 410. 

Physiologically Controlled Oxygen Mask Apparatus. A. L. Barach and 
M. Eckman, New York. — p. 421. 

Combined Action of Morphine and Central Stimulants and Its Relation 
to Treatment of Morphine Poisoning. L. W. Hazleton and T. Kop- 
panyi, Washington, D. C. — p. 427. 

First Anesthesia Death with Some Remarks Suggested by It on Fields 
of Laboratory and Clinic in Appraisal of New Anesthetic Agents, 
H. K. Beecher, Boston. — p. 443. 

Study of Carbon Dioxide Absorption Appliances for Anesthesia: The 
Canister. J. Adriani and Mary Lou Byrd, New York. — p. 450. 

Determination of Dosage-Mortality Ratio of Pentothal Sodium with 
Toxic Doses of Sulfanilamide Following. P. H. Lorlian, Gretclien 
Guernsey and A. E. Pugh, Kansas City, Kan. — p. 456. 


Annals of Surgery, Philadelphia 

113:881-1130 (June) 1941 

Mars and Aesculapius. D. Cheever, Boston. — p. 881. 

Surgical Problems of the War. L. R. Broster, London, England. — p. 
891. 

Surgery of Air Raid Casualties. D. N. Matthews, London, England. 
— p. 910. 

Treatment of Compound Fractures Resulting from Enemy Action. 
P. D. Wilson, New York— p. 915. 

Experience of Canadian Army and Pensions Board with Amputations of 
Lower Extremity. W. E. Gallie, Toronto, Canada. — p. 925. 

Minor Causalgia Following Injuries and Wounds. J. Homans, Boston. 
— p. 932. 

Present Day Treatment of Compound Fractures. R. H. Kennedy, New 
York.— p. 942. 

“Use of Adrenal Cortical Extract in Treatment of Traumatic Shock of 
Burns. J. E. Rhoads, W. A. Wolff and W. E. Lee, Philadelphia.' — 
p. 955. 

“Therapeutic Value of Preserved Blood Plasma: Summary of 110 Cases. 
E. B. Mahoney, H. D. Kingsley and J. W. Howland, Rochester, 
N. Y.— p. 969. 

“Bipp and Liquid Paraffin Treatment of War and Civilian Wounds. F. 
B. Gurd and L. H. McKim, Montreal, Canada. — p. 987. 

Emergency Treatment of War Injuries of Face and Jaws. R. H. Ivy 
and R. A. Stout, Toronto, Canada. — p. 1001. 

Medical Department in Naval Warfare. F. R. Hook, Washington, 
D. C.— p. 1010. 

Organization for Evacuation and Treatment of War Casualties. N. T. 
Kirk, Washington, D. C. — p. 1020. 

Skin Grafting and “Three Quarter” Thickness Skin Graft for Preven- 
tion and Correction of Cicatricial Formation. E. C. Padgett, Kansas 
City, Mo. — p. 1034. 

Treatment of Compound Injuries by Closed Plaster Encasement Method. 
D. B. Pfeiffer and C. M. Smyth Jr., Philadelphia. — p. 1050. 

Adrenal Cortex Extract for Traumatic Shock of Burns. 
— Rhoads and his colleagues endeavored to control quantita- 
tively the fluid shift of burned patients by frequent serial hema- 
tocrit and plasma protein determinations and thus to calculate 
how large a plasma transfusion was required to restore these 
levels to normal. By giving large plasma transfusions at vary- 
ing intervals after burns they found that about forty hours 
was required for the capillary walls to regain their normal state 
of permeability for proteins. To shorten this time they admin- 
istered adrenal cortex extract to 26 patients with extensive 
burns. The burned area was debrided and tanned, and the 
patient placed under a thermoreguiated cradle. Hematocrit and 
plasma protein levels were determined at intervals of six hours 
for forty-eight hours and less frequently thereafter. A con- 
tinuous infusion of citrated blood plasma, diluted with an equal 
volume or more of S per cent dextrose in distilled water or 
with 0.85 per cent sodium chloride, was given in amounts to 
keep the hematocrit below 55 and the plasma protein level above 
6 Gin. per hundred cubic centimeters. Adrenal cortex extract 
was started intravenously in 7 patients within a few hours of 
injury. The dosage varied from 5 to 10 cc. every six hours 
for adults, and in proportionate amounts for children. The 
plasma given 5 patients compared to the calculated plasma loss, 
and 2 received decidedly smaller amounts. Three of the 5 
patients showed a sharp rise in the plasma volume between the 
eighteenth and thirtieth hours, with a normal or near normal 
level between the twenty-fourth and thirtieth hours; 1 showed 


an early rise of 15 per cent, followed by a considerable lag 
period,” and 1 showed a definite rise from the eighteenth to 
the twenty-fourth hour. One patient showed no benefit and 
1 showed fairly complete retention of the plasma after the 
twenty-fourth hour. The patient who failed to respond had 
several concomitant diseases. In comparing the curves of these 
7 patients with the 19 who had comparable burns and who were 
similarly treated but received no cortex extract, it appears 
that in not 1 instance of the latter group was it possible to 
obtain a substantial rise in the plasma volume before the thirty- 
sixth hour without a rapid loss of protein. The volume of 
plasma of patients with burns involving less than 5 per cent 
of their body surface became normal only within forty-eight 
to seventy-two hours, for those with more than 10 per cent 
involvement the time ranged between four and six days, for 
those with 15 to 20 per cent involvement but given adequate 
transfusions of plasma the circulation was normal in less than 
fifty hours, and the time of those patients receiving adequate 
plasma and adrenal cortex extract was normal between the 
eighteenth and thirtieth hours. Adrenal cortex extract reduces 
the amount of plasma required to restore the circulation to 
normal, reduces the amount of plasma protein which enters the 
interstitial fluid and shortens the period of stagnant anoxia. 
A definite chloride retention occurs. Hone should he given 
these patients unless indicated by blood analysis. 

Preserved Blood Plasma. — Mahoney and his co-workers 
have dried plasma successfully with an apparatus built in their 
laboratory, based on the lyophile method. Plasma need not be 
preserved in the dry form for use. Wet plasma may be safely 
stored under sterile conditions at 4 C. for from three to four 
months. However, dried plasma deteriorates slowly, it requires 
no refrigeration for storage, it may be stored indefinitely, it is 
easily transported and it dissolves readily in a concentrated 
solution. Plasma has a far greater field of usefulness than 
serum in the treatment of emergency shock. They have given 
three hundred and forty plasma transfusions to 110 patients. 
One patient was given forty-five transfusions. The maximal 
amount injected at any one time was 800 cc. There were 
twelve mild and transient reactions; 9 of the patients had a 
chill followed by fever and 3 had transient urticaria. The 
plasma has been most useful in restoring a failing circulation 
and in combating shock from operations, burns, trauma and 
hemorrhage. Lyophile plasma (dried within a few hours after 
its collection) was effectively used in treating hemorrhagic dis- 
ease of 4 newborn infants. The following are a few precautions 
in administering plasma: 1. Wet plasma should not be heated 
above 37 C. prior to injection. 2. Dried plasma should never 
be regenerated with Ringer’s solution. 3. Plasma should be 
injected slowly and preferably by the drip method. 4. Trans- 
fusions of whole blood should not follow pooled plasma imme- 
diately, as heterogenous agglutinins may cause severe reactions. 
If imperative, type O blood should be used. 5. Plasma show- 
ing excessive hemolysis should be discarded. 

Bipp and Liquid Petrolatum Treatment for Wounds. 
— Gurd and McKim discuss the use of bipp (one part of bis- 
muth subnitrate, one part of iodoform powder and one part of 
liquid petrolatum) packing in the treatment of civilian and war 
wounds. They present illustrative cases of suppurating phleg- 
monous lesions of the hand, laceratod contaminated wounds of 
the leg and pulmonary abscesses. The advantages of bipp and 
liquid petrolatum pack treatment are relief of pain, stimulation 
of a healthy reaction on the part of the tissues, control of the 
original infection and the fact that usually dressings need to 
be changed only in from three to six weeks, thus lessening 
infection. Such wounds are not malodorous. The employment 
of the bipp-liquid petrolatum technic is specifically recommended 
for (1) acute traumatic lesions whether due to gunshot wounds, 
automobile injuries or construction accidents associated with 
potential infection and particularly with compound fractures, 
(2) infected wounds resulting from untre' ted trauma or sup- 
purating or phlegmonous wounds from other causes and (3) as 
a prophylactic measure against infection of the wall of the 
body when certain infected cavities, such as abdominal abscesses 
(appendical or otherwise), empyema or lung abscesses are 
opened, and when operating on the mastoid or other deep- 
seated abscesses. 
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Archives of Internal Medicine, Chicago 

67:1099-1302 (June) 1941 

Fulminating Bacillus Coli Septicemia in Women with Diabetes: Report 
of Four Cases, with Special Reference to Clinical Diagnosis. B. D. 
Bowen and E. Witebsky. Buffalo.~p. 1099. 

Pulmonary Stenosis with Bundle Branch Block: Report of Case with 
Sound Tracings and Semiserial Studies of Conduction Bundle. L. M. 
Blackford and F. P. Parker, Atlanta, Ga. — p. 1207. 

Syndrome of Destruction of Pineal Gland: Experimental and Clinical 
Observations. J. Martin and L. Davis, Chicago. — p. 1119. 

\ ital Capacity of Lungs in Middle Age: Results of Periodic Examina- 
tions of Men of Sedentary Occupation. J. H. Arnett. Philadelphia. — 
p. 1129. 

Effect of Uremic Serum and Urine on Growth of Fibroblasts in Vitro. 
M. Rachmilewitz, with assistance of E. Nussbaum, Jerusalem, Pales- 
tine. — p, 1152. 

Infarction of Lung: Clinical and Roentgenologic Study. G. R. Krause 
and E. M. Chester, Cleveland. — p. 1144. 

Cold Pressor and Breath Holding Test: Analysis of Results in 200 
Subjects, R. H. Feldt and D. E. W. Wenstrand, Milwaukee. — p. 
1157. 1 

Thrombosis of Common, Internal and External Carotid Arteries: Report 
of Two Cases with Review of Literature. M. Galdston, S. Govons, 
S. B. Wortis, J. M. Steele and H. K. Taylor, New York. — p. 1162. 

Blood: Review of Recent Literature. S. M. Goldhamer, C. C. Sturgis 
and F. H. Bethel!, Ann Arbor, Mich. — p. 1177. 


Archives of Neurology and Psychiatry, Chicago 

46:1-196 (July) 1941 

Multiple Degenerative Softening: CUnicopathologic Report of Three 
Cases. G. B. Hassin and T. T. Stone, Chicago. — p. 1. 

Dietetic and Related Studies on Multiple Sclerosis. R. M. Brickner and 
X. Q. Brill, with assistance of Frances X. Xaylor and Kathryn Mont- 
gomery, Xew York. — p. 1G. 

*Lindau-von Hippcl Disease: Report of Four Cases. W. if. Craig, 
II. P. Wagener and J. \Y. Kerr.ohan, Rochester, Minn. — p. 36. 
Incidence and Cause of Death in Shock Therapy. J. L. Kinsey, Mil- 
waukee.— p. 55. 

Multiple Frimary Tumors of Spinal Cord. B. W. Lichtenstein, Chicago. 
— p. 59. 

Cerebrospinal Fluid Dynamics in Man. E, Roseman, M. Rosenbaum, 
C. D. Aring and E. li. Ferris Jr., Cincinnati.— p. 72. 

Prevention of Traumatic Complications in Convulsive Shock Therapy by 
Magnesium Sulfate. H. E. Yashin, Philadelphia. — p. SI. 

Prognostic Value of Intravenous Administration of Sodium Amytal in 
Cases of Schizophrenia. J. S. Gottlieb and J. M. Hope, Iowa City. — 

p. 86. 

Histogenesis of Senile Plaques. T. L. L. Soniat, Rochester, Minn. — 

p. 101. 

Occlusion of Superior Cerebellar Artec} : Report of Case with Xecropsy. 
\Y. Freeman and D. Jafle, Washington, D. C. — p. 115. 

Lindau-von Hippel Disease. — Craig and his associates 
describe 4 cases of hemangioblastoma of the cerebellum asso- 
ciated with angiomatous lesions of the retina. Surgical inter- 
vention was made in all 4, resulting in the death of 1 patient 
twelve hours after the operation. The presence of multiple 
pathologic lesions doomed any form of treatment to failure in 
this case. The fatal case was a classic example of the Lindau- 
von Hippel syndrome except for the presence of a cyst in the 
cerebellar hemangioblastoma. In this case were also seen two 
hemangioblastomas without lipoid-containing cells. The surgical 
procedure emploj-ed in the other 3 cases was the more or less 
standardized drainage of the cystic cavities, removal of the 
tumorous nodule and removal of the wall of the cyst. The post- 
operative results were excellent and functional recovery was 
remarkable. From the ophthalmoscopic point of view these 4 
patients presented four distinct phases of the disease. The 
authors state that the terminology “Lindau-Collins” would 
have been just as good as the one selected as a title, since 
Collins was the first to describe retinal angiomatosis. 


Archives of Ophthalmology, Chicago 

25:941-1108 (June) 1941 

lullous Keratitis, with Particular Reference to Pathology of Expert- 
mental Corneal Yesicul.itir.n. I). G. Cogan, Boston.— p. 941. 
ihinosporicliura Seeberi Infection m Eye. X. B, Elies, Houston, Texas. 

"xfoliafion of Lens Capsule (Glaucoma Caystilarc): Report of Two 
"Cases Bearing on Etiology, Xature and Significance of Condition. It. 
Irvine, Los Angeles. — p. 992. 

Glauccma Associated with Unilateral Xaevus Flammcus: Report 
of Ca-e. L. H- Ehrlich, New York. — p. 1PQ2. 

•luorescence Microscopy Applied to Ocular Tissues. J. X. Evans and 

)idic Xeuritis B C^s^j''hy ! ’coal°Tar Hair D>e. M. Keschner and V. H. 

Ko«en, New York. — p- 1020. ^ . . tJ 

wt'rUon of <tilfann.iwidc and Ii< Derivatives into Aqueous Humor 
of™IL G Fchric and B F. Sanders. Pkiladilphia.-p. .023, 

■ imulatcd Blindness. M. A. Lasky. BrcxUy 10... 


Arkansas Medical Society Journal, Fort Smith 

38:1-38 (June) 1941 

Th e Future of Organized Medicine in Arkansas. H. T Smith 
McGehee. — p. 1. * w ’ 

Conservative Rhinology. p. L. Mahoney, Little Rock. — p. 2. 


Canadian Medical Association Journal, Montreal 
44:547-648 (June) 1941 

Isinglass as Transfusion Fluid in Hemorrhage. N. B. Taylor and E 
T. Waters, Toronto. — p. 547. 

Uterosalpingography. L. Gerin-Lajoic, Montreal,— p. 555. 

Plastic Repair of Deformities of Eyelids. A. L. Morgan, Toronto— n. 
560. ’ * 

Interpretation of Acute Abdominal Fain. \V. F. Gillespie, Edmonton, 
Alta.- — p. 562. 

Subtotal Gastrectomy for Gastroduodenal Ulcer. G. G. Miller, Montreal. 
— p. 570. 

Role of Corpus Luteum in Toxemia of Pregnancy. J. E. Ayre, Mon- 
treal.— p. 575. 

Recognition and Treatment of Addison's Disease. R. A. Clcghorn, 
Toronto. — p. 583. 

Retinopathy in Diabetics. G. White and C. E. A. Hassard, Toronto. — 
p. 586. 

Ocular Manifestations of Vitamin A Deficiency. P. R. McDonald, Phil- 
adelphia. — p. 589. 

Sulfanilamide per Rectum. E. H. Wood, Ottawa, Ont.— p. 592. 

Sympathetic Blockade in Peripheral Vascular Accidents. N. W. Roorne, 
London, Ont.- — p. 594. 

Psittacosis: Case. D. J. Prendergast and W. B. Phair, Toronto.— 
p. 597. 

Psychology’ of General Public with Regard to Acne Vulgaris. \V. Mar- 
shall, Appleton, Wis.— p. 599. 

Tumors of Monozygous and Dizygous Twins: Report of Nineteen New 
Cases. Madge Thurlow Macklin, London, Ont. — p. 604. 


45: MOO (July) 1941 

Cardiac Neuroses. J. A. Oilte. Toronto.— p. 1. 

Experiences with Stored Blood and the Blood Bank. G. Shanks, Toronto. 
— P. 7. 

Ideal Result in Pulmonary Tuberculosis: Thirty' Cases of Complete 
Resolution. W. Ogden, Toronto. — p. 10. 

Vestibular Function and Flyers. K. Fuchs, Edmonton, Alta. — p. 15. 
Intestinal Tuberculosis. H. E. Burke and M. Aronovitch, Montreal.— 

p. 21. 

Chemotherapy in Pneumonia Cases Treated by Private Practitioners. 
W. B. McClure, Toronto. — p. 26. 

Gallbladder Problem in General Practice: Brief General Discussion. 
D. Macdonald, St. Catherines, Ont. — p. 29. 

^Phantom Limb. A. A. Bailey and F. P. Moersch, Rochester, Minn. — 
p. 37. 

Analysis of Published Statistics in Connection with Mammary Cancer. 

A. D. Irvine, Edmonton, Alta. — p. 42. 

Normal and Pathologic Vitreous Humor. T. II. Hodgson, Toronto, 
p. 47. 

Hyperinsulinism; Report of Two Cases. W. Magner, Toronto.— p- 49. 
Cascade Stomach. V. D. Schaffner, Keotville, X. S., and G. V. Burton, 
Yarmouth, N. S. — p. 52. 

Retroperitoneal Pneumography. X. W. Roomc, London. Ont. — p- 56. 
Successful Removal of Carcinoma on Head of Pancreas. J. C. Luke, 
Montreal. — p. 59. ’ _ 

Aneurysms of Pulmonary Artery: Case Report. L. J. Breslin, L. J* 
Solway and D. Eisen, Toronto. — p. Gl. 

Auricular Paroxysmal Tachycardia in Infancy (First Year) : Report 
of Case of Atrioventricular Rhythm. H. N. Segall and A. Goldbloom, 
Montreal. — p, 64. 

Congenital Absence of Vagina. M. C. Watson, Toronto.— -p. 69. 


Phantom Limb. — According to Bailey and Moersch, ‘phan- 
tom limb” occurs in most cases of upper and lower limb ampu- 
tation, but only a small number of persons presenting th: 
syndrome are actually incapacitated in any way. Pain, how- 
ever, may lead occasionally to drug addiction or suicide. The 
authors’ observations are based on the clinical study of 
patients, 55 ol whom (group 1) sought relief ol pain at the 
Mayo Clinic: 50 (group 2) had their amputations at this chine 
and were followed up. In both of these groups there were 
onlv 17 female subjects. Total phantom limb incidence 
amounted to 90.5 per cent; the lower limb syndrome occurrcii 
more frequently (57 cases) than the upper limb f4S cases). J he 
most common causes of amputation were traumas (50) am y<- 
cular diseases (28). In group 1 the syndrome had occurred in 
42 immediately after the amputation; in the remaining > 
between less than one month to more than one yea r, most > 
within five vears. In many cases the lost limb sensation 


:ad 


years More 
the 


been felt intermittently from twelve to twenty-nine 
distressing symptoms occurred. In the majority of ca.cs 
average time since the operation was less than five jears. [ *’■. 
trating how rapidly pain becomes a real problem. a ’ n r ‘. 
usually described as of a burning, aching or cramping ta tire - 
many patients variously described it as a crashing, t" 1 '- >■■■■• 
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grinding, tingling, tearing or drawing sensation. In most cases 
the stump was the site of some distress. Aggravation due to 
climatic changes is not regarded as of particular significance. 
Fifteen different types of treatment had been employed, either 
at the clinic or before the patients came to the clinic, but gave 
only temporary relief In most cases the treatment was mainly, 
if not exclusively, surgical IS were operated on once, 28 once 
or oftener, and 15 were treated conservatively. Some aspects 
of the phantom limb problem defy explanation on the basis of 
any single theory. The syndrome seems to be of a central 
(intracranial) origin, most probably psychic, and may constitute 
a form of obsession neurosis. General measures of a psycho- 
therapeutic nature should be instituted immediately after the 
operation. The clinical entity of phantom limb cannot be 
doubted. The treatment is still unsatisfactory. 

Journal of Lab. and Clinical Medicine, St. Louis 

26:1403-1558 (June) 1941. Partial Index 

Some Recent Advances »n Dermatologic Therapy. M. B Sulzberger 
and E P. Cope, New York — p 1403 
Effect of Subcutaneous Administration of Protamine (Salmme) to Rab 
bits and Mice I. Vartiamen and A Marble, Boston — p 1416. 
Preliminary Observations on Lowering of Body Temperatures S B 
Nuzie and S L Nuzie, Mattoon, III , with assistance of W. E. 
Stig’ers — p 1423 

Allergic Pneumonia R. V. Elhs and C. A. McKmlay, Minneapolis — * 
p 1427. 

Talse Positive Serologic Reactions for Syphilis in Infectious Mono- 
nucleosis R. E Kaufman, New York — - p 1439 
Nonfilament Filament Ratio Changes Following Administration of Autog- 
enous Vaccines to Persons with Low Grade Chrome Illness M. H. 
Stiles, Philadelphia — p. 1453 

Studies on Antipneumococcus Rabbit Serum I Correlation Between 
Thermal Reaction Test m Rabbit and Incidence of Clinical Reactions 
in Pneumonia Patients T. D Gerlough, R R. Blnmcnthal and 
J. W Palmer, New Brunswick, N J — p 1461 
•Specific Chemotherapy of Giardia Infections J. T CulbeTtson, New 
York — p 1465. 

Studies of Effect of Intravenous Administration of Li\er Extract in 
Patients with Sickle Cell Anemia* Unusual Response G. Vryoms, 
Nashville, Tenn — p 1470 

•Studies in Blood Preservation * Fate of Cellular Elements and Prothrom- 
bin in Citrated Blood C R Drew and J. Scudder, New York — 
p 1473 

Effect of Vitamin C on Workers Exposed to Lead Dust S. W. 

Marchmont Robinson, Chicago — p 1478 
Comparison of Hemoglobin Response to Varying Dosages of Iron Ade- 
laide P Barer and W M Fowler, Iowa City — p 1482 
Blood Findings in Late Pregnane}. J- W. Mull and A. H Bill, Cleve- 
land — p 14S7. 

Studies in Dystrophia Myotonica VI Results of Glucose Tolerance 
Tests M R Rymer and A Ravin, Denver — p 1506 

Chemotherapy of Giardia Infections. — Culbertson's first 
patient was a woman of 25 whose infection had been first diag- 
nosed six years earlier. At irregular intervals thereafter para- 
sites or cysts were found in her stools. An ineffectual attempt 
was made in 1936 to eliminate the parasites by administering 
carbarsone. Thereafter cysts were believed reduced in number 
for a time, but they never disappeared entirely and after treat- 
ment was discontinued they again became numerous. Many 
cysts were observed in January 1940, one day prior to treat- 
ment with atabrine. Atabrine treatment consisted of two 
0 1 Gm. tablets daily for five days. A stool specimen obtained 
two days after the last day of treatment was negative for cysts 
and trophozoites of Giardia lamblia. Stools obtained one, two, 
four and six weeks later were likewise negative. No pigmenta- 
tion of the skin was observed at any time. The second patient, 
a man, was also treated successfully with atabrine. A stool 
examined just prior to treatment contained many cysts of 
Giardia lamblia Two 0.1 Gm tablets of atabrine were given 
daily for five days Examination of stools obtained on three 
successive days after the last day of treatment revealed neither 
cysts nor trophozoites Neither atabrine nor acriflavine in the 
doses given was effective in eliminating infections with Tricho- 
monas inuris, Trichomonas parva, Chilomastix bettencourti, 
Hcxamita muris or Endomoeba muris from the albino rat. 

Blood Preservation.— Drew and Scudder present the fol- 
low tag changes as typical of a large number of observations on 
citrated blood: 1. In citrated blood there is some loss in the 
number of erythrocytes beginning about the fifteenth day and 
amounting to from one to one and a half million cells by the 
end of the month 2. The hemoglobin content remains constant 


in the total sample, although from 15 to 25 per cent may diffuse 
out of the cells into the plasma in one month. 3. The poly- 
morphonuclear leukocytes are diminished to 50 per cent in forty- 
eight hours and are amorphous masses in fifteen days. 4. The 
lymphocytes and eosinophils do not disintegrate so rapidly; the 
latter are particularly well preserved. The monocytes are 
difficult to trace 5. The platelets fall rapidly to a level ranging 
from 50,000 to 80,000 and remain at this level for about fifteen 
days and then become difficult to count. 6 The fragility of red 
blood cells slowly increases with increasing age; exact curves 
are difficult to establish 7. The prothrombin level is maintained 
above 40 per cent of normal concentration for at least four 
months. The use of old brain extract will cause clotting times 
that are too rapid, giving a false picture of the true degree of 
efficacy of preserved blood in the therapy of ltemoi rliagic dis- 
eases associated with low prothrombin concentrations. 

26:1559-1712 (July) 1941 

Heparin J H. Ferguson and A J Glazko, Ann Arbor, Mich — *p 1559. 

Experimental Studies in Cardiovascular Pathol og> II Pathologic 

Lesions in Organs of Cats, Guinea Pigs and Trogs Produced by Digi- 
talis Poisoning W. C. Huepcr and C T. Ichmouski, New York — 
p 1565 

Further Studies on Behai tor of Gluconic Acid and Ammonium Gluconate 
in Animals and Man. M. B Chenoweth, Helen Civin, C Salzman, 
M. Cohn and H Gold, New York — p. 1574 

Investigation of Protective Antibodies Produced by Oral Administration 
of Typhoid Vaccine H D Moor and Lucille Broun Wallace, Okla- 
homa City. — p 1583. 

Complement Fixation with Specific Allergens in Ha} Fever I Prob- 
lem, Procedure, Diagnostic Value. M. E Hensel and J. M Sheldon, 
Ann Arbor, Mich — p 1586 

Evaluation of Importance of Fungi in Respiratory Allergj. G. L. 
Waldbott, K E Blair and A. B Ackley, Detroit — p 1593 

Comparison of Surface Tension Measurements and Hemolytic Activity 
of Guinea Pig Complement. J. E Faber Jr. and L. A Black, College 
Park, Md — p. 1599. 

Effect of Carbon Tetrachloride and Thyroxine on Development of Sensi- 
tivity to Egg Albumen and Ragueed Pollen Extracts m Guinea Pig. 
C L Dunham, Chicago — p 1603 

Strong} loides Stercoralis Infestation Case G. R Bodon, Rochester, 
N Y— p 1608. 

Relation of Macronucleolus and Nucleonucleolar Ratio of Cancer to 
Histologic Grading. A. E. Mcndes Ferreira, Rochester, Minn — 
P 1612 

•Toxic Reactions with Gold Salts in Treatment of Rheumatoid Arthritis. 
R M Lintz, New York — p. 1629. 

Chrysotherapy in Rheumatoid Arthritis. — According to 
Lintz, gold salt therapy in rheumatoid arthritis is attended with 
certain risks. The first manifestations of toxic reaction may 
consist in exacerbations of articular symptoms, in lesions of 
the skin, mouth, gastrointestinal tract, liver, kidneys, vasomotor 
apparatus or of the hemopoietic system. Reactions may appear 
any time between the time of the first injection and several 
months later. Fatalities have been reported after exfoliative 
dermatitis, acute yellow atrophy of the liver and blood dys- 
crasias. Suggested methods of preventing or controlling 
reactions have not proved successful. Chrysotherapy is contra- 
indicated for patients with hepatic or renal involvement or 
those of the hemopoietic system. Treatment should be dis- 
continued at the first sign of any toxic reaction and may be 
resumed when the signs have cleared, except in cases in which 
exfoliative dermatitis, blood dj'serasias or severe hepatic and 
renal lesions exist 


Journal of Nat. Cancer Inst., Washington, D. C. 
1:585-726 (April) 1941 

Poss'hl'te of Improied Therapy for Cancer Patients. C. Voegtlin. 

Washington, D C — p 585. b ' 

Effect of Poster Nursing on Response of Mice to Estrogens JI. B. 

bnimkin and H B Andervont, Washington, D C. — p. 599. 
Studies on Purification and Properties of Rabbit-PapiilomaVirus- 
Protem W . R. Brjan, Washington, D. C, and T. W. Beard. 
Durham, N C — p. 607 ’ 

Peptidase Activities of Cathepsins of Normal Rat Tissue and of 
Jensen Rat Sarcoma. Mars E. Maver, J. M. Johnson and J W. 
Thompson, Washington, D. C — p. 675. 

Chemical Studies on Components of Normal and Neoplastic Tissues' 
V. Relatne Arginase Activity of Certain Tumors and Normal Con- 
il™“„, J- P - Greenstcm, W. V. Jenrette, G. B. Jfidcr and 
J White, Washington, D. C — p 687. 

Induction of Tumors m Guinea Pigs mth Subcutaneously Injected 
Mcthjlcholanthrene. M. B. Sluml.in and G B. Midcr, Washington, 
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Nebraska State Medical Journal, Lincoln 

26:235-270 (July) 1941 

Hernia in Infancy and Childhood. W. E. Ladd, Boston. — p. 235. 
Problem of Acne and Seborrhea. S. Ayers Jr., Los Angeles, — p. 240. 
Clinical Value of Cardiophonograpli. A. L. Smith. Lincoln. — p. 245. 
Report and Comments on Epidemic of Septic Sore Throat in McCook, 
Neb. J, M. Willis, McCook. — p. 248. 

Neglected Uterine Cervix. R. J. Stearns, Omaha.' — p. 252. 


New England Journal of Medicine, Boston 

22 4:837-878 (May 15) 1941 

Medical Ethics: A Gay Lecture on a Serious Topic. D. Cheever, 
Boston. — p. 837. 

Menopause: Hormonic and Therapeutic Study. C. H. Lawrence and 
A. C. Moulyn, Boston. — p. 845. 

Alcoholism: Some Contemporary Opinions. M. Moore, Boston. 

— p. 848. 

Adrenal Cortex in Health and Disease. J. C. Aub, Boston. — p. 857. 

224:879-924 (May 22) 1941 

Role of Physician in Competitive Society. A. W. Stearns, Boston. 
— p. S79. 

Observations .and Suggestions Concerning Ncuropsychiatric Examina- 
tions for the Army of the United States. T. J, C. von Storch, 
G. O. Pratt, M. J. Farrell, D. E. Currier and H. R. Victs, Boston. 
— p. 890. 

Psychometrics at on Army Induction Center. C. R. Atwell, W. Bloom- 
berg and F. L. Wells, Boston.- — p. 898. 

Practical Aspects of Surgical Shock. J. E. Dunphy, Boston. — p. 903. 


224:925-962 (May 29) 1941 

Dangers of Radiation Without Biopsy of Brain Tumors in Children: 
Report of Case. F. D. Ingraham and J. B. Campbell, Boston.-~p, 925. 

Study of Sbpping-Rib-Cartilagc Syndrome. J. F. Holmes, Manchester, 
N. II.— p. 928. 

Prolonged Use of Enteric Coated Tablets of Theobromine Sodium 
Acetate in Treatment of Edema and Angina Pectoris. J. E. F. Rise- 
man and H. LinenthM, Boston.— p. 933. 

Diaphragmatic Abnormalities Secondary to Tumors-: Roentgenologic 
Study. J. W. Turner, Springfield, Mass.— p. 936. 

Cardiovascular Disorders in Scarlet Fever. C. Wesselhoeft, Boston. — 
p. 942. 

224:963-993 (June 5) 194 1 

Cesarean Section in Massachusetts in 1939. R. L. DeNormandic, Bos- 
ton. — p. 963, 

Tuberculosis and Mobilization. F. T. Lord, Boston. — p. 971. 

Parathyroid Adenoma: Report of Three Cases. R. C. Cochrane, Bos- 
ton. — p. 973. 

Staphylococcic Tracheobronchitis Treated with Sulfamcthylthiazolc and 
Sulfathiatole : Report of Two Cases. M. II. Shitlman, Salem, Mass. 
— p. 978 . 

Plasma Proteins in Ilcatth and Disease. R. F. Loch, New York. — 
p. 9S0. 

224:999-1042 (June 12) 1941 

•Equine Enccplialomyelftis in Massachusetts: Analysis of the 2938 Out- 
break, Follow-Up of Cases and Report of a Mosquito Survey. V, A. 
Getting, Boston.- — p, 999. 

A Fiery Ordeal. J. Fleet, Boston. — p. 1006. 

Diaphragmatic Hernia Presenting the Clinical Picture of Acute Cor 
Pulmonale: Report of Case. S. McGinn and L. M. Spear, Boston. 
— p. 1014. 

The Mouth in Hyperparathyroidism. M, S. Strock, Boston. — p. 1019. 

Pathology. T. B. Mallory, Boston. — p. 1023. 


224:1043-1080 (June 19) 1941 

Care of Hospital Outpatient. T. G. Miller. Philadelphia.— p. 1043. 

Pain in Cancer of Face. Jaws and N'cck: End Result Study of Relief 
Afforded hy Xcurosurgicai Methods P. Monro, Boston.— p. 3 040. 
Aspiration Biopsy, with Description of New Type of Needle. C. C, 
Fransecn, Brookline, Mass.- — p. 10:>4. , 

Spontaneous Rupture of Spleen in Infectious Mononucleosis: Report 
of Case. R. II. King. Boston.— p. 1058. 

Causes and Treatment of Edema. L. B. Ellis, Boston.— p. 1060. 

Equine Encephalomyelitis. — From an analysis oi 34 cer- 
tain cases of equine encephalomyelitis due to the eastern variety 
of virus that occurred in southeastern Massachusetts during an 
epidemic of the disease in horses, Getting observed permanent 
sequelae (mental retardation, hemiparesis, aphasia and emotional 
instability) in 6 of the 9 surviving patterns. Approx.mately 
70 per cent of the cases were among infants and children less 
than 10 years of age. The 9 surviving patients ... whose Wood 
neutralizing antibodies to the virus were found were seen at 
varying intervals from the date of the ong.nal Ilncss. I is 
impossible to prognosticate the eventual course of the residual 
sequelae It seems that they are permanent and may cien be 
progressive. As soon as the true nature of the equine encephalo- 
myelitis outbreak was realized, a mosquito survey was under- 


taken. In all, fifty-six different species of mosquitoes were 
collected and of them thirty-seven were of the biting and the 
remainder of the nonbiting kind. Only six of the biting species 
have been shown experimentally to transmit the eastern virus 
of equine encephalomyelitis to laboratory animals. There were 
three salt marsh species— Aedes cantator, Acdes sollicitans and 
Aedes taeniorhynchus— and three fresh water species— Acdes 
atropalpus, Aedes triseriatus and Aedes vexans. The former 
are usually limited to within 10 miles of salt water. Two of 
the fresh water vectors, Aedes triseriatus and Acdes vexans, 
were statewide, the latter being from five to fifteen times as 
prevalent as the former. Aedes .vexans is probably the most 
important vector of equine encephalomyelitis in Massachusetts. 
The epidemiologic and entomologic data support the laboratory 
evidence that equine encephalomyelitis is transmitted by mos- 
quitoes, since the geographic distribution and the seasonal 
prevalence of the disease and the vectors have been found to 
be the same. The biting habits of the vectors suggest that the 
iiazard of outdoor exposure of man and animals to the mos- 
quitoes is ten times as great as it is of those in buildings. Thus 
the high incidence among the young may be explained, as during 
the summer infants and children often sleep outdoors, some- 
times without protective netting. Moreover, children less- than 
10 years of age who play outdoors the greater part of the day 
are less efficient than older groups in protecting themselves 
against mosquitoes, since they do not react to the buzzing and 
alighting of a mosquito but only when bitten. Of the mosquitoes 
captured on man outdoors 60 per cent were vectors, as com- 
pared to only 6 per cent of those caught indoors. 

New Orleans Medical and Surgical Journal 
94:1-50 (July) 1941 

Will Socialized Medicine Become a War Emergency Measure? 

Taylor, Fort Worth, Texas. — p. J. 

Acral Gangrene. P. D. Abramson, Shreveport, La. — p. 6. 
Waterhouse-Friderichsen Syndrome (Acute Bilateral Suprarenal Hemor- 
rhage) : Review of Literature and Report of Two Cases. W« F. 
Drummond and T. B. Tookc Jr., Shreveport, La. — p. 31. 

Some Radiologic Problems in Studies of Chest. L. A. Fortier ami 
T. T. Gatcly, New Orleans. — p. 17. 

Radiation and Surgical Treatment of Malignancy in Paranasal Sinuses. 

W. L. Atkins, Shreveport, La.— p. 19. 

Cholesteatoma and Middle Ear Infections. H. L. Kearney, New CR^ns. 
— p, 24. 

Cerebrospinal Rhinorrhen. F. L. Perot, Monroe, La. — p. 27. 

The Eye and Ear in Aviation. D. Bean, Shreveport, La.— -p. 29. 

Injuries About Wrist Joint. G. C. Battalora, New Orleans. — p. 33. 
Sodium Perborate Therapy in Trichomonas Vaginalis Vaginitis: Further 
Observations. E. C. Smith, New Orleans. — p. 37. 

New York State Journal of Medicine, New York 

41:1219-1314 (June 15) 1941 

Nervous and Mental Diseases of Soldiers During Active Warfare. G. A. 
lllakcslcc, New York. — p. 1241. 

New Treatment for Hoy Fever. E. J. Elsbacb, New York, p- 1- 


Ohio State Medical Journal, Columbus 

37:409-512 (May) 1941 

Clinical Aspects of Ovarian Deficiencies. Bessie G. Wicsstlcn, Clcrchinl. 

- — p. 425. .. , 

Use of A. T. 10 in Chronic Tetany. E. J. Ryan and E. P. McCum’S", 
Cleveland, — p. 430. _ , 

Diagnosis of Chronic Sinusitis and Allergic Rhinitis , E- King a 
J. II. King, Cincinnati. — p. 433. , _ , 

Ventricular Paroxysmal Tachycardia from Adrenalin and Smus - an ‘ 
still from Intravenous Quinidinc in Case of Coronary Occlusion. 

Kirk and E. M. Kilpatrick, Columbus.— p. 437. _ ~ * 

Justification for Relation of Focal Infection to Systemic Disease. 

Doran, Cleveland. — p. 440. 

Weil's Disease. L. N. Jcntgen, Columbus.— p, 443. 

Tracheitis Due to Bacillus Haemophilus Influenzae. Clara , 

Voungstown. — p. 445. , , ■», 

Use of Emulsified Extract in Treatment of Ragweed I’oHinosts: 

Yimittary Report. M. London and E. D. Davy, Cleveland. P* 

Use of Intravenous Evipa! in Minor Gynecologic Operations, r- 


Pinnell, Cleveland. — p. 449. 

Intraorbita! Tumor of Optic Nerve: Report of Case. 


C, W. Stiro*on, 


Warren. — p. 451. _ , , „ 

Curability of Cancer of Stomach. W. B. .Morrison, Cotomhat.—p. > 
Pulmonary EmWism Following Saj.hcnour f-iftation: Caw u - 
Presenting Clinical lYoMcres. It. S. Reiclile, Cleveland.— P- «'• 



CURRENT MEDICAL LITERATURE 


893 


Volume 117 
Number 10 

Pennsylvania Medical Journal, Harrisburg 

44:801-960 (April) 1941 

Hydatid Disease (Echinococcus) in North America. T. B. Magath, 
Rochester, Minn. — p, 813. . _ 

Functions and Accomplishments of Your Child Health Committee. F. 1. 
O’Donnell, Wilkes-Barre. — p. 820. 

Hypersensitivity to Small Doses of Sulfathiazole. M. H. Stiles, Pnua* 
delphia. — p. 823. 

Role of Papillary Pathology in Renal Calculus Formation. A. Randall, 
Philadelphia^ — p. 838. 

Present Interpretation of Otosclerosis and Its Practical Relations. J. A. 

. Babbitt and L. E. Silcox, Philadelphia.— p. 841. 

Clinical Aspects of Fungous Infections. F. A. Hegarty, Pittsburgh. 
— p. 847. 

Laboratory Aspects of Fungous Infections. F. D. Weidman, Phila- 
delphia. — p. 851. 

Pyrexia of Obscure Origin. R. R. Clark, Pittsburgh. — p. 856. 
Neuralgias of Face and Head: Their Diagnosis and Treatment. T. Fay, 
Philadelphia. — p. 861. 

Treatment of Compression Fractures of Spine. T. Outland, Elizabeth- 
town. — p. 866. 

Treatment of Pyelitis in Pregnancy. E. W. Campbell, Philadelphia.— 
p. 869. 

Pyelitis in Pregnancy. R. A. Kimbrough Jr., Philadelphia. — p. 871. 
Calcium Therapy in Eye Diseases. A. Krebs, Pittsburgh. — p. 874. 
Various Organic Nervous Disorders Erroneously Diagnosed Anterior 
Poliomyeltis. A. Silverstein and P. F. Luccliesi, Philadelphia.— 
p. 877. 

Pentothal Sodium Oxygen Anesthesia in General Surgery. G. W. Hawk, 
Sayre.- — p. 886. 

Obstetric Significance of Anatomic Variations in Inlet of Female Pelvis. 

P. O. Klingensmitli and R. P. Barden, Philadelphia. — p. 891. 

Progress Report of Division of Cancer Control, Pennsylvania State 
Department of Health. S. P. Reimann and R. S. Reeves, Phila- 
delphia. — p. 896. 

Chemotherapy in Otolaryngology. J. W. Hampsey, Pittsburgh. — p. 900. 

44:961-1088 (May) 1941 

State Department of Public Assistance Medical Service. L. T, Buckman, 
Wilkes-Barre. — p. 971. 

Continuous Spinat Anesthesia: Observations on First 500 Cases. W. T. 

Lemmon and G. W- Paschal Jr., Philadelphia. — p. 975. 

Survey of Dysmenorrhea in Group of Student Nurses and Medical 
Treatment by Means of Benzedrine Sulfate. W. J. Larkin, Scranton. 
— p. 994. 

Maternal and Child Health .Program of the Department of Health. 
P. Dodds, Harrisburg. — p. 998. 

Inflammatory Diseases of Pericardium. H. W. Ostrum, Philadelphia. — 

p. 1000. 

Mortality Studies of Diabetes. E. S. Dillon, Philadelphia. — p. 1003. 
Treatment of Diabetes in Childhood. Anna O. Stephens, Laurelton.- — 

p, 1008. 

Management of Pregnancy in Diabetes. R. D. Porter, Abington. — 

p. 1011. 

Treatment of Diabetes in the Aged. J. W. Mitchell, Pittsburgh. — 
p. 1015. 

The Surgical Diabetic. F. A. Botlie, Philadelphia. — p. 1018. 

Modern Diabetic Care. J. T. Beardwood Jr., Philadelphia. — p, 1022. 

44:1089-1216 (June) 1941 

•Congenital Anomalies (Nevi) and Their Relationship to Cancer and 
Melanoma. E. F. Traub, New York. — p. 1103. 

Importance of the Family Doctor in Treatment of Neuroses. B. L. 
Keyes, Philadelphia. — p. 1111. 

Management of Shock and Toxemia in Severe Burns. W. E. Lee, 
J. R. Elkinton and’W. A. Wolff, Philadelphia. — p. 1114. 

New Method for Application of Radium Within Uterine Cavity, with 
Particular Reference to Carcinoma of Fundus. G. E. Pfahler, Phila- 
delphia. — p. 1118. 

Obstetric Hazards in* Pennsylvania. J. S. Taylor, Altoona. — p. 1124. 
Conservative Surgery in Diabetic Gangrene. W. H. Erb, Philadelphia. 
— p. 1131. 

Gallbladder Disease: Diagnostic Significance of Faulty Visualization by 
Oral Cholecystography. J. H. Willard, C. M. Thompson and T. J. 
Shutt, Abington. — p, 1135. 

Diagnosis and Management of Most Frequent Subacute Perforations of 
Abdominal Viscera. J. O. Bower, Philadelphia. — p. 1139. 

Secondary Exophthalmic Goiter. J. E. McClenahan and J. P. Griffith, 
Pittsburgh. — p. 1146. 

Recurring Superficial Ulcerative Keratitis. J. B. Corser, Scranton. — 
p. 1152. 

Total Pneumonectomy: Indications and Practical Problems. A. Behrend, 
Philadelphia. — p. 1156. 

Clinical Phases and Differential Diagnosis of Acne Vulgaris. R. J. 
RicklofT, Erie. — p. 1160. 

Role of Heredity in Acne Vulgaris. T. Butterwortli, Rending. — p. 1162. 
Roentgen Ray Treatment of Acne Vulgaris. H. E. Twining, Phila- 
delphia.— p. 1165. 

Congenital Nevi, Cancer and Melanoma. — Traub recom- 
mends the following classification for nevi: (1) vascular nevi, 
which may be subdivided into flat, raised or deep nevus vascu- 
losus, nevus lymphangiectodes, nevus vasculosus and lymph- 
angiectodes, and heterogeneous vascular nevus; (2) pigmented, 


hairy and/or warty nevi which consist of intraepidermal nevus, 
epidermodermal nevus (junction type nevus), which may ter- 
minate in melanoma (nevocarcinoma), intradermal nevus, 'which 
is always benign if of the pure type, blue nevus and the hetero- 
geneous pigmented nevus or combination of two or more of the 
foregoing types, and (3) nevi of special tissue, that is, glandular, 
connective tissue nevus, fat tissue nevus — nevus lipomatodes, 
nerve nevus and the heterogeneous nevus. Most of the pig- 
mented nevi fit readily into one of the first four subgroups, 
A few present difficulty in cataloguing, and a small number of 
mixed or combination types occur. The epidermodermal ‘nevus 
is the forerunner of the melanoma. In the past, melanomas 
that were thought to have arisen from normal skin in all 
probability arose from a junction nevus that had suddenly 
appeared. For this reason, junction nevi that appear later in 
life should receive particular attention. Their prophylactic 
removal is advised, particularly when they appear suddenly in 
later life, when they occur in areas subject to trauma, when the 
lesions are borderline and when frequent observation is not pos- 
sible. Because of the short interval between the time the patient 
or physician notices usual signs and symptoms (change in color, 
bleeding, ulceration, increased growth and the like), regarded 
as “early, 1 ” and metastasis these criteria must in reality be put 
down as late signs. Most nevi apparently remain true to type 
as far as the author's microscopic studies of 400 specimens 
reveal. The changes that occur in their clinical appearance are 
cither developmental or degenerative and do not indicate that 
an intradermal nevus is changing to a junction type. Any and 
every type of combination of mixed types of nevi is possible. 
All nevi, including the junction type, may be safely removed 
without wide excisions. When melanoma or squamous cell 
carcinoma is suspected or proved, radical removal and, if indi- 
cated, node dissection of the drainage area should be prompt. 
Biopsies, if followed immediately by the indicated treatment, 
may obviate unnecessary radical procedures. The clinical course 
of the lesion is important and serves to control errors in diag- 
nosis from single cutaneous sections which may be confusing 
and at times difficult to interpret microscopically. The wounds 
of extensive excisions with the electric cutting current heal 
without grafting of skin. 

Review of Gastroenterology, New York 

8:193-2 66 (May- June) 1941 

Primary Carcinoma of Ileum with Metastasis to Great Omentum, with 
Discussion of Symptomatology and Report of Case. S. A. Loewen- 
berg and M. Segal, Philadelphia. — p. 193. 

Recent Laboratory Work Throwing Light on Clinical Amebiasis. E. C. 
Faust, New Orleans. — p. 197. 

Critical Analysis of Series of Appendectomized Patients. Z. Sagal 
and \V. Heinemann, New York. — p. 204. 

Carcinoma of Tongue with Mctastases to Lungs: Report of Two 
Cases'. D. E. Ehrlich and S. D. Blum, New York. — p. 211. 

New Proctosigmoidoscope: Review of the American Contribution to 
Development of These Instruments. M. Einhorn, New York. — p 218, 

Acute Sigmoidorectal Intussusception : Report of Case in Infant, 
Reduced in Course of Proctosigmoidoscopy. I. Skir, Brooklyn. 
— p. 232. 

Carcinoma of Cardia: Case Report. A. Bernstein, Chicago. — p. 234. 

Perforation of Carcinoma of Stomach. C. Haines, New Rochelle, 
N. Y— p. 239. 

New Gastroduodenal Tube. A. J. Cantor, Flushing, N. Y.— p. 241. 

Biliary Tract Surgery: Results in 215 Consecutive Cases from the 
Louisiana State University Surgical Service of the Charity Hos- 
pital at New Orleans. U. Maes and S. A. Romano. New Orleans. 
— p. 245. 

Biliary System: Liver, Gallbladder and Jaundice, Biblical and 
Talmudic Data. C. J. Brim, New York.— p. 255. 

Rhode Island Medical Journal, Providence 

24:75-102 (May) 1941 

Varicose Veins and Related Conditions: I. Modern Treatment of Vari* 
cose Veins. S. J. Goldowsky, Providence. — p. 75. 

Id.: II. Ulcers, Phlebitis and Thromboses. J. B. Sears, Boston. — p. 79. 

Bakclitc Brains. M. Korb and C. A. McDonald, Providence.— p. 82. 

Tularemia: Report of Case Contracted from Infected Rabbit; Treated 
with Sulfanilamide. A. W. Eckstein, Providence. — p. 84. 

24:103-122 (June) 1941 

A Generation of Surgery. L. C. Kingman, Providence. — p. 103. 

Tetanus. H. E. Utter, Providence. — p. 107. 

Immunization Against Scarlet Fever. W. P. BufTum, Providence 

p. 109. 

Whooping Cough. B. Feinbcrg, Providence. — p. 109. 
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Southwestern Medicine, El Paso, Texas 

25:133-164 (May) 1941 

Low Back Pain: Relation to Organic Neurologic Causes. R. B. 
Ranev, Hollywood, Calif. — p. 133. 

Craniocerebral Injury. J. R. Jaeger, Denver.— p. 13S. 

Treatment of Acute Respiratory Infections with Oral Coryza Antigen: 
Preliminary Report. M. R. Palmer and J. E. Andes, Tucson, Ariz. 
— p. 144. 

LcibofT Test: Comparison with Hinton, Kahn, Kline and Mazzini 
Tests. R. A. Greene and E. L. Breazeale, Tucson, Ariz. — p. 14S. 

Tests for Scrum Sensitivity. J. D. LeMar, Omaha. — p. 149. 

25:165-196 (June) 1941 

Tuberculosis in the Spanish Population of New Mexico. C. Mulk 3 % 
Albuquerque, N. M. — p. 165. 

Some Pulmonary Problems Related to Anesthesia. L. H. Mousel and 
J. S. Lundy, Rochester. Minn.— p. 166. 

* Spider Bite: Specific Treatment of That Caused by Black Widow. 
Z. B. Noon, Nogales, Ariz., and W. L. Minear, Patagonia, Ariz. — 
p. 169. 

Industrial Surgery Practice in Arizona. E. C. Houle, Nogales, Ariz. — 
p. 176. 

Herpes of Bladder, Without Accompanying Cutaneous Lesions. J. R. 
Rinker, Fort Worth, Texas. — p. 180. 

Spider Bite. — Noon and Minear used specific antivenin 
(Latrodectus mactans) for the treatment of 6 cases of arach- 
noidism. The series is small for definite conclusions, but certain 
points are obvious. The greatly reduced morbidity of patients 
treated with antivenin is obvious when compared to those receiv- 
ing nonspecific therapy. In 1 of their patients receiving both 
nonspecific and specific treatment, they feel that the tremendous 
reduction of morbidity was due to the antivenin. It has been 
their experience that when antivenin is given before symptoms 
arc severe and definitely established the morbidity is practically 
nil. When the symptoms are severe and several hours have 
elapsed before antivenin therapy is instituted, the final curative 
effect is delayed in proportion to the time of the spider bite and 
the severity of symptoms at the time of treatment. It seems 
possible that more prompt relief would result by giving twice 
the usual dose of antivenin in the severe cases when much time 
has elapsed after the bite and the institution of treatment. In 
2 of the authors’ patients treated with antivenin a delayed serum 
reaction, hives, developed. Their duration was forty-eight hours. 
They believe that antivenin therapy should also prove of value 
in reducing the mortality, especially in the very young and the 
very old patients. 


Surgery, Gynecology and Obstetrics, Chicago 

72:951-1096 (June) 1941 


Synovial Sarcomas in Joints, Bursas and Tendon Sheaths: Clinical 
and Pathologic Study of Sixteen Cases. D. A. Dc Santo, R. Ten- 
nant and P. D. Rosahn, New York— p. 951. 

Bacterial Flora of Acute Traumatic Wounds. E. J. Pulaski, F. L. 

Meleney, New York, and W. L. C. Spaeth, Philadelphia. — p. 982. 
Sulfathiazolc and Sodium Sulfathiazole in Treatment of Postoperative 
Pneumonia. W. W. Spink and C. J. Beilis, Minneapolis. — p. 98 9 . 
Sulfone Chemotherapy in Hematogenous Osteomyelitis. E. Bick, New 


York. — p. 995. 

Experimental Collateral Circulation of Heart. K. Friedbacher, West 
Allis, Wis. — p. 1003. 

•Pcricardiectomy for Chronic Constrictive Pericarditis. W. H. Cole, 
R. D. Weber and R. W. Keeton, Chicago. — p. 100S. 

•Extensive Cutaneous Burns, with Special Reference to Blood Chemical 
Changes- R. M. Tenery, New York. — p. 1018. 

•Postoperative Infection: Measures of Control. G. de Takats and J. II. 
Jcsser, Chicago. — p. 102S. 

•Un ruptured Primary Ovarian Pregnancy. A. H. Curtis, Chicago.— 


P- I039 ' . , . 

Disruption of Abdominal Wounds: Continuation of Previous Report. 

F. Glenn anil S. W. Moore. New York.— p. 1041. 

Fractures of Mandible. M. S. Strode Boston.-p. 1047 

Prevention of Wound Disruption tuth Through and Through Silver 

Wire Stay Sutures. C. \V. Holman and J. It. Eckel, New York. 

-VmTov Steel Wire In Closure of Abdominal Wounds. T. E. 

Tones E T Newell Jr. and R. E. Brubaker. Cleveland.— p. 1056. 
Acute and 'Chronic Intra-Altdominnl Lymphadcnopathy. A. O. Wilcn- 

sky, Nov York.— p. 1060. 

Pericardiectomy for Pericarditis.— In view of the hope- 
lessness of the conservative treatment of pericarditis, Co!e 
and his associates advise that the operation ot pencard.cctomy 
be performed before myocardial damage due to compression 
becomes irreparable. Although the operatnc mortality is high, 


the results are otherwise excellent, especially in young people; 
few patients in late adult life survive the operation. The results 
may not be immediate. In 1 of their patients strength was still 
subnormal one year after operation, but two years after the 
operation he felt normal and was working daily as a pressman. 
The modern operation is to remove the constricting fibrous 
tissue. Local anesthesia may be used, though a general anes- 
thetic is preferable. Most authors are in favor of removing 
the left half of the sternum to facilitate exposure. The reflec- 
tion of the left pleura is located and dissected outward along 
with adjacent tissue to allow exposure of the heart. As soon 
as the heart is exposed, attempt should be made to identify 
the descending branch of the left coronary artery and the 
auriculoventricular groove. It is not necessary to remove the 
scar from the auricles or the great vessels unless the scar is 
more pronounced here than elsewhere. The essential features 
consist of removal of the scar from the ventricles anti from 
the apex. The excision of the scar over the ventricles should 
be started on the left side because of the danger of dilatation 
of the right ventricle if excision is started on the right side. 
Areas of calcification should be removed only if this can be 
done safely. If the rhythm of the heart is disturbed, all manipu- 
lation should be terminated until it is again normal. During 
excision of the scar a flap of fibrous tissue should be left 
attached to the heart so that it might be inserted firmly against 
any bleeding point. Removal of the scar should be as com- 
plete as possible, but it should not extend beyond the limits 
of good exposure. If the pleural cavity is entered, the hole 
should be obliterated immediately and a suture taken to close 
it. The dead space created by excision of the ribs is sealed 
up as well as possible with the pectoral and intercostal muscles. 
A small rubber drain should be left in the inferior or superior 
part of the wound to prevent accumulation of fluid. Oxygen 
therapy is one of the most important considerations in post- 
operative care. Elevation of the head of the bed will add to 
the patient’s comfort. Intravenous fluids should be given with 
caution because of the severe, sudden strain thrown on the 
heart incident to the operative procedure. A small transfusion 
in addition to from 500 to 700 cc. of dextrose given slowly is 
safe and advisable. Digitalis may be used for fibrillation but 
not for tachycardia alone. Fluid and foods are given as 
tolerated. 

Blood Chemical Changes in Cutaneous Burns. — Tenery 
evaluates the role of blood electrolyte changes, especially potas- 
sium, in the production of the toxic stage in 8 severely burned 
patients. Blood pressures could not be determined, as both 
upper extremities were burned. Two patients showed no defi- 
nite toxic symptoms, 3 showed moderate reactions but at no 
time were in shock (these 5 patients recovered) and unques- 
tionable, severe symptoms of the toxic stage were present from 
the second twenty hours after the burn until death of the 3 
remaining patients. The hemocrit rose in all the patients, but 
in only 2 did it reach a high level before adequate therapy 
brought about dilution. About one half of the hemoconccntra- 
tion that was to occur was present six hours after the burn, 
indicating the need for early plasma transfusion. Observations 
on plasma protein indicate the need for conservatism in the 
use of parenteral saline solution and show a definite advantage 
in the use of plasma for preventing and relieving hemocon- 
centration. Increases in plasma potassium did not occur in 
the first forty-eight hours except in 1 patient whose burns 
were the slightest; in no instance did the potassium reach a 
toxic level. It is probable that elevations would have been 
greater had the patients not received treatment, but the impor 
tant point is that toxic symptoms were present without a toxic 
plasma potassium level. Generally a decrease occurred during 
the first forty-eight hours and was then followed by a rnc- 
Estimations of the cell hemoglobin content indicate that P jr 
of this decrease is the result of intracellular dilution, t us inn) 
further confirm the concept that the erythrocytes become 
swollen in shock. In spite of the relatively large amounts 
parenteral saline solution, plasma chlorides decreaset s ox > 
though in no instance did they reach a dangerous esc • 
contrast, the sodium level fell to a much greater <•• 
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Plasma sodium 'of 3 patients dropped below 130 milliequiva- 
lents per liter. This could be a manifestation of adrenal insuffi- 
ciency in spite of the normal plasma potassium. One of these 
patients was 'given eschatin and a rise in plasma sodium and 
chloride followed, but the patient remained in circulatory 
failure and died. In 1 patient a definite burn toxemia was 
present without lowered plasma sodium and in the others there 
was no relationship between the plasma sodium level and toxic 
symptoms. 

Control of Postoperative Infection. — De Takats and 
Jesser discuss the sources of contamination in the surgical field. 
Data on 606 clean operations during which the sources of 
contamination were studied shows that SOI of the wounds 
healed by primary union, leaving 17.35 per cent with some 
disturbance in wound healing. Reddened cutaneous edges (even 
the slightest were recorded) were the most frequent compli- 
cation. They are obviously due to contamination from the 
skin at the time of operation or possibly during healing. Post- 
operative infection resulting in prolongation of hospital stay 
or danger to life occurred in 1.59 per cent of the cases. In 
143 herniotomies, the edges of 10.4 per cent were reddened and 
a hematoma was present in 3.7 per cent. This emphasizes the 
importance of adequate preparation of the pubic skin, careful 
hemostasis and the possibility of postoperative contamination. 
Among the 26 thyroidectomies, reddening of the skin and 
hematoma were also the two complications listed. Of the 45 
hysterectomies, 23 per cent showed reddened cutaneous edges. 
This service has since cut down this percentage to a small 
minimum. .Among the 28 cholecystectomies the wounds of 
3.6 per cent presented reddened skin edges. In a miscellaneous 
group (105 cases) including neurosurgical cases and vascular 
surgery, plastic surgery, thoracic and genitourinary patients, 
primary wound healing (82.7 per cent) compared favorably 
with most other groups ; the wound edges of 9.7 per cent were 
reddened. Appendectomies did equally well with the exception 
of minor cutaneous infections (6.56 per cent). The statistics on 
bone and tendon operations are favorable especially with regard 
to the low incidence of minor cutaneous infections (2.4 per 
cent) and of hematoma (3.8 per cent). Following mastectomies, 
necrosis of the skin edges was encountered in 20.83 per cent. 
This is obviously due to the effort of removing as much skin 
as possible or saving too much undermined skin and may point 
to a more frequent use of immediate or delayed skin grafts. 
Other laparotomies behaved much like the average group. The 
incidence of stitch abscesses, slight and serious wound infec- 
tions, infected hematomas and septicemia totals 3.81 per cent 
of all clean operations. The reddened skin edges are undoubt- 
edly due to inadequate sterilization of the skin or postoperative 
contamination of the wound. In addition to the soap and 
water, iodine and alcohol preparation, the authors advocate the 
use of silverfoil, under which they have never seen a true 
cutaneous infection, and the gluing of the gauze dressing to 
the skin with mastisol (40 Gm. of gum mastic and 100 Gm. 
of benzene filtered .tg .which is added 20 minims [1.25 cc.] of 
castor oil). The. importance .of late cutaneous infections is 
best seen in ambulatOTy vein ligations. These patients require 
added protection of the suture line from cutaneous bacteria. 
The authors describe the use of a new flannel mask which 
efficiently filters bacteria but does not deflect them. 

Ruptured Primary Ovarian Pregnancy.— Curtis reports 
an instance of a living unruptured primary ovarian pregnancy 
in which the fallopian tube was in no way attached to the 
ovary except that there was a trough from the fallopian tube 
to the ovary created by an unusually developed fimbria ovarica. 
Operation the next morning revealed a retrodisplaced edema- 
tous uterus one and one half times its normal size. The left 
ovary occupied a relatively normal position, independent of the 
tube and was converted into a hemorrhagic cyst the size, shape 
and color of a large, freshly w 7 ashed, deep red medium sized 
peach. The freshly removed hemorrhagic fluctuant ovarian 
mass measured 5.5 by 3.5 by 6 cm. Hemisection after fixation 
in Kaiscrling solution revealed an intact wall which varied 
from 0.5 to 2 cm. in thickness. The cut surface was reddish 
brown except for a 2 to 4 mm. shell of grayish white, normal 
appearing ovarian tissue which encased two thirds of the cir- 
cumference of the solid wall, within which was a central cavity. 
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No corpus luteum was .evident. The spherical cavity, filled 
with clear liquid, was lined by a smooth glistening membrane ; 
its diameter measured 2.5 cm. An intact curled fetus, 12 mm. 
in length, was supported by filmy membranes and a dearly 
distinguishable body stalk attached near the caudal end. Micro- 
scopic study of the wall revealed typical chorionic villi with 
well preserved syncytial and Langhans cells. Primary ovarian 
pregnancy is probably not rare. It may explain many serious 
hemorrhages from the ovary ; it may account for some instances 
of secondary abdominal pregnancy — a much more common con- 
dition than has heretofore been realized. 

Tennessee State Medical Assn. Journal, Nashville 

34:205-248 (June) 1941 

Tuberculosis Control Program in Tennessee. R. S. Gass, Franklin, and 
W. VV. Hubbard, Nashville.— p. 205. 

Tumors of Breast. C. L. Chumley, Knoxville. — p. 210. 

Sulfathiazole in Treatment of Otitis Media: Report on Thirty-Two 
Cases. F. L. Alloway, Kingsport. — p. 217. 

Treatment of X-Ray and Radium Burns by Radical Excision and Graft- 
ing. B. Douglas, Nashville. — p. 220. 

Diagnosis and Management of Goiters. C. E, Newell, Chattanooga. — 
p. 225. 2 

Present Day Methods in Treating Urinary Tract Infections. B. W. 
Wright, Nashville. — p. 231. 

Virginia Medical Monthly, Richmond 

68:375-436 (July) 1941 

Endocrine Therapy of Ovarian Failure. E. C. Hamblen and R. L. 
Pullen, Durham, N. C. — p. 375. 

Assay of Urinary Gonadotropin in Cases of Testicular Tumor. R. J. 
Main, Richmond. — p. 381. 

Ignorance and Medicine. A. D. Hart Jr., University. — p. 384. 
Hemorrhage in Labor. C. J. Andrews, Norfolk. — p. 390. 

Cystic Lung Disease: Report of Two Cases with Autopsy Findings. 

W. L. Nalls and D. B. Cole, Richmond. — p. 394. 

Independent Occurrence of Multiple Pulmonary Abscesses: Report of 
Case. G. B. Craddock, Lynchburg, W. E. Pembleton and P. P. 
Vinson, Richmond. — p. 398. 

Ocular Tuberculosis: Review and Report of Four Cases. H. G. 
Preston, Harrisonburg. — p. 400. 

Torula Histolytica (Blastomycoides Histolytica) Meningitis: Report of 
Case with Recovery. E. C. Toone Jr., Richmond. — p. 405. 
Verumontanitis. F. Helvestine Jr., Roanoke. — p. 407. 

Use of Sulfapyridine and Sulfathiazole in General Practice. W. B. 
Mcllwaine, Petersburg. — p. 409. 

In Defense of Bad Temper. J. S. Horsley, Richmond. — p. 411. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

49:309-364 (June) 1941 

Diagnosis and Treatment of Anterior Pituitary Disturbances. M. G. 
Wohl, Philadelphia. — p. 309. 

Gynecologic and Obstetric Endocrinology. J. P. Greenhill and S. C. 
Freed, Chicago. — p. 318. 

Ruptured Graafian Follicle and Corpus Luteum Cysts with Intraperi- 
toneal Hemorrhage. T. R. Hofmann, Berkeley, Calif. — p. 331. 
Pyelonephritis Incident to Pregnancy. A. H. Peacock, Seattle. — p. 340. 
Neurogenic Theory Concerning Effects of Iodine on Goiter. S. Brock, 
Chicago. — p. 344. - 

Implications of Weight Gain During Pregnancy. G. S. Beardsley, 
Eugene, Ore. — p. 350. 

Testosterone in Treatment of Prostatism and Benign Prostatic Hyper- 
trophy. E. L. Touriel, Los Angeles. — p. 354. 

Extensive Generalized Thrombophlebitis Following Eclampsia and 
Cesarean Section: Recovery with Heparin Therapy. E. W. Boland 
and H. M. Rooney, Los Angeles. — p. 356. 

Wisconsin Medical Journal, Madison 

40:461-552 (June) 1941 

*Oceult Hjpothyroidism in Wisconsin Women. A. M. Scliwittay, Madi- 
son. — p. 475. 

Pelvic Bone Metastases, from Carcinoma of Breast, Treated with Roent- 
gen Therapy: Case Report. L. V. Littig, Madison.— p. 479. 
Management of Patients with Renal Lithiasis. C. C. Higgins, Cleve- 
land. — p. 480. 

Bow Leg- W- P. Blount, Milwaukee. — p. 484. 

Surgical Treatment of Otosclerosis. G. E. Shambaugh Jr., Chicago. 
— p. 488. 

Common Pitfalls in Diagnosis. F. J. Hirschbocck, Duluth, Minn. — - 
p. 493. 

Occult Hypothyroidism in Wisconsin Women. — Sclnvit- 
tay suggests that the present interpretation of basal metabolic 
rates be revised; otherwise many patients who could benefit 
from thyroid therapy will be missed. He made the therapeutic 
test of thyroid medication and found that the results were often 
as good when the basal rate was — 8 or — 10 as when it was 
— 25 or — 30. Good results were obtained in such women with 
ail types of menstrual disorders. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
be] on. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1:805-840 (May 31) 1940 

Da Costa's Syndrome (or Effort Syndrome): Mechanism of Somatic 
Manifestations P, Wood — -p 805. 

Rapid Identification of Clostridium Wcichu by JTagler Reaction. Nancy 
J Hayward — p 811. 

After Treatment of Paraplegic Patients Following Injuries to Spine. 
E L Gowlland — p 814 

Intrav enous Anesthesia in Obstetrics K M. Robertson — p 815 
Effect of Benzedrine of Oculogyric Crises of Parkinsonism H. L. 
Hoffman — p. 816. 

1:841-876 (June 7) 1941 

Calculation and Prescribing of Infants’ reeds I After Neonatal 
Period, Use of Standard Mixtures Helen M M MacKay. — p 841. 
Etiology of Da Costa's Syndrome P. Wood — p 845 
Syphilitic Thoracic Aneurysm in Young Adults. B Evans — p 851. 

Note on Testing of Transfusion Fluids for Contamination W. R. 
Logan — p. 854. 

Indian Medical Gazette, Calcutta 
76:193-256 (April) 1941 

Fracture of Carpal Scaphoid C J. Hassett — p 193 
Surgical Complications of Filariasis P N. Ray. — p 194 
‘Xiphisternal Ache’ or Low Substernal Pain R J Vakil — p 199 
Report on Use of Cadmium Sulfide in Treatment of Pulmonary Tuber- 
culosis at Jadabpur Tuberculosis Hospital. K S Raj, N N Sen 
and H. N Das Gupta — p 203 

Reduction of Benedict’s Solution by Urine During Course of Sulfa- 
thiazole Therapy. R. E Strain — p 206 
Urinary Excretion of Nicotinic Acid in Pellagrins B Naganna, K. V. 
Giri and P. Venhatesam — p. 208 

Use of Cassia Fistula in Treatment of Black water Fever. K Venkata- 
chalam and A N. Rafnaginswaran — p 211 
Search for Latent Syl vatic Plague in Calcutta C. L Pasricha and 
G. Panja — p. 212 

Erythrocyte Sedimentation Rate in Cholera A. J. H. deMonte and 
S. K Gupta — p 213. 

Sterdity and Potency of Injectable Substances* II Salines for Intra- 
venous Use C L Pasricha, K S Malik and B M Paul — p 216 
Further Type of Choleraphage — Type N. C L Pasricha, M. N. Lahin 
and A. J. H deMonte— p. 218 

Inscctary Colony of Anopheles Stephensi Mysorensis. P. F. Russell 
and B. N. Mohan — p 219. 

Hematologic Technic: Part X. L E. Napier and C R Das Gupta 
— P 229. 

Lecture on Coordinated Effect in Hygiene W. H Crichton — p 240. 
Water in Relation to Health. T. N. S Raghavachan — p. 233. 


Journal of Royal Army Medical Corps, London 

76:249-310 (May) 1941 

"Analysis of 204 Cases of Cerebrospinal Tever Among British Troops 

of the British Expeditionary Force in Trance R. Priest — p 249. 
Reorganization of Field Ambulance. H. L. G Hughes — p 261. 
rilthlsis Following Pleurisy. W. Laurie — p 270 
Treatment of Soldier’s Foot. A. J. Helfet — p. 282. 

Cerebrospinal Fever Among British Troops in France. 
—Priest states that 204 cases of cerebrospinal fever occurred 
between February 1940 and June 14, 1940 in the_British Expe- 
ditionary Force in France. The diagnosis of 1/1 vvas proved 
bacteriologically, and the symptoms, physical signs, clinical 
course and the general characteristics of the cerebrospinal fluid 
in the other 33 were typical. At no time was the infection 
epidemic. In fact, its sporadicity was a particularly conspicu- 
ous feature. The onset was varied and deceptive. It was of 
three types : severe fulminating with rapid loss of conscious- 
ness and late meningeal signs, the more usual acute onset with 
immediate signs of meningitis and the type with chronic mcnin- 
gococcic bacteremia. The onset of 56 was sudden. The illness 
in 12 followed some form of exercise or exertion. Rigors, 
headache, vomiting and nuchal stiffness were the most frequent 
symptoms in all stages of the disease. Vomiting was sometimes 
troublesome and persistent. It was absent throughout the illness 
in 17. A few patients did not vomit until treatment with 
sulfapvridine was begun. Pain and stiffness m the neck and 
headache were steadily progressive. Photophobia was a fairly 
common symptom late in the disease. At first some patients 
were treated with sulfapyridine and antimenmgococcus scrum, 
but experience showed that the response to chemotherapy alone 
of patients suffering from the severe and fulminating forms of 
the P te was excellent and rapid. Thereafter serum was 
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discontinued. In fact, the serum sickness of a few patient, 
proved to be a “nuisance value” and a check to an olherni e 
uneventful convalescence. The maximal dose of sulfapyridine 
was. 81 Gm. in ten days and the minimal dose was 14*5 Gra 
in six days.. The average dose per patient was 34 4 Gm admin- 
istered during seven and nine-tenths days. Cyanosis was a 
frequently observed feature during therapy, but it was never 
of sufficient intensity to discontinue treatment. The rapid 
amelioration of the patients’ general condition was short of 
miraculous. The comparative absence of permanent disability 
was another welcome feature. From a military aspect the 
sulfanilamide and its derivatives have proved of inestimable 
value in that once a patient is under the influence of the drug 
he can be moved from a forward unit to one farther back by 
ambulance or train, or overseas, without detriment to recovery 
Chemotherapy permits the sending of convalescents to a con- 
valescent depot instead of on sick leave. Of 50 men sent to 
a convalescent depot in France, 46 were examined at internals 
and only 3 claimed annoying headaches ; 1 or 2 complained of 
pain at the site of lumbar puncture but, aided by the example 
of the others, they got well and went back to duty. There were 
2 deaths but neither was due to the effects of meningococci; 

1 patient died six weeks after onset from an ascending infection 
following repeated catheterization, and 1 died from broncho- 
pneumonia and pericarditis with effusion and adhesions not of 
meningococcic origin. 

Lancet, London 

1:685-712 (May 31) 1941 

•Quantitative Aspects of Transfusion G. A Harri son and L E- R 
Picken — p 685, 

Civilian Psychiatric Air Raid Casualties T. Broun— p 686 
Absorption and Excretion of Sulfonamides Applied Local!) OKr* 3 
tions in Rabbits L G Goodwin and G M Findlay — p 691 
Thoracoplasty for Pulmonary Tuberculosis J. V. Hurford-P 693 

1:713-744 (June 7) 1941 

Casualties from Western Desert and Libya Arriving at a Base 
pital G A. G. Mitchell, N. J Logie and R. S Handley— P 71* 
Reduction of Dust Borne Infection by Treatment of Bedclothes M r3a 
den Ende, D G f. Eduard and Dora Lush — p. 716. 

Abdominal Aneurysm Tour Cases G H. Jennings — p. 719 
Preservation of Organic Phosphorus Compounds in Stored Blood »7 
Glucose. M Maizels — p 722 

Estimation of Prothrombin. T K. Owen and M. Toohey. — P 724 
Quantitative Aspects of Transfusion. — Harrison and 
Picken state that the object of transfusion in hemorrhage an 
circulatory shock is to restore a balance and not to stimulate 
impaired function To determine the amount to be transfuse 
it is necessary to consider the dissolved protein content of the 
medium and the blood volume of the subj'ect in health and a 
the time of the transfusion For each stone (14 pounds, or 
6.4 Kg.) of body weight there is in health approximately 1 P*|k 
(500 cc.) of blood. The proportion of corpuscles in the Wood 
varies between 36 and 51 per cent by volume. During henwr 
rhage the volumes of erythrocytes and plasma are reduced, 
it is the fall in the volume of plasma which produces the imnie 
diate signs and symptoms of circulatory or "secondary s' 10 *- 
The water and salts of plasma are easily replaced but in ' 
absence of its protein their contribution to the circulation » 
short lived as they leave the circulation rapidly. Only scru . 
plasma or whole blood can replace proteins. An acute nemo ' 
rhage would be extremely severe if the patient lost 3 pm s 
cells and 3 pints of plasma. To replace such a loss 3 P ,n 
of filtered serum, 5.1 pints of citrated plasma, 8 pints of ultra 
whole blood and 66 pints of defibrinated whole Wood " ou ^ 
required. These are maximal amounts; they should ra £ c 3’ 
ever, be exceeded. Few patients will need more than I" 
of scrum or plasma initially. After the initial treatmen 
shock, whole blood should be used for the subsequent trc3 f , 
of anemia, the volume being estimated from hemoglobin c j 
minations In wound shock without significant liemorr wg 
or, at most, 2 pints of serum or their equivalent o ! ' a ^ s 
should be given. In sev ere secondary shock 1 pint m 
of the amount required to replace lost plasma may cn 3 
life because of the resultant pulmonary edema In ! ,n 
shock only, with no evidence of loss of cells or p asma ^ 
internal hemorrhage or edema, there is no rational 
transfusion therapy. 
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i Absorption and Excretion of Locally Applied Sulfon- 
i amides. — Goodwin and Findlay determined the rate of absorp- 

; t ; on conjugation and excretion of sulfanilamide, sulfapyndme 
and’ sulfathiazole after their local application to uninfected 
: wounds in rabbits. The drugs were finely powdered and the 
■ dosage employed was based on that recommended for loca 
application in gas gangrene, from 5 to IS Gm. of powdered 
drug for an adult. For sulfanilamide a maximal blood con- 
centration of from 1 to S mg. of free sulfanilamide per hundred 
' cubic centimeters was attained about five hours after applica- 
tion. Thereafter the concentration fell rapidly and, if a level 
of about 2 mg. was to be maintained, oral administration had 
to be started six hours after local application. About SO per 
cent of the dose applied was excreted in twenty-four hours. 
About 90 per cent of the excreted drug was in the conjugated 
form. The level of free sulfapyridine was extremely low, and 
all trace of it disappeared within twenty-four hours. The con- 
centration of “total” drug reaclied'to about 0.5 mg. per hundred 
cubic centimeters in from three to four hours and then decreased 
gradually. Excretion was slower than with sulfanilamide, about 
7 per cent being eliminated in twenty-four hours. From 70 to 
80 per cent of the excreted drug was conjugated. The maximal 
concentration of about 0.75 mg. per hundred cubic centimeters 
of free sulfathiazole was reached in five hours, and the subse- 
quent decrease was less rapid than with sulfanilamide. About 
18 per cent of it was excreted in twenty-four hours and about 
75 per cent of this was in the conjugated 'form. The rate of 
absorption of the three drugs from wounds in the skin and thigh 
muscles differed but little. The experiments involved clean, 
uninfected wounds; grossly infected wounds might modify 
absorption. 

Medical Journal of Australia, Sydney 

1:662-692 (May 31) 1941 

♦Studies in Tuberculosis. R. Webster. — p. 662. 

Method of Dealing with Fractures Through Infraorbital Margin. T. B. 
Law. — p. 666. 

Treatment of “the Effort Syndrome.” A. G. Butler. — p. 667. 

Suicide and Its Prevention. E. H. Derrick. — p. 668. 

Infertile Marriage or Sterility. A. Grant. — p. 672. 

1:693-716 (June 7) 1941 

Some Observations on Myocardial Infarction. T. E. Lowe. — p. 693. 
Effect of Estrogenic Substances on Kidney of Trichosurus Vulpecula. 

A. Bolliger and A. J. Canny. — p. 697. 

Vesical Exclusion. K. Kirkland. — p. 699. 

Tuberculosis. — Experience gained from tlie cultivation of 
370 strains of Mycobacterium tuberculosis from 928 diverse 
samples of pathologic tissues and exudates has convinced 
Webster of the validity of the claim that cultural methods are 
at least as effective as that of guinea pig inoculation. He 
believes that direct cultivation of Mycobacterium tuberculosis 
should be a matter of routine in all health, hospital and sana- 
torium laboratories. The technical methods involved do not 
require elaborate equipment. Mycobacterium tuberculosis should 
receive the same treatment as diphtheria bacilli, meningococci 
and other pathogens of everyday occurrence, which when not 
evident in a film preparation are immediately subjected to culti- 
vation. The staining and searching of film preparations of 
sputum as a standard for the bacteriologic diagnosis and con- 
trol of pulmonary tuberculosis is, the author states, illogical 
and deplorably low. 

1:717-746 (June 14) 1941 

•Acute Anterior Poliomyelitis and Vitamin B Deficiency. Karen Helms 
— p. 71/. 

Psychology of War. J. Bostoch. — p. 723. 

Streptococcus Types in Scarlet Fever: Association of Change of Type 
with Complications and Cross Infection. Helen Kelsey, with com- 
mentary by F. V. Scholes. — p. 72S. 

Poliomyelitis and Vitamin B Deficiency. — Helms puts 
forth the view, for which she reviewed an extensive literature, 
that vitamin B deficiency is a predisposing cause of acute 
anterior poliomyelitis. She finds indirect evidence in the fact 
that poliomyelitis tends to occur with greater frequency when 
the demands for vitamin Bi are heavy, as in childhood, preg- 
nancy, substandard nutrition and after excessive muscular 
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exercise in children, or young adults, when poliomyelitis is 
prevalent. There are points of resemblance too between polio- 
myelitis and beriberi, which is known to be caused by vitamin 
Bi impairment. The direct evidence, the author thinks, would 
be supplied if suitable tests could be devised. She suggests the 
investigation of the vitamin nutrition of patients suffering from 
poliomyelitis. These investigations should include the intake of 
the vitamin B complex, the conditions which increase the need 
for the vitamin or interfere with its absorption and, in adults, 
the amount of alcohol and narcotics taken. The presence of 
neutralizing substances in the blood may tend to reduce the 
occurrence of the paralytic form of the disease but does not 
seem to be a potent factor. The low incidence of paralytic 
poliomyelitis among those exposed to the disease may be due 
to the fact that this form occurs only when the biochemical 
state of the central nervous system favors the propagation of 
the virus. Vitamin B deficiency may constitute one cause 
of biochemical alteration. One investigator, reporting 5 cases 
of acute poliomyelitis, attributed the rapid recovery, with free- 
dom from paralysis or rapid regression therefrom, to vitamin B 
therapy. Ordinary white flour, made from grain milled accord- 
ing to modern processes, consists entirely of starchy endosperm 
and contains neither the germ nor the bran, the former of which 
is nutritionally the best part of the seed. It is poorer than 
whole meal flour in vitamin Bi (thiamine) and vitamin B- 
(ribofiavin), both of which are concerned with tissue respira- 
tion. Modern milling processes were adopted in 1870. Acute 
anterior poliomyelitis seems to have increased since 1880. 

Tubercle, London 

22:79-110 (April) 1941 

•Tuberculosis of Pericardium and Heart. H. Hannesson. — p. 79. 

X-Ray Protection. M. C. Reinhard. — p. 100. 

Tuberculosis o£ Pericardium and Heart. — Hannesson 
states that tuberculous pericarditis from an adjoining tuber- 
culous lesion is not as rare as is generally supposed. Accord- 
ing to Kornblum, Bcllet and Ostrum, the incidence in general 
necropsies is approximately 1 per cent and about 4 per cent in 
necropsies on patients with pulmonary tuberculosis. A diag- 
nosis of tuberculous pericarditis can be made only when the 
following are present: signs and symptoms of an infection, 
pericardial friction rub, pericardial effusion and thickening and 
signs of adhesions, signs of- circulatory failure of the “inflow 
stasis” type, signs of extension of the process to other serous 
sacs or a disseminated tuberculosis and a normal or small heart 
as demonstrated after a pneumopericardium. A clinical diag- 
nosis can be made on a careful physical and roentgen examina- 
tion. An exact diagnosis is possible only by demonstration of 
tubercle bacilli in the pericardial fluid. Tuberculosis limited 
to the pericardium is rare, as is tuberculous involvement of the 
myocardium and the endocardium. In miliary tuberculosis 
tubercles may be demonstrated in the myocardium at necropsy, 
but their presence cannot be detected clinically. Tuberculosis 
of the pericardium is usually a fatal disease (the mortality is 
around 83 per cent). If the tuberculous process in the peri- 
cardium and elsewhere subsides, the mechanical effects on the 
heart are the result of pericardial healing. The inflammatory 
process heals, with resulting cohesion of the visceral and parietal 
layers of the pericardium and partial or complete obliteration 
of the sac. This imposes extra work on the heart and results 
in cardiac hypertrophy and sometimes in ultimate heart failure. 
If the pericarditis is extensive and particularly if associated 
mediastinitis exists, the resulting fibrosis may hamper the right 
auricle and the great veins and partially obstruct the return of 
blood to the heart. This results in chronic congestion of the 
liver and causes recurrent ascites. This condition is known as 
chronic mediastinopericarditic pseudocirrhosis of the liver, or 
Pick’s disease. The occurrence of anatomically primary tuber- 
culous pericarditis is questioned. Tuberculous pericarditis is 
seen most often in men past 40 years of age. Negroes appear 
to be more susceptible than white persons. Polyserositis is prob- 
ably tuberculous in origin. 
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Schweizerische medlzinische Wochenschrift, Basel 
71:529-548 (April 19) 1941 

*.W.v Points of View on Diagnosis and Therapy of Pneumococcic Peri- 
tonitis. G. Neff. — p. 529. 

Treatment of Crura! Ulcer by Means of Injection of Varices. K. Sigg. 
— p. 532. 

Phenyimercuric Borate (Merferi) in Treatment of Dermatoses. F. 
Wyss-Cbodat. — p. 534, 

Donaggio's Reaction. H. Brandt and W. Schussele. — p. 536. 

Is Campaign Against Cancer Adequate? P. Jung. — p. 538. 

New Points of View on Pneumococcic Peritonitis. 

Neff points out that diagnosis of pneumococcic peritonitis is 
difficult because it is readily confused with gangrenous appen- 
dicitis and perforation peritonitis. The disease attacks chiefly 
small girls. The previous history often discloses a renal dis- 
order, a vulvovaginitis, a bronchitis or other infection. The 
attack is often preceded by diarrhea in contrast to appendicitis, 
which is usually preceded by constipation. The onset is sudden 
with high fever and diffuse abdominal pain. Herpes labialis 
is frequently present, but the psoas phenomenon is absent. The 
children present cyanosis and other signs of severe intoxica- 
tion. Pulse rate and temperature are usually elevated, and a 
fairly high leukocytosis is present. The sensorium is dulled, 
and delirium may supervene. The diagnosis is fairly certain if 
many of these symptoms are present, but none are pathogno- 
monic. The lack of certainty in the diagnosis presents a diffi- 
cult problem, especially if peritonitis from appendicitis cannot 
be definitely excluded, since laparotomy is not only useless in 
pneumococcic peritonitis but may even be harmful in the early 
stages. The author reports 3 cases of pneumococcic peritonitis 
in which laparotomy verified the diagnosis. Sulfanilamide 
therapy was at once instituted and the patients recovered. The 
author suggests that a laparotomy be performed at once, when- 
ever pneumococcic peritonitis is suspected, in order to make a 
definite bacteriologic diagnosis. The appendix should always 
be removed in order to avoid later adhesions. The sulfanil- 
amide is first administered by injection but, after the intestinal 
activity has been reestablished, may be given by mouth. The 
author used sulfapyridine in the beginning but later turned to 
sulfathiazole because the latter is less toxic. He warns against 
attempting to establish a diagnosis of pneumococcic peritonitis 
"ex juvantibus” by giving sulfathiazole before performing a 
laparotomy. The sulfanilamides effect a reduction in tempera- 
ture also in streptococcic or Escherichia coli peritonitis result- 
ing from appendicitis, and thus an erroneous diagnosis might 
result and much valuable time be lost if the appendix has to be 
removed. 

Clinica, Bologna 

6:571-646 (Sept.) 1940. Partial Index 

'Influence of Ascorbic Acid on Velocity of Healing of Experimental 
Wounds. M. Trincas. — p. 594. 

Roentgen Picture of Cancer of the Stomach. N. Parere.— p. 601. 

Plethysmography, Arterial Blood Pressure, Rhythm of Heart and 
Cutaneous Vasomotor Reactions to Nicotinic Acid in Nonpellagrous 
Men. M. Bassi and E. Liesch. — p. 620. 

Influence of Ascorbic Acid on Wounds.— -Trincas experi- 


mented with two groups of guinea pigs, those on a normal diet 
and those given alternating scurvy causing diets for twenty days. 
Wounds were inflicted on the animals at the beginning of the 
third week of the experiment, and the wounds were infected with 
staphylococcus cultures. The animals with avitaminosis C were 
divided into four groups, those having daily subcutaneous injec- 


tions of 0.5, 3 or 6 mg. of ascorbic acid in the course of the 
scurvy causing diet and those receiving no ascorbic acid but in 
which the scurvy producing diet was discontinued and a normal 
diet resumed. The author found that a scurvy producing diet 
retards healing of wounds. Ascorbic acid injected subcutane- 
ously in a daitv dose of 3 mg. in the course of a scurry causing 
diet accelerated healing. The course of healing is the same when 
ascorbic acid is administered daily in a dose of 3 mg. as when 
6 mg. of the substance is given. Healing is more rapid and of a 
better character when the scurry producing diet .s discontinued 
and a normal diet is resumed without administration of the 


ascorbic acid. 


Jour. A. M. A. 
Sm. 6, 

Rivista di Patologia e Clin. d. TuBercolosi, Bologna 
15:133-190 (March) 1941. Partial Index 

•Anal Fistula in Tuberculosis. V. Basunti and S. Sticotti.— p. 141. 

Anal Fistula in Tuberculosis — Basunti and Sticotti exam- 
ined 732 patients with surgical or pulmonary tuberculosis for 
the presence of anal fistula. This was found in 47 patients with 
pulmonary tuberculosis and in 1 with surgical tuberculosis. All 
but 4 were men. Of the 47 patients with pulmonary tuberculosis 
and anal fistula, 29 suffered from an advanced destructive, 
exudative form of tuberculosis and IS from the productive type. 
The perianal abscess developed early or late in the course of 
tuberculosis without any relation to the progression of the 
course of the pulmonary disease. Tissues of the wall of the 
fistula were excised in 27 and were used for a biologic test on 
guinea pigs and for cultures. Tissue of 12 patients with ulcera- 
tive pulmonary tuberculosis gave positive results for tubercle 
bacilli in 8 by the biologic test and in 7 by culture. Those of 
15 patients with fibrous pulmonary tuberculosis who were 
sputum negative gave positive results for tubercle bacilli in 7 
instances by the biologic test and in 2 by culture. A microscopic 
study of perifistular tissue in 5 cases showed the presence oi 
tubercles in 2 cases, a diffuse tuberculous tissue reaction in 1 
case, reticuloendothelial proliferation with inflammation in 1 
case and a nonspecific tissue reaction in 1. The authors believe 
that perianal abscess which precedes the formation of anal fistula 
is tuberculous and that tubercle bacilli reach it by way of the 
blood. 

Prensa Medica Argentina, Buenos Aires 

28:1091-1142 (May 21) 1941. Partial Index 

‘Clinical Value of Determination of Thrombogen in Blood. M. A™ 1 
and A. A. Loho. — p. J091. 

Thrombogen in Blood. — According to Acuna ad 
determination of the amount of thrombogen in the blood is oi 
diagnostic value for determination of liver functions. It is ® 
clinical value for recognition of need of vitamin K therapy > n 
types of hemorrhage caused by disorders of the thrombogen 
metabolism. The authors made determinations of the blood 
thrombogen of normal children and adults and in a group 
patients with various diseases. They found that the level o> 
blood thrombogen in normal children and adults is constant 
on repeated determinations. The blood thrombogen level vs 
diminished in acute diseases of liver with increased bilirubm- 
emia, is normal in hemophilia despite the increase in the n« n! " 
ber of platelets, and is greatly diminished in rectal hemorrhage 
of newborn infants. The prolonged coagulation time in hemo- 
philia is probably due to functional alteration in the plate cts. 
Vitamin K administered in large doses moderately increases 
thrombogenemia in diseases of the liver with subacute dysfunc 
tion and fails in acute diseases of the liver. Rectal hemorrhage 
in newborn infants is caused by a transient hypoprothrovn 
gcncmia which is rapidly controlled by vitamin K therapy an 
blood transfusion. The latter should not be dispensed j- 
It provides blood with thrombogen already formed, " ”. c 
stimulates the liver to production of thrombogen. It is adu 
able to transfuse fresh blood, because the potency of t iron 
bogen is diminished in preserved blood. 


Archiv fur Gynakologie, Berlin 

170:457-666 (Nov. 7) 1940. Partial Index ^ 

Treatment of Irregular and Prolonged Genital Hemorrhages 7 

Hormonal Dysfunction. C. Kaufmann and V . Giesen. P; 

Action of Follicular Hormone on Function of Human Ulerinc . 

lature. it. Kneer.-— p. 483. rtuietrio- 

Studies on Thiamine Hydrochloride in Gynecology and 

A. Hildebrandt.— ji. 540. , _ , . ,, j licit!.— 

Increasing Efficacy of Ecbotics by Means of Calcium. 

Dystrophic Changes of Vagina in Nursing Mothers as Result of Dd> 
ctency of Follicular Hormone. Maria AIcxiu.— p. 6-6. n 

Trauma Caused by Forceps and Intracranial Hemorrhage. 

Treatment of Genital Hemorrhage Due to Hormonal 
Jysfunction. — Kaufmann and Giesen survey therapeu ic - 
btained in genital hemorrhages caused by defective M ■ 
reduction of the female gonads. They emphasize 13 T,j 
ir and prolonged hemorrhages can be regarded as . 

i origin only if the source of hemorrhage has been c.ta 
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by microscopic examination and that this is best accomplished 
by means of the so-called strip abrasion curettage (Reiffer- 
scheid’s strip curet). Complete curettage may cause damage to 
the basal layers of the mucosa and therefore should be limited 
to the cases in which it is absolutely necessary. A thorough 
knowledge of disorders and administration of the correct type 
of endocrine preparations in adequate doses are the prerequisites 
to a successful treatment. The majority of genital hemorrhages 
are caused by glandular cystic hyperplasia of the endometrium, 
which in turn results from persistence of a follicle. Adminis- 
tration of adequate quantities of progesterone is the best method 
of treatment. If strip abrasion has demonstrated glandular 
cystic hyperplasia, the authors administer 10 mg. of proges- 
terone on six successive days. In young girls with demonstrated 
glandular cystic hyperplasia, treatment with progesterone pro- 
duces a permanent cure because the upset in the coordination 
of the ovarian function has been counteracted. In the glandular 
cystic hyperplasia which develops in sexually mature women the 
progesterone treatment is not as reliable. In these women per- 
sistence of the follicle with subsequent hypertrophy of the 
mucosa is chiefly a sequel to a constitutional pluriglandular 
insufficiency. This is proved by the fact that only 3 of 14 women 
were cured; in 9 the treatment had only a substitutional effect, 
whereas in 2 the bleeding was uninfluenced. The authors believe 
that in these women the substitutional effect of progesterone is 
all that can be expected. Glandular cystic hyperplasia in women 
of premenopausal or the menopausal age is more favorably influ- 
enced by progesterone. One series of progesterone treatments 
produced a cure with freedom from relapse for at least a year 
in 7 of 11 women. In 3 women a relapse made a second proges- 
terone treatment necessary ; 1 woman was treated with a corpus 
luteum preparation following a recurrence. Estrogen did not 
prove satisfactory in the treatment of glandular cystic hyper- 
plasia. Genital hemorrhages may be caused also by inadequate 
development of the uterine mucosa. In these cases a normal 
endometrium must be built up by means of successive admin- 
istration of both gonadal principles. The authors treated 6 such 
patients. A girl of 14 with pronounced asthenia was treated 
unsuccessfully. Of S women between 17 and 32 years of age, 
3 were cured; in 1 woman the treatment had merely a substi- 
tutional effect, and in the other no improvement was obtained. 
Four young girls in whom a strip abrasion was not possible were 
treated empirically with progesterone and the treatment was 
successful in 3. 

Archiv fur Kinderheilkun.de, Stuttgart 

122:65-112 (Feb. 25) 1941 

•Auxiliary Control of Tuberculosis by Means of Calmette Prophylactic 
Vaccination. A. Wallgren. — p, 65. 

Roentgen Diagnosis of Otitis and Mastoiditis in Infants and Preschool 
Children. P. Sonnauer.—p. 77. 

Prognosis of Middle Ear Inflammation in Nurslings, with Reference to 
Role Played by Infective Agents. P. Dudas and S. Halka. — p. 85. 
Clarification Zones in Long Tubular Bones Found in Leukemia of 
Children. K. Gefferth. — p. 94. 

BCG Vaccination.— Wallgren reports the observations made 
in Goteborg (250,000 inhabitants) of the prophylactic value 
of Calmette’s vaccine during the course of more than ten years, 
with two general surveys (in 1933 and 1938). The first survey 
included 355 children, 230 of whom had been exposed for at 
least two months to a contaminated environment after inocula- 
tion. Two deaths had occurred, but no pulmonary lesions had 
been found at necropsy. Pulmonary lesions due to primary 
tuberculosis were seen in only 1 case; in 11 others insignifi- 
cant lung changes could be traced to nontuberculous diseases. 
All others showed a normal roentgenogram and were clinically 
healthy. The second general immunologic inventory included 
1,069 children and adults. Of these, 15 had died in the mean- 
time from other causes; 149 failed to take the test, but 53 of 
these were reliably reported in good health. Of the remaining 
905 subjects, 397 were definitely known to have lived in a 
contaminated environment; in 207 no exposure could be ascer- 
tained; the majority of the remaining 301 were assumed to 
have been exposed to infection. In no inoculated and exposed 
children could pulmonary changes of a tuberculous origin be 
determined. The average tuberculin-positive reactions for the 


899 

three groups was 97 per cent (97.2, 96.1 and 97.3 per cent). 
The mortality rate for all small children in Goteborg fell 
from about 4 per thousand for the three five year periods pre- 
ceding the introduction of BCG vaccination to 1.4 per thousand 
in the survey of 1933 and to 0.5 per thousand in the survey 
of 1938. A modified form of Calmette’s technic was used, in 
which the dosage was greatly reduced (to 0.5 mg.) and the 
intracutaneous administration employed. This small dosage 
was generally found to be sufficient to induce tuberculin sen- 
sitivity without local abscess formation. The author calls 
attention to certain guiding principles adhered to in the use 
of BCG vaccine, such as the vaccination solely of subjects 
definitely determined to be free from tuberculosis ; the con- 
tinuation, with increasing doses, of vaccination until a positive 
tuberculin reaction was obtained; the isolation of children from 
contaminated homes for a longer period of time, and the isola- 
tion of vaccinated children usually for two months after inocu- 
lation. Newborn infants were regarded as nontuberculous and 
vaccinated immediately after birth. The author believes that 
BCG vaccination, rationally performed, apparently reduces the 
danger of more serious forms of primary tuberculous lesions 
after virulent infection and that more serious forms of pul- 
monary tuberculosis appearing subsequent to primary pulmonary 
infection of juvenile infection may conceivably be prevented to 
a certain extent by BCG vaccination. Tuberculin sensitivity 
and specific relative protection conferred by the vaccine may 
be assumed to last for ten years or more. The author feels 
that the absence of comparable control groups, due to the 
popularity of Calmette’s technic in his city with the consequent 
cooperation of the public, affects appraisal values. Only 10 
persons were found who bad refused vaccine prophylaxis. Of 
these, 5 had died of tuberculosis, whereas no deaths were 
recorded for the group of 39.7. In spite of his cautious evalua- 
tion of Calmette’s vaccine, the author’s aim is to undo some 
of the prejudice entertained in Germany, since the Lfibeck 
disaster, against BCG vaccination, 

Beitrage zur klinischen Chirurgie, Berlin 

171:161-336 (June 12) 1940. Partial Index 

Cancer of Free Rortion of Small Intestine. W. Geisthovel. — p. 161. 
•Traumatic Edema of Hand. Schorcher. — p. 176. 

Carcinoma Caused by Roentgen Rays. W. Pohl. — p. 195. 

True Esophageal Hiatus Hernia and Its Surgical Treatment. \V. Nell. 
— p. 213. 

Diseases of IHosacral Joints with Special Consideration of Inflammatory 
Diseases and Their Pathogenesis. U. Graff. — p. 226. 

Posttraumatic Edema. W. Wagner. — p. 261. 

Differential Diagnosis of Acute Osteomyelitis of Patella. H. Sprengell. 
— p. 283. 

Aspects of Postoperative Massive Pulmonary Collapse. F. Schendzielorz. 
— p. 297. 

Traumatic Edema of Hand.— According to Schorcher, 
traumatic edema of the hand develops as a rule a few hours 
after a slight dull injury to the hand. The back of the hand 
swells, and the thenar and hypothenar eminences and other soft 
parts of the hand become involved. The cutaneous rugae dis- 
appear; the skin becomes shiny and bluish pale and feels much 
cooler than the opposite hand. The swelling does not pit on 
pressure. Sweating may be increased or decreased. Motility of 
the fingers is restricted, so that making a fist is impossible. The 
hand is painful and hypersensitive to cold. The grave course of 
the disorder contrasts strongly with mildness of the injury. 
Operation offers the only cure. The cause is unknown, but from 
the effectiveness of surgical intervention on the nervous system 
it has been surmised that a constitutional inferiority of the neu- 
rovascular system is responsible. The author reports the history 
of a patient who developed edema of the right hand following 
a street car accident. Externally no injury was visible, but the 
hand became painful and two hours later presented an elastic 
swelling. Poultices, ointments, hot air, massage, exercises and 
roentgen treatment persisted in for ten weeks proved of no avail. 
Intervention on tile sympathetic nervous system was decided on 
next. Several cubic centimeters of a 0.2 per cent solution of 
pontocainc hydrochloride was injected into the right stellate 
ganglion. This reduced the swelling of the hand but also pro- 
duced Horner’s syndrome. The swelling and pain recurred six 
days later. Anesthesia of the stellate ganglion was repeated with 
the same result, except that the improvement lasted only two 
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days. Next, the stellate ganglion was resected, resulting in the 
disappearance of the swelling, which, however, recurred seven 
weeks later. A periarterial sympathectomy was now performed 
on the recurrent ulnar artery. The edema disappeared within 
thirty-six hours but reappeared four days later. Periarterial 
sympathectomy was then performed on the ulnar artery at the 
wrist. Four weeks later the woman worked again as a milliner, 
but the edema recurred and local anesthesia was induced in the 
ulnar nerve at the elbow. The swelling subsided on the ulnar 
side of the hand. Three weeks later a silk thread drainage was 
introduced, and this controlled the swelling and pain after two 
weeks. The patient has since worked for eight months without 
further trouble. In the type of traumatic edema under discus- 
sion, the tissues show no inflammatory changes. Traumatic 
edema of the hand has been explained in various ways. The 
author is opposed to the assumption that the anatomic structure 
of the fascia of the hand is responsible. Those who regard 
traumatic edema of the band as a reflex neurosis consider only 
the blood vessels to the exclusion of lymph vessels. The author 
argues that the lymphatic system must likewise have a sympa- 
thetic innervation and shows that in edema of the hand the 
pathologically increased peripheral sympathetic reflexes act not 
only on the blood vessels but on the lymph vessels as well. The 
fact that the silk thread drainage counteracted the edema is 
additional proof that the condition is due not only to the impair- 
ment of the capillaries but to that of the lymph vessels as well. 

Chirur g, Berlin 

12:341-372 (June 15) 1940 

•Present Status of Surgery of Biliary Tract. F. Bernhard. — p. 341. 
Discharge of Bile by Hepatocholangiocholecystostomy. E. Derra. — p. 358. 
Gas in Biliary Calculi: Star*Shaped Areas of Lesser Density in Roent- 
genogram, W. Abel. — p. 360. 

Stenosis of Pylorus Caused by Unusual Course of Ligamentum Teres 

Hepatis (Round Ligament). J. Volkmann. — p. 363. 

Surgery of Biliary Tract.— Bernhard feels that cholecystos- 
tomy has been overshadowed by cholecystectomy. Recently the 
pendulum has begun to swing back and some of its advantages 
are being once more recognized, Cholecystostomy is advisable 
in cases of acute cholecystitis in which, because of the impaired 
general condition or advanced age, a cholecystectomy will per- 
haps not be tolerated. Cholecystostomy has the added advantage 
that it can be performed under local anesthesia. It may event- 
ually save the life of a patient with severe hepatogenic icterus in 
which cholagogues have failed to induce the flow of bile. It is 
useful in the treatment of cholangitis or of severe jaundice 
caused by calculi. Cholecystostomy has been regarded by some 
as a method which preserves the function of the gallbladder. 
Cholecystography after operations revealed, however, that the 
function is restored in only a few cases when the operation was 
done for a severe inflammation. Cholecystostomy is to be 
regarded as an emergency operation when life is in danger. It 
has the disadvantage that another operation becomes necessary 
in from 10 to 20 per cent With cholecystectomy, technic is of 
less importance than the question of whether the operation is to 
be performed during the acute attack or after it lias subsided. 
The author recommends the expectant attitude, bearing in mind, 
however, that the liver and particularly the pancreas are involved. 
Severe involvement of the pancreas, which can be ascertained 
by determining the diastase content of the urine, may indicate 
a prompt operation in order to avoid further impairment of the 
organ, which may develop into an acute pancreatic necrosis. At 
the author’s clinic it has been the rule to wait for the disappear- 
ance of the acute signs of inflammation, and there were no perfo- 
rations or other complications. Careful observation is essential 
so that proper measures can be undertaken at once il acute 
exacerbation should set in. Many of the failures of the con- 
servative procedure in acute cholecystitis are the result of faulty 
treatment Patients with grave symptoms are given no food or 
fluid by mouth for the first two or even three days. Application 
of heat counteracts the spasms. The so-called strawberry gall- 
bladder is difficult to diagnose. The cholecystogram is otten 
normal but the functional tests of the pancreas may reveal 
pathologic values. If the diastase content of the urine is greatly 


increased in the presence of typical colics, a strawberry gallblad- 
der is to be suspected. Conservative treatment of the strawberry 
gallbladder is not effective. Its presence is an indication for a 
cholecystectomy. Attention must be paid to the choledochus in 
the course of operative intervention on the gallbladder. Since 
externa! palpation of the choledochus for stones is not reliable, 
it has been insisted by some that the duct be opened and explored. 
The author thinks that this is not necessary in every cholecystec- 
tomy and that the indication for a clioledochotomy may be sur- 
mised from the clinical course. He recommends cholangiography 
during operation to decide whether the choledochus should be 
opened. Stenosis of the choledochus resulting from a chronic 
pancreatitis or stenosis of the papilla calls for a choledochoduo- 
denostomy. The author evaluates this and other anastomotic 
operations and their indications. 


12:405-436 (July 15) 3940 

Technic of Combined Pleurolysis and Apical Plastics. W. Graf,— p. 405. 
•Pathogenesis and Prevention of Coma of Exophthalmic Goiter. It. 
Herget. — p. 417. 

Treatment of Tetanus and Prevention of Dangers of Serum Appheatica 
in Prophylaxis and Therapy, C. Dangemeyer. — p. 422. 

Prophylaxis and Therapy of Tetanus. J. Csiki.— p, 427. 

Tetanus in Spite of Wound Excision and of Administration of Serttra, 
W. Haas.— p. 430. 


Coma of Exophthalmic Goiter. — According to Hergtt 
the term "Coma basedowlcum” (thyroid crisis) was coined by 
Zondek and was applied to a disorder which develops several 
hours or, at the latest, three days after an operation for exoph- 
thalmic goiter. The patient exhibits restlessness and incoordi- 
nated movements of the entire body. This persists for, a shorter 
or longer period and culminates in stupor. As the stupor 
increases the clinical picture greatly resembles one of calakf 1 ’ )' 
or bulbar paralysis. The temperature rapidly increases to 10 
C. or higher, but the surgical wound does not show reason fat 
the rise. The heart action becomes increased, the pulse small, 
frequent and barely perceptible. Death nearly always takes pkee 
in the presence of signs of circulatory failure and exhaustion- 
The coma of exophthalmic goiter develops not only alter opera- 
tions on the thyroid but also after other operations and After 
infectious diseases. Various explanations have been given for 
the occurrence of the coma. The author made repeated deter- 
minations of the iodine content of the blood after thyroidectomy 
and found neither hyperthyroxinemia nor a liypothyraxtnenus- 
He believes that adequate preparation for the operation by 
inorganic iodine is perhaps the most important factor in the 
prevention of the coma. The iodine medication is combined 
with strict bed rest, dietetic regimen and the administration of 
digitalis and quinine. In severe cases this preparatory treat- 
ment is followed by ligation of the superior thyroid arteries. 
The iodine medication is continued for another two weeks, after 
which the subtotal thyroidectomy is done. After the operation 
administration of iodine, digitalis and quinine is continued m 
decreasing doses. The successful treatment of the postoperaUic 
thyroid crisis consists in venesection with subsequent transfusion 
of blood of the same group. 


Ugeskrift for Lager, Copenhagen 

103:315-344 (March 13) 1941. Partial Index 

^oxa Saltans. A. Bemtsen. — f>. 327. 

Coxa Saltans.— Bcrntsen reports thirteen cases of cxtra-artic u- 
r snapping hip. He states that the mechanism of the audib e 
\apping is the tripping of fascia tissue (the posterior part o 
le fleotibial band) over the greater trochanter on movement o 
ic joint, cither because the fascia is stretched too tightly 
icause the trochanter extends out too far. The phenomenon ^ 
iually produced on flexion in the hip, especially on active mom- 
ent. Diagnosis is made on the characteristic snap ami <• 
tlpable, eventually visible, gliding over the trochanter W*"’ 
:n examination also is necessary. The only effective re. 
operative. Of the author’s cases S were so distressing a* 
dicate operative treatment. Three of the cases were Water - . 
peration, according to Payr, gives excellent sulijcctit 
ijcctive results. 
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Pharmacology. By J. H. Gaddum, ScD., M.R.C.S., L.R.C.B., Professor 
of PharmacoloKy In the University of London. Cloth. Price, $G. PP- 
407, with 74 illustrations. New York & London: Oxford University 
Press, 1940. 

According to the author, this textbook is intended for "medi- 
cal students at a stage in their education before general prin- 
ciples become obscured by a mass of practical details, but may 
also interest others.” Dr. Gaddum has also attempted to present 
for medical men pertinent statements concerning the kind of 
evidence that justifies the clinical trial of new drugs when such 
trial is requested by drug manufacturers. The book contains 
twenty-two chapters, which discuss inorganic salts and fats of 
the diet, vitamins, hormones of known and of unknown struc- 
ture, stimulants of the central nervous system, narcotics and 
other depressants of the central nervous system, body tempera- 
ture (pyretics and antipyretics), sensory nerves, motor nerve 
endings, muscles, the alimentary canal, circulation, blood, kid- 
ney, respiration, proteins, heavy metals and metalloids, drugs 
which destroy life, chemotherapy and general pharmacology. 
The titles do not always create a 'clear impression as to _\vhat 
may be expected in subsequent reading. However, the index 
is sufficiently extensive to offset this fault partially. 

An introduction on pharmacologic literature creates a pleasant 
impression in that it informs the reader where to look for 
supplemental reading. This advice is often lacking in textbooks 
on pharmacology. Another pleasing feature is the author’s 
brief discussions of the more common tests for hormones, vita- 
min deficiencies and other commonly employed medicinal agents. 
Most of the fifteen tables present pertinent information in a 
manner that allows the reader to grasp in an instant the relation 
of the agents discussed; this is useful in the chapters on the 
barbituric acid derivatives, the sympathomimetic amines and 
the disinfectants allied to phenol. However, these features do 
not compensate for the weaknesses which appear to be existent- 
One of the most irritating practices is the author’s careless 
use of descriptive terms. For example, in the discussion on 
vitamin C deficiency there appears “the strength of the capil- 
laries is diminished and hemorrhages occur”; in a reference 
to the history of vitamin D and rickets the expression “started 
the ball rolling” is used; in myxedema the “blood is cold” and, 
“when the diet does not contain enough iodine, the thyroid tries 
to make bricks without straw and becomes distended with 
inactive colloid." In the discussion of the action of the para- 
thyroid glands the author writes “The injection of parathyroid 
extracts (parathormone) raises the blood calcium by dissolv- 
ing calcium out of the bones . . ; and the phrase “sucking 

in water” is used in describing the effects of hypertonic and 
hypotonic solutions in the intestine and blood corpuscles. 
Another source of irritation lies in uncompleted pharmacologic 
statements; e. g., the author claims that “morphine stimulates 
some centers and inhibits others” and “the vasoconstrictor 
action of the adrenaline keeps tire procaine localized and so 
prolongs the local anesthetic action, but large doses of adrenaline 
may increase the toxic action of procaine.” The first question 
which the average student will ask when he reads these asser- 
tions will consist of the one word “Why?” An adequate 
explanation will have to be forthcoming from other sources. 

The author states that his book is intended for medical 
students, but it is hard to perceive how the present edition can 
ever become popular with students of American schools. It 
is not without inaccuracies and it reads as if it had been intended 
for preuniversity students. Those who have a fair understand- 
ing of pharmacology may occasionally pick up a morsel of 
information in Gaddum’s book, but the American medical 
student would not be satisfied to use it as an authoritative text- 
book. It conveys the impression that the information it con- 
tains is a combination of brief general discussions on the more 
common drugs and on laboratory procedures rather than a text- 
book on pharmacology. In the present'era medical students arc 
being taught the basic principles of the more important drugs 
so that a practical knowledge of therapeutics may be evolved. 
This compares favorably with the older practice of forcing 
students to memorize actions and uses and promotes a desire, 


and often the necessity, of “outside” reading. Obviously, the 
more progressive pharmacology department will have available 
the majority of recent books on pharmacology and allied sub- 
jects. Gaddum’s Pharmacology may thus become available to 
the students. 

Science and Seizures: New Light on Epilepsy and Migraine. By 

William Gordon, Lennox, M.D., Sc.D., Assistant Professor of Neurology, 
Harvard University Medical School, Boston. Cloth. Price, $2. Pp. 238, 
with 10 Illustrations. New York & London: Harper & Brothers, 1941. 

This book apparently was meant for popular and medical 
consumption. There are two parts. Part one discusses con- 
vulsive seizures and consists of twenty chapters. Part two 
discusses headache seizures and consists of eight chapters. The 
author states that this publication can supplement the advice 
given by the physician or help the layman whose interest “may 
be a result of his desire to keep abreast of modern thought in 
medical matters or those who are handicapped by ill health or 
by popular ignorance.” These thoughts are splendid if one is 
writing about a specific disease with specific etiologic factors. 
For symptoms like convulsions, on which numerous scientific 
contributions have been made for the past fifty years and for 
which, even at this date, no specific etiologic factors have been 
found, it is extremely questionable whether they can be dis- 
cussed from a layman’s point of view. The layman is not able 
to comprehend the various anatomic, biologic, psychologic and 
physiologic phenomena involved in the discussion of convulsions. 
He cannot classify the various types of seizures and has no 
training in appreciating the various etiologic factors. Why 
should a book for lay consumption discuss, for example, such 
a complicated test as the use of the electroencephalogram? 
How can one expect a layman to understand it when so many 
physicians have not had time to study this new test? Further, 
is this test a specific one for epilepsy? The average layman 
cannot understand the implications of Berger rhythm unless he 
is a physicist or an electrical engineer with special training. 
The question of Berger rhythm is not fully understood and 
should not be dished out as something specific. For example, 
it is not clear why the author, on page 19, speaks of “a cerebral 
dysrhythmia” being a logical substitute for the word epilepsy 
and then states that “the article a needs to be included because 
there are other cerebral dysrhythmias accompanied by symp- 
toms which are not ordinarily classed as epileptic.” For physi- 
cians this publication does not come up to the new standard 
textbooks or contributions on convulsive disorders and migraine. 

Histological Studies on the Normal and tho Irradiated Suprarenal Gland 
In Rabbits. Contribution to the Subject of Seasonal Changes In the 
Adrenal Cortex and of the Differentiation of the Cortex Cells. By Olav 
Torgersen. Shrlfter utgltt av (let Norske 'Vldenshaps-Akademl 1 Oslo. 
I. Jlat.-Naturv. KJasse. 1940. No. 2. Paper. Pp. 112, with 25 Illus- 
trations. Oslo : Jacob Dybwad, 1940. 

This monograph represents a thesis, by the author, on his 
histologic studies of the normal and of the irradiated adrenals, 
in rabbits. It consists of eighty pages of text, fourteen pages 
of tables, seven plates and eleven pages of bibliography. The 
English translation from the original is good, although some 
transliteration, in places, may cause difficulty in reading if one 
is not familiar with languages other than English. The author 
reviews the literature on the normal physiology and histology 
of the adrenals and on experimental irradiation of the glands. 
His review of the literature on physiology is superficial and 
lacks critical interpretation ; the other phases are well presented. 
He has emphasized the lack of control observations in the 
experimental work hitherto reported on irradiation ; also failure 
to exclude seasonal variations in the cytologic inclusions of the 
adrenal cortex in relation to phenomena observed experimen- 
tally. Various other sources of experimental error are discussed 
very well. Histologic technic and technic for irradiation arc 
well described, and the author distinguishes between primary 
effects of irradiation on the adrenals and secondary effects from 
the exposure of tissues other than the adrenals. He also has 
observed that while the cortical cells may show degenerative 
changes there is no evidence of degeneration of the medullary 
cells regardless of dosage of roentgen rays employed. Tins is 
of special interest in view of the practice of irradiation of the 
adrenals for various diseases on the supposition that epinephrine 
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secretion from the medullary cells can be reduced or sup- 
pressed by exposure to roentgen irradiation. The author has 
presented the results of his own extensive experimental studies 
on irradiation of the adrenals. These are illustrated in elabo- 
rate tables and with photomicrographs. His objective observa- 
tions on the cytology of the rabbit's adrenals are based on welt 
controlled experiments. The monograph should be of interest 
to histologists and to experimental physiologists who are espe- 
cially concerned with the cytology of the adrenals under 
normal conditions and as affected by roentgen irradiation. 

Medicine and Human Welfare. By Henry E. Sigerist, M.D.. D.Lltt.. 
William H. Welch Professor of History of Medicine in the Johns Hopkins 
University, Baltimore. Cloth Price, $2.50. Pp. 14S, with 20 illustra- 
tions. New Haven: Tale University Press; London: Oxford University 
Press, 1941. 

These three lectures were given by Dr. Henry E. Sigerist, 
who is William H. Welch professor of the history of medicine 
in Johns Hopkins University, as the Terry Lectures at Yale 
University. Dr. Sigerist is referred to by Louis Fischer in a 
recent volume as “a stiff-necked advocate of the Soviets." 
These three lectures reveal that Dr. Sigerist is an excellent 
historian in the field of medicine but that his information and 
his views regarding the practice of medicine are greatly modified 
by the point of view reflected in Fischer’s characterization. 
Briefly, it is Dr. Sigerist’s view that the technology of medi- 
cine has outrun its sociology and that the only way to cure the 
situation is to remove the doctor from the sphere of competitive 
business, free him from economic worries or, in other words, 
put him on a salary. His final chapters are an unqualified 
advocacy of the system of medicine established in the Soviet 
Union. 

Toughen Up, America! By Victor G, Hclscr, M.D. Cloth. Price, $2. 
Pp. 228. New York & London: Whittlesey House, McGraw-Hill Book 
Company, Inc., 1911. 

This is just another book giving advice on health and hygiene. 
It is chiefly a retelling of the well known and little heeded 
facts that we must eat, sleep and play in order to be healthy. 
Some physicians will not agree with some of the statements 
the author makes in suggesting certain foods for the daily diet. 
For example, the idea of alfalfa as a dinner vegetable witl leave 
most persons cold. The advice given on exercise is sane, but 
the author should make it a bit more clear that no one should 
indulge in any program of exercise, even for recreation, with- 
out being certain that he has been recently examined and has 
no defects which might be made worse by exercise. Tbe 
anecdotes of the author’s experiences during his world travels 
are an attractive feature of the book. There are too few of 
these. 


Mercurialism and Its Control In the Felt-Hat Industry. By Paul A. 
Neal, Surgeon, United States Public Health Service, ct al. From the 
Division of Industrial Hygiene, National Institute of Health. Prepared 
by direction of the Surgeon General. Federal Security Agency, U. S. 
Public Health Service. Public Health Bulletin No. 2C3. Paper. Price, 
20 cents. Pp. 132. with 38 Illustrations. Washington, D. C. : Supt. of 
Doc., Government Printing Office, 1941. 

This report is an excellent piece of work. Aside from the 
technical worth of the results obtained, the most interesting 
aspect of the investigation was revealed in the helpful attitude 
of all agencies approached. In order to conduct the survey 
it was necessary to secure the active cooperation of the owners 
and managers of the hat manufacturing plants and also of the 
labor union organizations to which the hatters belong. The 
study itself was conducted with the assistance of the Bureau 
of Occupational Diseases of the Connecticut State Department 
of Health. Local physicians practicing in the communities 
where these plants were located contributed their personal 
observations, and three state hospitals made their records avail- 
able. Participation in the study must necessarily have had 
excellent educational effects on all these interested groups. No 
cases of mercurialism were found among workmen exposed to 
Jess than 1 mg. of mercury per 10 cubic meters of air. In all, 
59 cases of chronic mercurialism were found among 534 hatters 
— something better than 10 per cent. The argument for the 
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substitution of a nontoxic carroting agent is obvious. Indeed 
the latest bulletin from the Division of Industrial Hygiene slates 
that pursuant to the findings in this investigation the use of 
mercurial carroted hatters’ fur in the manufacture of hats will 
be prohibited as of Dec. 1, 1941. The methods for the control 
of mercurial vapors are outlined in the report, and medical 
findings are set down in detail. An interesting section of the 
study deals with the results of an inquiry among practicing 
physicians in and near Danbury. The report is a valuable 
addition to existing studies on industrial health problems and 
suggests that a worthwhile pattern has been set up for the 
conduct of similar investigations. 


A Diabetic Manual for the Mutual Use of Doctor and Patient. By 
KHiott P. Joslin, M.D., ScD., Medical Director George F. Baker CHnlc at 
the >»ew England Deaconess Hospital, Boston. Seventh edition. Cloth. 
Price, $2. Pp. 238, with 53 illustrations. Philadelphia : Lea & Febiser, 
1041. 


This volume is now in its seventh edition because, as Dr. 
Joslin says in the preface, "there is always something new 
going on in diabetes.” Moreover, the number of the diabetic 
is increasing because people are living longer. Therefore, 
education for this class becomes a more important problem. 
This volume is fully established as a most useful book in its field. 
It is up to date, well printed, excellently illustrated and written 
with inspiration. No intelligent person with diabetes should be 
without it. 


Diseases Transmitted from Animals to Man. By Thomas G. Hull, n>.D.. 
Director, The Scientific Exhibit, American Medical Association, and 
others. Second edition. Cloth. Price, $5.50. Pp. 403, with 45 Illus- 
trations. Springfield, Illinois & Baltimore: Charles C. Thomas, 19H- 

The first edition of this book was published in 1930. Tin 
new material developed in the past ten years makes a new 
edition necessary. The chapters on animal parasites, on fungous 
diseases and on psittacosis have been entirely rewritten and new 
chapters have been added on louping ill, sore mouth in sheep, 
equine encephalomyelitis, Rift Valley fever, typhus fever and 
relapsing fever. In the development of this book, Dr. Hull has 
called on a large list of competent consultants who have been 
giving special attention to the subjects discussed. The book 
is a handsome production, quite up to date, and scientifically 
dependable. 


Endocrinology: The Glands and Their Functions. By K. G, lloskln'. 
Ph.D., M.D., Director of Research, The Memorial Foundation for Nturo- 
Endocrlne Research, Harvard Medical School, Boston. Cloth. Price, «■- 
Pp. 388, with C Illustrations. New York: W. W. Norton & Company 
Inc., 1941. 

In 1903 Dr. Hoskins published a book called "The Tides of 
Life.” The material in that work has been drawn on as the 
basis for the present volume, which describes for the intelligent 
reader, both lay and medical, our present knowledge of tbe 
glands of internal secretion. He explains with easy readability 
but the reader must be prepared' to study the dictionary and 10 
acquire the necessary vocabulary for complete understanding- 
The book is sound in that it does not accept as conclusive some 
of the recent beliefs in this field, but it docs give enough of t' c 
theory to indicate how the activities of the endocrine 5 
affect our minds, our bodies and our lives. 


Strange Malady: The Story of Allergy. By Warren T. V«wh»”; 
t.D. Cloth. Price, $3. Pp. 268. will) 7 photographs and -j ' „ y , 
iijrs by John P. Tillery, Sew York: Voublcduy, Doran « c 
nc., 1941. 

Dr. Warren T. Vaughan lias made an excellent contribution 
0 the dissemination of our knowledge of allergy in his me ‘ 
00 k on the subject. This volume, which is the second! 
cries published under the auspices of the American Associ 
or the Advancement of Science, reflects the information 
tardy for a public audience and indicates the author s g ■ 
ompetence in writing for such a group. The illustration , 
ase reports, which arc more like anecdotes than case P j 
nd the information reflected arc all just about what s 
antribution should be. The book is one which may c - . ( , t 
ecommended by any physician to an intelligent pa mn 
ilergy who wants to know what the medical pro essi > 
bout this subject. 
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The answers here published have been prepared bv competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT TIIE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain tiie writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PROTECTION OF SKIN FROM CLEANING COMPOUNDS 

To the Editor: — The Air Corps uses large quantities of cleaning compounds 
for the cleaning of airplanes and engines. A formula used for the removal 
of carbon from engine parts is somewhat as follows: 

Per Cent 


Creosote oil (containing approximately 

5 per cent of phenols) 

Orthotoluidine 

Diethanolamine 

Oleic acid 

Ethylene glycol 


50 

20 

10 

10 

10 


Such a compound is commonly diluted with water or kerosene in the 
proportion of 1 part to 5 of diluent. Some commercially available clean- 
ing compounds for this use contain up to 50 per cent of commercial 
cresylic acid. Your recommendation and suggestions are requested in 
regard to the caustic and irritating properties of such compounds and the 
maximum percentage of creosote oil and phenolic compounds, especially 
cresylic acid, that might be permissible. It must be assumed that work- 
men would have the solution in contact with the skin during working 
hours. F. O. Carroll, Lieut. Col. A. C., 

Wright Field, Dayton, Ohio. 


Answer.— All tiie substances mentioned ir. this query are 
direct cutaneous irritants or sensitizers for some persons. If 
kerosene is used as the diluent an additional exposure is intro- 
duced, since a dermatitis develops in more than 30 per cent of 
persons long exposed to kerosene through direct contact. If 
water is used in the mixture, evaporation may lead to a higher 
concentration of irritants than was provided in the original 
20 per cent dilution. It is believed that any dilution practical 
in metal cleaning will exceed the threshold of strength neces- 
sary to produce cutaneous injury. Furthermore, the elimination 
of one or two constituents may not be expected to remove the 
possibilities of injury for some persons, since this would lead 
to increased amounts of other constituents likewise cutaneous 
irritants. 

Exposed workers must rely largely on the wearing of gloves 
and aprons. Ordinary rubber garments will be softened by 
kerosene and possibly by other constituents. For this reason 
resort may be had to synthetic rubber articles, of which neo- 
prene may prove the best type. Various substances are avail- 
able for application to the skin of the hands and forearms to 
serve as a barrier against cutaneous irritants. Under some cir- 
cumstances these protective creams are highly successful. At 
times the most suitable material can be determined only by trial 
and error. Under any circumstances workers exposed in the 
operation described should maintain careful hygiene of the skin, 
rubbing in at the end of work periods small quantities of bland 
ointments to replace the cutaneous fat lost through contact with 
solvents. Isopropyl alcohol is recognized as a solvent for 
removal of creosote from the skin in the prophylaxis against 
creosote burns. 


PASSIVE VASCULAR EXERCISES 

To the Editor : — May I ask your advice on various types of passive vascular 

exercisers? R. G Mellen, M.D., Clinton, Iowa. 

Answer. — There are three types of apparatus employed for 
passive vascular exercises: the oscillating bed, the apparatus 
for intermittent suction and pressure (pavaex) and the appa- 
ratus for intermittent venous occlusion. Consideration of the 
value of these three kinds of treatment can be placed under 
three headings: 1. The observations made by those who have 
invented or developed the specific apparatus: these are almost 
uniformly enthusiastic, 2. The physiologic evidence that these 
apparatus actually produce permanent improvement in circula- 
tion ; this evidence is, for the most part, unimpressive and 
unconvincing. 3. Observations made relative to the clinical 
value of these apparatus. Opinions as to the clinical value of 
these methods of treatment vary greatly. The difficulty has 
been that other methods of treatment have been used at the 
same time, almost uniformly, and it is difficult to say whether 
thc_ specific method of mechanical treatment or the general 
regimen of treatment is responsible for clinical improvement. 
I he latter possibility seems most probable; the mechanical 
method of treatment has only contributed to the general scheme 
of treatment which has been satisfactory. It is true that the 


original enthusiasm relative to these specific methods of treat- 
ment has not been maintained when more mature observations 
have been made over longer periods of time. 

A conservative opinion is that these methods of treatment 
contribute some but not intensively to the successful treatment 
of the conditions for which they were originally devised. The 
following references may be of value: 

Herrmann, L. G.: Passive Vascular Exercises, Philadelphia, J. B. 
Lippincott Company, 1936. _ , . 

Collens, W. S., and Wilensky, N. D.: Intermittent Venous Occlusion 
in Treatment of Peripheral Vascular Disease: An Experience with 
One Hundred and Twenty-Four Cases, The Journal, Dec. 25. 1937, 
p. 2125. 

Barker, N. W., and Roth, Grace M.: The Treatment of Occlusive 
Arterial Disease of the Legs by Means of the Sanders Vasodilator 
(Sanders Bed), Am. Heart J. 18:312 (Sept.) 1939. 

Allen, E. V.: Recent Advances in the Medical Treatment of Periph- 
eral Vascular Diseases, The Journal, Dec. 30, 1939, p. 2375. 


DIABETIC GANGRENE 

To the Editor:— A man aged 58, married, on Indian of mixed blood, fairly 
well nourished and known to have diabetes, was admitted to the hospital 
nine weeks ago. He stated that the little toe of his left foot had become 
frozen one week previously. His temperature was 101 F., pulse, rate 100, 
respiratory rate 20, blood pressure 140 systolic and 82 diastolic artd his 
weight 150 pounds (68 Kg.). The urine gave a 4 plus qualitative reaction 
for dextrose. All his toes except the great toe were gangrenous, with a 
darkened area extending to the middle of the sole. There was subcu- 
taneous crepitation on the ventral surface and an offensive odor. The 
crepitating area was lanced, and moist dressings of potassium perman- 
ganate were applied to the foot. Therapy with insulin and sulfapyridine 
was instituted. The glycosuria was brought under control in three days. 
The insulin regimen three days postoperatively was ten units three times 
a day before meals, and diet was carbohydrates and fats in the ratio of 
1:2%, with 1,830 calories. Carbohydrates totaled 60 Gm., protein 60 Gm. 
and fats 150 Gm. A higher carbohydrate diet tried earlier was poorly 
handled. The gas bacillus infection did not extend after twenty-four 
hours of medication with sulfapyridine. The toes were picked off nine days 
after admission. Pulsation in the dorsalis pedis artery was goad through- 
out. Amputation in the midleg was done under spinal anesthesia twelve 
days after admission. There was no shock and a minimal loss of blood. 
One thousand cc. of a 10 per cent solution of dextrose in saline solution 
with 50 units of insulin was administered immediately after the operation. 
Retention of urine in the bladder required repeated catheterization. On 
the third day, after atropine, turpentine stupes and enemas of glycerin 
and soapsuds had failed to relieve the condition, a retention catheter was 
inserted. On the first postoperative day 10 units of insulin four times a 
day with saccharin tea and one slice of buttered toast for meals was given. 
There was mild glycosuria on the evening of the second postoperative day. 
Fifty units was given before the last feeding. On the next day this dose 
wos maintained for two feedings. The patient became somnolent, and the 
urine gave a 4 plus reaction. Altogether, 4,000 cc. of physiologic solution 
of sodium chloride was given at six hour intervals for the next twenty-four 
hours, and 10 units of insulin every hour, with half a glass of orange iuice. 
On the next, the fourth, day this regimen was maintained. Because of 
the fast and feeble pulse and poor tone of the bladder, %o grain (0.001 
Gm.) of strychnine sulfate was administered every three hours. By midnight 
the urine was sugar free and insulin was discontinued. The subsequent 
course has been gratifying. The temperature was normal twenty-four 
hours after operation and remained so. The only clinical indication of 
any acidosis was somnolence. There was no softening of the eyeballs, 
specific odor to the breath or respiratory abnormality. Unfortunately, 
laboratory facilities for testing acetone and diacetic acid were not ovail- 
able. Can this postoperative reaction have been due to interference with 
utilization of the insulin and, if so, on any other known basis than 
operative shock with or without acidosis? What criticism may be offered 
of the treatment? 

M.D., Minnesota. 

Answer. — The patient recovered. It is doubtful whether the 
foot could have been saved under any circumstances. Decision 
is difficult, because the data furnished do not indicate how 
extensive the infection was, although it was sufficient to cause 
secondary gangrene of four toes in the presence of a palpable 
dorsalis pedis artery. 

Evidently. the patient had mild diabetes presumably of short 
duration, with good circulation in the extremities as shown by 
age, weight and amenability to insulin. Did the patient have 
a gas bacillus infection? One must remember that in diabetes 
it is not unusual to have subcutaneous crepitation which is due 
to gas-forming organisms other than the gas bacillus, and the 
favorable report of this case suggests this possibility. How- 
ever, if the diagnosis really was a gas bacillus infection,, then 
a guillotine amputation was indicated within twenty-four to 
forty-eight hours at most and not at twelve days after admis- 
sion ; furthermore, even at that late date a closed stump opera- 
tion following a gas bacillus infection would involve too great 
a risk. These statements hold regardless of chemotherapy 
when one is dealing with a person with diabetes who has 
gangrene and a proved gas bacillus infection of the foot. 

_ A preliminary diet of carbohydrates 100 to ISO Gm., protein 
70 Gm. and fats 80 Gm. might have corresponded more closely 
to diets usually prescribed in diabetes. The insulin could be 
adjusted to the diet, 10 to 20 units on entrance before each of 
tiie three meals with 4 to 8 units on retiring. Subsequently 
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there might be a change to protamine zinc insulin, 20 to 40 
units before breakfast plus crystalline insulin at the same time 
and temporarily, if needed, 12, S or 4 units also before lunch, 
dinner and retiring, according to whether the reaction of the 
urine to the Benedict test was red, orange or yellow. Soon all 
insulin save that given before breakfast might be omitted. On 
the morning of operation, if protamine zinc insulin was 
employed, it could have been deferred until the operation was 
over, or if crystalline insulin was employed the dose could 
have been cut in half. After the operation, every four to six 
hours, according to the results of the Benedict test, 12, 8 or 4 
units of crystalline insulin could have been given. It might 
have been wiser to give 5 per cent dextrose in 1,000 cc. of 
saline solution twice during the day rather than 10 per cent 
dextrose in 1,000 cc. once. At any rate, after the administra- 
tion of dextrose one should not be guided in immediate medica- 
tion with insulin by the condition of the urine but should wait 
for a second specimen two or three hours later. 

The unconsciousness could have been due to hypoglycemia 
despite the fact that the urine contained sugar, because the 
infection of the urinary tract complicated the picture, and the 
specimen of urine, although obtained by catheter, might not 
have represented the exact condition of the sugar in the blood 
at the same moment. Uremia, acidosis and the influence of 
drugs given for one reason or another must be borne in mind. 

The rationale for the use of strychnine sulfate in the dose of 
%o grain and atropine in urinary retention seems uncertain. 
Furthermore, considering the vulnerable skin of a person with 
diabetes one would ordinarily hesitate to make use of turpentine 
stupes. 


IRON ADMINISTRATION AND TESTING STOOLS 
FOR BLOOD 

To the Editor: — In Queries ond Minor Notes in The Journal, March 1, 194], 
page 906, there is a query entitled "Testing Stools for Blood After Iron 
and Copper Administration." I would like to state that giving Blaud's 
pills, 5 grains (0.32 Gm.), three times daily for several weeks does not 
result in a positive reaction for blood in the stool with the benzidine test. 

I. J. Blumenthal, M.D., Long Island City, N. Y. 

To the editor :— -The query in The Journal on "Testing Stools for Blood After 
Iron and Copper Administration" reaches conclusions which are somewhat 
at variance with experiments which Oliver and I recently described (J. tab. 
& Clin. Med. 26:727 [Jan.] 1941). I should be interested to know the 
basis for the opinion expressed. 

Allen S, Johnson, M.O., Springfield, Mass. 

Answer. — The question as to whether the stools containing 
iron give a positive reaction for blood with the benzidine or 
guaiac tests is a confused one as far as the literature is con- 
cerned. Some reputable authors state that these tests never 
give positive results (Todd and Sanford), whereas others state 
that both may give positive results (Hunter and AVheeler). 
Experience indicates that both tests may give a result with 
iron which is similar to but not quite the same as that with 
blood. In the guaiac test with iron, although a blue color is 
obtained the color does not penetrate to any extent into the 
ether layer and is rather transient. This is not readily con- 
fused with the reaction of blood. The benzidine, on the other 
hand, gives a color which is more easily confused with the 
reaction of blood, although it should not be mistaken for blood 
if one makes a direct comparison. However, since in practice 
it is frequently confused, the statement was made that a posi- 
tive reaction to benzidine might be obtained with iron. 


PHENYTOIN ADMINISTRATION AND EDEMA 

To the editor: 1 have been reading about a number of unfavorable symp- 

toms produced by phenytoin sodium in the treatment of epilepsy but have 
found no mention of edema in the upper or lower extremities. Does the 
continued use of this drug for twelve to fourteen months but never more 
then 6 or 7>$ grains daily (0.5 Gm.) ever produce such a symptom? As 
lanq as the patient, aged 40, is on this dosage, she is free tram petit or 
grand mal attacks, but taking her off entirely causes a return cf the 
seizures. An opinion will be greatly appreciated. M D . f ohio . 

Answer.— -Edema has not been reported as a toxic symp- 
tom from phenvtoin sodium, but in view of the fact that exces- 
sive growth of hair and hypertrophy of the gums are well 
recognized manifestations it would seem reasonable to ascribe 
the edema to the medication. Unless there is evidence of kidncy 
damacc it is probably not a serious matter and might be 
expected to disappear spontaneously, like other toxic manifes- 
tations produced by phenytoin. Systemat.c excrc.se might be 
recommended. Elastic bandages and massage are of course to 
be considered, and up to 0.1 Gm. of phenobarbital might be 
substituted for one capsule of phenytotn. 


ESTROGENS AND CHRONIC CYSTIC MASTITIS 

To the Editor : — A patient with chronic mastitis was examined by a gyne- 
cologist, who suggested dilation and curettage with insertion of a gloss 
stem pessary into the uterus to relieve the patient of dysmenorrhea. He 
further stated that this therapeutic measure would relieve the patient both 
of her signs (lumpy breasts) ond symptoms (painful breasts) of the chronic 
mastitis. What effect would a dilation and curettage with insertion ot a 
glass stem pessary have on a chronic mastitis? What is the consensus 
as to the use of estrogens in the treatment of chronic mastitis? 

M.D., New York. 

. Answer, — A dilation, (with or without curettage) and inser- 
tion of a stem pessary into the cervix often relieves dysmenor- 
rhea, but there is no reason to suppose that this procedure will 
have any effect on chronic cystic mastitis. At the present time 
there, is no satisfactory endocrine treatment of chronic cystic 
mastitis. The use of estrogens may actually aggravate this 
condition. Some authorities are of the opinion that chronic 
cystic mastitis is the result of excessive stimulation of the 
breasts by estrogen. It is much more logical to use testosterone 
propionate for the treatment of chronic cystic mastitis, but as 
far as is known no endocrine therapy will overcome chronic 
cystic mastitis permanently. 


TRAUMA AND REPEATED ABORTION 

To the Editor: — A womon aged 27, two months pregnant, fell down a flight 
of stairs in a dork 'hallway. The following day she had slight vaginal 
bleeding, which gradually increased, and two days later passed a fetus. 
This occurred about fifteen months ago. She ogain became pregnant, and, 
during the fourth month of this second pregnancy, she aborted. Could 
this second abortion have been caused by the injury? 

M.D., New Jersey. 

Answer. — There is little likelihood that residual trauma 
during the first pregnancy could be responsible for the second 
unintentional abortion. Although the interruption of the first 
pregnancy followed immediately after the accident, it is entirely 
possible that the external trauma precipitated the event bat 
may not have necessarily been the cause of it. External trauma 
rarely results in abortion. Clinical experience indicates that 
the incidence of repeated abortion is greater in the person 
who has had a previous abortion. This fact is best demon- 
strated in the so-called habitual aborter who has three or 
more gestations which end disastrously. This abortion habit 
may well be due to underlying physiologic or endocrina! 
derangement the cause of which one may or may not be able 
to uncover during an examination. 


MIGRAINE AND DIET 

To the editor : — What is the value of diet in the relief cf migraine head- 
ache? If it is of any value, what diet would you suggest? 

Robert L. Davis, M.D,, Holbrook, Arlz* 

Answer. — Various diets have been recommended for the 
relief of migraine. Three of these are worth trial, according 
to the indications in the specific case. An elimination and 
avoidance diet is of value in cases of migraine associated with 
allergic phenomena and a background of allergic tendencies. 
The exact diet used must depend on the elimination diet reveal- 
ing the culpable allergen. Wheat, eggs, cheese and chocolate 
are the most frequent offenders. The second diet which may 
be tried in any case is the low carbohydrate regimen with an 
avoidance of the majority of starches and sugars. A moderate 
diminution of the intake of fluid is occasionally helpful m sue i 
a diet. Encouraging results have been reported from . stnc 
adherence to a ketogenic diet such as would be used in tc 
treatment of persons with juvenile epilepsy. Assurance canno 
be given that any of these diets will be effective in an mdiviuu 
case. 


EFFECT OF ESTROGENS ON MENSTRUATION 

> the editor :—' Whot effect has the prolonged use of estrogens on 
tion? A patient having scanty menstrua! P*"«* Vodnin- 

deficiency which was treated by discontinuance cf thcclin and J e 
istrotion of anterior pituitary extract. Since receiving the extract ^ 
has been a decrease in nervousness and insomnia. There is „ 

decrease in the size of the thighs and the tower part of the 

M.O., Cctffcw 0 ' 

Answer.— T he prolonged use of estrogens may suppress men- 
ruation for a while as the result of their inhibitor) ) »«”> 

i the pituitary. On the other hand the administration o, 

JSCS of estrogen especially for a long time m-D hr ' K i * , 

ceding from the uterus in women who bate not njcnstt _ j 
ir years. The bleeding may occur during the admims ra^ 

: the estrogens or more likely when their use is 
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THE PERPETUATION OF ERROR IN 
OBSTETRICS AND GYNECOLOGY 

chairman’s address 
NORMAN F. MILLER, M.D. 

ANN ARBOR, MICH. 

The catastrophic events born of the present world 
conflict are a source of tremendous concern to us all. 
It is indeed a sad commentary on modern civilization to 
realize — as now we must — that war, an all-out tremen- 
dously destructive cataclysmic war, is still the world’s 
answer to international difference of opinion. While our 
special field of endeavor may not bring us into immedi- 
ate contact with the brutalities of this struggle, we as 
physicians are none the less conscious of increasing 
responsibility. Thus, we cannot fail our government 
in its effort to build a stronger and more modem 
defense. We recognize our duty in the program for 
improved national health, especially among women and 
children indirectly connected with the rearmament 
^program. We should also recognize an increasing 
responsibility to medicine. Modern standards of medi- 
cal care were attained through the efforts of countless 
physicians, scientists and others throughout the world- 
Now it becomes the responsibility of physicians still 
free to think about the future to shoulder the burden 
of keeping medicine on an even keel. Medical frontiers 
must be advanced, and gains already made must be 
protected. One particular aspect of this responsibility 
to medicine is made the theme of this address ; namely, 
the perpetuation of error in obstetrics and gynecology. 

Mistakes will be found wherever and whenever man 
is concerned. To err is human, but in medicine mistakes 
are both expensive and dangerous. In these uncertain 
times we may well pause long enough to reflect on our 
contribution to the perpetuation of error. Several cir- 
cumstances combine to make our time particularly 
susceptible in this respect. These circumstances are: 

1. The World War with its attendant distortion of mental 
processes, 

2. Endocrinology, the beautiful romantic young maiden of 
modern medicine, who keeps us dizzy with her therapeutically 
provocative gj rations. 

3. OverzealOusness in the field of medical writing, the result 
of increasing competition and the perpetuation of a false 
standard for gaging a man’s worth, based almost entirely on 
what he writes and less on his other marks of proficiency, 

4. A loyal, devoted but blind adherence to obsolete ideas in 
both obstetrics and gynecology. 


From the Department of Obstetrics and Gjnccology, University of 
Michigan Medical School. 

Read before the Section on Obstetrics and Gynecology at the Ninety - 
Second Annual Session of the American Medical Association, Cleveland, 
June 5, 1941. 


Keeping these four circumstantial factors in mind, 
let us survey the situation. It is not difficult to point 
out errors perpetuated by our remote predecessors. We 
smile, rather feelingly perhaps, over their use of pow- 
dered toads for the treatment of vesicovaginal fistula. 
We recognize in blood letting a mighty poor treatment 
for placenta praevia. The abdominal instillation of 
mercury bichloride solution for peritonitis probably 
killed more patients than it cured. More recent 
examples of perpetuated error are to be found in the 
faulty interpretation of the endometrium prior to knowl- 
edge regarding its cyclic change; the long accepted 
belief that ovulation occurred at the time of menstru- 
ation and that the so-called safe period constituted the 
week of the midintermenstrual period. As we approach 
contemporary obstetrics and gynecology it becomes 
increasingly difficult to distinguish shadow from sub- 
stance. 

The mistakes of today are seldom discernible until 
tomorrow; consequently there can be no final judg- 
ment except in the court of time. But, as I see it, 
we are perpetuating error, errors both hazardous and 
far reaching in their scope. 

ERRORS THAT ARE BEING PERPETUATED 

In my opinion, tire following are errors perpetuated 
today; thus: 

Forcing young men and women to write in order to 
achieve recognition. Laboratory and clinical research 
and the recording of scientific fact are important, but 
skill in this respect is not always a fair gage of a man’s 
worth, nor does it indicate the sum total of bis ability. 
The blame for the fact that we find it necessary to 
digest an ever increasing number of half-baked adven- 
tures in medical research should not be placed on the 
ambitious young man and woman striving to forge 
ahead but, rather, on the faulty standard which has 
grown up in our midst and which today serves as the 
principal yardstick by which we judge a man’s work. 
The reporting of facts, whether they are derived from 
laboratory research or from clinical investigation, is 
both commendable and desirable but it should be 
motivated by the accumulation of interesting and impor- 
tant scientific data or discovery rather than by the 
customary desirability of quantity production. By 
fostering an era wherein the older, experienced men 
do the reading and the younger, less experienced indi- 
viduals do the writing, we have accumulated a medical 
literature which is long on quantity and, let this be 
said for the young men and women, surprisingly good 
in quality. The error is not so much the quantity 
reporting as it is the motivating factor back of it. 



906 


PERPETUATION OF ERROR-MILLER 


Jour. A. M. A. 
Sept. 13, 1911 


Attaching a commanding scientific importance 
approaching reverence to almost any research which 
includes the sacrifice of a few mice, rats, guinea pigs, 
squirrels or what have you. Laboratory research is 
basic; it is fundamental for the advancement of medi- 
cine. We cannot get along without it, nor would we 
care to do so. Yet the mere fact that something has 
been injected into mice or rats and some easily mis- 
interpreted results derived therefrom does not always 
imply good work or yet the conclusion that human 
beings similarly treated would behave rat fashion. The 
importance of endocrinology and the great interest now 
accorded it have paved the way for many flighty ideas, 
slipshod experimentation and faulty deductions. The 
urge for priority and scientific recognition has given 
birth to more than one regrettable incident. The labora- 
tory worker deserves full measure of sympathetic under- 
standing, financial support and clinical backing. Many 
of our most potent therapeutic aids are the product of 
his untiring effort. We must recognize in the labora- 
tory worker a human being, subject to the same short- 
comings that beset us as clinicians. Let him not bedevil 
the clinician with enticing theories inadequately founded. 
Ambition, enthusiasm and desire for advancement and 
recognition are commendable qualities when properly 
guided and controlled. Many tests, particularly biologic 
tests, and other measurements which appear so precise 
when seen in the written word are often crude evalu- 
ations subject to the error imposed by the human 
equation. 

Failure to recognize fully that potent gland prepara- 
tions and their synthetic substitutes may cause harm; 
that their exact nature and mode of action are often a 
matter of fanciful theory and their widespread clinical 
use seldom truly remedial. Endocrinology is intriguing, 
its contributions to modern medicine are numerous and 
tremendously important. The harm as well as the good 
accruing to womanhood in the mass experiment now 
carried on throughout the world is something to think 
about. It is something that must and will be evaluated 
in the future. For the development of such an impor- 
tant field as endocrinology one cannot always demand 
proof positive before approving the use of gland prod- 
ucts, but I would insist on a reasonable indication and 
a justifiable basis for their administration. 

The excessive evil attributed to retrodisplacements 
of the uterus, giving further evidence of error per- 
petuated. Naturally a retroverted uterus may cause 
symptoms and, when it does, may require correction. 
Most retrodisplaced uteri, however, are asymptomatic 
and do not call for therapy. In this day of trial and 
error it is just as desirable to prove the cause and 
effect relationship between retrodisplacement and pelvic 
symptoms before operating as it was decades ago. 

Delaying operation in ruptured tubal pregnancy. In 
this age of modem surgery, hospitalization, blood banks 
and lyophylized serum, procrastination is no longer 
justifiable. Excepting delay necessitated by environ- 
mental circumstances, early operation and the replace- 
ment of blood loss are clearly indicated in all cases of 
ruptured tubal pregnancy. 

Our generous sacrifice of the uterus, tubes and 
ovaries, especially in middle-aged women. Disease may 
necessitate extirpation of these organs, but their removal 
is being overdone. The ovaries are just as important 
for normal endocrine balance and emotional stability in 
the female as are the testicles in the male. The fact 


that a 35 or 40 year old woman needs a hysterectomy 
does not necessarily justify castration. The presence of 
bilateral dermoid cysts in a young girl calls for more 
than surgery. It also demands conservation of healthy 
ovarian tissue if this is at all possible. Tubal pregnancy 
and ovarian hemorrhage due to rupture of a graaffian 
follicle or corpus luteum cyst do not always require 
oophorectomy. But it is neither necessary nor desirable 
to confine this discussion to gynecology, for error is 
also perpetuated in the major division of our specialty. 

PERPETUATION OF OBSOLETE STANDARDS 

In obstetrics we are still bound by tradition and 
guilty of perpetuating obsolete standards. How? 

By allowing that good obstetric care can be cheap. 
It isn’t and it cannot be cheap. Insurance companies 
allow the magnanimous sum of $25 for months of 
antepartum supervision, confinement and postpartum 
care. Patients, organizations, supervisors and even 
health authorities who should know better allow as little 
as $15 for the same service. They expect good care 
and generally get it. But, though the exchange of legal 
tender may be small, some one, often the practitioner, 
pays for the services rendered. Obstetric care based on 
present day standards requires a surgical environment 
and equipment, adequate assistance and mature obstetric 
judgment. These things cannot be obtained or main- 
tained cheaply. 

By favoring home confinement even when hospital 
delivery is available. I recognize that home delivery 
will remain a necessity for many years to come. Indeed, 
in some communities we may never get entirely away 
from it. In decrying this traditional method, in urging 
a newer and higher standard of obstetric care based 
on modern physical and scientific possibilities, I am not 
overlooking the fact that in the sparsely populated, 
rugged country of the frontier mother and among the 
extremely poor, especially in the rural areas of the South 
where there are neither hospitals nor good roads, the 
problem is indeed a real one. Much has been accom- 
plished in these areas. More will be done in the future. 
But the fact that newer standards may not now appear 
attainable in these areas should not deter us from seek- 
ing the best for the parturient woman. The handicapped 
communities need our understanding and help, but the) 
should not set the standard of quality for obstetric 
practice. Of course patients can be delivered in the 
home, and safely too, provided the necessary skill an 
equipment are made available. Surgery was former) 
conducted in the home, but, unhampered by the shack es 
of tradition and guided by wise and forceful lcat ers, 
surgery moved on to its present high plane. Many 0 
the arguments used to bring the surgically sick patien 
to the hospital can be applied and with equal justi & 
tion to the obstetric patient. In voicing the belief t ia 
a properly equipped hospital is the place for a woman 
to have her baby, I should like to emphasize t ia 
properly equipped means a great deal more than ^ 
facilities offered by the average small community 105 
pital today'. Four walls and a light do not ma 'c 
delivery room, and not every man with an M.D. ]S a 
obstetrician. Safety is not the only advantage o 
properly conducted hospital delivery. There are 
addition the change of environment, relict from i ■ 
pressure and worry and mental and physical relaxn i 
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which is quite as important after nine months of preg- 
nancy and hard labor as it is after many surgical 
operations. 

By failing to recognize that student home delivery 
training and the certification of skill as indicated by a 
passing grade and graduation from the medical school 
contribute abundantly to the disrespect commonly dis- 
played for obstetrics. Unconsciously, perhaps, the 
student comes to look on obstetrics as something he 
must take in his stride, something he masters early in 
his training on the way to bigger and better things. 
All physicians, young and old, good and bad, are, in 
the present way of things, permitted and expected to do 
obstetrics, but only the select, only those who have 
taken special postgraduate training, are freely granted 
the right to perform tonsillectomies, perineorrhaphies 
and hemorrhoidectomies. 

By emphasizing the dangers associated with delivery 
on the one hand and frowning on short hospitaliza- 
tion on the other hand. 

By emphasizing the time factor as the chief criterion 
in what constitutes the commonly accepted standard 
for normal labor. This leads to unwarranted and some- 
times harmful intervention. The quality and frequency 
of the pains as well as the total duration in hours must 
all be considered in setting up an acceptable standard 
for normal labor. 

Other things which may fall into the category of 
error are the innocuousness of premature rupture of 
the membranes as a means of inducing labor; the 
hazards of dry labor; insistence that only the low flap 
cesarean technic is correct for placenta praevia; inter- 
ruption of pregnancy for pulmonary tuberculosis; 
myomectomy during pregnancy. 

You may not agree with the views here expressed, 
but you cannot deny the challenge of the principles 
involved. 

WHAT TO DO ABOUT XT 

What shall we do about the perpetuation of error in 
obstetrics and gynecology? How can we best discharge 
our responsibility to medicine in this connection? I 
believe we should reaffirm and when necessary revise 
basic principles underlying accepted obstetric and 
gynecologic practice. We must shake off the stifling 
influence of tradition and reevaluate common procedure 
in the light of modern knowledge and present day 
possibilities. If we recognize our responsibility and 
accept this challenge, if we are unafraid and willing 
to think and plan in terms of a newer and better 
standard of medical care for the pregnant woman, then 
I foresee for obstetrics, for maternal and child health, a 
new and great future. 

313 East Ann Street. 


Self Confidence. — Emotional starvation is just as real as 
physical starvation. In order to grow emotionally, an individual 
must feel that he is a worth-while person, that he is needed 
somewhere by some one, that there is a place for him in his 
family group, in his social group, in a vocation and in the 
world. He must have, permeating all that he is and does, the 
certainty that he can confidently look himself and other people 
in the face. Then he knows security. Superficial observers 
describe it as self confidence or self respect. An individual with 
security might describe it as the background against which his 
life is lived. — Lloyd-Jones, Esther, and Fedder, Ruth: Coming 
of Age, Hew York, McGraw-Hill Book Company, Inc., 1941. 


QUANTITATIVE TREATMENT OF 
PERNICIOUS ANEMIA 

RESPONSE TO INITIAL MASSIVE DOSE OF LIVER 
EXTRACT IN RELAPSE 

JOHN MARTIN ASKEY, M.D. 

LOS ANGELES 

Nine years ago Minot 1 said “Pernicious anemia like 
other deficient states should be treated on a quantitative 
basis — treatment should fill the body adequately with 
stores or a reserve supply of the substance.’’ Treat- 
ment by injections of a bovine liver extract stores a 
deficient organ, the human liver, with a specific hemo- 
poietic substance, which is apparently identical in 
normal bovine and human livers. This substance is 
stored in such livers and has certain specific character- 
istics: it is both heat stable and parenterally effective. 
These composite properties distinguish it from the 
anti-pernicious anemia material in other organs which 
is not effective when given by injection. 2 The liver of 
a patient who has pernicious anemia and is in relapse 
contains no •> detectable amount of this material, but 
after treatment with the bovine extract it yields a similar 
heat stable, parenterally effective substance. Since the 
liver is the only bovine organ that stores this particular 
hemopoietic substance, 2 it is probable that the liver 
is the only human organ in which it is stored. 

Therefore, treatment is true substitution therapy, sup- 
plying an ultimately essential principle hut doing noth- 
ing directly to remove the cause of the primary 
deficiency of Castle’s intrinsic factor. Just how much of 
this essential substance the liver of the patient in 
relapse needs is not known. Since it contains no detec- 
table amount, it must lack the amount stored in the 
normal human liver. 

The chemical identity of the specific liver substance 
is unknown. Until it is known, the amount of hemo- 
poietic substance in liver tissue must be expressed in 
units. A U. S. P. hemopoietic unit is determined by 
a biologic assay on a test patient in relapse. It repre- 
sents the amount of liver which, given daily, has 
produced a satisfactory hemopoietic response. The 
number of U. S. P. hemopoietic units per hundred 
grams of bovine liver is fairly constant, averaging about 
10 to 15 U. S. P. units. 3 The amount of hemopoietic 
substance in normal human liver in U. S. P. units has 
not yet been determined. My associates and I are con- 
ducting such biologic assays at present. By inference, 
if 1,500 Gm. of beef liver stores from 150 to 225 
U. S. P. hemopoietic units, normal human liver should 
store a corresponding amount. This should represent 
approximately the amount lacking in the liver of a 
patient in relapse. This storage deficit, plus the amount 
needed immediate!}' by the body for tissue repair, should 
represent probably a total bodily requirement of the 
liver principle of from 100 to 300 U. S. P. hemopoietic 

The materials used in this study were furnished by Eli Lilly & Co. 

Drs. ^ Burrel O. Raulston and Edwin E. Osgood assisted in the 
preparation of this paper. 

From the Department of Medicine, University of Southern California 
School of Medicine, and the Los Angeles County Hospital. 

1. Minot, G. R. : The Importance of the Treatment of Pernicious 
Anemia on a Quantitative Basis, T. A. M. A. 99: 1906-1908 (Dec. 3) 
1932. 

2. Dakin, H. D.; Ungley, C. C., and West, Randolph: Further 
Observations on the Chemical Nature of a Hemopoietic Substance Occur- 
ring in Liver, ). Biol. Chern. 115:771-791 (Oct.) 1936. 

3. Strauss, M. B.; Taylor, F. H. L., and Castle, \V. B.: Intra- 
muscular Use of Liver Extract: Maximal Responses of Reticulocytes 
from Daily Intramuscular Injection of Extract Derived from 10 Grams 
of Liver, J. A. M. A. 97:313-314 (Aug. 1) 1931. Murphy, W. F., 
and Howard, Isabel: The Use of Concentrated Liver Extracts in Per- 
nicious Anemia, ibid. 112: 1 06-110 (Jan. 54) 5939. 
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units. Although these amounts are necessarily approx- 
imate, the discrepancy between this apparent quanti- 
tative need of the body and the amount usually 
considered adequate in treatment 4 is so great that 
certain questions are unavoidable. Is the treatment that 


such a considerable deficiency? Why should not a 
massive dose be given at once to replenish the liver? 

To answer these questions, the following precise 
investigations must eventually be made. The storage 
deficit of the liver of the patient in relapse must be 
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Whether massive doses are stored or partially excreted 
must be determined. Direct proof must await the oppor- 
tunity to use the livers of patients treated with massive 
doses for quantitative biologic assays. In this way the 
amount of storage from a single massive dose may be 
determined. Indirect estimation of the degree of storage 
after massive treatment is possible only by observing 
the response as indicated by changes in the blood. 
The length of time during which the blood level remains 
normal after a massive dose should reflect the amount 
of storage. This report deals with the response of 
patients in relapse to massive doses of liver extract. 

During the last three years, 22 patients who had 
pernicious anemia and who were in relapse have been 
treated with massive doses of liver extract, given on 
two successive days. In most instances the amount 
given was considered to be in excess of that which 
might be stored in the liver. Nineteen of these patients 
have been followed for at least three months, and 
the results obtained are recorded in the accompanying 
table. In 12 of the 19 the initial red blood cell count 
was between 1 and 2 million ; in 7 it was between 2 and 
3 million. The average age was 61 years, the range 
being from 37 to 86 years. There were 10 men and 
9 women. Tliese patients were in severe relapse and 
7 had had several relapses due to inadequate treatment. 
Three needed immediate transfusions because of dan- 
gerously low blood volume ;_several presented the signs 
of severe cord damage. Arteriosclerosis was common. 
Two liacl previously" been admitted to institutions 
because of psychosis, prior 'to recognition of the perni- 
cious anemia. 

An initial dose of 1 cc. of reticulogen-Lilly or solution 
liver extract purified-Lilly D was given intramuscularly 
to detect any latent sensitivity. The next day the mas- 
sive dose was given into^the buttocks. The total dosage 
varied between 10 and 20 "cc.; a "total equivalent to 
from 150 to 400 U. S. P., hemopoietic units. No other 
liver was given parenterally or orally during the obser- 
vation period which followed. 

Of the patients who were followed during a period 
of three or more months, the average erythrocyte count 
at the end of one month was 4.05 million, at the end 
of two months 4.75 million and at the end of three 
months 4.70 million. The 3 whose counts remained 
below 4 million at the end of two months were a woman 
aged 86 and 2 men aged 66. By roentgenologic study 
1 of the men was found to have indications of an 
intrinsic duodenal lesion. The other man presented 
evidence of extensive cord damage and gave a history 
of previous hematemesis. Complicating bleeding gas- 
trointestinal lesions were not excluded in the last 2 
patients. The clinical responses of the other 16 were 
excellent and the hemopoietic response was good. 

Arbitrarily, a decrease of the red blood cell count 
to less than 4 million was considered evidence of a 
relapse. Any increase of paresthesia or definite loss 
of strength was considered as indicating a relapse, 
regardless of the blood count. As already noted, 3 of 
the 19 failed to have a count of 4 million at the second 
month following the initial massive dose. Of the remain- 
ing 16 patients 1 was found to have relapsed at three 
months, 3 at four months, 2 at five months, 2 at six 
and 1 at ten months after the initial treatment. Seven 
still have red blood cell counts above 4 million, 4 at 

5. Solution Liver Extract Purified-Lillj — 15 U. S. P. units per cubic 
centimeter; reticulogen is estimated to contain 20 units per cubic centi- 
meter; in addition it contains 1,000 international units of \itamin Bi per 
cubic centimeter. 


three, 1 at four, 1 at six and 1 at nine months after 
the initial treatment. 

A favorable or unfavorable response could not be 
predicted on the basis of age, degree of arteriosclerosis, 
amount of involvement of the nervous system or number 
of previous relapses. The best hemopoietic result was 
obtained in a patient who had been crippled for six 
years. Ten months after treatment, although bis 
erythrocyte count was 5.87 million, liver extract was 
readministered because of increased paresthesias. The 
poorest result was in an 86 year old woman ; however, 
a good response was obtained in 2 other aged women, 

1 aged 76 who had severe arteriosclerosis, hypertension 
and angina pectoris, and the other aged 84 who had 
had several relapses and who was suffering with coex- 
istent pellagra. 

COMMENT 

Recently, the treatment of pernicious anemia in 
relapse has tended toward large doses, far above the 
amount needed for a satisfactory blood response. The 
amount of liver extract required to produce a satis- 
factory response of the blood in the average patient 
is said to be 1 U. S. P. unit a day. Thus liver containing 
60 U. S.- P. - units would be an adequate dose to be 
used during a period of two months in the average 
patient. Both West. 0 and Haden 7 advocate liver con- 
taining more than 300 U. S. P. units for such a period, 
to be given in tw.enty or more injections. Osgood 8 
states that any error, in treatment- should be on the 
side of excess. Such material in excess of the amount 
needed for, a satisfactory blood response is directed at 
producing adequate storage, which should mean normal 
storage. Optimum results should be obtained by a 
continuous normal storage, with a normal amount of 
the liver principle available to the body at all times. 
This can be possible only if the liver is normally or 
completely stocked. In relapse, when the liver is appar- 
ently totally depleted, treatment should be directed at 
a quick restoration of the deficient material. The criteria 
for adequate treatment should be such as would guar- 
antee that the liver in relapse would be stocked quickly 
to capacity. Such standards have not as yet been deter- 
mined. The present standards for adequate treatment 
are satisfactory only for the elevation and maintenance 
of the blood count. 

No precise data are available on which to establish 
a dosage which will assure in relapse a quick optimum 
liver storage. No precise data are available on which 
to establish a dosage in remission which will be ade- 
quate to maintain an optimum liver storage. Main- 
tenance doses are defined in terms of maintenance of a 
normal blood count and of nonprogression of neuro- 
logic signs and symptoms, not in terms of maintenance 
of optimum liver storage. Minot 1 believes that a sat- 
isfactory blood response probably can be elicited and 
maintained without any assurance that the liver is stored 
to capacity. 

Biologic assays made of the livers of treated patients 
with normal blood have been qualitative tests. They 
are proof only that enough of the hemopoietic principle 
has been stored to cause a maximum reticulocyte count 
in from seven to ten days. This would be only 7 to 10 
U. S. P. units. 

6. West, Randolph, in discussion on Treatment of Blood Disorders 
Conferences on Therapy by Members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and the New 
York Hospital. J. A. M. A 115:41 (July 6) 1940. 

7. Haden, R. L : Principles of Hematologj, ed. 2, Philadelphia, Lea 
&. Febiger, 1940, p 194. 

8. Osgood, E. E , in discussion on papers of Rosenthal, Murphy and 
How ard and Fouler and Barer, J. A M. A. 112: 114 (Jan. 14) 1939. 
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Adequate nutrition of nerve tissues is assumed if the 
blood is normal in the number and size of the red blood 
cells. Since such a normal blood count gives no assur- 
ance that the liver is stocked to capacity, it can hardly 
be an acceptable criterion for the optimum response of 
nerve tissue. 

One must ask how near the reserve supply is to nor- 
mal. The problem in treatment is to determine the 
original deficit in liver storage, how quickly it can be 
corrected and what maintenance dose is needed to keep 
the liver stored to capacity. Tin's probably will be an 
individual matter, even as the need for liver varies 
from one patient to another. The same dose of liver 
extract conceivably might maintain a normal blood 
count with no liver storage in 1 patient, as pointed 
out by Minot, 1 or might maintain a normal count and 
establish considerable storage in another patient. The 
amount of the reserve supply effected in the patient 
should be indicated by the duration of the remission 
after administration of liver is stopped. 

Strauss has reported a study of 15 patients who 
had pernicious anemia of an apparently equal and mild 
degree. They had been maintained at a level of 4.5 
million red blood cells for several years by a monthly 
dose of liver containing 10 U. S. P. units. The liver 
was stopped and they were allowed to have a relapse. 
Despite the maintenance of a normal blood level in each 
of these patients as a result of the small doses, the 
length of time during which remission was maintained 
after liver therapy was discontinued was from two to 
twenty-seven months. If the period between the discon- 
tinuance of therapy and the relapse is accepted as a 
measure of the amount of storage of the essential sub- 
stance in liver extract, then the experience of the 
patients in this group is an excellent demonstration 
of variations which may be expected, at least when 
similar amounts of extract are administered 

Twelve of these patients were then given 160 U. S. P. 
units during a period of one week and again allowed 
to have a relapse. 

The length of time required to produce the second 
relapse was the same as that observed in the first 
experience for 6 patients but greater in 5. In only 1 
was the time between therapy and relapse greater when 
the first plan of treatment was used. These data sug- 
gest that greater liver storage had been effected by 
the large dose than by the repeated small doses. At 
least the storage was not less, and it was accomplished 
quickly. The great variability of storage m apparently 
adequately treated patients appears to be significant. 

Of our 19 patients who were treated when they 
were in relapse, 16 had remissions of an average of 
several months’ duration after a single massive dose 


of liver extract. 

Our data fail to answer several questions. Could not 
a smaller amount have produced the same results? 
This must be determined. Would not the amount of 
liver used have maintained a normal blood count longer 
if given at intervals in small doses? Undoubtedly this 
is true but I feel that the liver would not have been 


stored to capacity, „ » . 

~ Our results indicate that the majority of patients in 
rehnse can be given a single massive dose which will 
establish and maintain a normal blood count with satis- 
factory clinical improve ment for several months. These 

1. v 1 . D-ra'icn of Remissions in Frr- 

9. Stratus. >t. B , aril J Ercc' cf Maoist Do-rs Ad-un- 

nicictis Anemia L««r Th'rap. - u , g n , 0 6) , 940 

■stered at One Time, J. A- •» A - * 


Jous A M A 
Sept. 13, 190 

data also indicate that the liver storage deficiency mav 
be largely replenished by an initial massive dose." Since 
the object is to keep the liver in a state of optimum 
storage, injections at long intervals following the first 
injection would not be advisable. Replacement of 
utilized material should be made at regular and not 
at infrequent intervals. Monthly injections of suitable 
amounts would seem sufficiently frequent. 

Further data are necessary to determine the amount 
of the initial dose needed to effect complete liver storage 
in the individual case and the dose needed to maintain 
complete liver storage. Investigation in the future must 
be directed at determining how quantitatively to correct 
the fundamental deficiency in the disease rather than 
how to correct the symptoms and signs. 

CONCLUSION 

1. Satisfactory clinical, hemotologic and neurologic 
lesponses, judged by available criteria, were obtained 
in 16 of 19 patients who had pernicious anemia and 
were in relapse as a result of the injection intramuscu- 
larly of a massive dose of liver extract. 

2. A massive initial dose to stock the liver, followed 
by monthly doses to maintain adequate storage, appears 
to be sufficient to give optimum results in the majority 
of such patients in relapse. 

1930 Wilsbire Boulevard. 


VITAMIN DEFICIENCIES AND THE 
SMALL INTESTINE 

THOMAS T. MACKIE, M.D. 

NEW VORK 

Functional changes in the small intestine demon- 
strable by roentgen examination were first noted in a 
case of nontropical sprue. 1 Shortly thereafter they 
were observed to occur in chronic idiopathic steator- 
rhea,® in association with the mixed deficiency states 
complicating chronic ulcerative colitis 3 and in tropical 
sprue. 4 They have likewise been shown to occur in 
infantile celiac disease. 5 It is of interest that, although 
all these conditions may be and often are accompanies 
by a macrocytic anemia, the characteristic changes j n " ,c 
small intestine have not been observed in pernicious 
anemia. 0 

The deficiency pattern of the small intestine, 
ever, may occur in a variety of conditions, as nephrosis 
and diabetes insipidus, 7 icterus with absence of bile from 
the intestine, 6 diseases of the mesenteric lymphatics, au 
intra-abdominal cancer. It is probably significant 
exact!) - the same patte rn is presented by the inte y j_ 
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of the normal newborn infant. 0 In the experimental 
animal these changes have been produced by lowering 
the plasma proteins by plasmapheresis. 8 It is obvious, 
therefore, as Golden 0 has pointed out, that the roent- 
genologic findings alone do not permit an accurate 
differential diagnosis. However, when they are con- 
sidered together with the clinical picture, the significance 
of the changes in the small intestine will be evident in 

most cases. . 

The deficiency pattern is not accompanied by exten- 
sive or advanced anatomic changes in the small intestine. 
In the earlier reports of the pathology of experimentally 
produced deficiency states in animals and of certain 
conditions complicated by deficiency disease in man, 
emphasis was laid on atrophy of the intestinal wall, 
ulceration and cellular infiltration. More carefully con- 
trolled studies, particularly the avoidance of postmortem 
autolytic changes and recognition that the atrophy of the 
intestine is part of the general wasting process of inani- 
tion rather than a specific response, have invalidated 
much of this. 9 10 In our own 3 early studies microscopic 
examination of sections from 4 cases showed only 
edema of the mucosa and submucosa and slight infiltra- 
tion by mononuclear wandering cells and round ceils. 
In addition to these changes, varying degrees of muscle 
fiber degeneration occur, and vacuolization of cells in 
both the myenteric and submucosal nlexuses has been 
observed.® It is obvious that such changes must 
adversely affect intestinal motor physiology and it is 
logical that the resulting disturbances may be perma- 
nent when cellular degeneration is extensive. 

When the deficiency pattern of the small intestine was 
first described, evidence relating it to avitaminosis was 
incomplete, based in part on association with the gen- 
eral clinical phenomena of mixed deficiency states and 
in part on response to therapy. Thus in our first 
reports we did not feel justified in exceeding the state- 
ments “They are constantly present and most marked 
in the cases showing advanced deficiency states. In 
the milder cases the parallelism is not exact. While the 
evidence does not warrant definite conclusions, the 
observations suggest that these changes in the small 
intestine are related to the deficiency states and perhaps 
play a role as a conditioning factor in their develop- 
ment” 3 and “The intensity and extent of the abnor- 
malities in the small intestine vary directly with the 
severity of the clinical picture in sprue, and they regress 
under specific therapy. It is suggested that they may 
play a part in the defective absorption or utilization of 
essential food factors.” 4 

Since that time more conclusive evidence has been 
obtained. The specific therapy of sprue referred to 
consisted of the parenteral administration of heavy 
dosage of crude liver extract, a well recognized and rich 
source of vitamin B complex. 

The deficiency pattern has been observed to develop 
in dogs maintained on a B deficient diet. 11 In such 
animals administration of thiamine and riboflavin is said 
to be ineffective, while nicotinic acid caused some 
improvement but was less effective than the whole 
vitamin B complex. 12 


9- B.wd«. R. P.; Thompson, W. D.; Ravdin, I. S., and Frank, I. L.: 

I he Influence of the Serum Protein on the Motility of the Small Intes- 
tine, Surg., Gynec. & Obst. 6G:8I9-S21 (May) 1938. 

!?■ Mackie, F. P„ and Fairley, N. H-: Morbid Anatomy of Sprue. 

Indian J. M. Res. 1G: 799-826 (Jan.) 1929. ' 

13. HeuMein, G. W.; Thompson, \V. D., Jr., and Scully. T, P 

quoted by Golden. ** 

12. Crandall, L. A., Jr.; Chesley, F. F. ; Hansen, Donald, "and Dunbar 
Jean: The Relationship of the P-P Factor to Gastrointestinal Motility! 

Proc. Soc. Exper. Biol. & Med. 41; 472-474 (June) 1939. 


In studies of mixed deficiency states in man pre- 
viously published we were unable to establish a corre- 
lation between the occurrence of the changes in the small 
intestine and the levels of the plasma protein and 
chloride, the presence of gastric hypoacidity or anacidity, 
or the concomitant existence of demonstrable gastro- 
intestinal food allergy. There likewise was no sig- 
nificant correlation with the fasting blood levels for 
carotene, vitamin A or ascorbic acid. Clinical evi- 
dence of vitamin B complex deficiency, however, was 
noted in a high proportion of the cases yielding posi- 
tive roentgen findings. 13 In experimentally induced 
B complex avitaminosis in man, Elsom observed the 
development of delayed gastric emptying, reduced motil- 
ity of the small intestine and increased caliber of the 
jejunal loops. Neither thiamine nor riboflavine signifi- 
cantly altered these findings. Marked improvement 
occurred, however, following the administration of 
yeast. 14 * 

Although the exact mechanism underlying these 
changes has not yet been demonstrated, the evidence 
is suggestive. The intestine of the normal newborn 
infant presents the picture seen in deficiency states in 
the adult. After the first few months of life the normal 
adult pattern appears. Although incomplete anatomic 
development of the myenteric plexus has not been 
shown, it is well established that the normal adult func- 
tion of the nervous system is not achieved until some 
months after birth. The presence of the positive 
Babinski sign is an illustration. It would appear prob- 
able, therefore, that in the early months the intrinsic 
nervous mechanism of the intestine is incompletely 
developed or incapable of performing normal adult func- 
tion, thereby producing the intestinal roentgenologic 
pattern of the infant. This probability is supported by 
the demonstration of degeneration of the intramural 
nerve cells in the intestine of a human adult suffering 
from deficiency disease. 

It is well established that the function of nervous 
tissue may be impaired by avitaminosis and that this 
does not necessarily imply anatomic change. Although 
certain functional changes responding rapidly to therapy 
may be ascribed to thiamine deficiency, it has not been 
proved that neural degeneration is produced by lack of 
this factor. 16 

It would appear therefore, as Golden has suggested, 
that the deficiency pattern of the small intestine is 
to be explained by interference with intramural nerve 
function. This is probably the expression of a vita- 
min B complex deficiency which may or may not be 
accompanied by degeneration of the intrinsic nervous 
system. The response to therapy necessarily will 
depend on the relative predominance of functional or 
structural change. 

The development of these changes in the small intes- 
tine is accompanied by defective absorption of the 
products of digestion. In sprue and in idiopathic 
steatorrhea, fat absorption is -blocked. Likewise in sprue 
large amounts of liver extract by mouth are frequently 
ineffective, whereas parenteral administration of much 
smaller quantities of the same preparation is followed by 


13. Mackie, T. T., and Mills, M. A.: Changes in the Small Intestine 
Associated with Deficiency Disease, Am. J. Digest. Dis. 7: 480-484 
(Aov.) 1940. 

24. Elsom, K. O.; Levy, F. H., and Hetibiein, G. W.: Clinical Studies 
of Experimental Human Vitamin B Complex Deficiency, Am. T. M. Sc. 
200:757-764 (Dec.) 1940. 

15. Meiklejohn, A. P.: Is Thiamine the Antineuritic Vitamin? Neie 
England J. Med. 223: 265-273 (Aug.) 1940. 
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dramatic improvement. 10 Oral dextrose tolerance tests 
produce an abnormally small rise of blood sugar, while 
the intravenous test yields a normal curve. 17 Direct 
measurement of the rate of disappearance of dextrose 
from the intestine in deficiency disease likewise has 
demonstrated a retarded rate of absorption, 18 and simi- 
larly the absorption of potassium iodide may be greatly 
delayed. 19 

The concept that multiple physiologic disturbances 
occur in the presence of avitaminosis is in keeping with 
present knowledge of the function of the vitamins. 
Until comparatively .recently the vitamin deficiencies 
were considered largely in terms of anatomic pathology, 
and disturbances of physiology considered specific for 
the individual food factors. 

These earlier concepts have been and are progres- 
sively being modified by research in nutrition and bio- 
chemistry. It is evident now that the vitamins play an 
essential role in the metabolism of all living cells by 
virtue of'their function as the prosthetic or chemically 
active fraction in the coenzyme systems necessary for 
normal intracellular metabolism. This is particularly 
true of the B complex group, of which thiamine, ribo- 
flavin and nicotinic acid amide have been definitely 
shown to act in this fashion. The chemical structure of 
pyrixidine and of vitamins E and K is such as to render 
such action probable. Lacking these substances, cellular 
metabolism is impaired and function altered. The 
resulting intracellular functional disturbance, however, 
for the most part cannot be ascribed to deficiency of a 
particular single factor. Thiamine presents the most 
notable exception because of its intimate relation to 
the metabolism of carbohydrate. In the absence of this 
substance pyruvic acid and lactic acid accumulate in 
the blood, and the response to insulin is diminished. 

Both chemical and clinical evidence indicate that these 
functions of the vitamins are so closely interrelated that 
insufficient supply of one may impair the utilization of 
others and that in consequence there is no disturbance 
of function which can be ascribed strictly to the specific 
effect of a single deprivation. 

It follows as an obvious corollary that when intra- 
cellular metabolism is disturbed there must be a con- 
current effect on particular tissues and physiologic 
systems of tissues. It is evident that the avitaminoses 
must exist at two levels. The first, that of disturbed 
physiology, accompanies the earlier stages of interfer- 
ence with the chemical processes of the cells. Symptoms 
may be produced and certain physiologic disturbances 
may become evident. Physical signs, however, which 
depend on structural alteration will be absent. When 
the deficiency is more severe or of sufficiently long 
duration the second level is reached, that of anatomic 
change, which is manifest in the classic physical signs 
of advanced vitamin deficiency disease. The concept 
of avitaminosis at the physiologic or subdinical let el 
adequately explains the variety of clinical conditions in 
which the deficiency pattern has been observed. 

, . w B • Heath C. w.. and Strauss, M. I!.: Observations 


Jour. A. M. A. 
Sen. 13, 3 94 f 

The prevalence of .these changes immediately raises 
tie question of the incidence of avitaminosis. Much 
attention has been directed recently to the average 
American diet. It is becoming increasingly apparent 
that primary dietary deficiencies are far more prevalent 
than is generally believed. This is in large part attribu- 
table to the very high per capita consumption of refined 
starches and sugars which yield no vitamins and yet 
increase the physiologic requirements for them. More- 
over, preliminary studies strongly suggest that many 
therapeutic diets are inadequate to fulfil the nutritional 
requirements of the healthy adult, to say nothing of the 
individual whose vitamin requirements are increased by 
the elevated metabolism accompanying fever. 20 The 
incidence is still further augmented when the varied 
conditions capable of producing secondary or condi- 
tioned deficiencies are considered. 

SUMMARY 

In our experience the roentgenologic changes in the 
small intestine included in the term “deficiency pattern" 
have proved of great value in the clinical management 
of. certain cases. When considered in the perspective 
of the whole clinical picture they have definite diagnostic ■ 
significance. 

Since it has been observed that these changes vary 
directly with the severity of the clinical condition and 
regress to a variable degree under specific therapy, 
they afford a means of evaluating the efficacy of the 
therapeutic regimen and they likewise afford evidence of 
prognostic significance. 

CONCLUSIONS 

1. Characteristic roentgenologic changes arc demon- 
strable in the small intestine in the presence of deficiency 
states. 

2. Since these changes are present in the newborn 
infant and disappear in the early months of life, and 
since degeneration of the nerve cells of the myenteric 
plexuses in an adult presenting the deficiency pattern 
has been demonstrated, it is probable that they result 
from interference with the intrinsic nervous mechanism 
of the small intestine. 

3. The deficiency pattern may be produced in animals 
and man subjected to experimental B complex defi- 
ciency. When occurring naturally it is accompanied 
by a high incidence of clinical indications of B complex 
deficiency. If irreversible changes have not occurred 
it responds to the therapeutic administration of heavy 
dosage of the B complex in the form of crude liver 
extract or yeast. It does not respond to thiamine, 
riboflavin or nicotinic acid and consequently must 
depend on some factor in the vitamin B complex other 
than these substances. 

4. The deficiency pattern is accompanied by inter- 
ference with the function of absorption and may there- 
fore contribute to the establishment of an ascending 
spiral of progressing deficiency disease. 

5. The deficiency pattern when considered with the 
whole clinical picture may have both diagnostic am 
prognostic significance. 

16 East Ninetieth Street. _ . 

20. Maelic. T. T„ and Dr Hart. D. L.: A Xntritmnal 
pital Diets. J. Am. How- Awi- St 106-1 M (re,.) I on. 
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The association of abnormalities of the small intestine 
with nutritional disorders in which vitamin deficiency 
plays a part has been pointed out by a number of 
writers. Mackie 1 in 1933 mentioned such abnormalities 
in a case of sprue. In a series of cases of “chronic 
steatorrhea” Snell and Camp 2 in 1934 described dilata- 
tion, hypomotility and smoothing or exaggeration of 
the mucosal contours in this portion of the digestive 
tract, changes which were readily demonstrable by the 
use of a barium sulfate meal. Similar observations 
were made by Mackie and Pound 3 (1935) in a series of 
cases of tropical sprue ; by Mackie, Miller and Rhoads 4 
(1935) in ulcerative colitis; by Pendergrass and Corn- 
roe 5 (1935) in a case in which there was chemical 
and clinical evidence of hypocalcemia, and by Golden 0 
(1936) in infantile celiac disease. Snell and Camp 
expressed the belief that these abnormalities of the 
small intestine were probably not characteristic and 
could be produced by other conditions. Their pre- 
diction has proved correct. They noted also that proper 
treatment was followed by a change in the intestinal 
pattern toward the normal. 

After these earlier contributions, continued study of 
the small intestine by roentgen methods has shown 
that analogous changes of varying degree may be dis- 
covered in patients with abdominal symptoms but with- 
out the usual clinical manifestations of recognized vita- 
min deficiencies, as well as in patients with recognized 
visceral disease, such as peptic nicer. Appropriate 
treatment is followed by improvement in the intestinal 
picture. Repeated observations during treatment have 
given important information concerning the evolution of 
these changes, which will be discussed further hereafter. 

The purpose of this paper is to review briefly the 
observations which have been made on the small intes- 
tine in a series of more than 100 cases in which some 
deficiency condition appeared to play either a major 
or a minor part. Unfortunately, at present the only 
evidence of accuracy of a diagnosis of vitamin deficiency 
is the patient’s response to specific treatment, in particu- 
lar by the vitamin B complex, which can hardly be 
considered positive proof in the scientific sense, although 
the clinical result is satisfactory. 

The term “deficiency state” is used in a broad sense 
to mean a lack of some important substance, such as a 
vitamin or a protein, which is necessary for the proper 
functioning of the organism. 


From the Departments of Radiology of the Presbyterian Hospital and 
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Deficiency states may conveniently' be divided into 
two groups, (1) primary and (2) secondary. A pri- 
mary deficiency is one which occurs without obvious 
cause, in which a chronically deficient diet may be a 
factor, e. g. sprue or pellagra. A secondary deficiency 
is one which is associated with, or perhaps caused by, 
recognizable disease of the alimentary tract, such as 
cancer or regional enteritis. 

TECHNIC 

Abnormalities of the small intestine are often recog- 
nizable incidentally during the usual roentgen pro- 
cedures intended primarily to disclose disease of the 
stomach and the duodenum. They' are best shown, 
however, by' a special procedure which I have come to 
call a “small intestine study'.” This, in brief, consists 
of a series of roentgenograms of the abdomen taken at 
approximately half-hourly' intervals after the ingestion 
by' a patient of a barium sulfate suspension in the morn- 
ing during fasting. At present I am using 4 ounces 
(120 Gm.) of chemically pure barium sulfate in physio- 
logic solution of sodium chloride made with distilled 
water. The usual observations of the stomach and the 
duodenum may' be made at the beginning if desired. 
The films are developed and inspected immediately, and 
the routine is modified if it seems advisable. Fluoro- 
scopic examinations are made two or three times during 
the procedure, usually with pressure films of the termi- 
nal part of the ileum or of other parts if indicated. 
Food is usually given at five hours, or earlier if the 
barium has entered the cecum. The series is con- 
cluded within five or six hours, or sooner if all the 
needed information has been obtained. 


NORMAL SMALL INTESTINE 

It is obviously necessary for the observer to be 
thoroughly familiar with the appearance of the normal 
small intestine. A review of its anatomy and physiology 
has been given elsewhere T and cannot be repeated here. 
The essential points are summarized in figure 1. 

ABNORMALITIES OF SMALL INTESTINE IN 
DEFICIENCY STATES 

The abnormalities of the small intestine associated 
with vitamin deficiencies appear to vary with the 
severity and duration of the disorder. Under treat- 
ment they may begin to change promptly, but the 
improvement in the roentgen appearance of the small 
intestine usually lags behind the clinical improvement 
in the patient.- 

It is difficult to illustrate the abnormalities described, 
as one roentgenogram cannot reproduce the impression 
obtained from a series on the small intestine. To show 
some of the elements which go to make up the whole 
picture, selections of a portion of the intestine from 
a number of cases are shown in figure 2. 


MOTILITY 


1. HypcnnofUity . — In the earlier, less advanced 
stages the barium sulfate may be passed rapidly through 
the jejunum, reaching the lower part of the small 
intestine in a quarter of an hour and entering the 
cecum in less than half an hour. Occasionally the 
opaque material seems to rush through the jejunum 
and slow up markedly after reaching the proximal part 


I . uaiaen, koss: Abnormalities of the Small Intestine in Nutritional 
Disturbances: Some Observations on Their Physiologic Basis (Carman 
Lecture), Radiology 36 : 262-286 (March) 194). V 
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of the ileum. Sometimes it is propelled ahead so 
rapidly that the upper loops of the jejunum are never 
outlined satisfactorily. 

2. Hypertonicity. — In the earlier stages the lumen 
is often reduced to one half, one fourth or even less of 
its normal width. This is often most noticeable in the 
middle third of the small intestine but is present in 
the upper loops of the jejunum, usually associated with 
hypermotility. Sometimes the opaque material seems 
to be propelled forward through a narrow tube, as the 
wall ahead of the wave of contraction is not relaxed 
as it normally is ; after the wave passes the lumen 
remains narrow. 

3. Hypomotility. — In the more advanced stages the 
movement. of barium sulfate through the intestine is 
slow; it may not reach the cecum in six hours or 
longer. 

4. Hypotonicity (Dilatation) . — The lumen of the 
intestine in the advanced stages may vary from normal 



Fig 1. — The normal small intestine The barium shadow is even in 
width except where a contraction happens to be taking place The 
peristaltic constrictions are usuallj short, and the wall behind them 
relaxes promptly The jejunal shadow averages a little wider than 
that of the ileum The mucosal folds in the jejunum are relatively high, 
gi\ing it the characteristic featherj appearance The folds are regular m 
width, spacing and height, thej arc usinlJ} 1 to 2 mm wide and lie 
1 to 3 mm apart. Farther down in the intestine the folds become lower 
and farther apart but are no wider. The iliac margins often appear 
smooth, but low mucosal folds can usually be demonstrated b> pressure 

The rate of transit of the saline solution barium sulfate meal is from 
one to five hours, the average being from two to four hours. Eating is 
normallj followed b> increased motilitj of tbe small intestine. 


size to more than twice normal width. Dilated loops 
are characteristically seen in the well advanced stages, 
usually called nontropical sprue and adult celiac disease. 

5. Abnormal Segmentation. — Areas of spasm of vari- 
able length narrow the lumen in places, sometimes 
completely expelling the opaque material from the con- 
tracted area and giving the appearance ot discrete 
masses In the advanced stages, e. g. in nontropical 
^nrnc these filled segments are usually wider than the 
normal lumen and are usually associated with hypo- 
motilitv. In the earlier stages the masses of barium 
sulfate are shorter and may be the width of the normal 
lumen but are often narrower; this appearance may be 
called In pertonic segmentation. The masses of opaque 


material, whether large or small, may be well rounded 
but are often fusiform. Fluoroscopic examination 
reveals considerable, if not continuous, activity and a 
quick movement of the areas of contraction back and 
forth, with little forward progression of the barium 
sulfate. Pressure on a distended quiescent segment 
may result in an immediate contraction and a shifting 
of the opaque material. Segmentation is usually more 
pronounced in the middle third of the intestine and in 
the less advanced stages, and in patients responding to 
treatment it may be present only in this region. 

6. Scattering Effect. — In some cases, as the main 
masses of barium sulfate pass along, small irregular 
masses linger behind and give small shadows of irregu- 
lar size and shape. These shadows may remain for 
some time scattered along the course of the intestine, 
usually in the upper loops. This effect seems to be 
due in part to a disturbance in the function of the 
circular muscle and in part to a disturbance in 
the movement of the mucosa which depends on the 
muscularis mucosae. The shadows are irregular in 
size and contour because of the irregularity of the 
mucosal contours. A fine, regular scattering of barium 
sulfate in the normal mucosal folds of the jejunum is 
occasionally seen, particularly if the stomach empties 
slowly, and is not easily confused with the irregular 
shadows characteristic of this phenomenon. 

7. Gas and Fluid Levels . — In many cases gas is 
present in considerable amounts, which is interpreted 
by Pendergrass 8 as a manifestation of a disturbance 
in the ability of the mucosa to absorb gas. In more 
advanced stages gas and fluid levels on plain abdominal 
roentgenograms may suggest the possibility of ileus 
(Kantor '*). 


MUCOUS MEMBRANE 

1. The mucosal folds may be greatly reduced in 
number or, in the well advanced stages, may be com- 
pletely obliterated, giving the wall a perfectly smooth 
appearance. This phenomenon is best seen in tbe 
jejunum and cannot be demonstrated in the lower part 
of the ileum. With appropriate treatment the mucosal 
folds reappear. 

2. The mucosal folds may be “exaggerated,” that is, 
abnormally wide and irregular in width, height and 
spacing. In the earlier stages they sometimes appear 
as low, rounded indentations in the margin of the 
barium shadow. Exaggeration may be present in the 
middle loops, while those higher up may appear nonrial. 
At necropsy in 1 case exaggeration of the mucosal folds 
was associated with atrophy of the muco=a.' 

DELAYED APPEARANCE OF ABNORMAL PHENOMENA 

In occasional instances the mucosal folds of the 
jejunum may appear normal on the first two or three 
films, and then the irregular arrangement appears. 
Similarlv, the appearance of segmentation may 
delayed ; this has been noticed in a typical case of sprue- 
after improvement under treatment. 


EFFECT OF TREATMENT 

Except in cases of the most advanced, severe vita- 
min deficiencv appropriate treatment is foHovvcu > 
improvement 'in the function of the small intestine, a 
manifested by roentgen examination. In the : n 
advanced stages mucosal folds reappear on pre ^ ^ 


8- Pc"tlcrsn««, E. P ' 
9. Kantor, J. L.: The 
and Allied Co^dMions, 
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Fig. 2.— Abnormal small intestinal loops associated with vitamin B deficiency. It is impossible to reproduce with one roentgenogram the impres- 
sion given by an entire “small intestine study.” Selected loops are used to illustrate some of the appearances described in the text. Interpretation 
of the separate roentgenograms: . , .... . 

1. Normal jejunal loops, showing a normal contraction, in which the mucosal folds run parallel with the long axis of the intestine. The contrac- 
tion is short, and the lumen on each side of it is normal in caliber. . , . , 

2. Obliteration of the mucosal folds of the jejunum with dilatation and with gas and fluid levels in so-called nontropical sprue. 

3. Segmentation in the upper part of the jejunum, reduction in the number and coarsening of the folds and hypertonicity of some loops. The 

subject, a Negress aged 39, complained of nausea and abdominal distress for one year. Administration of the vitamin B complex by mouth was 

followed by only slight improvement. Complete relief occurred about two weeks after the beginning of intramuscular injections of liver extract. 

4. The "scattering effect,” with a dilated segment of jejunum. The patient, a girl, had celiac disease as an infant and died at the age of 21 years 

of malnutrition, after a month of intractable diarrhea. At necropsy exaggeration of the mucosal folds of the jejunum, atrophy of the mucosa and 

submucosal edema were observed. . _ . tl t ^ , in , , . , 

5. Decided hypertonicity of jejunal loops, with the “scattering effect/’ The patient, a Puerto Rican youth aged 19, had diarrhea for seven years, 
with mild atrophy of the tongue. 



this roentgenogram was taken, however, the jejunum showed moderate segmentation 

mentioned in the text. . .... ... , , , . . . 

8. Coarsening and irregularity of the mucosal folds, with irregularity in the caliber of a loop of jejunum running parallel with the spine. The 

patient, a surgeon in the late forties, had cramping abdominal pain at frequent intervals for two years, with moderate loss of weight A large six 

hour gastric residue was found, without ulcer or other evidence of pyloric obstruction. The symptoms disappeared promptly after the administra- 
tion of liver extract by mouth. . . . 

9. Irregularity in caliber and in the mucosal pattern in the upper jejunal loops in a case of mild sprue and anemia. . 

10. Segmentation in the proximal part of the ileum at three and one-half hours. The patient, a hospital secretary aged 31, complained of fatigue, 

cramps in the lower part of the abdomen and distention for several months. Administration of the vitamin B complex by mouth was followed by 
prompt disappearance of the symptoms and improvement in energy and endurance. .... - 

11. Irregularity in the mucosal pattern of a jejunal loop, a residual abnormality after the patient had improved with vitamin B therapy. I.atcr 

the loops apparently became normal. The patient, a woman aged 29, was admitted because of periumbilical and epigastric pain, with a loss of 

20 pounds (9.1 Kg.) in three months. .... ,, 

12. Irregularity in caliber and partial obliteration of the mucosal folds of a loop of the proximal part of the jejunum of the same patient. 
Although the patient became symptom free, this loop has remained persistently abnormal after two years. 
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smooth jejunal walls, hypotonicity decreases and seg- 
mentation gradually diminishes. In the earlier stages 
the exaggerated, irregular mucosal folds become regular 
and even. Segmentation disappears first in the upper 
third of the intestine and later lower down. Hypo- 
motility may be followed by hypermotility, particularly 
of the jejunum, with a subsequent return to normal 
limits in the rate of movement of intestinal contents. 
In the cases of far advanced deficiency states I have 
been able to follow, complete restoration of the intestine 
to normal has not occurred. 


LOCALIZATION OF MOST MARKED AND PERSISTENT 
CHANGES IN THE MIDDLE THIRD 

Segmentation, even in the well advanced stages of 
vitamin deficiency, is often more marked in the middle 
third than in the upper loops of the small intestine. 
Improvement under treatment is first seen in the upper 
loops of the jejunum and develops more slowly lower 
down. The upper third may apparently return com- 
pletely to normal while a portion of the middle third 
remains abnormal. In the cases of early, mild vitamin 
deficiency — mild as far as intestinal manifestations go — 
segmentation may be found only in the middle third. 
In some cases the patient may recover completely as 
far as symptoms are concerned, but persistent abnor- 
malities may remain in the middle loops. One patient, 
followed for three years, although symptom free on a 
normal diet without an excessive intake of vitamins, has 
two or three abnormal loops in the middle of the small 
intestine, the appearance of which would-justify a diag- 
nosis of regional enteritis. Apparently permanent dam- 
age may be done to the small intestine even in cases 
of vitamin deficiency not severe enough to produce the 
typical picture of one of the recognized clinical entities. 


DISTURBANCE IN GASTRIC PHYSIOLOGY 

Slow emptying of the stomach is frequently found in 
well marked primary deficiency states. A good sized 
six hour residue of barium sulfate may be present, with 
sluggish, ineffective peristalsis and often with antral 
spasm. This has been present in some of my cases of 
early as well as of advanced vitamin deficiency and 
has disappeared quickly after the beginning of vitamin 
therapy. 

PATHOLOGY 

Information concerning the pathologic changes in 
the small intestine in deficiency states unfortunately is 
scanty' and somewhat contradictory for the advanced 
stages and is not available concerning the earlier stages. 
In both experimental animals and in human beings the 
changes are variable. In fatal cases, atrophy of the 
tunica muscularis and of the mucosa, edema, round cell 
infiltration and fibrosis of the submucosa and ulceration 
have been described. A biopsy specimen from the 
smooth jejunum- of a patient with typical nontropical 
sprue taken when the patient was improving under 
treatment, disclosed degenerative changes in the fibers 
of the tunica muscularis and muscularis mucosae and 
degeneration of nerve cells in both the myenteric and 
the submucosal plexuses.' 


MECHANISM OF ABNORMALITIES OF THE 
SMALL INTESTINE 

The propulsion of intestinal contents is a function of 
the longitudinal and circular coats of the tunica muscu- 
hris The contraction of the circular muscle, mam 
fested bv narrowing of the lumen, is accompanied by a 
contraction of the longitudinal muscle which cannot be 


detected by the appearance of the barium shadow. 
The abnormal motility phenomena — the segmentation, 
changes in tone and disturbances in time of transit 
— must be due to defective response of these muscle 
coats to the normal stimulus of intestinal contents. 

The mucosal folds of the normal small intestine are 
able to change direction within peristaltic contractions 
and may be temporarily obliterated over a short seg- 
ment which is distended with opaque material. The 
formation of folds, therefore, seems to be independent 
of the tunica muscularis and must he a function of the 
muscularis mucosae . 10 Abnormalities in the mucosal 
contours must be attributed to the inability of this 
muscle to respond as usual to normal stimuli. In the 
far advanced stages, in which the jejunal walls are 
smooth, proper treatment may be followed by reappeai- 
ance of the folds, indicating a return of function of the 
muscularis mucosae, but the folds may not be normal 
in height or spacing. 

NONSPECIFICITY Or INTESTINAL DISTURBANCES 

The changes described in the roentgen appearance of 
the small intestine occur in conditions other than vita- 
min deficiency, the most important being diseases asso- 
ciated with hypoproteinemia (e. g. nephrosis u ) and 
with disorders of the liver . 12 The roentgen appeal ance 
of the small intestine of dogs with experimental hypo- 
proteinemia (Barden and co-workers 13 ) is indistin- 
guishable from that of dogs with vitamin B deficiency 
(Heublein, Thompson and Scully 1 *). Suhnmcosnl 
edema seems to be present in all these conditions and 
ma}’ be an important factor by interfering with the 
nutrition and function of the intramural nerve cells. 

The intestine of the normal newborn infant shows a 
typical “deficiency pattern” — absence of mucosal folds, 
segmentation, variability in the caliber of the lumen and 
hypomotility — which disappears during the first four or 
five months. Persistent segmentation was noted in the 
intestine of a normal rat when the animal was enraged; 
at another observation, when the rat was calm, the 
intestine appeared normal . 7 


A POSSIBLE COMMON MECHANISM 

As similar disorders of the motor phenomena of the 
small intestine are associated with a number of different 
and apparently unrelated condtions, are present in the 
normal newborn infant and can be produced by anger 
in the normal rat, it would seem that some common 
mechanism must be present through which these effects 
are produced. The nerve impulses which affect the 
tunica muscularis arise in or are routed through 1 1C 
myenteric plexuses and those affecting the muscularis 
mucosae and the epithelium through the submucosa 
ganglions. Damage to or interference with the function 
of this elaborate nervous system within the wall vou j 
hamper all the physiologic processes under its contro ■ 


10. Graj’s Anatomy (ed. 23, Philadelphia, Lea & Pebiger. 1936)^ 

ge 1103 states, referring to tlie jejunal folds. • „hen 

d<? in the stomnch, thej arc permanent, and are not oj/Ii fec j 

r intestine js distended . *' That this conception nn> 

jested by the change in direction of the folds within a I t, ar j 0 m 

iction and by the obliteration of the folds in a short segme rCw . r t 

tended jejunum, which not infrequent!} can be seen on 

lograms of the intestine. „ , , . r r - n( f ffede', 

11. Pendergrass, E P.; Ravdm, I. S : Johnston. C* sH 

J.* Studies of the Small Intestine: 2. The E» SmU fntr< 

nous Pathologic States on the Gastric Emptying an 
e Pattern, Radiology 20: 651-662 (June) 19J6 . Jfctert'*- 

12. Gutz.et and KiMbaum: Utbcr die inqnmotil.tat brim 

jneben med Wcfm'cbr. 81: 1095-109S (July ' A .’a , I I- 

13 Barden. R. P-: Thompson, W. D.: J- of SnM» 

c Influence of the Serum Protein on tb ’lUt, 0 

e. Surg.. Gjnec. & Obj t. <S«: 819 821 (Myl tyf P r U i/v. j JV 7); 

14 Heublein, G M.I Thompson, Vi , B , J •* V'-fine fr-ptymr a * 

U of a Vitamin JJ Con.pen DeSc.eney ^ Gr- r e ty. 

nil Intestine Motility. Am J Roentgenol , to 1* jn 
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After a review of the evidence, which cannot be recapitu- 
lated in this paper, 1 7 recently suggested the intramural 
nervous system as a possible; .if mot the most probable, 
medium through which these effects are produced. By 
this hypothesis the apparent vagaries of the muscular 
disturbances, such as the slowness of recovery, become 
explainable as variations in the degree and extent of 
interference with the function of the intramural nerves, 
or of actual damage to these nerve cells, and in the 
rate of their recovery under treatment. 

CLINICAL CONSIDERATIONS 

A discussion of the greatly varied clinical mani- 
festations associated with deficiency states cannot be 
undertaken here. Ample evidence has been presented 
in the literature that patients with well defined defi- 
ciency states give a history of disturbances of the diges- 
tive tract for some time before the characteristic clinical 
evidences of the disorder appear. Many of my patients 
with relatively moderate or mild disturbances of the 
intestinal picture have had obscure abdominal symp- 
toms, often pain, unexplained by recognizable disease; 
such patients are usually thought to have a neurosis. 15 

It must be borne in mind ( 1 ) that a deficiency state 
often exists with other organic disease, (2) that the 
demonstration of a “deficiency pattern” does not rule 
out other organic disease, (3) that the symptoms of a 
deficiency state maybe obscured by those of the pri- 
mary organic disease, e. g. peptic ulcer, and (4) that 
the symptoms of a deficiency state may be the only 
manifestations of the underlying organic disease, e. g. 
diffuse lymphosarcoma of the intestine. 

A vitamin deficiency may exist without disturbance 
of the small intestine. In cases of pernicious anemia, 
which is due to a lack of the specific antianemic factor, 
the small intestine appears normal on the roentgeno- 
gram. There may be similar situations at present 
unrecognized. The specific factor or factors in the vita- 
min B complex concerned with the physiology of the 
small intestine have not been identified with certainty. 
It seems possible that the lack of any factor concerned 
with the normal function of nervous tissue might play 
a part in inducing intestinal disorder ; because of inter- 
ference with absorption something in the nature of a 
vicious circle may thus be set up, which can be inter- 
rupted only by the parenteral administration of vitamins. 
From the clinical standpoint, it seems to be agreed that 
the whole vitamin B complex is necessary to relieve the 
abdominal symptoms. 

differential diagnosis 

The differentiation of the various fundamental causes 
of abnormalities of the small intestine is impossible at 
present; for example, one cannot say whether a lack 
of vitamins, hypoproteinemia or disease of the liver is 
primarily responsible. Aside from the possibility that 
the intramural nervous system may be the medium 
through which the effects are produced, the underlying 
mechanism has not yet been elucidated; it is not clear, 
for instance, how disease of the liver might be related to 
disturbance of or damage to the intramural nerve cells. 
For this reason the demonstration of the described 
changes in the small intestine on roentgen examination 
can be taken only as suggesting certain possibilities. 
In my cases the most common cause appears to be a 
vitamin B deficiency in one form or another, if clinical 
relief with the parenteral or the oral administration of 

_ patients arc discussed in some detail by Drs. Lepore and 

Oolden in this i«sue of The Journal, p. 918. 


liver extract or the vitamin B complex may be accepted 
as evidence. 

Little, is known about the effect of allergic reactions 
on the roentgen appearance of the small intestine. They 
are likely to be manifested only when the allergen is 
actually present in the digestive tract and are therefore 
unlikely to appear when a barium sulfate-saline solution 
preparation is given 1 after a twelve hour fast. Dr. 
Robert A. Cooke recently showed me roentgenograms of 
a patient allergic to milk who was given barium sulfate 
with milk; the result was marked segmentation of the 
middle loops of the small intestine. In another case 
of chronic diarrhea the ileum, with a water-barium 
sulfate meal, was found to be hypertonic and without 
segmentation, and the trouble was later found to be 
allergy to milk. In the series of cases on which these 
observations are based the problem of differential diag- 
nosis of allerg)' has rarely come up. However, it is 
possible that under certain circumstances the less 
marked forms of the “deficiency pattern” might be due 
to allergy, in which case no differentiation could be 
based on the appearance of the barium shadows. 

COMMENT 

In my experience the more advanced intestinal 
changes previously described can be taken as strong 
evidence of a nutritional disturbance, usually one in 
which vitamin deficiency plays a part but which might 
be due to hepatic disease or primarily to hypopro- 
teinemia. The milder changes, however, such as moder- 
ate segmentation limited to the middle third, without 
associated disturbance in the mucosal pattern, must be 
taken as merely suggestive of the possibility of a mild 
nutritional disturbance. In 1 instance I have seen such 
mild changes evolve into severe changes in spite of the 
administration of preparations of the vitamin B complex 
by mouth, only to regress rapidly toward the normal 
after the institution of parenteral vitamin therapy, and 
at the same time stubborn abdominal pain of years’ 
duration disappeared. In another instance, moderate 
changes on roentgen examination of the small intestine 
for slight bleeding in the digestive tract led to the 
suggestion of possible hypoproteinemia, among other 
things ; a high serum globulin content with a low serum 
albumin content was interpreted by the chemist as sug- 
gesting multiple myeloma, which was proved by sternal 
puncture. 

In spite of the nonspecificity of these intestinal dis- 
turbances, they are proving helpful in the search for the 
cause and relief of obscure abdominal symptoms. 

SUMMARY 

Nutritional disorders are often associated with dis- 
turbances in the roentgen appearance of the small 
intestine, particularly in cases of vitamin B deficiency. 
The nutritional disorder may be primarily due to lack 
of vitamins or may be secondary to other visceral dis- 
ease. The intestinal phenomena are nonspecific and 
may be due to or associated with a number of different 
conditions. It seems probable that interference with 
or damage to the intramural nervous system is the 
common mechanism by which the intestine is affected. 
In spite of this nonspecificity the demonstration of these 
changes may be in many cases the first suggestion that a 
vitamin deficiency may play a primary or a secondary 
part in the patient’s condition. It is worthy of emphasis 
that knowledge of the physiology of the small intestine 
is at present incomplete. 

622 West One Hundred and Sixty-Eighth Street. 
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A SYNDROME DUE TO DEFICIENCY 
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Progress in the recognition of vitamin B deficiency 
states in human beings has been hampered by the lack 
of simple and reliable laboratory tests. As a result, 
clinicians have resorted to the therapeutic trial as their 
main aid in the diagnosis of these deficiencies. Many 
worthwhile advances have been made in this way, but, 
because of uncontrolled variables, man)' errors have also 
been made. The “Give-a-dose, if-the-patient-feels-better- 
he-has-a-deficiency” school of research workers has 
aroused a storm of criticism, causing conservative 
clinicians to be extremely skeptical of their reported 
results. To the discerning and critical clinician it has 
become apparent that, in the absence of specific tests 
for deficiency of the various components of the vita- 
min B complex, reliance must be placed on other types 
of objective criteria and not merely on the patient’s 
increased sense of well being. It is with this point in 


The picture presented by these patients is that of a 
definite clinical entity which is not. classic pellagra, 
ariboflavinosis, beriberi or sprue. The important fea- 
tures of the syndrome are listed in the accompanying 
table. 

Certain facts listed in the table demand further 
comment. 

INADEQUATE DIET 

The causes for the inadequate dietaries are many and 
varied. Since carbohydrate is the cheapest source of 
energy, economic factors often dictate its role in the 
diet. As a matter of fact, in only 20 per cent of the 
cases was poverty the primary cause for the inadequate 


Features of the Syndrome 


History 

1. Inadequate diet, high in carbo- 

hydrate, poor in vitamin B 
complex, rat and protein 

2. Weight loss 

3. Asthenia 

4. Anorexia 

5. Irritability and personality 

changes 

6. Weakness and faintness two to 

four hours after meals 

7. Gastrointestinal complaints: 

(a) Flatulence 

(b) Pain 

(c) Diarrhea in 25% of cases 
(rf) Constipation 


Objective Findings 

1. Flat oral dextrose tolejancc 

curve 

2. Abnormal small intestine roent- 

gen ray appearance 

3. Malnutrition 

4. Hypochlorhydrin or achlorhydria 

5. Increased capillary fragility 

6. Absence of steatorrhea, glos- 

sitis, dermatitis or anemia of 
significant degiee 

7. Eighty per cent of patients aic 

women 
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mind that we present this report based on the findings 
in a group of 30 patients seen in the Vanderb.lt Chn.c 
and the Presbyterian Hospital in New York. 


_ , , . „ c rc ,; on on Radioing;' at the Ninety-Stcon J Annua) 

Read Association, Cleveland. June 5. 1941. 

Session of the Am - , Mcdic ; nc Radiology of the Presbyterian 

Ho£t°a? and D cT n r' n Cclumto d UnTvevsi. y College of Physicians and 

SU TdUce and encouragement «« & 

Faimer. Mi-s Margaret • Rhoda Berner made the chemical 

" C ^rb“its M gaic%cncrons,y of the vitamin B 

products used. 


diet, other factors being of much greater importance. 
Psychogenic causes accounted for a number of deficient 
diets. Faddism was responsible for several others, for 
the group included two vegetarians as well as a number 
of persons who had an excessive craving for sweets. 
Therapeutic diets prescribed by physicians were respon- 
sible for a significant number of cases. These diets 
included low fat diets for gallbladder disease, reducing 
diets, modified ulcer diets, and low residue and elimi- 
nation diets. Voluntary dietary restrictions because of 
sitophobia of varying degree accounted for several 
abnormal diets and played a partial role in many others. 
Laziness was a factor, especially among white collar 
workers who disliked cooking and tried to manage with 
sandwiches, fewer meals and foods requiring less 
cooking. 

The net result of these various factors was that the 
patients lived on diets high in carbohydrate and poor m 
vitamin B complex, protein and fat, and often deficient 
in calories. It is recognized that a high carbohydrate, 
fat poor diet increases the need for vitamin B, and 
probably for the other members of the vitamin B com- 
plex. With the diet already deficient in vitamin B tins 
composition favors the development of vitamin B defi- 
ciency states. 


WEIGHT LOSS 

The incidence of weight loss in this series is high, Lit 
be amount has seldom been great. Many of • ' csc 
atients have always been thin and underweight. be\ 
ral patients were actually obese and bad suffere no 
.eight loss. 

ASTHENIA ; ANOREXIA 

Asthenia is a prominent symptom and has often been 
.capacitating, most of the patients complaining o Jt 
f “pep” and inability to do a day’s work without ice „ 

xhausted. ( r - 

Anorexia has been another important sympl ^ 
ig the perpetuation of the vicious cycle starter >> 
adequate diet. 
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IRRITABILITY AND PERSONALITY CHANGES 

Personality changes have often been marked. One 
young woman assured us that if she had not been cured 
by therapy she would almost certainly have had to 
bieak up her home, because she was so cranky that she 
was not “fit to live with.” 

WEAKNESS AND FAINTNESS 
Weakness and faintness coming on from two to four 
hours after meals are interesting symptoms, for they 
probably are referable to slight hypoglycemia. 


on four. These patients are often the bane of the 
existence of the physician who sees them, for the usual 
examination reveals nothing to account for their many 
symptoms. The surgeon is frequently confronted with 
these individuals, especially when the)' complain of 
abdominal pain, and useless operations including appen- 
dectomy' and cholecystectomy have been done on several 
members of the group. 

The history presented by these patients is, as can be 
seen from the preceding, not of itself typical of any one 
disorder. Similar symptoms are seen in a variety of 


GASTROINTESTINAL COMPLAINTS 

The fiequently encountered gastrointestinal symptoms 
appear vague until examined in the light of the roentgen 
lay appeal ance of the stomach and small intestine, which 
are to be discussed further. 

The most common com- J 

plaint is of gaseous, gener- S 

alized abdominal distention ’B 

following meals. This often ■ 

causes the patient to stop 11 

eating after the ingestion of ■ 

only a small portion of his ' vy' gT 

meal. “Gas pains” passing HHP. '' ' 

along the course of the small 

intestine are described by • ~ 

many of the patients. Bor- _ '■ • 

borygmi aie reported by _ . ,'V , ' ’ 

almost all. Distress and . ' • 

pain are often localized to . 

one abdominal quadrant. , 

The left upper quadrant is 

a frequent site. The peri- ‘ *9 

umbilical region is a favor- ^ ‘9 

ite. Occasionally the right G 1 

lower quadrant has been in- ^ ) 

volved. Food often aggra- By. *”%> M 

vates these complaints, and ? C 

soda may also aggravate F H. 'A. *' ” 

them. Diarrhea occurs in B “* **'* JM 

one fourth of the patients y „ 

in the group, but constipa- ^ 

tion is a more common com- 
plaint. One patient said he ^ 

felt as though he had swal- 
lowed a pack of cigarets. 

Incidentally, it is worth !L - — -a 


diseases. Consequently, reliance must be placed on the 
association of these symptoms with certain objective 
criteria. These criteria have been enumerated in the 
table and merit further discussion. 
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noting that several patients 
had found that a mild 
cathartic, such as magnesia 
magma or cascara in small 
doses, would often produce 
diarrhea lasting several days. 
Several others noted exacer- 


Fig 2. — Mild deficiency state with satisfactory response to oral vitamin B complex therapy A 40 year 
old woman complained of epigastric distress and belching for several years without diarrhea or loss of weight. 
The case had been diagnosed as gastric neurosis. The sugar tolerance curve was flat. Gastric analysis 
revealed normal acidity Study of the small intestine on Jan. 8, 1941 (top row one, one and one half and two 
and one half hours) showed hypermotility of the jejunum, uneven caliber and uneven mucosal folds with 
segmentation in the proximal ileum She was given large doses of vitamin B complex by mouth with prompt 
relief of symptoms and gain m weight The dextrose tolerance curve became normal Reexamination of the 
small intestine on March 27 (lower row, one, one and one half and two and one half hours) showed no 
abnormalities in the appearance of the jejunum with no definite evidence of segmentation. 


bation of symptoms after a really small amount of 
alcohol. As can be seen, the picture is that of a highly 
iriitable gastrointestinal tract which responds at times 
rather violently to even mild iiritants. 

A history of sore tongue or burning of the mouth is 
only occasionally obtained. 

It should be stressed that these persons are ambula- 
tory. Many are working and many have been classed 
as neurotics and cranks by their associates. A number 
are nurses and physicians who have eliminated the possi- 
bility of organic disorders to their own satisfaction and 
are ashamed to report their symptoms for fear that the) 
will be called neurotic. They manage to struggle along, 
feeling under par, like an eight cylinder motor hitting 


DEXTROSE TOLERANCE 

The flat oral dextrose tolerance curve is found in 
28 of the 30 patients. The technic used has been 
described, 1 and the dose of dextrose has been 1 Gm. 
per kilogram of body weight. This is the dose recom- 
mended by Peters and Van Slvke - for testing carbo- 
hydrate tolerance. In no instance was vomiting induced 
by it. The dextrose tolerance curve has been designated 
as “flat or low” if the blood sugar level has not risen 
at least 40 mg. per hundred cubic centimeters above 


1. Leporc, M J.; The Clinical Significance of the Low or “nat'* 
Ora! Glucose Tolerance Curve, Ann Int. Med. 14:2008 2014 (May) 


2 Peters, J. P., and Van Slyke, D. D., Quantitative Clinical 
istry, Baltimore, Williams & Wilkins Company, 1931, vol. 1, p 
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the fasting level during the two to three hour period 
following the ingestion of dextrose. The average curve 
in this group of patients exhibits an increase of only 
14 mg. per hundred cubic centimeters at thirty minutes 
after dextrose, 5 mg. per hundred cubic centimeters at 
one hour; a decrease of 0.8 mg. per hundred cubic 
centimeters at two hours, and a decrease of 10 mg. per 
hundted cubic centimeters at three hours. Blood sugar 
values of 60 mg. per hundred cubic centimeters were 
frequently encountered during the course of the tests. 
On three occasions blood sugar levels of 40 to 45 mg. 
per hundred cubic centimeters were found. 

The clinical significance of the flat oral dextrose 
tolerance curve has been discussed elsewhere. 1 For the 



I'ig 3 — Peficiency state \\ ith achIorh>c/na with poor response to oral \itanun B complex but with excellent 
response to parenteral Jner extract A 39 year old mulatto woman, Feb. I f 1938, complained of nausea, 
epigastric distress, weight loss and mild stomatitis Roentgen examination of the stomach on March 2 showed 
nothing abnormal A diagnosis of gastric neurosis was made A high vitamin and high caloric diet was 
followed by a persistence of symptoms In October 1940 she complained of sore gums The dextrose tolerance 
cur\e on Oct. 9, 3940 was slightly flat Small intestine study on October 11 (top row, one half, one and 
one and one half hours) showed delayed appearance of an irregular mucosal pattern and irregular caliber of the 
lumen of the jejunum with moderate segmentation in the upper ileum Vitamin B complex syrup by mouth was 
followed b} an apparent increase in symptoms The dextrose tolerance curve on December 27 was still lower. 
Small intestine study on Jan 9, 3941 (lower row) showed a definite .ncrease in the intestinal abnormalities, 
particularly in the segmentation in the provimal ileum (Continued in figure 4 ) 

present purpose, it appears that the following factors 
are concerned with this response: 

1. High carbohj drate diet causing an acceleration in the 
blood sugar removal mechanism 

2. Slou absorption of dextrose from the gastrointestinal tract. 

3 . Combinations of the preceding 

As has been stated, these patients are on high carbo- 
hydrate diets, which undoubtedly play a role in the 
causation of the Hat curve. Groen’s 2 direct measure- 
ments of dextrose absorption from the small intestine 
of adult human beings with vitamin B deficiencies 
have shown that absorpti on is retarded. May and 

3. Crtx-n. Tuda.- Ab^rpt.on of , : from the 7 Small XmcMmc .a 

Dafi aency New England h Med S18.-24,-2:>3 (Feb 10) 1938 


Jour. A hi. a 
SErr. 13, 19(1 

McCreary 3 4 have reported a flat oral dextrose tolerance 
curve in children with celiac disease and a normal dex- 
trose tolerance curve in most cases when the dextrose 
was introduced directly into the duodenum. They claim 
that in this condition the Hat curve is due to mechanical 
factors such as gastric retention . This hypothesis does 
not appear to hold for the adults included in this sjn- 
drome, for in the first place, the 100 per cent three hour 
gastric retention mentioned by May and McCre an 
never occurred in this group. Furthermore, it is no\\ 
known that dextrose is absorbed by the stomach when 
introduced in the concentrations (20 to 40 per cent) 
used in this study.® A moderate degree of antral spasm 
was often found, but not sufficient to cause much 

retention. 1 The patient who 
had the most severe gastric 
retention and antral spasm 
proved to be one of the tno 
persons with a nonnal oral 
dextrose tolerance curve. 
We are studying this sub- 
ject, utilizing duodenal in- 
stillation of dextrose. The 
data obtained so far are 
insufficient to justify a defi- 
nite conclusion. 

The influence of various 
factors on the dexti ose tol- 
erance curve is depicted w 
figure 1, consisting of dex- 
trose tolerance curves done 
on the same patient at de- 
ferent times and under the 
conditions outlined. The fust 
curve is that initially en- 
countered when the patient 
exhibited the classic features 
of the syndrome presented 
in this report. Gastric juice, 
removed two hours after oral 
dextrose, was negative to 
Benedict’s solution, indicat- 
ing that no gastric retention 
of dextrose had occurred. 
The intravenous dextrose 
tolerance curve was normal 
The patient was subsequent- 
ly given adequate doses 
of thiamine hydrochloride, 
riboflavin and nicotinic aci< 
with decided clinical im- 
provement and a change in 
the dextrose tolerance curve 
to normal. However, since 
the patient simultaneously modified her diet, it is ‘ ' 
cult to tell which factor caused the change. Subscque 
the patient stopped vitamin B medication and a 
usual diet. The dextrose tolerance curve again bec« 
flat. She was then placed on a diet consisting o 
hydrate 150 Gm., protein 70 Gnu, and fat 200 Gm . « 
after two weeks the dextrose tolerance test had revert 
toward the normal. About one year later, c es P. 
excellent clinical status, the oral dextrose ■ 
curve was again flat. The patient had not tahei^ 


wo; V--: 

Stomach, Am J. 


W. o" a imui)at>on b Studies of Hunnn Small Inlc«tinc. ( 1 ’ 

EaruHien of Gluc®^ from 8.»marf.. Am M. -c 
(Xov.) 1940. 
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min B supplements for many months. A dextrose 
tolerance test done at this time after the introduction of 
dextrose directly into the duodenum under fluoroscopic 
control revealed a flat curve. 

It appears, therefore, from these studies that the flat 
oral dextrose tolerance curve exhibited by these patients 
is due to the combination of vitamin B complex defi- 
ciency and the high carbohydrate diet. 

roentgen changes in the small intestine 

The disturbances in the small intestine associated with 
vitamin J3 deficiencies and demonstrable by roentgen 
ray methods have been discussed by one of us (R. G.) 
elsewhere in this symposium and the details will not be 
repeated here. The} 7 seem to 
vary roughly with the sever- 
ity and the duration of the 
deficiency. In biief, they 
consist of deiangenient of 
motility and of mucosal 
pattern In the more ad- 
vanced cases a slow rate of 
transit of the opaque mate- 
rial, hypotonicity, segmenta- 
tion and coarsening or even 
obliteration of the mucosal 
folds, as originally described 
by Snell and Camp, 6 may be 
found. The mucosal changes 
are most evident in the 
upper third and the segmen- 
tation in the middle third of 
the small intestine. With 
appropriate treatment the 
mucosal pattern in the upper 
jejunum returns to normal 
first and the segmentation 
diminishes but may persist 
in the middle third long 
after the patient is clinically 
normal. Hypomotility may 
be leplaced by hypermotil- 
ity, particularly in the jeju- 
num. In the earlier cases 
the only abnormality may be 
segmentation in the middle 
third. 

Information concerning 
the changes to be expected 
in the early, less well de- 
fined cases has been obtained in two ways : ( 1 ) by the 
repeated examination of the small intestine of well 
defined cases as improvement under treatment took 
place and (2) more recently by correlation of roentgen 
ray findings with clinical studies in the group of cases 
reported heiewith. 

These changes in the small intestine are not in them- 
selves specific for vitamin deficiency. They may be 
present in other conditions, 7 particularly those associ- 
ated with hypoproteinemia and disorders of the liver and 
as a result of emotional disturbances and possibly of 
intestinal allergy. Because of the nonspecific nature of 
these manifestations, it is obvious that the causative 
factors can be determined only by further clinical study. 
However, from the clinical standpoint the suggestions 

6 Snell, A M , and Camp, J D Chronic Idiopathic Steatorrhea, 
Arch Int Med 53: 615 629 (April) 1934 

7. Golden, Ro:>s Abnormalities of the Small Intestine in Nutritional 
Lnsturbances Some Obser\ations on Their Phvsiologic Basis (Carman 
Lecture), Radiolog> 36:262 2S6 (March) 1941. 


based on the roentgen findings have proved valuable. In 
approximately half of the cases reported herewith the 
possibility of a deficiency was first suggested by roent- 
gen examination of the small intestine. 

In view of the nonspecific character of the small 
intestine roentgen ray changes, a question might be 
raised as to whether in some individuals a disturbance 
in the autonomic nervous system is primarily responsi- 
ble for the changes in the small intestine, leading to 
impaired absorption and dietary restriction. The vita- 
min B deficiency state would then follow and merely 
perpetuate a vicious cycle. In other words, a consti- 
tutional factor may have initiated this syndrome. Evi- 
dence has been presented elsewhere 7 suggesting that 



Fig 4 (continuation of figure 3) — Vitamin B complex was discontinued on Jan. 16, 1941. On January 30 
she had a sore tongue and tender gums On Februar> 13 she complained of increased pain and diarrhea, 
and oral vitamin B complex was resumed with slight improvement in the tongue. Small intestine study on 
March 3 (third row) showed a definite increase in the segmentation m the middle loops Lrver extract injec 
tions were begun on April 1 Two weeks later she felt much better for the first time Small intestine stud) 
on April 28 (fourth row) showed marked improvement in the small intestine pattern 

disturbance in the nervous system supplying the intes- 
tinal wall is probably the common factor in these small 
intestine changes. If this is true, it is obvious that a 
disturbance in the autonomic nervous system may be 
either primary, hampering absorption, or may be sec- 
ondary to a vitamin B deficiency which interferes with 
nerve function. Unfortunately, the therapy of functional 
disorders of the autonomic nervous system is unsatis- 
factory , and this factor can be only partially controlled. 
Many of the patients in this group had received seda- 
tion, psychotherapy and antispasmodic therapy and had 
become worse under this regimen. The use of whole 
vitamin B complex, on the other hand, was followed 
by clinical and objective improvement. The patient who 
had improved with vitamin B and liver therapy became 
worse when this was discontinued for ten months and 
sedation and psychotherapy substituted. She improved 
again with vitamin B complex therapy 7 . Another patient 
who exhibited all of the features of the syndrome except 
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the abnormal small intestine pattern rvas given no treat- 
ment except a high caloric diet and sedation for six 
to eight months. At the end of this period an abnormal 
small intestine pattern appeared for the first time. 
Even more pertinent was the course of a patient who 
was first seen in December 1938, when he exhibited 
the cardinal features of this syndrome. He was called 
away to a CCC camp in California before adequate 
therapy could be instituted and remained there for two 
yeai s, having access to an excellent diet. On reexami- 
nation in May 1941, almost two and one-half 3 'ears after 
his first visit, marked changes were still present in 
the small intestine roentgen ray pattern, only slight 
improvement having occurred. 

Despite these facts, it is recognized that it is entirely 
possible that a primary disturbance in the autonomic 


destruction in the alkaline duodenal secretions* If this 
protective factor is absent, vitamin B, deficiency is 
facilitated. Whether this holds for other components 
of the vitamin B complex is not known, but it is possible 
that it does. This point is of especial importance m 
evaluating the effects of oral therapy and may explain 
some of the failures and poor responses. In this con- 
nection it should be mentioned that individuals in this 
group have often used various antacids in ineffectual 
attempts to control their “indigestion.” This medication 
may also have favored the development of the vitamin B 
deficiency state. 8 Several patients, who are not included 
in this series, had undergone gastroenterostomy for 
duodenal ulcer and had subsequent!}' developed features 
of this syndrome. It is possible that, in addition to 
dietary factors, regurgitation of bile into the stomach 



Fig 5 ^Deficienc> state responding poorly to capsules of utamm B complex but with excellent response 
to \itamin B complex sjrup* A 30 jear old woman had abdominal pain for three years, for which the 
gallbladder and appendix were remo\ed elsewhere without relief Tn June 1940 she had intermittent diarrhea 
with cramping pain She was thought to have an anxietj state and a spastic colon Small intestine studj 
on October 24 (upper low) showed onb moderate segmentation in the proximal ileum She was given vitamin B 
capsules and a high carboh> drate, low residue diet b> her local doctor. Small intestine study of March 20, 1941 
showed possibh a little less segmentation in the proximal ileum The sugar tolerance curve on March 21 
was flat Gastric analvsis showed a slight hypMciditj She was then given vitamin B complex syrup in good 
doses with striking improvement m her symptoms Small intestine stuci> on Maj 7 (lower row) showed onlj 
a little segmentation, although some irregular^ and coarsening of the mucosal folds and slight segmentation 
persisted in the middle loops of the intestine 


with consequent destruction 
of vitamin B may have been 
involved in these cases. 

CAPILLARY TRAGILITI 

The significance of the 
increased capillary fragility 
demonstrated by the tourni- 
quet test is not clear at pres- 
ent. Vitamin C deficiency 
is apparently responsible in 
a few cases, but not in the 
majority. The return to 
normal of the capillar)' fra- 
gility following vitamin B 
complex therapy suggests 
that there may' be a factor 
in the B complex which is 
concerned with the mainte- 
nance of normal capillary 
fragility. However, the vita- 
min B complex may merely 
facilitate the absorption of 
a dietary factor concerned 
with capillary' fragility. This 
problem is being studied at 
present. 

STLATORRHEA 

Steatorrhea has not been 
observed in this group 
of patients. However, this 
statement is based merely 
on the results of micro- 
scopic examination of the 
stools. 

Chemical studies of fat 
absorption and excretion are 
definitely indicated. 


nervous system control of the small bowel may be of 
importance in initiating this disorder in some patients. 
Perhaps this is one of the factors that ultimately deter- 
mines whether a given patient will develop one or the 
other of the classic vitamin B deficiency states. Only by 
following large control groups of such patients can 
further light be cast on this aspect of the problem. 


gastric acidity 

Of 13 patients whose gastric juice was analyzed after 
histamine injection, 3 exhibited acWorhjdna, 6 hypo- 
chlorhvdria and 4 normal acidity. This is a significant 
finding, for there is evidence indicating that vitamin B, 
is protected by the acidity of the gastric juice from 


RESPONSE TO THERAPY 

The present discussion will be limited largely to th° s ^ 
:ases in which an oral vitamin B complex syrup dome 
From yeast” was administered. Twelve patients "C r e 
riven this material in doses varying from 1 teaspoon o 
1 tablespoon three times daily after meals, 
improvement in their clinical condition was stri 'ing 
md at times almost unbelievable. Appetite improve , 
iredness disappeared, mental attitudes changed, v, eig 
ncreased, diarrhea , when present, disappeared, an _ 

8 MtlmcL. Dame!, Robinson, W. D. and T'd'I. wZ 

if Thiamine in the Difjcstnc Secretions, J I lltJ 
March) 1941. 

9. Vitamin B Complex Syrup Albott. 
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various abdominal aches improved. The time of appear- 
ance of signs of improvement varied considerably. 
Usually, clinical improvement became evident by the 
first wee k or two of therapy, but individuals differed in 
their response. 

Clinical improvement often preceded improvement in 
the roentgen ray appearance of the small intestine, but 
in three to four weeks’ time improvement in the small 
intestine was usually demonstrable. Decided improve- 
ment was usually evident after two to three months of 
oral therapy (fig. 2). Where the process was especially 
severe, after initial improvement, residual changes per- 
sisted in the small intestine despite therapy. 

It is our impression that patients with achlorhydria 
have been more resistant to oral therapy than those with 
normal gastric acidity'. In the light of the report of 
Mel nick, Robinson and Field 8 on the destruction of 
vitamin B, by alkaline duodenal juices, this would seem 
quite logical. One patient with achlorhydria (fig. 3) 
responded practically not at all to oral vitamin B com- 
plex therapy and in fact actually became worse for a 
time but responded dramatically to the injection of 
crude liver extract. In this connection it should be 
noted that 2 patients had been taking vitamin B com- 
plex capsules for three to four months without benefit 
(fig. 4). When changed to the syrup, rapid clinical 
improvement ensued. It may well be that patients with 
this disorder have difficulty 7 in digesting and absorbing 
encapsulated, highly concentrated preparations of vita- 
min B complex. The syrup is either better absorbed or 
richer in certain of the less known factors of the vita- 
min B complex. 

The oral dextrose tolerance curve reverted toward 
normal in a number of cases. However, when a high 
carbohydrate diet was consistently adhered to the dex- 
trose tolerance curve remained flat. 

As previously stated, this syndrome is not classic 
sprue, pellagra, beriberi or ariboflavinosis. It is a 
distinct clinical entity and is of relatively common 
occurrence in this region. It is important that it be 
recognized in its earl} 7 stages before irreversible 
changes have occurred in the small intestine. The 
association of a flat oral dextrose tolerance curve and 
the abnormal small intestine roentgen ray appearance 
suggests that this disorder is related to sprue. How- 
ever, in the absence of the other features of classic 
sprue there is no justification for labeling it as such. 
It is interesting to speculate as to whether this dis- 
order is the forerunner of sprue, but no conclusive data 
on this point are available. 

If this syndrome is kept in mind when patients pre- 
senting these complaints are seen, and the proper studies 
are made, we are certain that many puzzling and stub- 
born problems will be solved. 

SUMMARY 

A nutritional deficiency syndrome of relatively fre- 
quent occurrence in this region has been studied. The 
main objective features of this syndrome are malnutri- 
tion, a flat oral dextrose tolerance curve and an abnor- 
mal small intestine roentgen ray pattern. The disorder 
responds to therapy with the whole vitamin B complex. 
Patients with achlorhydria or severe small intestine 
changes respond best to parenteral administration of 
vitamin B complex or crude liver extract. 


TUMEFACTIVE LESIONS OF THE 
SMALL INTESTINE 

C. ALLEN GOOD, M.D. 

ROCHESTER, MINN. 

For many years the results of roentgenologic exami- 
nation of the small intestine were unsatisfactory. Recent 
experience, however, leads one to believe that the 
accuracy 7 of this method is nearly comparable to that 
which obtains in the roentgenologic examination of the 
stomach and colon. With the aid of proctoscopy 7 and 
peroral endoscopy, the entire length of the alimentary 
canal now may be explored with confidence for the 
presence of disease. 

Although individual tumefactive lesions occur infre- 
quently in the small intestine, in the aggregate they 
make up a fair proportion of all the pathologic condi- 
tions (excluding duodenal ulcer) encountered by the 



Fig. 1. — Deformity produced by nonspecific chronic enteritis. The 
demarcation between involved and unuivolved portions of jejunum 
is gradual not sharp. 

roentgenologist in this division of the gastrointestinal 
tract. These lesions include both neoplastic and non- 
neoplastic varieties. 

The granulomas or nonneoplastic tumefactions are 
due in most instances to chronic nonspecific enteritis or 
to tuberculosis. Granulomas caused by other inflamma- 
tory conditions such as actinomycosis, syphilis and 
lymphogranuloma venereum have been described but 
they are extremely rare. 

The true neoplasms which arise in the small intestine 
are similar histologically to those which involve the 
stomach and colon. A variety of benign blastomas have 
been described including lipoma, fibroma, carcinoid, 
aberrant pancreatic tissue and angioma, but the most 
frequently encountered are leiomyoma and adenoma. 
Most important of the malignant neoplasms is adeno- 
carcinoma; leiomyosarcoma, fibrosarcoma and lympho- 
blastoma also occur. 

From the Section on Roentgenology, Mayo Clinic. 

Read before the Section on Radiology, at the Ninet> -Second Annual 
Session of the American 3fedical Association, Cleveland, June 5, 1941. 
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Weber and ICirklin 1 have shown that the roentgeno- 
logic examination of the small intestine has not 
approached in the past the efficiency reached by similar 
methods applied to the stomach and colon. They found, 
however, that 86 per cent of a series of thirty-six 
neoplasms were located by this means and they 
expressed the belief that improvement will come with 
accumulating experience. 

The primary function of the roentgenologist when 
examining the small intestine is to determine the pres- 
ence or absence of a lesion and to ascertain its location. 
From the roentgenologic characteristics displayed, he 
then must attempt to give the lesion a histologic name. 
Such identification is not always possible, because of 
the location of the lesion, because of its size or because 
of accompanying secondary changes which obscure the 
primary condition. 

Two methods for the examination of the small 
intestine are available, one with only limited usefulness. 


of intussusception has been described elsewhere 3 and 
will not be discussed here. Identification of the primary 
lesion is often difficult when obstruction is present. 
Only' when the obstruction is incomplete can sufficient 
information be gained by roentgenologic methods to 
allow an opinion as to the nature of the primary lesion. 
When deformity, or so-called filling defect, occurs 
alone, it is frequently possible to identify the pathologic 
process. 

Because the small intestine is a tubular organ, the 
pathologic processes which occur in it resemble morpho- 
logically' those which involve the colon. It is possible, 
therefore, to apply the same roentgenologic criteria of 
diagnosis to the small intestine as have proved so 
reliable in the large intestine. The deformity, or 
“filling defect,” produced by a tumefactive lesion may 
be marginal, encircling or central. An analysis of the 
morphologic features of this deformity’ often leads to an 
accurate estimation of the histologic type. 



Fig 2 — a, “filling defect” caused by adenocarcinoma of duodenum, b, obstruction in upper part of jejunum ruth dilatation of bowel aboralli 
caused by adenocarcinoma, c, intussusception located in upper part of jejunum caused by poljpoid adenocarcinoma 


Examination of the terminal portion of the ileum, the 
site of the majority of the nonneoplastic tumefactions, 
may be accomplished at the time of the administration 
of a barium sulfate enema. Reflux of the opaque solu- 
tion into the ileum occurs more frequently than not, 
and the filling of the terminal loops of small intestine 
in this way permits a satisfactory examination of this 
portion of the bowel. The remainder of the small 
intestine is examined best by means of the opaque 
meal. Frequent roentgenoscopic observations should 
be made in addition to the customary roentgenograms. 
This method as it is employed at the Mayo Clinic has 
been described elsewhere (YVeber and Kirklin 2 ). 

Tumefactive lesions of the small intestine usually 
manifest themselves roentgenologically in one or more 
of three ways: Cl) by producing a “filling defect," 
(2) bv obstruction or (3) by intussusception (fig. 2). 
When intussusception is present, histologic identification 
of the lesion is almost always impossible, since the 
roentgenologic signs of intussusception obscure those 
of the primary’ condition. The roentgenologic diagnosis 


, , tj at And KirUm, B R.: Roentgenologic Manifesta- 

tlon V of* the^Stwall Intestine, Am. J. Roentgenol, to be 

published j Kirkin B R: The Roentgenologic Imestiga. 

t J-:YYJ’sLn Intestme. M' Chn Xor.fi America 82: 1059-^2 
Util}) 193S. 


Nonneoplastic tumefactions of the small intestine are 
due in most instances to tuberculous or to nonspecific 
enteritis. The gross pathologic featuies of these two 
diseases are strikingly’ similar. Indeed, it is often diffi- 
cult to distinguish between the two without the aid of 
a thorough microscopic examination. Roentgenologi- 
caliy they are characterized by involvement of fairly 
long segments of bowel. The deformity produced is 
that of constriction of the lumen of the imolvcd seg- 
ment (fig. 1). Demarcation between involved and 
uninvolved intestine is gradual. The mucous membrane 
may’ or may’ not be destroyed by ulceration and the 
mucosal pattern correspondingly’ changed. The bowc 
wall is thick and often adherent to neighboring strtic 
tures. 

Occasionally these two conditions may be dis m 
guished one from the other by the experienced roen 
genologist. Nonspecific enteritis on the one hand tews 
to produce a smooth and uniform narrowing o 
barium filled bowel, while the contours of the tuberc - 
Ious intestine on the other hand have a roug ter ■ 
more furrowed appearance. Additional aid m 


3. Good. C. A.- Chrome Ir.imusccpl.on of . % . 

tree Ca«es Diapno‘ctl by Rorrrt?<rno!ofic Method*, 1 1 
i>o Cm. 10:324 328 (Mi> 21) 1941 
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differentiation rests on the exclusion or recognition of 
an extra-alimentary focus of tuberculosis. In the pres- 
ence of such a focus the intestinal lesion is likely to 
be tuberculous. 

In contradistinction to the long deformity produced 
by an inflammatory process, that caused by a neoplasm 
is relatively short and sharply demarcated in the long 
axis of the bowel. This is true whether the neoplasm 
is benign or malignant. 

It must be emphasized, however, that there are no 
reliable roentgenologic signs of benignancy once the 
diagnosis of blastoma is established. Many neoplasms 
show microscopic evidence of malignancy whose gross 
appearance is that of a benign lesion. A neoplasm 
which shows no evidence of invasion, which is regular- 
in contour and which has not destroyed the 
intestinal mucosa may be presumed to be 
benign. Nevertheless, the roentgenologist in 
reporting such a lesion must keep in mind 
the possibility that it may show microscopic 
evidence of malignancy. 

The various benign neoplasms of the 
small intestine exist chiefly as pedunculated 
intraluminal growths or as intramural sub- 
mucous nodules. All may cause intussus- 
ception, and when such is the case they 
exhibit no characteristic features by which 
they may be distinguished. 

Pedunculated intraluminal tumors produce 
central filling defects in the column of the 
opaque meal. When' small, they are easil) 
overlooked. As they grow larger they tend 
to cause partial obstruction with dilatation 
of the bowel orally. There are no character- 
istics by which the various pathologic forms 
may be distinguished roentgenologically. 

Adenoma, leiomyoma, lipoma and fibroma 
are the most important varieties. 

Intramural, submucosal tumors exhibit 
marginal defects with smooth contours (fig. 

3d and 3b). The mucosal pattern of the 
intestine is flattened but preserved over the 
tumor except in cases in which ulceration 
has occurred. The most common tumor in 
this category is leiomyoma, although aber- 
rant pancreatic tissue, fibroma and lipoma 
also are found. 

Leiomyoma may be suspected when the 
maiginal defect contains a central niche 
characteristic of ulceration (fig. 3). These 
neoplasms, which arise from the intrinsic 
musculature of the bowel wall, are prone to break 
down, ulcerate and bleed long before the size of 
the tumor is sufficient to produce symptoms referable 
in other ways to the alimentary tract. 

In the past three years five such lesions have been 
found by roentgenologists at the Mayo Clinic. In three 
of these instances a correct histologic diagnosis was 
suggested at the time the roentgenologic examination 
was made. Detailed case reports are available else- 
where.' 1 

While there are no sure roentgenologic signs of 
benignancy once the diagnosis of blastoma is estab- 
lished, malignant lesions frequently produce character- 
istic roentgenolo gic manifestations (fig. 4). Chief 

^ c ' ,cr ’ 1 1 ■ M *, Watkins C. H , and Good, C A Unpublished 


among the diagnostic signs of malignancy is the oblitera- 
tion of the mucosal pattern throughout the extent of the 
lesion. This change in the mucosal relief pattern has 
a different roentgenologic appearance from that pro- 
duced by the ulceration of an inflammatory lesion. 
While the channel through an inflammatory lesion is 
usually concentric with the lumen of the uninvolved 
segments of bowel, that through a malignant process is 
often eccentric. The deformity produced by a malig- 
nant tumor is short and sharply limited ; it may be 
marginal or encircling. The demarcation between 
involved and uninvolved tissue is abrupt. The involved 
segment is stiffened and, when manipulated, moves as 
a whole. The relief pattern formed by intestinal mucosa 
frequently is destroyed entirely; in its place the luminal 


aspect of the tumor is marked by rough, jagged con- 
tours. There may be partial or complete obstruction, 
and in rare instances intussusception. 

The most common malignant tumor which involves 
the small intestine is adenocarcinoma. In a series of 
92 cases in which a malignant lesion of the small 
intestine was noted at the time of surgical exploration, 
C. W. Mayo ■' found eighty adenocarcinomas and ten 
leioni) osarcomas. Lymphoblastoma also occurs, but 
because it responds favorably to radiation therapy it is 
seldom encountered by the surgeon. 

Adenocarcinoma usually produces an annular or poly- 
poid defect in the barium column. Partial obstruction 
with dilatation of the bowel aborallv is common. Fixa- 

(juuY i9«! ,K " anc ' of thc SnM " J- s»r K . 



Fig. 3 — a, marginal defornntj produced by Ieiom>oma of jejunum, b, portion within 
rectangle in a, reproduced on larger scale, showing marginal dcformitj ; note the mchc 
characteristic of ulceration, c, section through leiomjoma of jejunum The tumor is 
intramural, ljing between the mucosa and the serosp 
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tion of the involved segment takes place late in the 
course of the disease or after perforation. Frequently 
a mass is palpable which corresponds to the site of the 
lesion as demonstrated roentgenologically. 

The various forms of sarcoma, because they are 
derived from tissues beneath the mucous membrane, 
cannot be distinguished from their benign counterparts 
until such a time as the lesions, because of their size, 
rapid growth or tendency to infiltrate, exhibit the 
roentgenologic characteristics of malignancy. 

In conclusion, it should be emphasized that the fre- 
quency with which lesions of the small intestine are 
located and identified depends solely on the care taken 
by the examiner while viewing and manipulating all 
segments of the bowel during roentgenoscopy. The 
examination is difficult at best, and greater accuracy in 



1* 4, — a, adenocarcinoma of duodenum; b, same case, showing annular 
characteristics and sharp limits of deformit}. 


diagnosis will come only with greater attention to the 
detailed scrutiny of every portion of the duodenum, 
jejunum and ileum. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. MACKIE, DR. GOLDEN, DRS. LEPORE 
AND GOLDEN AND DR. GOOD 

Dr. Eugene P. Pendergrass, Philadelphia: The clinical 
manifestations that are encountered are bizarre, and if the 
radiologist will only think of vitamin B deficiency as a condition 
to be considered if abnormalities are encountered, when study- 
ing the small intestine, a correct diagnosis may be made when 
it is not suspected clinically. The roentgen evidence of B 
deficiency as emphasized by the authors is variable, depending 
largely on the time that the B deficiency has been operative, 
but even in early cases there is delayed gastric emptying. The 
nattern and motility of the small intestine are disturbed. One 
♦Vnt mav show hypermotility and another hypomotihty. 
Many have an initial hypermotility followed by hypomotihty. 
T have studied 3 patients, each of whom was vomiting almost 
everything he ate. The roentgen findings were such that the 
ever} thing vitamin B deficiency was presented for 

roentgen g ^ t]le 3 patients before the B deficiency 
considerat Appropriate vitamin therapy, with 

was suspect^ clmicali^^PP^i succc5sfu , jn relievinE the 

symp'tonTs'of all 3. In this group, after the water barium meal 


(5 ounces of distilled water, 5 ounces of barium sulfate) the 
pattern of the small intestine appeared coarse, irregular and 
beadlike. The cecum appearance time of the head of the meal 
was delayed. There were collections of gas in the small 
intestine, but the loops were not overdistended. I would like 
to comment on the normal salt barium meal referred to by 
Dr. Golden. I used that mixture for a while but have given 
it up. The meal travels relatively fast through the small intes- 
tine, so much so that it was found to be inconvenient to analjze 
different portions of the intestine unless one increased the 
number of fluoroscopic observations. I have therefore returned 
to the use of a meal of 5 ounces of distilled water and 5 ounces 
of barium sulfate. The small intestinal pattern of vitamin B 
deficiency should not cause any difficulty in differentiation from 
that produced in an uncomplicated allergic individual. The 
radiologist should always suspect allergy in patients with 
a rapid small intestinal motility. I refer to instances in which 
the opaque meal (water-barium) will reach the cecum in 
fifteen to thirty-five minutes. If the allergen is known and a 
second study is made, at which time the allergen is added to 
the opaque meal, disturbances of each or all portions of the 
gastrointestinal tract may occur. Under such conditions the 
roentgen manifestations may simulate those of a B deficiency. 

Dr. David Adlersberg, New York: Dr. Michael Wcingartin 
and I presented a paper on “The Small Intestine in Nutritional 
Deficiency” before the joint meeting of this section and the 
Section on Gastro-Enterology and Proctology two years ago 
in St. Louis. At that time we stressed that the small intestine 
apparently requires large amounts of vitamins for its complicate^ 
function of digestion and absorption. It may be that because 
of this fact the small intestine is an excellent carrier of ear ) 
symptoms of deficiency. We emphasized the fact that tn ? ' 
ciency states the roentgenographic changes of the small in cs 1 
are not specific, that similar changes may be found m m scs 
panel eatic steatorrhea and, as shown years ago by Dr. cm 
grass, after various drugs (morphine, saline laxatives am _ 
on). Nevertheless, and particularly in association wit 1 c 
symptoms, these changes are important diagnostically as . 
to a possible nutritional deficiency. We have been using 
tolerance test for the diagnosis of these cases. The cs 
sists in determination of the total fat in the blood wo 
hours after the administration of a standard fat mca ■ 
of fat absorption in some cases of nutritional el 
striking and persists even longer than the deficien 
absorption. I should like to ask Drs. Lepore and Go en 
their cases, the symptomatology of which is 1 en 1 * 


ith 


that described by us, steatorrhea was present. Tie 
evidence that the vitamin B complex may be res P , . v 
changes of the small intestine, but we don t know w 
vidual factor of the B complex it is. We have to include 0 tM 
vitamins since clinical features point to polyavi aml con tcnt 
recent studies show that vitamin A ' * r:im 


A and the carotene 

... the blood of these patients may be very low and it 
to raise these low levels, even with l arg f, a __ - “ n ,® ornllse 0 f (he 

s ith large 


10 raise uicsc - 

Wc prefer at the beginning the parenteral route : 

- ■ ... We had good results win 


impaired intestinal absorption, 


constituents 


of 


amounts of crude liver extract and the known 1 - ^ jenls 
vitamin B. The addition of lecithin o general 

had a favorable effect on the intestinal *mp re- 
condition. Wc had proposed or deficiency the 

ciated with or possibly caused by nutritional 

name “chronic enteropathy.” express 

Dr. Merrill C. Sosman, Boston: I J ,hc 

my conservatism without implying any emphasize 

work which has been presented. 1 ..^^^IVstinal exami- 
that in any large number of c ° nscc “* g ccn , 0 f patients with 
nations one will find about 45 _ 0 P )cavcs 50 (0 55 per 
some definite demonstrable lcs, ° • . What 3re we 

cent of patients with no demonstrable les , of th , m 

going to do with that 50_ to 55 per c so bcauti- 

fit perfectly into this clmical picture, which I b the) 

fully presented here. They have "Relieved by catharsi« 
have intermittent constipation, and ) s ; n cc nothing 

There are several places where th3 ” ^ h . colons," and 
else can be found, are a" designated « P» co!onic ,1,-1. 

they are definitely improved by die so-calica 



Volume 117 
Number 11 


SINUS THROMBOSIS— ERSHLER AND BLAISDELL 


927 


I know another place where they are all classified as having 
insufficient biliary secretion or absorption, and they are much 
improved by being fed bile salts. Now, shall we, as radiologists, 
throw ous elves in to that fight and classify that 55 per cent as 
vitamin B deficiencies and help the drug stores? We certainly 
are very vitmain conscious nowadays, and I put this little gibe 
in here, hoping that we will not throw the roentgen ray into 
the position it was in after the World War, when so many 
diagnoses of “peribronchial tuberculosis” were made because 
we could not have better films. If we focus a great deal of 
attention on the small bowel, we are bound to see a lot of 
abnormalities, but I am sure that those abnormalities will vary 
from day to day in the same individual, as Dr. Golden has 
shown, as the result of emotion, worry, fear, changes in diet 
and allergies, as Dr. Pendergrass mentioned, or of drugs, as 
Drs. Lepore and Golden mentioned. So I feel that we should 
be conservative about making any large number of diagnoses 
of vitamin B deficiency until we have a definite, accurate test 
of what vitamin B deficiency really is. We do not have that 
yet, and I do not think that the response to therapy in the 
human individual can be a very reliable check on the diagnosis. 
I express this sincerely, with no criticism at all of the material 
that has been presented. 

Dr. Ross Golden, New York: Drs. Mackie and Adlersberg 
mentioned the fact that no single factor in the vitamin B com- 
plex was found to be specifically involved in these disturbances 
of the small intestine. All the workers have emphasized the 
fact that the whole vitamin B complex has to be given to make 
the patients well. It seems that a number of vitamin B frac- 
tions are concerned in normal nerve physiology. Therefore it 
is quite possible that a lack of any one of them, for example 
thiamine or nicotinic acid — or any of them which take part in 
the enzyme systems involved in the transfer of oxygen — might 
conceivably result in this disturbance in physiology of the small 
intestine. This point illustrates the usefulness of the concept 
of a neurogenic mechanism which makes it possible to explain 
various apparently contradictory phenomena. We have no idea 
how extensively a lack of vitamin B, through its effect on nerve 
physiology, may disturb intestinal digestion and absorption. 
Dr. Adlersberg mentioned the relationship between vitamin B 
and the level of vitamin A in the blood. Mottram, Cramer 
and Drew in 1922 showed that the absorption of fat from the 
intestine is abnormal in the absence of the vitamin B complex. 
Vitamin A is fat soluble and would not be absorbed properly 
without the B complex. I should like to comment approvingly 
on Dr. Good’s use of the pressure apparatus in studying the 
small intestine. Abnormal conditions can be shown that way, 
particularly in the ileum, which cannot be shown in any other 
way. With regard to the normal saline and the barium sus- 
pension, we seem to be able to get satisfactory studies of the 
entire small intestine with it. Dr. Sosman has warned you not 
to make too many of these diagnoses. I should like to empha- 
size that we do not make diagnoses. In past years we failed 
to note and to appreciate the significance of these intestinal 
abnormalities which we now demonstrate and call to the atten- 
tion of the clinician as a nonspecific effect. We call this a 
“deficiency pattern” of the small intestine because it is seen 
most frequently in patients who get well following proper treat- 
ment with the vitamin B complex. However, it may be due 
to other things in which a vitamin B deficiency may or may not 
be concerned directly or indirectly, in particular to liver disease 
and to disorders associated with hypoproteinemia. Such infor- 
mation, presented as a lead, not as a diagnosis, is often of much 
help to the clinician. Then, of course, other things should be 
done which Drs. Lepore and Golden described, for example 
the dextrose tolerance test and the test for capillary fragility. 
If We continue to pay no attention to these changes in the small 
intestine we shall fail to help many patients who can easily be 
helped. 

■Dr. Michael J. Lepore, New York: In answer to Dr. 
Adlersberg’ s question, steatorrhea was not observed in the 
patients in this series. Microscopic observations were made but 
we did not have chemical analyses for stool fat. However, 
since we know that these patients are on high carbohydrate and 
low fat diets, it may be that a stool fat examination by micro- 
scope would be a little misleading. These cases should be 


studied from the point of view of fat metabolism, and plans are 
being made to do that type of investigation. I think the type 
of experiment that should be done is to feed these patients 
measured quantities of fat and see how they handle that fat. 
So far as the other vitamin deficiencies which occur in associa- 
tion with this syndrome, we have not made any studies of those 
and we are in no position to make any definite statements. If 
one remembers that the small bowel is the site of absorption 
of these other materials, it may be that the vitamin B complex 
deficiency is primary and that the other defects which are seen 
are due to poor absorption. As far as parenteral therapy is 
concerned, in our group of patients, at any rate, most of them 
responded very well to oral medication. Those patients who 
had hypochlorhydria or anacidity did poorly, and in those cases 
we had to resort to parenteral therapy. I think it is well to 
avoid parenteral therapy in clinical practice if oral therapy can 
give satisfactory results. 

Dr. C. Allen Good, Rochester, Minn. : For many years the 
examination of the small intestine was relegated to the back 
door of radiology. Films were taken at intervals but very 
little attention was paid to them. I should like again to plead 
for individualization of the examination of the small intestine. 
It is extremely important to view every segment of duodenum, 
jejunum and ileum during fluoroscopy. This can be done best 
not by examining the patient at half hourly or hourly intervals 
but by timing the frequent roentgenoscopic examinations to the 
progress of the meal. With some patients this will necessitate 
fluoroscopic observations every fifteen minutes; with others the 
interval may be as long as an hour. When looking for small 
organic lesions it is important to watch a peristaltic wave as it 
traverses a segment of bowel, since this wave dilates the intes- 
tine sufficiently to bring out any small defect which may be 
present. As Dr. Golden has stated, the radiologist should use 
pressure devices, "spot” roentgenograms or other special equip- 
ment if the use of such equipment assists in obtaining a better 
examination of the intestine. 


Clinical Notes, Suggestions and 
New Instruments 


MASSIVE HEMATURIA FOLLOWING USE. OF HEPARIN 
IN CAVERNOUS SINUS THROMBOSIS 

Irving L. Ersiiler, M.D., and Irl H. Blaisdell, M.D. 

Syracuse, N. Y. 

Cavernous sinus thrombosis of the acute fulminating type 
has always been accompanied by an exceedingly high mortality. 
In reports of recoveries from this grave disease in the past, 
the accuracy of the diagnosis has frequently been open to 
question or criticism. Recently, however, well authenticated 
reports of recovery following the use of the sulfonamides have 
begun to filter into the current literature. 

In 1940 Schall 1 successfully treated 3 cases of cavernous 
sinus thrombosis and 2 case of longitudinal sinus thrombosis 
with a combination of sulfathiazole and heparin. These cases 
were later reported in part by Lyons. 2 Morrison and Schindler 3 
reported 1 case in which a cure was brought about by sulfa- 
pyridine alone, while the Wolfes 4 report still another recovery 
using sulfathiazole. 

The case reported here, in addition to increasing the number 
of known recoveries, also presents some unique conditions not 
heretofore encountered. Massive hematuria has not been 
reported in connection either with cavernous sinus thrombosis 
or with the use of heparin in any other condition. 


From the Student Health Service and the Department of Otolaryn- 
gology, Syracuse University. 

1. Schall, L. A. : Personal communication to the authors. 

2. Lyons, Champ: The Treatment of Staphylococcal Cavernous Sinus 
Thrombophlebitis with Heparin and Chemotherapy, Ann. Surg. 113:113 
(Jan.) 1941. 

3. Morrison, L. F., and Schindler, Meyer: Cavernous Sinus Throm- 
bosis, Report of Recovery Following Sulfapyridine Therapy, Arch 
Otolaryng. 31: 948 (June) 1940. 

4. Wolfe, C. T., and Wolfe, W. C.: Treatment of Thrombosis of 
Cavernous Sinus with Recovery, Arch. Otolaryng. 33:81 (Jan.) 1941 . 
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In 1926 Eagleton 0 pointed out certain factors essential to 
the diagnosis of cavernous sinus thrombosis : 

1. Known site of infection. 

2. Evidence of blood stream infection. 

3 Earlj' signs of venous obstruction in the retina, conjunc- 
tiva or eyelid. 

4. Paresis of the third, fourth and sixth nerves resulting from 
the pressure of inflammatory edema. 

5. Formation of an abscess in the neighboring soft tissues. 

6. Evidence of meningeal irritation. 

Until the advent of the sulfonamides most cases of this type 
presented, in addition to Eagleton’s postulates, postmortem 
aspects. In the light of our present knowledge of chemotherapy 
it has become necessary to recognize the condition before all 
these postulates have become manifest if successful treatment 
is to be instituted. 

REPORT OF CASE 

A college girl aged 22, white, was admitted to the student 
infirmary Dec. 6, 1940 because of sore throat and fever. This 
illness was a simple coryza which subsided in forty-eight hours, 
and she was discharged December 8. The following day head- 
ache, a small swelling in the left nasal vestibule and mild 
inflammation of the left ethmoid and maxillary sinuses devel- 
oped. In spite of local treatment these symptoms progressed 
and on the next day, because of fever, increasing headache and 
pain over the root of the nose and left cheek, she was readmitted 
to the infirmary. 

Physical examination at this time revealed a rectal tempera- 
ture of 101 F., slight edema of the left lower eyelid and a 
red indurated area in the left nasal vestibule. The remainder 
of the physical examination was essentially negative and the 
diagnosis was furuncle of the left nasal vestibule. In addition 
to local treatment sulfanilamide was administeied, since a cul- 
ture taken from material from the throat revealed an increase 
in the number of beta hemolytic streptococci. Twenty-four 
hours after admission the furuncle in the left nasal vestibule 
began to drain spontaneously. Culture of this pus yielded 
Staphylococcus aureus, and consequently sulfathiazole was sub- 
stituted for sulfanilamide. In spite of an apparent general 
improvement the swelling about the left eye increased and 
the following day the left angular vein could be palpated as 
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a definite cordlike structure. Ligation of this vein was con- 
sidered but was deemed inadvisable. Her condition had 
remained stationary for about twenty-four hours, at which time 
she suddenly had a shaking chill lasting twenty minutes. Begin- 
nitw thrombophlebitis of the left cavernous sinus was now 
susnccted Within the next few hours there developed a definite 
increase in the swelling of th e left eye and some swelling of 

5 Ea-Icton W. P : Cmemous Sinus Thrombophlebitis, New York, 
The Macmillan Company, 1926. 


the lids of the right eye. Definite mental retardation was also 
present, but neurologic examination yielded no abnormalities. 
Lumbar puncture was not performed because at no time was 
there any evidence of meningeal irritation. The patient was 
transferred to the university hospital that morning, Decem- 
ber 13. On admission the lids of both eyes were red and 



Fig. 2. — Appearance of patient on third day of disease. 


edematous, but muscle excursions were normal in all directions. 
There was no proptosis and the conjunctivas were normal and 
showed no edema. The margins of both optic disks were 
blurred, particularly on the nasal side, and the retinal vessels, 
both veins and arteries, were definitely dilated. Both retinas 
were clear and there was no gross contraction of the peripheral 
visual fields. It was now felt that the diagnosis of cavernous 
sinus thrombosis was definitely established. Blood cultures taken 
on admission to the hospital and again four days later remained 
sterile. 

Since one of us (I. H. B.) had recently treated a patient with 
cavernous sinus thrombosis unsuccessfully with sulfathiazole 
alone, it was thought that a combination of this drug wdh 
heparin as an anticoagulant might yield a better result. The 
previously noted successes of Schall 1 with this combination 
seemed to make such a hypothesis even more tenable. Accor 
ingly, heparin therapy was instituted at noon on December , 
the day of admission to the hospital. Sulfathiazole was con 
tinned in doses of 1 Gm. every three hours. 

Throughout the entire treatment the strength of the heparin 
solution averaged 4 per cent. 0 Vehicles used for this " cr 
physiologic solution of sodium chloride, 5 per cent djixtjos 
solution and lactated Ringer’s solution. These were all S n0 ^ 
by continuous intravenous infusion, and the amount of ' c Pj^ 
administered was controlled by the speed with which t >e 50 
tion was allowed to drip. Every four hours during t IC 
day period that the infusion was running the blood coaguiat 
time was determined by the 8 mm. tube method of ee 
White. 7 Prior to starting heparin therapy the blood c03f \ 
tion time was two and one-half minutes. Four hours • 
the therapy was started the coagulation time was seven mu ' 
Thereafter, as can be seen by figure 1, the rise m caaR “ , 
time was rapid, so that sixteen hours after t ic re. 
was started the coagulation of the blood was delajti 
hours. An effort was ma de to maintain a figure o aPP 

6. To make this solution 40 cc. of_a solution of hcr-irm, ^ £> 

cubic centimeter contained 200 anticoagulant unit-, uas dim 
sufficient i chicle to make 1,000 cc. c,„,l v of th- C«s uV 1 

7. Lee. R. I., and White P. D.: A C], meat Study ol tti. 

Time of Blood. Am. J. M. Sc. 115: 49a (April) 14J4. 
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mately one hundred and twenty minutes. In order to effect 
this the speed witli which the solution was allowed to run was 
materially diminished or accelerated, depending on the deter- 
mination for each previous four hour period. Throughout 
the nine day period a total of 647.5 cc. of the heparin solution 
was used. 

Sulfathiazole was given continuously (with one interruption 
of thirty-three hours) throughout the first twenty-seven days 
of the patient’s hospital stay. A total of 106 Gm. was admin- 
istered. The only toxic effects that could conceivably have 
been attributed to this drug were one fleeting episode of nausea 
and a transitory erythematous rash on the trunk and extremi- 
ties. Both of these episodes cleared within a few hours without 
any reduction of the dose of sulfathiazole. Levels of total 
sulfathiazole in the blood varied between 11.7 and 4.7 mg. per 
hundred cubic centimeters, the average being 8.15 mg. At no 
time could there be noted any correlation between the sulfa- 
thiazole level in the blood and the clinical condition of the 
patient. ' 

The furuncle in the nasal vestibule continued to drain well 
for the first twenty-four hours after the heparin was started 
through openings which had ruptured spontaneously inside the 
nose as well as externally. Following this, the purulent dis- 
charge ceased but, the coagulation time being delayed to 
approximately three hours, there was a constant bloody ooze 
from the infected areas of the nose, which persisted until the 
heparin was stopped. 

Within twenty-four hours after the heparin was fiist admin- 
istered the swelling about the eyes began to diminish and the 
induration about the nasal vestibule began to disappear. Like- 
wise, there was a gradual return of the optic disks and blood 
vessels to normal. The local manifestations continued to 
improve daily irrespective of the patient’s general condition. 

Because of obvious difficulties, stereoscopic roentgen exami- 
nation of the skull was deferred until after the continuous intra- 
venous infusion was stopped. This examination was made on 
December 24, eleven days after admission. At this time the 
roentgenograms showed the nasal accessory sinuses to be rela- 



t >(T 3. — Appeal. 'nice of patient on si\th da, of disease 


lively clear, but there was some hazing of the left petrous 
ridge. No change was seen in the body of the sphenoid bone. 
Repeated roentgen examinations on December 31 and January 9 
revealed no change from the original examination. 

Two days after the infusion of heparin was begun the urine 
began to appear smoky. Microscopic examination revealed the 
presence of innumerable erythrocytes in the urinary sediment. 


During successive days the hematuria continued and increased 
to such an extent that the urine had almost the appearance 
of blood obtained by venipuncture from an anemic patient. 
Large amounts of alkali given both orally and by vein main- 
tained the urinary fin over 8.2. It therefore seemed unlikely 



Fig. 4. — Appearance of patient on thirteenth da> of dis'ease. 


that sulfathiazole calculi could be causing this bleeding. Further, 
daily microscopic examinations of the urinary sediment failed 
to reveal the presence of any crystals. There was no evidence 
of acute nephritis as a cause of the hematuria. The blood 
pressure remained within normal limits ; there was neither 
nitrogen retention nor peripheral edema, and there were no 
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formed elements in the urinary sediment other than the red 
blood cells. Because of the progressive anemia (shown in the 
table) daily transfusions had been started on the same day 
that the smoky urine was first noted. It seemed unlikely that 
reactions to this blood could be causing the urinary bleeding. 
There were no dulls and no unusual elevations in the tem- 
perature curve. Also the severe alkalinity of the urine along 
with careful cross matching of blood seemed to preclude this 
possibility. 

Consequently it was felt that the hematuria occurred as a 
result of oozing and bleeding in the kidneys, and possibly the 
entire urinary tract, secondary to the artificially produced hem- 
orrhagic diathesis. Owing to the patient's precarious condition 
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cystoscopy was not performed, but subsequent events seemed 
to confirm the aforementioned opinion. 

On December 21, nine days after admission, the patient’s con- 
dition seemed desperate. The anemia had progressed danger- 
ously in spite of daily transfusions, and the general clinical 
picture seemed to have taken a decided turn for the worse. 
There were several ecchymotic and purpuric areas scattered 
over the extremities. These were especially well defined in 
the antecubital fossae and in other areas in which veins had 
been punctured. Also there was evidence of hemorrhage into 
both elbow joints, and the urine at this time seemed to be frank 
blood containing many fair sized clots. Moreover, it was 
with great trepidation that we were looking forward to the 
onset of a soon expected menstrual period. Consequently, at 
8 p. m., nine days after therapy was started, both sulfathiazole 
and heparin were discontinued. Thirteen hours later the urine 
was grossly clear but contained a moderate number of red blood 
cells on microscopic examination. The patient’s general con- 
dition seemed much improved, but within a few hours a chill 
and a decided rise in temperature caused us to resume the 
administration of sulfathiazole. 

Heparin was not given again, and in spite of the continued 
administration of sulfathiazole the prompt cessation of the 
urinary bleeding remained permanent. Successive specimens 
of urine were all clear grossly and within a few days not even 
microscopic blood could be visualized. The purpura cleared 
rapidly and the previously immobile elbow joints rapidly 
resumed normal function. The blood coagulation time promptly 
returned to normal and three blood transfusions (500 cc. each) 
brought the hemoglobin content and red blood cell count back 
to normal in a few days. 

Within five days after the readministration of sulfathiazole, 
the temperature fell by lysis to normal, where it has since 
remained. The general clinical improvement was striking. 
Twelve days after sulfathiazole therapy was resumed it was 
discontinued again. The patient continued well and was dis- 
charged from the hospital apparently cured on the thirtieth 
day after admission. 

SUMMARY 

Although this case of cavernous sinus thrombosis with recovery 
does not fulfil all of Eagleton’s postulates, we believe that the 
diagnosis is tenable because of the clinical course of events 
following a furuncle of the nasal vestibule. Also present were 
signs of venous obstruction in the retinas and eyelids. Although 
the blood cultures were sterile, the fact that there were definite 
shaking chills may be taken as presumptive evidence of blood 
stieam invasion at those times. Since the patient received large 
doses of sulfathiazole as soon as the furuncle became manifest, 
prior to the thrombosis of the cavernous sinus, it seems reason- 
able to suppose that this drug maintained the sterility of the 
blood cultures. By the same token it prevented the occurrence 
of meningitis and soft tissue abscesses with inflammatory 
involvement of the third, fourth and sixth cranial nerves. The 
hazy appearance of the left petrous ridge on roentgen examina- 
tion also suggests the presence of infection in this area and 
tends to support the diagnosis. 

A striking feature complicating the treatment in this case 
was the profound hematuria which persisted in spite of daily 
blood transfusions. There is evidence to show that this finding 
was due to the hemorrhagic diathesis artificially produced by 
the administration of heparin. Almost immediately after the 
heparin was discontinued the urinary bleeding stopped, the 
anemia responded to treatment and .the clotting time returned 
to normal. 

CONCLUSIONS 

1 Theoretically the combination of heparin and sulfathiazole 
should yield better results in the treatment of cavernous sinus 
thrombosis than any other measures previously employed. 
Heparin prevents extension of the thrombus, thus allowing for 
its lysis- Sulfathiazole not only affords an effective means 
of combating the original focus of infection but maintains the 
sterilitv of °thc blood stream, thereby preventing meningitis, 
septic emboli and other sequelae: 

, T j, e intravenous administration of heparin produces a sig- 
nificant prolongation of the coagulation time, which is in fact 


Jour. A. M. A 
Sr it. 13, 1941 

a hemorrhagic diathesis. Consequently there may be produced 
dangerous bleeding in vital areas of the body. Our case 
presented profound renal bleeding from which there were lio 
serious sequelae. Bleeding from cerebral, pulmonary or coro- 
nary vessels might conceivably result in disaster. 

608 East Genesee Street— 713 East Genesee Street. 


Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


THERAPY WITH PREPARATIONS OF 
PANCREAS 


RUSSELL M. WILDER, Ph.D„ M.D. 

ROCHESTER, MINN. 

This special article is published under the auspices of tlic 
Council on Pharmacy and Chemistry. It is one of o series 
which will be published in book form as the second edition of 
“Glandular Physiology and Therapy.” The opinions expressed 
m this article are those of the author and do not necessarily 
represent the views of the Council. — Ed. 

Pharmaceutic preparations of internal secretions of 
the pancreas are limited to insulin, modified insulins and 
lipocaic. Insulin is a secretory product of the beta cells 
of the islands of Langerhans; lipocaic may represent a 
secretion of the alpha cells of these islands. Evidence 
supporting this assumption has been presented by Drag- 
stedt 1 and by Bensley and Woerner. 2 


INSULIN 


The principal use for insulin is in the control of 
diabetes. For this purpose it is indispensable. It has 
found employment also in the treatment of schizophrenia 
and in the management of malnutrition in certain cases. 
Claims have been made that the addition of insulin to 
the dextrose commonly' given to patients with disease 
of the liver and to others following surgical operations 
is advantageous. 

Preparations of Insulin . — Insulin is a protein. Its 
molecular weight approximates that of egg albumin. It 
is made available commercially as a buffered solution 
of insulin hydrochloride in water. For many years this 
was the only form in which it was dispensed, and there- 
fore at present this preparation is spoken of as ^ old 
insulin,” “regular insulin” or “unmodified insulin. A 
more satisfactory term would be “solution of insulin 
hydrochloride.” . . 

Neither the free protein nor the hydrochloride lias 
been crystallized, but salts of insulin with zinc, cadmium 
or other metals have been prepared in crystalline form 
(first by Abel), and a solution of zinc insulin crystal 
was made available commercially' early in 1939. It " as 
claimed originally that the action of this preparation uns 
significantly retarded as compared with the action 
solution of insulin hydrochloride. These, claims, ion 
ever, have not been substantiated. 3 Solution of cr Hj_ 


Kci!: V L"«" ! Tbf I^e°n. J. A. M. A. 

1 2.’ Bensley^s! H.. 1S and Woerner, C. A., riled l,r jf«o ; 

ainea Pigs. Anat. R«-T 5 : 91-105 (Sept.) 1939. f 

3. (a) Ricketts. H. T.. and \\ ilder, R. bolul rn ,v- 

isulin and Solutions of Zmc Insulin Costats. CJmieal 1313 

imparative Speed and Duration at Action, J. A. it. A. ^ Ilr-an: 

30) 1939. (M Marble. Alexander, and \ HI 1 

■> stalline Insulin, ibid. US: 1303-1309 f Sept. J } fvrt-i <f- 

L.. and Ilo\d, J. D.t Relative Efficiency of Ceninerciai r 
s elfin, Proe. See. Exper. Biol, tc Med. 4ti 15-10 
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line zinc insulin represents an insulin of high purity, 
and that it should give rise to fewer dermal allergic 
reactions is probable. 3b 

Retard Insulin: A number of means have been 
employed in attempts to retard the speed of action of 
insulin and thereby to prolong the duration of activity 
of a given dose. The only one of the “retard prepara- 
tions” available commercially in America is protamine 
zinc insulin. This substance is insoluble at the j&h of the 
tissue, and thus absorption from the site of injection 
proceeds slowly. The amount of zinc contained is 1 mg. 
per 500 units of insulin, which is harmless. Hagedorn, 4 
of Copenhagen, introduced protamine insulin in 1937. 
Protamines are basic polypeptides. They have been 
obtained from the sperm of trout, mackerel and salmon. 
Scott and Fisher, 5 of Toronto, added zinc, after noting 
that protamine had little effect on the rate of absorption 
of purified amorphous insulin. The original Danish 
preparation presumably contained metallic impurities. 

Sticngth of Preparations of Insulin . — The strength 
of insulin is expressed in units. A unit as now defined 
is a twenty-second part of a milligram of a preparation 
of zinc insulin crystals in the possession of the National 
Institute for Medical Research, London, England. All 
forms of commercial insulin are dispensed in 5 or 10 cc. 
rubber-capped vials in various concentrations designated 
“U-20,” “U-40,” “U-80” and so forth, to indicate the 
number of units contained in 1 cc. 

Administration of Insulin . — Insulin is inactivated by 
the gastric enzymes and is not absorbed by the rectum 
or colon. Parenteral administration is therefore obliga- 
tory. Soluble preparations of insulin, but not protamine 
zinc insulin, may be given by vein. Resort to intra- 
venous injection, however, is limited to emergencies; 
the usual method of administration is by subcutaneous 
injection. 

None of the so-called antidiabetic pancreatic prepa- 
rations reputed to be effective when taken by mouth 
have withstood rigid clinical testing. Claims that any 
such preparations exert a rejuvenating or stimulating 
action on the diseased pancreas have not been estab- 
lished. 


Control of Diabetes with Insulin . — The theory which 
underlies the administration of insulin in diabetes melli- 
tus is that of substitution therapy. Insulin is injected 
to provide for utilization of the dextrose which enters 
the circulation from the liver or is absorbed from the 
intestines; the dosage depends on the degree of pan- 
creatic efficiency, on the intensity of activity of hormonal 
and nervous mechanisms opposed to the action of insu- 
lin and on the character of the diet. In the milder form 
of diabetes glycosuria usually can be controlled by limit- 
ing the intake of carbohydrate. In such cases insulin 
is not indicated. When the degree of insular (pan- 
creatic) insufficiency is greater or when abnormal 
contrainsular activity, such as is encountered with 
hyperthyroidism, infection and other complications, is 
present, insulin must be used. It is unwise to sacrifice 
the nutrition of a patient simply to avoid the necessity 
of giving insulin. 

It rarely is possible to obtain satisfactory control of 
severe diabetes with protamine zinc insulin alone. When 
the total dose of insulin required exceeds 20 or 30 units, 
injections of supplementary unmodified insulin are 
desirable in most cases to prevent gross glycosuria 


Il 3 £ e ^ Dr n, H. C : Fortschritte in der Insulm-Therapie, Schne 
men \\ chnschr. GS:3/-41 (Jan. S) 193S. 

i. Scott, D A, and Fisher, A. M. : Studies on Insulin ui 
raamine, J. Pharmacol. & E*per. Thcrap. 58:78 92 (Sept.) 1936. 


after meals. The ideal use of insulin would be to imitate 
the action of the normal pancreas. This, as Lawrence 
and Archer 0 suggested, probably involves (1) a con- 
tinuous secretion of small amounts of insulin and (2) 
an increase in the secretion of insulin after meals to 
deal with ingested carbohydrate. No one type of insulin 
therapy can imitate both aspects satisfactorily. Prot- 
amine zinc insulin provides well for the small continu- 
ous supply required during the night, but if given in 
doses large enough also to control the glycosuria which 
follows meals, it provokes hypoglycemia in the night. 
Unmodified insulin acts quickly and is best adapted to 
meet the requirement for more insulin activity at meal 
times. These considerations led Lawrence and Archer 0 
and Graham 7 to attempt the simultaneous injection 
from one syringe of both protamine zinc insulin and 
unmodified insulin. In the mixture some of the soluble 
insulin may be bound by the excess of protamine present 
in the protamine zinc insulin, but even so irregularities 
of action from day to day are little more conspicuous 
than when the two insulins are injected into separate 
sites. This also has been the experience of Warvel and 
Shafer 8 and of Himsworth. 0 The latter stated : 

It is only in mild cases that the new preparations may 
legitimately be expected to control the disease during the whole 
twenty-four hours. ... In cases of any severity their action 
should be reinforced by the administration of ordinary insulin 
at those times when a sudden influx of sugar from the intes- 
tine is found to overwhelm their mild action. An analogy 
may be drawn between the use of the new insulin and a modern 
technique in anaesthesia. The protamine insulins are com- 
parable to the basal anaesthetics whose effect is both mild and 
prolonged ; ordinary insulin is comparable to the volatile anaes- 
thetic which is superimposed at times when a stronger control 
is required. 


I have adopted the technic of mixing unmodified and 
protamine zinc insulin in one syringe, with satisfactory 
results. 10 In most cases adequate control both of post- 
absorptive and postprandial glycosuria can be obtained 
by this means with only one injection a day, the injection 
being made before breakfast. It is important to draw 
the dose of unmodified insulin into the syringe first, 
to avoid introducing any alkaline protamine zinc insulin 
into the bottle of unmodified insulin. The patient is 
taught to adjust the components of the mixture of insu- 
lins so that the urine passed before breakfast and before 
the evening meal will contain small traces of sugar. This 
degree of glycosuria is compatible with freedom from 
ketosis, stability of the nitrogen balance, normal growth 
of children and maintenance of normal body and mental 
vigor, whereas by avoiding more rigid control of glyco- 
suria the danger from insulin reactions is minimized. 

Insulin Reactions . — The hypoglycemia which results 
from overdoses of insulin entails more serious danger of 
provoking injury than is commonly appreciated. If an 
insulin reaction can be combated early, serious conse- 
quences almost always are avoided, but otherwise last- 
ing danger may be done to the central nervous system. 
The lesions observed in the brain in fatal cases consist 
of hemorrhages, perivascular infiltration of round cells, 
atrophy of the cortex and swelling of' the glia and axis- 


6. Lawrence. R. D., and Archer, Nora. Zinc Protamine Insulin: A 
Clinical Trial of the New Preparation, Brit. M. J. 1:487-491 (March 6) 
1937. 

7. Graham, George The Use of a Mixture of Ordmar> and Prot- 
amine Insulin, Acta med. Scandmav., 1938. supp. 90, pp. 54 63. 

8. War\el, J. H., and Shafer. M. R . protamine Insulin in the Treat- 
ment of Diabetes Mellitus, J. Indiana State M. A. 30: 325*332 


9. Himsworth, H. P.: Protamine Insulin and Zinc Protamine Insulin 
»n the^ ^Treatment of Diabetes Mellitus, Brit. M. J. 1 : 541-546 (March 

JO. Wilder, R. M.: Clinical Diabetes Mellitus and Iliperinsuhmsm 
Philadelphia. W. B. Saunders Company, 3940, pp. 9195. 
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cylinders. 11 The danger is greater when protamine 
zinc insulin is used. This probably is explained by the 
fact that the blood sugar after administration of prot- 
amine zinc insulin is lowered so gradually that early 
symptoms of insulin reaction may be unobserved. Much 
chronic debility is now encountered among patients who 
are misusing protamine zinc insulin. It is characterized 
usually' by headaches and asthenia, but in some cases 
sensory and motor neuritis are observed, and in others 
severe psychopathic conditions. Permanent idiocy has 
been recorded as a sequel of induced hypoglycemia by 
two groups of observers, 12 and the number of fatalities 
attributable to overdosage of insulin and to induction 
of insulin collapse (shock) for the treatment of schizo- 
phrenia is not inconsiderable. This accumulated experi- 
ence has led me to the opinion that the control of 
diabetes with insulin should be less rigid than heretofore 
has been demanded. 

Treatment of Schizophrenia with Insulin. — The resort 
to insulin collapse (shock) in the treatment of schizo- 
phrenia was introduced by Sakel. 13 The insulin shock 
has been employed extensively in psychopathic hospitals. 
It is a dangerous procedure with a relatively high mor- 
tality and should be undertaken only by' physicians who 
are thoroughly familiar with the method. Other con- 
vulsants unrelated to insulin also bring about an 
improved condition in patients with mental disorders. 

Insulin Treatment for Addiction to Morphine. — Insu- 
lin therapy for symptoms of morphine withdrawal, as 
proposed by Sakel, 14 has not met with critical approval. 15 

Insulin Treatment for Anorexia. — Insulin is much 
used to induce appetite and hunger and thereby to 
increase consumption of food. The results reported are 
variable. The greatest effectiveness is observed when 
the use of insulin is combined with strong suggestion. 
Heinz and Palmer 10 could demonstrate no consistent 
effect on the contractions of the empty' stomach or the 
hunger pangs. 

Insulin Combined with Dextrose for Nondiabetic 
Abnormalities. — After an operation the patient may 
exhibit diminished ability to utilize dextrose from sev- 
eral causes, none of which involves any permanent 
derangement of the endocrine function of the pancreas. 
Among such causes are starvation, anesthesia and sur- 
gical trauma. The use of insulin in the treatment of the 
glycosuria and occasional acidosis which may' follow 
operations on nondiabetic patients was frequently rec- 
ommended after the discovery of insulin, but more 
recently it has been largely' abandoned. Experimental 
evidence for increased rates of utilization of dextrose 
by normal subjects given insulin is not striking, and 
die temporary depression of tolerance for dextrose as 
well as the accompanying ketosis which results from 
fasting can be overcome rapidly' by administration of 
dextrose alone. 17 
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LIPOCAIC 

The name “lipocaic” was given by Dragstedt, Van 
Prohaska and Harms 18 to an extract of beef pancreas 
which prevented the fatty infiltration and degeneration 
that commonly develop in the livers of depancreatized 
dogs when such dogs are maintained alive with insulin 
and do not receive fresh pancreas, lecithin or choline. 
Tire existence of a condition exactly similar to tin's has 
not frequently been recognized in diabetes of human 
beings. There have been, however, two reports of 
cases 10 in which hepatomegaly did not respond to insu- 
lin or diet but receded after administration of lipocaic. 
Also of interest from the clinical standpoint is the obser- 
vation of Dragstedt and his associates 20 of arteriosclero- 
sis in 6 depancreatized dogs in which for a period of 
from six to nine months the diabetes was well controlled 
with insulin, while fatty liver was intermittently per- 
mitted to develop by intermittently withholding treat- 
ment with lipocaic. Spontaneous arteriosclerosis of the 
degree observed is exceedingly rare in the domestic 
dog, so that the observation seems to be significant. It 
may have a bearing on the question of frequent occur- 
rence of arteriosclerosis among diabetic patients. 

Commercial preparations of lipocaic are not as yet 
available, largely owing to the fact that a satisfactory 
economical method of assay has not been developed. 
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ILGAIRATOR WITH DUST-STOP FILTER 
ACCEPTABLE 

Manufacturer: ILG Electric Ventilating Company, 2850 
North Crawford Avenue, Chicago. 

The Dust-Stop Filter, manufactured by the Owens-Corning 
Fiberglas Corporation, Toledo, Ohio, installed in an Ilgairator 
unit AF-t, is intended to be placed in a window frame for 
filtering the pollen from the air passing through the filter. The 
filter proper consists of a mass of closely packed, spun glass, 
soaked in tricrcsyl phosphate, in 
a cardboard frame and measures 
11 04 by 1704 by 2 inches. 

The Ilgairator unit is con- 
tained in a metal cabinet with 
side panels which may' be ex- 
tended to fit an ordinary window 
frame. When mounted in the 
window, the cabinet extends 
over the sill into the room. In- 
take louvers are located on the 
back, or that portion of the 
cabinet outside the window; out- 
let louvers at the front of the cabinet may be directed at an) 
angle. A three bladed motor, so mounted as to eliminate as 
much vibration as possible, draws the air through the » tcl 
which is fixed against the intake louvers. A variable spec 
control regulates the air intake. 

18. Dragstedt, L. R.; Van Prohasha, John, and Harms. H. P- : ffV/j, 
rations on a Substance m Pancreas (a Pat Metabolizing Hormone) 

Permits Surmal and Proems User Changes in Dcpancreatized ur. 

Am J. Plijsiol. 117: 17S-1S1 (Sept.) 1936. Tmen’e 

19. Gra>zek II. G., and Kadivin, L. S.: H.-patomeg; »>)' / cH' 
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Detailed reports of examinations conducted by the research 
laboratories of the firm were submitted and described the effi- 
ciency of the filter in removing pollen from the air. The first 
of these reports incorporates the results found when the filter 
was tested in a modification of the Rowley filter testing appara- 
tus in which a plenum chamber was used for obtaining an even 
distribution of pollen during the test. A summary of the results 
found by use of this apparatus disclosed that the Dust-Stop 
No. 2 Filter had an average efficiency of 98 per cent when tested 
at velocities of 300, 400 and S00 feet per minute. 

The second series of examinations conducted by the research 
laboratories of the firm showed that the average overall effi- 
ciency of the 2 inch filter after two hundred and sixteen hours 
of testing was 97.0 per cent. 

In the Council’s examination of the unit it was mounted in a 
window frame in a specially constructed chamber with the intake 
louvers placed inside the chamber. This chamber is so con- 
structed that pollen, dusts and other inhalants may be freely 
circulated in the air before the unit is started and the air is 
sucked through the unit to be tested. Greased slides were placed 
before the outlet louvers. 

Pollen was then freely circulated for several minutes in the 
chamber by means of a fan. The unit was started and run for 
varying periods of time. Very few pollen particles were 
observed in these tests. 

Dust was then admitted to the chamber and fresh slides were 
exposed. These slides showed many particles ranging in size 
up to 15 microns. These tests were made with fresh filters in 
the unit. 

From the tests performed the Council concludes that the 
Dust-Stop Filter when used in the ILG unit AF-t is efficient 
for the removal of ragweed pollen from the air. 

The Council voted to accept the Ilgairator unit AF-t, with 
the Dust-Stop Filter, for inclusion on its list of accepted devices. 


SANBORN WATERLESS METABOLISM 
TESTER, 1941 MODEL, ACCEPTABLE 


Manufacturer: Sanborn Company, 39 Osborn Street, Cam- 
bridge, Mass. 

The Sanborn Waterless Metabolism Tester, 1941 Model, has 
essentially the same features as the Council accepted Sanborn 
Waterless Metabolism Tester, 1 differing slightly in the arrange- 
ment of some of its auxiliary parts. It is a compact, semi- 
portable unit operating on 110-120, GO cycle alternating current, 
and it may be readily wheeled from room to room. The unit 
proper is 18 inches' high by 15 inches long by 10 inches wide, 
and when mounted on an optional stand its total height is 
46 inches. The oxygen tank is carried in ancupright position 
on the stand. Connecting the apparatus with the patient are 
tubes 27 inches long. 


Examination of the apparatus by the Council disclosed the 
following results ; 

The recording device, whose accuracy depends on the current 
inflow, consists of a compact electrically driven kymograph 3^ 
inches in diameter carrying a special wax coated chart held 
rigidly in place by special clamps. The kymograph makes one 
complete revolution in ten minutes. The rulings on the chart 
are sufficiently accurate. 

The oxygen in the rubber bellows is circulated by means 
of a motor driven fan which develops a positive pressure of 
LSI mm. water pressure on the mouthpiece. The motor is 
Quiet. It heats according to the thermometer in the circulating 
chamber to the. extent of 2.5 degrees in ten minutes and 7 degrees 
in twenty minutes. Circulation of the oxygen past the mouth- 
piece makes the breathing easy for the patient. A valve inserted 
m the air line makes it possible for the operator to connect the 
patient with room air or oxygen of the apparatus at will. The 
ail ~ ln L*t is large enough to accommodate regular breathing. 


’’ 3- M. -\. 112:2133 (May 2 T) 1939. 


In the measurement of oxygen consumed, this metabolism 
tester is adapted to use two different methods: (1) the measure- 
ment of time necessary for the patient to consume a definite 
amount of oxygen, and (2) the measurement of the amount of 
oxygen consumed in a definite amount of time. 

In the first, or short test, method a definite amount of oxygen, 
1.25 liters, is put in the bellows and the patient breathes from 
this until that amount of oxygen is consumed. The time for 
this consumption is noted and the computation is made on that 
basis. Sufficient excess oxygen remains in the bellows at all 
times to insure the patient’s comfort. 

In the second, or long test, method the bellows is filled with 
a sufficient amount of oxygen for the patient to breathe for a 
definite length of time, which may be from six to ten minutes. 
The amount of oxygen is then computed from the fall of the 
bellows. This fall is calibrated in terms of volume of oxygen. 

Computation of the patient’s basal metabolism rate in both 
test methods may be made by means of a special slide rule 
furnished with the machine. This rule can be used only after 
the cubic centimeters of oxygen per minute have been deter- 
mined. In the short test, measurements in cubic centimeters 
per minute may be read directly by means of a special scale 
found at the top of each sheet of the kymograph paper. This 
scale is logarithmic and calibrated to indicate cubic centimeters 
of oxygen per minute actually consumed by the patient. 

In the long test, a special T type scale is furnished, from 
which the cubic centimeters per minute of actual oxygen con- 
sumption may also be read directly. It is cali- 
brated in the same manner as the edge of the 
chart but is adjustable for corrections in tem- 
perature and barometric pressure as they exist 
when the test is being run. 

The accuracy of both the short and the long 
test depends on the accuracy of the calibrations 
of the T scale and of the scale on the edge of 
the chart. These scales were examined and 
found to be sufficiently accurate. It might also 
be noted here that owing to the instability of 
the T type scale slight variations in readings 
can be made by different manners of holding 
the scale on the chart. These amount to only 
± 1 per cent in the final result and may be 
considered sufficiently accurate. 

The accuracy of the short test method depends 
on the accuracy with which oxygen is delivered 
to the bellows. This oxygen is measured in 
the apparatus by means of a small compression chamber con- 
nected with a gage and designed to measure exactly 1,250 cc. 
of oxygen at 760 mm. pressure and at 0 centigrade. A red 
band on this gage varies with the change in pressure made by 
the temperature changes. By filling the gage to the mark of 
the movable hand, variations in temperature and pressure are 
supposed to be accounted for. 

To test the accuracy of the chamber and the gage, a spirome- 
ter method" was used. The amount of oxygen taken from the 
point at which it entered the bellows was measured. An 
average of four trials showed a total volume of 1,368.84 cc., 
which when corrected for standard conditions of temperature' 
pressure and moisture gave a total of 1,249.15 cc. of oxygen 
as the contents of the chamber. This is well within the limits 
of accuracy. 

The ability of the system to hold gas was tested both with 
the patient valve shut and with the patient valve open but with 
the mouthpiece stoppered. Two tests of twenty-four hours 
each in a constant temperature showed no leakage of the 
machine either through the valve or through the tubes. Four 
tests of twenty-four hours each in a constant temperature and 
employing 950 Gin. of weight suspended on the bellows also 
showed no leakage either through the valve alone or through 
the tubing and other connections. 

The Council voted to accept the Sanborn Waterless Metabo- 
lism Tester, 1941 Model, for inclusion in its list of accepted 

devices. 
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HUMAN BLOOD PLASMA AND SERUM 

Investigations of the biologic properties of blood serum and 
plasma commenced with the work of Bowditch 1 in 1871 in the 
laboratory of Carl Ludwig. In the many studies made since 
that time little distinction has been made between blood serum 
and blood plasma. In 1910 Moldovan 2 pointed out that strictly 
fresh blood serum is often very toxic and may produce intra- 
vascular clotting. This action is temporary and disappears in 
thirty minutes because of destruction of a fibrin ferment. This 
is followed by the appearance of vasopressor and depressor 
substances. It was shown by Stevens and Lee 3 in 1884 that 
the vasopressor substances appear in serum but not in plasma. 
This work was confirmed by Brodie 4 and O’Connor. 5 The 
vasopressor substance is not epinephrine, and since it is rela- 
tively resistant to destruction by heat (Schlayer, 0 Stewart and 
Harvey 7 and others) it is probably not a protein. It has been 
suggested that the pressor action is due to particulate matter 
in the serum (Eichholtz and Verney 8 ). However, the fact 
that ergotoxin prevents the pressor effect (Heymans, Bouckaert 
and Moraes °) suggests that some other explanation is neces- 
sary for the pressor action. More serious from the point of 
view of transfusion is the presence of vasodepressor substances 
in both plasma and serum. Stewart and Harvey 7 studied one 
of these vasodepressor substances and found it to be a protein 
of the albumin type which seemed to act on the blood vessels, 
particularly of the kidney. Freund 10 suggested that one of the 
vasodepressor substances might be derived from the blood plate- 
lets. This substance was found by Zipf 11 and by Fiske 12 to 
be adenosine phosphoric acid. 

While these vasotonins may disappear in part from the serum 
and plasma in twenty-four hours (Freund 10 ), frequently they 
persist indefinitely (Bayliss and Ogden 13 ). It is apparent from 
this discussion that vasotonins are more likely to be present in 
blood serum than in blood plasma. 

EXPERIMENTAL SERUM AND PLASMA TRANSFUSIONS 

Little distinction was made by tbe earlier workers between 
plasma and serum in experimental transfusion. The earliest 
transfusions with serum were made by Guthrie and Pike 14 in 
1907 in experimental hemorrhage with good results. This was 
confirmed by Mann, 15 by Rossius 10 and by Kallius, 17 who also 
used blood serum for the replacement of whole blood after 
hemorrhage. 

The first studies comparing the advantages and disadvantages 
of plasma and serum were those of Richet, Brodin and Saint- 
Girons. 18 These workers found that plasma was superior to 
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serum in the treatment of experimental hemorrhage. Buttle 
and his co-workers 10 investigated the relative efficacy of whole 
blood, plasma and serum in hemorrhagic shock in animals. 
Whole blood was found to be most efficacious. Plasma trans- 
fusions in their experiments were superior to serum trans- 
fusions, since reactions were more frequent with serum and the 
rise of blood pressure was not as well maintained. Similarly 
Mahoney 20 obtained good results with plasma in the treatment 
of hemorrhagic and traumatic shock. On the other hand, serum 
has been found more effective in hemorrhage in animals (Levin- 
son, Neuwelt and Necheles 21 ), while other workers (Magladery, 
Solandt and Best,-- Best and Solandt - 3 ) obtained equally good 
results with plasma and serum in experimental hemorrhage. 
Best and Solandt 23 believe that the transfusions should be 
administered very rapidly (SO to 100 cc. per minute) to be 
most effective. 

Plasma and serum have been used to replace the proteins o! 
the blood in hypoproteinemic conditions. Weech, Goettsch and 
Reeves 24 obtained satisfactory results with serum transfusions 
in animals suffering from edema and hypoproteinemia as a 
result of low protein diets. Subsequent investigators have 
utilized both plasma and serum in hypoproteinemia induced in 
lower animals by plasmapheresis. 


CLINICAL PLASMA AND SERUM TRANSFUSIONS 


In 1932 ICunz 25 transfused blood serum to patients suffering 
from acute blood loss and stated his belief that the results 
equaled those following whole blood transfusions. Filatov and 
Kartasevskij 20 administered by vein plasma obtained from 
group AB blood to patients suffering from continued bleeding. 
They found that such transfusions exerted a hemostatic effect. 
They also reported satisfactory results in patients suffering 
from acute loss of blood, from burns and from traumatic shock 
who were treated with plasma transfusions. They pointed out 
that the plasma could be conserved in a refrigerator for periods 
of ten to three hundred and thirty days before transfusions. 
Mild reactions (rigor and elevation of temperature) occurred 
in twenty-nine transfusions and severe reactions in five trans- 
fusions. While this is the earliest complete report on the use 
of plasma transfusion, it must be pointed out that others bad 
reported its use previously (Payne and Steen, 37 Feissly,' 3 
Mairano and Teneff -°). 

Burceva 30 in 143 plasma transfusions, utilizing plasma con- 
served for periods of ten to one hundred and sixty-five days, 
noted reactions in 34 per cent of the patients. Heinatz and 
Sokolow 31 utilized plasma transfusion in patients suffering from 
hemolytic shock following blood transfusion. 

In 1937 Alovski and Burceva 32 transfused plasma into 90 
patients suffering from hemorrhage due to various gynecologic 
lesions. They noted post-transfusion reactions in 67.6 per cent 
of these patients. All of these workers used serum or plasma 
from universal donor blood or carried out preliminary cross 
matching tests with the blood of the prospective recipients. 

Recently Tatum, Elliott and Nessett 33 suggested that blood 
plasma or serum could be transfused without preliminary typ- 
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im Strumia, Wagner and Monaghan 31 in 1940 reported a 
series of plasma transfusions in which the plasma was not 
previously cross matched with the recipient’s blood They noted 
no post-transfusion reactions According to Levinson and Cron- 
Iicim 35 the agglutinins in the donor plasma or serum are neu- 
tralized by the recipient’s blood and tissues, and they have 
suggested that the pooling of several serums or plasmas m a 
serum or plasma which has a lowered agglutinin titer Post- 
transfusion reactions are conspicuous by their paucity m the 
latest reports on plasma and serum transfusions despite the 
absence of preliminary typing and cross matching of the fluids 
This seems strange m view of the high incidence of reactions 
reported by the earlier workers This reported low incidence 
of reactions may be due to improvement in the technic of col- 
lection and storage and, perhaps, a variation in the criteria of 
uhat constitutes a post-transfusion reaction 30 The possible 
sources of transfusion reactions appear to be 

1 Bacterial contamination Samples of serum and plasma 
have been found to be contaminated even after initial tests had 
apparently shown them to be sterile An undetected contamina- 
tion might readily account for reactions 

2 Particulate matter, e g portions of fibrin clot 

3 Denaturation of the proteins This may occur from too 
rapid or excessive heating of the plasma or serum prior to 
transfusion 

4 High content of hemoglobin The maximal quantity of free 
hemoglobin in solution should not exceed 25 mg per hundred 
cubic centimeters of plasma or serum 

5 High content of potassium This is due to a loss of potas- 
sium into the serum or plasma from the red blood cells (Drew, 
Edsall and Scudder 3 '). Clegg and Dible 38 have noted that 
the potassium content of serum may rise to 38-40 mg per 
hundred cubic centimeters (normal level being 16-20 mg per 
hundred cubic centimeters) There is no evidence at present 
that such increases of potassium are the cause of transfusion 
reactions 


6 Allergy Occasional reactions of an allergic nature, e g 
urticaria, have been reported (Clegg and Dible 3a ) 

7 Improper preservatives Certain preservatives, e g phenol, 
may be the cause of reactions 

8 Incomplete inactivation of the group specific isoagglutmins 
of the plasma or serum by the body fluids or tissues of the 
recipient resulting in agglutination of the recipient’s red blood 
cells (Davis 33 ) 

The results of human transfusions do not appear to have 
established the relative efficacy of human plasma and serum 
Thus, some have obtained better clinical results with plasma 
(Strumia, Wagner and Monaghan, 34 Brennan, 40 Black 41 ), 
others with serum (Hill, McMichael and Sharpey-Schafer, 42 
egg and Dible 38 ) Reactions have been noted more fre- 
quently after serum than after plasma transfusions (Ravdm, 
tcngel and Prushankm, 43 Aldrich, Stokes, Killingsworth and 
-ucGuinness 41 ) 


Cnrated tr piT.?’ M ^ 1 Wa ‘5 Rer , J A , and Monaghan, J F Use c 
1337 (April “)V94 0 TrCatment ° f Seconda ^ Shocl - JAMA 114 

limns ^ ’ an ^ Cronheim, Anny Suppression of Isoagglc 

Significance of This Phenomenon in Serum Transfusions, J f. 
u A 114:2 097 (May 25) 1940 

1941 ^ C *’ 0rt ot * ttlood Transfusion Association, New York, Jan 3! 
37 Die" , c R . Edsall, K, and Scudder, J J Lab t Clin Met 
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39 Dans, H A 
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(Jan 13) i94 > o° Pr0temcraia m Sur S lcal Patients, J A M A 114 : 1 ( 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

of the American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of tiie rules on which the 
Council bases its action will be sent on application 

Theodore G Klumpp, M D , Secretary 


NORMAL HUMAN SERUM AND NORMAL 
HUMAN PLASMA.— These are sterile preparations from 
the blood of human beings who, for six months prior to vene- 
section, have been free, as far as can be determined, of diseases 
transmissible by blood transfusion The blood is withdrawn 
under sterile technic and kept sterile throughout the entire 
process Serologic tests for syphilis are carried out on the 
donors immediately before the blood is withdrawn, and sterility 
tests are subsequently made on each individual lot of bulk serum 
and plasma If these tests are negative, individual lots are 
pooled and a preservative is added The serum or plasma is 
then filtered through a bacteria-excluding filter and dispensed 
into suitable containers The final product is tested for sterility 
according to the rules and regulations of the National Institute 
of Health 

Actions and Uses — Normal human plasma and normal human 
serum are administered in the treatment of surgical and trau- 
matic shock, in the treatment of burns when loss of available 
plasma occurs, to combat hypoprotememia, and as a temporary 
substitute for whole blood in the treatment of hemorrhage when 
whole blood is not immediately available Plasma and serum 
may be considered satisfactory substitutes for whole blood except 
in those cases in which the administration of red blood cor- 
puscles is icgardcd as essential The relative clinical efficacy 
of plasma and serum does not appear to ha\e been determined, 
but reactions do seem to appear more frequently after serum 
than after plasma transfusions 
Sharp & Dohme, Inc , Philadelphia 

Lyozac Rapidl\ Lyophiliscd Normal Human Plasma — A sterile 
preparation of desiccated plasma obtained from the fluid portion of fresh 
citrated human blood The blood is separated from the corpuscles by 
centrifugation and subjected to a process of rapid freezing at \ery low 
temperature Dehydration from the frozen state and presen atton are 
accomplished under vacuum It is claimed that the material may he 
administered without typing or cross matching and may be used up to five 
years after the date of manufacture It is marketed in packages of one 
“vacule” ampoule vials to yield 250 cc of plasma when restored to its 
original volume by the accompanying ampoule of 250 cc of pyrogen free 
distilled water Each package of plasma and water is accompanied by 
a separate package containing the equipment necessary for intravenous 
injection The plasma contains a*, a preservative phenyl mercuric nitrate 
1 25,000, and the distilled water contains the same preservative m the 
proportion of 1 100,000 

Dosaqc — “Lyovac” rapidly lyophilized normal human plasma, when 
restored to liquid form, i& purported to have uses of ordinary hunnn 
plasma and is administered intravenously Amounts equivalent to those 
employed in the transfusion of whole blood have been suggested, hut it 
should be remembered that 250 cc of this preparation is, in plasma 
content, the approximate equivalent of 500 cc of whole blood 

BILE SALTS-FAIRCHILD (See New and Nonofficial 
Remedies, 1941, p 147) 

The following dosage form has been accepted 

Capsules Bile Salts Fairchild , 3 grams 

RIBOFLAVIN (See New and Nonofficial Remedies, 1941, 
p 553) 

The following dosage form has been accepted. 

Tablets Riboflaitti Smith Dorsey, 3 mo 
Prepared by Smith Dorsey Co , Lincoln, Neb 

THIAMINE HYDROCHLORIDE-U. S. P. (See New 
and Nonofficial Remedies, 1941, p 551), 

The following dosage forms have been accepted* 

Tablets Thiamine Hydrochloride Smaco, 1 mo Each tablet contains 
I mg of thiamine hvdrochlonde equivalent to 333 VS P units 
Prepared by the S M A Corporation, Cleveland 
Tablets Thiamine Hydrochloride Smaco, 3 mg Each tablet contain*? 
3 mg of thiamine hydrochloride equivalent to 1,000 U S P units 
Prepared by the S M A Corporation, Cleveland 
Solution Thiamine Hydrochloride Smaco 3 rtiq per cc , l cc am/nds 
Each cubic centimeter contains 3 mg of thiamine hydrochloride, equivalent 
to 1 000 U S P units, in sterile distilled water 
Prepared by the S M A Corporation, Cleveland 
Solution T/uanune Hydrochloride Smaco, JO mg per ee 1 ec ampuls 
Each cubic centimeter contains 10 mg of thtamine hydrochloride, equiva 
lent to 3,333 XJ S P units, in sterile distilled water 
Prepared bv the S M A Corporation, Cleveland 
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ETIOLOGY OF ECLAMPSIA 

The so-called anaphylactic theory of puerperal 
eclampsia, usually discredited, is now supported by 
Yamada 1 of the Gynecologic and Obstetric Institute, 
Imperial University, Kyoto. The Japanese gynecolo- 
gist sensitized virgin female guinea pigs (250 Gm.) 
by the intra-abdominal injection of 0.5 cc. of heat inac- 
tivated serum from eclamptic patients, with control injec- 
tions of noneclamptic pregnancy serum. Other groups 
of guinea pigs were given a single intra-abdominal 
injection of 2 cc. of 10 per cent aqueous suspension 
of dehydrated pulverized normal or eclamptic placentas. 
After an incubation period of two weeks the isolated 
uteri of these animals were tested by the Schultz-Dale 
technic. Yamada found that the isolated uterine mus- 
culature of guinea pigs sensitized to eclamptic serum is 
thrown into acute anaphylactic tetanus on the addition of 
0.2 Gm. of eclamptic placental proteins, control tests 
with noneclamptic placental proteins gave negative 
results. Conversely, uteri sensitized to eclamptic pla- 
cental proteins will react with human eclamptic serum 
but not with noneclamptic pregnancy serum. Both 
noneclamptic placenta and noneclamptic serum are 
nonantigenic by his technic. 

Yamada concludes for such tests that the eclamptic 
placenta contains an abnormal protein which is highly 
antigenic and that puerperal eclampsia is a secondary 
allergic phenomenon, caused by a specific reaction 
between these perverted placental proteins and homol- 
ogous maternal antibodies. 

There seems to be nothing essentially new in this 
theory. A generation ago, Rosenau and Anderson 
found that guinea pigs could be sensitized to guinea pig 
placenta. Attempts to establish the implied anaphylac- 
tic theory of eclampsia, however, were unsuccessful, 
since the characteristic anatomy of puerperal eclampsia 
is never seen in experimental anaphylaxis. Yamada 
found, however, that characteristic eclamptic degencra- 

1 Yar-sdi K- I.' EEect of Viable Light on Biologic Rcictioi of 
Eclarrptic Blokl Scrum aid Echnpt.c Placcnti. Jap J Oh** A Gjticc. 
23:141 (June) 1940. 


tion of the spleen, liver, kidneys and adrenal glands 
can be produced in pregnant rabbits by repeated intra- 
venous injections of eclamptic placental proteins, control 
tests with noneclamptic placenta giving much less pro- 
nounced degenerative changes. In his opinion these 
exaggerated degenerative changes confirm his theory 
that an abnormal, highly antigenic protein is given of! 
by the eclamptic placenta, reacting with homologous 
maternal antibodies in such a way as to account for 
the complete clinical picture of eclampsia. 

Yamada’s theory differs from the discredited theory 
of Rosenau and Anderson mainly in assuming a pri- 
mary heterologization of placental proteins, eclampsia 
thus becoming a primary biochemical dysplasia of fetal 
tissues. Interest in this alleged placental perversion 
is heightened by the evidence recently reported by 
Levine and his co-workers, 2 which led them to believe 
that many eases of puerperal eclampsia are due to 
maternal isolysins formed against paternal Rli agglu- 
tinogens in fetal blood. 


MALPRACTICE ACTIONS AGAINST ARMY 
MEDICAL OFFICERS AND EXAMINING 
PHYSICIANS FOR LOCAL SELEC- 
TIVE SERVICE BOARDS 


A person in the military service may claim that an 
officer of the medical corps has in some manner been 
guilty of malpractice in treating or examining him in 
the line of duty. A similar claim for alleged malprac- 
tice may be pressed against an examining physician for 
a local Selective Service board by a selectee called before 
that board. The fact that a person is in the military’ 
service, or is in the course of being inducted therein, 
does not prevent him from asserting his civil rights as 
long as the interests of the service or of national defense 
are not concerned. Hence the Judge Advocate General 
of the Army has held, quite properly, that members 
of the Army are entitled to the same civil rights of 
action between one another with reference to suits for 
malpractice or negligence as they r would have in civil 
life. 1 Without doubt the same degree of care, dili- 
gence and professional ability required of any physician 
with respect to the care of patients in civilian hie 
is required by law of a medical officer of the Arm) ° r 
of an examining physician for a local board in lm 
care or examination of a member of the service or o 
a selectee called for the purposes of induction, k° r 
a departure from such standards resulting in harm to 
the patient the medical officer or the examining ph) al 
cian would be liable in a civil suit by the aggricu 1 
patient the same as though both the patient and t ic 
physician were in civil life. The medical officer, them 
in the Army and the physician acting for a local Sc cc 
live Service board by virtue of his service or fimctio- 
stands in no different position with respect to ansv-j-^ 


2 Le\ inc, Philip. Kalzin, £' -V . and nanism 
ruifuzitjon m Pregnancy, J A M. A 110: 

J J AG 707 , March 0, 1934 


cl Jlucnhim, 

5; £25 (March 1) 1941 
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ability to his patients from that of a physician acting 
solely in a civil capacity. 

However, were a malpractice claim to be pressed 
against an army medical officer or an examining physi- 
cian for a local board for alleged malpractice in the 
performance of his official duties the government itself 
would no doubt provide defense for the physician 
accused. It has been the practice of the Attorney 
General in the past to provide, on the request of an 
interested government department. or agency, defense 
for government officers or agents in civil suits arising 
out of the activities in the course of the discharge of 
their official duties. A communication from the office 
of the Judge Advocate General of the Army dated 
May 1, 1941 indicates that in the past the War Depart- 
ment itself has not undertaken the defense of a civil 
suit for malpractice brought against a member of the 
medical corps but that the defendant medical officer 
has had the right to have the case removed to a federal 
court and to be defended by a United States attorney 
designated by the Department of Justice. If, however, 
according to this communication, a judgment was to 
be rendered against such a medical officer, there is no 
provision by law by which the judgment could be paid 
by the government or by which the defendant physician 
could be reimbursed by the government. 

Similar defense in all probability would be available 
to a physician examining for a local Selective Service 
board, accused of malpractice in connection with his 
duties for the local board. If such a suit is filed, a 
communication from the Selective Service system states : 

The National Selective Service System will act as follows : 

1. Request the Attorney General to instruct the United States 
District Attorney to appear on behalf of the United States 
government or to assign a special representative of the Attorney 
General’s office to the case. 

2. Supply expert medical testimony from our own staff. 

3. Request outstanding experts to testify without expense 
to the individual being sued. 

4. Cooperate in a reexamination of the registrant if such is 
deemed desirable. 

5. Do anything else which is within our power to assist in 
a thorough and complete presentation in the case in order to 
make certain that no unjustified claim shall succeed and, 

d- If a judgment is secured, present a bill to Congress and 
recommend its adoption, looking toward the paying of the 
judgment by the United States government. 

While the defense measures indicated that will be 
available to medical officers and examining physicians 
for local boards will undoubtedly be helpful, physicians 
concerned cannot safely discontinue such forms of mal- 
practice insurance protection as they previously have 
earned. In the communication previously referred to, 
the Judge Advocate General’s office states that mal- 
practice suits by persons in military service against 
members of the medical corps have thus far been quite 
raie. Therefore, since patriotic cooperation may be 
expected from all persons and corporations during the 


national emergency, especially favorable premium rates 
should be obtainable from insurance companies for 
policies to protect physicians in the service and local 
board physicians against claims for malpractice that 
may rise from the performance of their duties to the 
service and to the national government. 


VITAMIN C AND AMINO ACID METABOLISM 

The elucidation of some of the roles which vitamins 
may assume in the utilization and metabolism of certain 
cellular metabolites has aided in a clearer understanding 
of the need for these dietary accessories for normal 
health and well being. The functioning of vitamin 
as a coenzyme for carboxylase, and the presence of 
riboflavin and nicotinic acid as integral parts of certain 
cellular enzymes concerned with biologic oxidations, 
have intimately related these vitamins to essential cell 
processes. This evidence answers the perplexing prob- 
lem of how a dietary essential functions and explains 
why it is an essential substance which must be supplied 
in optimal amounts in the food. Although the bio- 
chemist may point with pride to his explanations of 
the mode of participation of certain of the B vitamins 
in metabolic processes, it is still necessary to continue 
the search for patterns of body reactions into which 
the other vitamins will fit. However, recent studies 
have implicated ascorbic acid directly in processes of 
metabolic importance, notably those concerned with the 
metabolism of the aromatic amino acids phenylalanine 
and tyrosine. 

A definite relationship between vitamin C and 
tyrosine and phenylalanine metabolism has recently 
been described by Levine and his colleagues. 1 These 
Cornell University Medical College investigators 
observed that premature infants receiving diets of 
relatively high protein content (5 Gm. or more per 
kilogram daily) exhibit a spontaneous defect in their 
metabolism of tyrosine and phenylalanine. The defect 
was manifested by the excretion of parahydroxyphenyl- 
lactic and parahydroxyphenylpyruvic acids in the urine ; 
the excretion of these compounds was accentuated by 
the administration of either tyrosine or phenylalanine. 
This particular aberration in the metabolism of these 
amino acids differs from other types of experimental 
and clinical conditions in which they have been impli- 
cated in that more of the hydroxyphenyllactic acid is 
excreted than of the corresponding keto acid. Homo- 
gentisic acid was not present in the urines of the infants 
studied. Furthermore, although full term infants fed 
similar diets showed no spontaneous abnormality in the 
metabolism of the aromatic amino acids, the defect was 
precipitated by the ingestion of a single dose of 1 Gm. 
per kilogram of phenylalanine by one infant and of 
tyrosine by another. 

1. Levine, S. Z.; Marples, Eleanor, and Gordon, II. IL: T. Clin 
Investigation 20: 199 (March) 1941. Levine, S. Z.; Gordon, IL II* 
and Marples, Eleanor, ibid., p. 209, * '* 
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As the premature infants had been fed diets of vita- 
min C free cow’s milk, the effect of this vitamin on the 
metabolic picture was studied. The parenteral or oral 
administration to 9 infants of vitamin C in single or 
divided doses totaling 100 to 500 mg. resulted without 
exception in the prompt disappearance of abnormal 
metabolites from the urine. Similarly, vitamin C 
prophylaxis abolished the urinary excretion of these 
metabolism products by full term infants given large 
single doses of phenylalanine or tyrosine. Moreover, 
the reappearance of the hydroxy and keto acids in the 
urine was observed in 2 infants following withdrawal 
of vitamin C, and resumption of the vitamin therapy 
again caused disappearance of these acids from the 
urine. The reversibility of this condition differentiates 
it from the hereditary anomalies alkaptonuria and 
phenjlpyruvic oligophrenia, both of which are claimed 
to be unaffected by vitamin C administration. 1 

These interesting observations strongly suggest an 
important role for vitamin C in the metabolism of the 
aromatic amino acids in the growing child. The 
metabolic defect, either spontaneous or induced, exist- 
ing because of a low supply of this vitamin may be 
of value in the early detection of vitamin C deficiency 
in premature and young infants. The immediate cor- 
rection of the metabolic error, following vitamin C 
administration, occurred in the absence of any appre- 
ciable rise in the ascorbic acid level of the plasma, 
thus lending further importance to the possible clinical 
value of the observations in detecting incipient vitamin 
C deficiency. In addition to establishing a definite role 
for vitamin C in the metabolism of aromatic amino 
acids, the data reported suggest other problems whose 
solution should be of value to physiology and clinical 
medicine. 


Current Comment 


PREFERENCE RATING FOR RESEARCH 
SUPPLIES AND EQUIPMENT 

The great importance of scientific research to the 
defense program has just been recognized by granting 
a high defense priority rating to equipment needed by 
research laboratories. The Director of Priorities, E. R. 
Stettinius Jr., signed an order which became effective 
August 30 and remains effective until Feb. 28, 1942, 
granting the priority rating of A-2 to such equipment. 
There are in the United States some two thousand 
research laboratories which use small quantities of about 
five thousand chemicals and require in their work 
twentv-five thousand different instruments. Any labo- 
ratory having difficulty in securing essential materials 
for scientific research and wishing to qualify for the 
A-2 rating should apply to the Office of Production 
Management, Chemical Branch, Washington, D. C., on 


form PD-88. In its application the laboratory must 
state the type of service rendered or products manu- 
factured. The Office of Production Management has 
entered into an agreement with the National Academy 
of Sciences whereby the Division of Priorities will have 
the benefit of the advice of the academy with respect 
to all applications received. When a laboratory files 
an application, it should state the number of copies of 
the order it desires so that it may apply the rating to 
deliveries to it by its suppliers if necessary and enable 
its suppliers in turn to apply the rating to deliveries 
to them by their subsuppliers. Each order issued to 
a laboratory will bear a serial number assigned by the 
Division of Priorities. If a laboratory is unable to 
obtain some essential material even with the A-2 rating, 
it should file an application with the Priorities Division 
on form PD-1 ; then, provided the research product is 
considered sufficiently important, the Priorities Division 
will issue an individual preference rating certificate, 
assigning a higher rating to a particular delivery of 
specified material. Further details concerning this mat- 
ter may be obtained from the Priorities Division of the 
Office of Production Management. 


PAUL V. McNUTT BECOMES DIRECTOR 
OF HEALTH, WELFARE AND 
RELATED ACTIVITIES 

Under the heading of Medical Preparedness in this 
issue of The Journal appears an executive order, 
signed by the President of the United States last week, 
by which Mr. Paul V. McNutt, who has been Coordi- 
nator for Health, Welfare and Allied Activities, is 
made director of a similar agency now established in 
the Office of Emergency Management. This change is 
important from the point of view of organization and 
coordination of the work undertaken. Careful reading 
of the executive order indicates that an attempt will 
be made to secure coordination of medical affairs, 
including both governmental and private agencies. 1 be 
director is authorized, moreover, to appoint representa- 
tives of various private agencies on the committees 
which will take the responsibility for study and advice 
on various problems concerned with the national defense. 
Incidentally, the Health and Medical Committee (<> 
which Dr. Irvin Abell is chairman) is continued as a 
part of the office of the director ; however, the director 
of the Division of Medical Sciences of the Nationa 
Research Council, Dr. Lewis H. Weed, is replaced by 
the chairman of the Committee on Medical Research ant 
Development, Dr. A. Newton Richards. Members o 
the agency which Mr. McNutt will direct, it "> ’ 

observed, work entirely without compensation in ac< i 
tion to any other positions they may hold, but urn •> 
are provided for maintenance and necessary expen- 
incidental to the conduct of the work. No dou)t 
new arrangement moves a step further, at least so 
as relates to the national emergency, in coordma i fc 
all the medical aspects of medicine and healt i o 
government except those oi the Army and Nav>< mi 
a single directing hand. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


OFFICE OF DEFENSE HEALTH AND WELFARE SERVICES IN THE 
EXECUTIVE OFFICE OF THE PRESIDENT 


MR. PAUL V. McNUTT APPOINTED DIRECTOR 


Following is an executive order promulgated by the President, 
Sept. 3, 1941 : 

By virtue of the authority vested in me by the Constitution 
and statutes of the United States, and in order define further 
the functions and duties of the Office for Emergency Manage- 
ment of the Executive Office of the President with respect to 
the national emergency as declared by the President on May 27, 
1941 for the purpose of assuring adequate health and welfare 
services to meet needs of the national defense program, it is 
hereby ordered : 

1. The term “health and welfare services” as used in this 
Order means all health, welfare, medical, nutrition, recreation, 
and related services including those aspects of education under 
the jurisdiction of the Federal Security Agency. 

2. There is established within the Office for Emergency 
Management of the Executive Office of the President the Office 
of Defense Health and Welfare Services, at the head of which 
the Federal Security Administrator shall serve as Director. 
The director shall discharge and perform his responsibilities 
and duties under the direction and supervision of the President. 
The Director shall receive no salary or other remuneration as 
such, but shall be entitled to actual and necessary transportation, 
subsistence, and other expenses incidental to the performance 
of his duties. 

3. Subject to such policies, regulations, and directions as the 
President may from time to time prescribe, the Office shall : 

a. Serve as the center for the coordination of health and wel- 
fare services made available by the departments and agencies 
of the Federal Government, and other agencies public and 
private, to meet the needs of State and local communities aris- 
ing from the defense program; and take necessary steps to 
secure the cooperation of the appropriate Federal departments 
and agencies relative thereto. 

b. Make available to States and localities, upon request, the 
services of specialists in health and welfare activities to assist 
in the planning and execution of such local and State programs. 

c. Study, plan, and encourage measures designed to assure 
the provision of adequate defense health and welfare services 
to the citizens of the Nation during the period of the emergency, 
and coordinate studies and surveys made by Federal depart- 
ments and agencies with respect to these fields. 

d. Keep the President informed with respect to progress made 
m carrying out this Order ; and perform such related duties as 
the President may from time to time assign or delegate to it. 

4. The Director may provide for the internal organization 
and management of the Office of Defense Health and Welfare 
Services. He shall obtain the President’s approval for the 
establishment of the principal subdivisions of the Office and the 
appointment of the heads thereof. 

5. In the study of problems and in the discharge of its func- 
tions and responsibilities it shall be the policy of the Office 
of Defense Health and Welfare Services to collaborate with 
and to utilize, in so far as practicable, the facilities and services 
of existing departments and agencies which perform related 
functions, Futliermore, it shall be the policy of the Office of 
Defense Health and Welfare Services in carrying out its func- 
tions and duties to work with and through the State and local 
defense councils and other appropriate State and local agencies. 


and in this connection to cooperate and work in conjunction 
with the Office of Civilian Defense in its relationships with 
State and local groups. 

6. There shall be in the Office of Defense Health and Wel- 
fare Services a Health and Medical Committee to consist of a 
Chairman to be appointed by the President, the Surgeon General 
of the Army, the Surgeon General of the Navy, the Surgeon 
General of the United States Public Health Service, the Chair- 
man of the Committee on Medical Research of the Office of 
Scientific Research and Development, and such others as the 
President may from time to time determine. The Committee 
shall advise the Director regarding the health and medical 
aspects of national defense exclusive of medical research and 
assist in the coordination of health and medical activities affect- 
ing national defense. The members of the Committee shall 
serve as such without compensation but shall be entitled to 
actual and necessary transportation, subsistence and other 
expenses incidental to the performance of their duties. 

7. The Director is authorized to appoint such advisory com- 
mittees and subcommittees, with respect to particular aspects 
of health, welfare, nutrition, recreation, and related activities 
as he may find necessary or desirable to assist him in the per- 
formance of his duties. Such advisory committees may include 
representatives from Federal departments and agencies, State 
and local governments, private organizations and the public at 
large. The members of advisory committees shall serve as such 
without compensation, but shall be entitled to actual and neces- 
sary transportation, subsistence, and other expenses incidental 
to the performance of their duties. 

8. Within the limits of such funds as may be appropriated 
or allocated to the Office of Defense Health and Welfare Ser- 
vices by the President, the Director may employ necessary per- 
sonnel and make provision for the necessary supplies, facilities, 
and services through the Federal Security Agency. The Office 
of Defense Health and Welfare Services may use such statistical, 
informational, fiscal, personnel, and other general business ser- 
vices and facilities as may be made available through the Office 
for Emergency Management. 

Franklin D. Roosevelt. 

THE WHITE HOUSE, 

September 3, 1941. 


PROVISION OF ADEQUATE LABORATORY 
SERVICES IN MILITARY HOSPITALS 

Abstract of Circular Letter Issued by the Office of 
the Surgeon General of the United States Army 
The entire structure of modern medicine and the accuracy 
which has been attained in the diagnosis, treatment and pre- 
vention of disease are based on a solid foundation of facts 
established through careful fundamental studies made in the 
various basic laboratory sciences. Moreover, the degree of 
efficiency to be expected in the routine practice of scientific 
medicine today — whether in the care of the sick or in the con- 
trol of disease, either in civilian or in military populations 

depends primarily on the adequacy of the laboratory personnel 
and facilities available. The Medical Department has always 
appreciated the importance of affording to the Army the best 
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laboratory services obtainable. However, during the present 
emergency the rapid expansion of all Medical Department 
activities and the lack oi trained reserve personnel have resulted 
in some delay in the development of adequate laboratory ser- 
vices in certain army hospitals. 

SURVEY OF PRESENT DIAGNOSTIC LABORATORY SERVICES 

In order to provide more satisfactory diagnostic laboratory 
sen ices throughout the Army, it is desired that the command- 
ing officer of each hospital and dispensary make a careful study 
to determine the adequacy of the diagnostic laboratory per- 
sonnel, housing, equipment and supplies now provided for his 
command, with a view to talcing whatever steps may be neces- 
sary to develop a satisfactory service. The adequacy of the 
present service should be determined on a functional basis, and 
this will depend primarily on the number of patients to be 
served. However, in certain localities this fundamental crite- 
rion may require modification because of such special factors 
as geographic isolation, inadequate transportation facilities or 
the existence of special disease problems. On completion of 
the study, a detailed report of the status of the laboratory 
service should be prepared, following the attached general out- 
line, and this report should be forwarded without delay through 
medical channels to this office. 

CRITERIA TO BE CONSIDERED IN SURVEY ' ’ 

The following remarks on the functions, personnel, organi- 
zation, housing, equipment and supplies will serve to indicate 
the general policy to be followed. It is realized, however, 
that in individual cases local conditions may necessitate a 
change in this general plan. 

Functions . — It is the desire of this office that every hospital 
and dispensary in the Army be provided with a modern diag- 
nostic laboratory service which is adequately staffed and 
equipped to perform efficiently all the procedures required for 
the accurate diagnosis and treatment of the sick. Owing to 
necessary limitations in personnel and equipment, smaller insti- 
tutions arc expected to utilize larger hospital or corps area 
laboratories in their vicinity for the performance of the more 
complicated laboratory procedures. Precipitin tests for syphilis 
(Kahn) will be > done in laboratories of all army hospitals of 
one hundred and fifty or more beds. Wassermann and col- 
loidal gold tests will be performed, when indicated, in general 
hospitals, in station hospitals of one thousand or more beds 
and in corps area laboratories (S. G. O. Circular Letter 10, 
dated Feb. 13, 194 1). Histopathologic examinations of tissue 
will be done in general hospitals and station hospitals' with 
one thousand or more beds. In addition to these facilities for 
the diagnosis of histopathologic specimens of tissue in larger 
hospitals, a consultative service is available at the Army Medi- 
cal Museum for the study of such specimens in which further 
confirmation of diagnosis is desired (see paragraph 24, S. G. O. 
Circular Letter 1, dated Jan. 2, 1941). Similar services in 
connection with other types of laboratory examinations arc 
available at corps area laboratories and the Army Medical 
School. 

Pci sound . — Sufficient carefully trained laboratory officers and 
enlisted or civilian technicians should be assigned to perform 
all the diagnostic procedures indicated for the respective medi- 
cal installations. 

COMMISSIONED OFFICERS 

In every instance the chief of the laboratory service must 
be an officer of the Medical Corps with general laboratory 
training and experience. However, his assistants may be offi- 
cers cither of the Medical, Sanitary or other corps of the 
Medical Department, provided only fully qualified individuals 
with the ncccssarv specialized knowledge arc selected for such 
duty In the event that well qualified commissioned personnel 
are' not available locally, additional reserve officers qualified 
for assignment to laboratories as clinical pathologists and 
nrotozoologists, bacteriologists, chemists, serologists and histo- 
pathologi'ts, respectively, should be obtained by formal request 
for such personnel through the proper military channels. 


ENLISTED TECHNICIANS 

If enlisted men of suitable training and grade arc not avail- 
able locally, they should be obtained by formal request through 
the proper military channels or by sending members of the 
local detachment to the army training schools for laboratory 
technicians (letter W. D., A. G. 0., Subject: Orders. File 
A. G. 220.63 [5-21-41] E. A., dated May 28, 1941 ; and S. G. 0. 
Circular Letter 14, dated Feb. 26, 1941). 

CIVILIAN TECHNICIANS 

When authorized, well qualified trained civilian laboratory 
technicians should be employed in hospital and dispensary lab- 
oratories to supplement the work of army personnel. 

H ousing . — Sufficient space should be allotted to dispensary 
and hospital laboratories for the performance of the various 
types of laboratory work, the stoiage of supplies, the housing 
of animals and the maintenance of records. A single large 
room assigned exclusively to the laboratory service may suffice 
in dispensaries and hospitals with less than one hundred ami 
fifty beds that normally do only clinical pathologic examina- 
tions and the collection and forwarding of specimens for the 
more complicated laboratory procedures. How'ever, larger hos- 
pitals require additional space for work rooms and offices in 
order that the various laboratory specialties may be handled 
efficiently. It is realized that the space now provided at some 
hospitals is inadequate for the proper functioning of the lab- 
oratory, and, where local administrative changes cannot provide 
the additional room needed, specific recommendations should 
be made for the improvement of each local situation. 

Equipment and Supplies. — The equipment and supplies 
required for the laboratories of dispensaries and hospitals will 
depend on the nature and amounts of the work to be performed. 
If the equipment and supplies now on hand are not adequate 
for local needs, immediate steps should be taken to advise the 
Surgeon General of additional items required. In the interests 
of economy it is advisable to standardize recognized laboratory 
procedures as far as possible and to utilize standard items as 
listed in the Medical Department supply catalogue for the 
performance of these procedures. However, if these items are 
not adequate, additional nonstandard items should be provided 
as needed. 


MEDICAL OFFICERS ASSIGNED TO 
PARACHUTE BATTALIONS 

Two medical officers and fifteen medical department enlisted 
men, -all qualified parachutists, have been assigned to each o 
the new infantry parachute battalions in training at For 
Benning, Ga. The medical personnel was selected ior mg 1 
standard of physical ability and professional attainments front 
a list of volunteers. Additional medical personnel is now being 
selected to serve with the newly organized 503d Parac m c 
Battalion. In maneuvers and in battle this medical personne 
will accompany parachute troops when they jump from air 
planes and will set up aid stations to handle casualties un ' 
they can be evacuated to hospitals. Special medical cquipmcn , 
which can be dropped by’ parachutes, has been designed ior i e 
medical detachment. 


RED CROSS BUILDINGS FOR 
ARMY POSTS 

The War Department announced on August 25 approval o 
plans by the American Red Cross to construct office ant 
headquarters buildings at sixty-two Army posts, all cos s 
construction and appurtenant utilities and oi operation an^ 
maintenance to be paid by the Red Cross. The construction i 
expected to cost about SI, 250, 000. The buildings will con r ' r ^ 
generally to local types of architecture, some to be of , 
along Colonial lines, some in Mission style, others o me 
construction. Plans provide for several sizes of buik ings ^ 
conform with the dimensions of available building sites, j 
officers in the corps areas will act in an advisory capaci > i 
designating appropriate locations. Zone constructing quarter 
masters and district engineers arc to furnish technical a<'i- c 
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in coordinating these buildings with other camp construction. 
The structures are designed to contain offices in one wing, living 
quarters for Red Cross personnel in an opposite wing and lecture 
rooms and reception rooms in the center. 


DOCTORS FOR BRITAIN 

By the week ended September 4, a total of 230 applications 
had been received from physicians wishing to enroll with the 
Royal Army Medical Corps. Of these, 138 had been found 
unqualified because of age, lack of citizenship or other similar 
reasons. Ninety-two have been qualified and 42 have been given 
passports to Great Britain; the remaining SO are in process. 


CANDY ADDED TO SOLDIERS’ 
CANNED RATIONS 

The Army has made a change in its type C canned field 
rations. The ounce of chocolate has now been replaced by five 
pieces of hard candy, individually wrapped and in assorted 
flavors. The substitution is based on results of recent tests on 
fatigue conducted at the University of Minnesota, which prove 
that a soldier has more energy output if sugar is consumed 
periodically throughout the day rather than in large quantities 
at mealtime. The candies are issued on the theory that they 
will not be eaten at mealtime but will be consumed from time 
to time during long marches. 


MILITARY MEDICAL ASSOCIATION 
AT FORT KNOX 

Medical officers of the Armored Force and other medical 
officers at Fort Knox, Kentucky, have formed an organization 
known as the Armored Force and Fort Knox Military Medical 
Association, for the purpose of disseminating tactical informa- 
tion gained by officers of the Armored Force, and professional 
information gained by those concerned with strictly professional 
duties, and to familiarize all concerned with activities of sani- 
tary inspection and medical problems of modern warfare. 
Col. Robert H. Duenner, M. C., Armored Force, was elected 
president of the association. The regular meetings, which are 
held at the Officers’ Club at Fort Knox the second Tuesday 


of each month, have been attended by more than one hundred 
officers. At the June 17 meeting Major M. C. Thomas, M. C., 
read a paper on “Epidemics and Hospitalization’’ ; at the JulyJ29 
meeting Major L. H. Ginn, M. C., Commander of the 47tli 
Medical Battalion, spoke on “Medical Service of the Armored 
Division,” and at the August 12 meeting Lieut.-Coi. N. M. 
Neate, V. C., gave an illustrated talk on food inspection. At 
the last meeting Major Gen. Jacob L. Devers, Commander of 
the Armored Force, was a guest of honor. 


ABOUT FIFTEEN TRAINEES IN EACH 
THOUSAND ARE REJECTED 

The results of a study of the causes for rejecting 36,800 out 
of 243,955 men who were examined for military training by 
induction boards throughout the nation during March and April 
were announced September 2, by the War Department. The 
study shows that the principal causes of rejection were defec- 
tive eyes, teeth, and mental and nervous disorders. The Surgeon 
General’s study, which was based on weekly reports from induc- 
tion boards during the two month period, shows that 15.07 per 


Principal Causes of Rejection 



Prior to 

March 

Cause 

February 10 

and April 

Eye 

13.34 

11.27 

Ear, nose, throat 

9.52 

8.71 

Teeth 

19.42 

13.15 

Hernia 

5.26 

3.90 

Feet 


2.15 

Musculoskeletal 


5.89 

Cardiovascular 

6.18 

7. 88 

Lung 


6.16 

Nervous and mental 

10.47 

16.42 

Other 


24.47 

Total 


100.00% 


thousand men were rejected during March and April. A pre- 
vious study of reports on examinations for all trainees prior to 
March showed that 15.4 per thousand were rejected. No effort 
was made to classify the trainees, for the purpose of the study, 
into age groups. The accompanying table offers a percental 
comparison of the principal causes of rejection. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkansas 
and Wyoming ; 

AKRE, Osmund Harald, 1st Lieut., Clarkfield, Minn., Air Corps Station 
(nonflying status), McChord Field, Tacoma, Wash. 

ALLI BAND, George Thomas, 1st Lieut., Omaha, Air Corps Station 
(nonflying status), Fort Douglas, Utah. 

ALLISON, Lester Fischer, Captain, Greybull, Wyo., Air Base (nonflying 
status), Fresno, Calif. 

AMBRUSKO, John Stephen, 1st Lieut., Rochester, Minn., Basic Flying 
School (nonflying status), Taft, Cahf. 

AYERS. LcKoy Jttdson, 1st Lieut., Omaha. Aii Corps Station (non- 
^flying status), McChord Field, Tacoma, Wash. 

BALA, Donaciano Encarnacion, 1st Lieut., Papilhon. Neb., Corps Area 
Service Command Station Hospital, Fort Riley, Kan. 

BEAL, Raymond Jameson, 1st Lieut., Fredonia, Kan., Air Corps Sta- 
tion (nonflying status), Fort George Wxight. Spokane, Wash. 
BEARE, John Byron, 1st Lieut., Rochester, Minn., Advanced Flying 
School (notifying status), Mather Field, Calif. 

BELZER, Meyer Simon, Maj or, Minneapolis, 6th Infantry Division, Fort 
Leonard Wood, Mo. 

BODEN, Herbert Neil, 1st Lieut., Truro, Iowa, Air Base (nonflying 
status), Fresno, Calif. 

BO\ D, Arthur Montgomery, 1st Lieut., St. Louis, Air Base (nonflying 
status), Fresno, Calif. 

BO\SEX, John Edward, 1st Lieut., Pelican Rapids, Minn., Air Base 
(nonliving status), Fresno, Calif. 

BROWXSOX, Bradley Claude, 1st Lieut., Rochester, Minn., Air Corps 
Station (nonflying status), McChord Field, Tacoma, Wash. 

Willi* ton PcnficUl, 1st Lieut., Kansas City, Mo., Air Corps 
Station (nonflying status), Fort George Wright, Spokane, Wash. 


BURGESS, Roy Earle, 1st Lieut., Gettysburg, S. D., Air Base (non- 
flying status), Fresno, Calif. 

BURKS, James Willis, Jr., 1st Lieut., Rochester, Minn., Air Corps Sta- 
tion (nonflying status). Fort George Wright, Spokane, Wash. 

BURNHAM, Wesley Howard, 1st Lieut., Minneapolis, Corps Area Ser- 
vice Command Station Hospital, Fort Leonard Wood, Mo. 

CAIN, James Clarence, 1st Lieut., Rochester, Minn., Air Corps Gunnery 
School (nonflying status), Las Vegas, Ncv. 

CARTER, Claud E., Captain, St. Louis, 35tli Infantry Division, Camp 
J. T. Robinson, Ark. 

CATINELLA, Paul Joseph, 1st Lieut., Rochester, Minn., Basic Flying 
School (nonflying status), Taft, Calif. 

CHLAD, Arnold Joseph, 1st Lieut., St. Paul, Air Corps Station 
(nonflying status), McChord Field, Tacoma, Wash. 

CLINE, Eduard Wilburn, 1st Lieut., Platte City, Mo., 35th Infantry 
Division, Camp J. T. Robinson, Ark. 

COHN, Mortimer Monty, 1st Lieut., Cheyenne Agency, S. D., Air Base 
(nonflying status), Fresno. Calif. 

CRELLIN, Henry Graham. 1st Lieut., Lyons, Neb., Air Corps Station 
(nonflying status), Moffett Field, Calif. 

CROWLEY, Daniel Francis, Jr., 1st Lieut., Rochester, Minn., Air 
Corps’ Station (nonflj ing status), .McChord Field. Tacoma, Wash. 

DALTON, Arthur Rex, 1st Lieut., St. Louis, Air Corps Station (non- 
flying status), McChord Field, Tacoma, Wash. 

DAVIS, Edward Valentine, Captain, Kirhsville, Mo., 2d Medical Bat- 
talion, Fort Sam Houston, Texas. 

DIXON, John Rex, 1st Lieut., Linneus, Mo., Advanced Flying School, 
Ellington Field. Houston, Texas, 

DUIMSTRA, Fred, 1st Lieut., Sioux Falls, S. D., Advanced Flying 
School (nonliving status). Mather Field. Cahf. 

EAST, JOHN PRATHER. l«t Lieut., Northome, Minn., Advanced Fly- 
ing School, Ellington Field, Houston, Texas. 

ELDERS, John Byron, 1st Lieut., Walnut Ridge, Ark., 2d Cavalry 
Division, Fort Riley, Kan. 

ELLIS, Fred Arthur, 1st Lieut., St. Louis, Advanced Flying School 
(nonflying status), Mather Field, Calif. 

FREEDMAN, Harold Charles. Ht Lieut., Minneapolis, Basic Flying 
School (nonflying status), Taft, Calif. 
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rKIED, David Daniel. Nt Lieut. Bigfork, Ark, Air Corps Gunner} 
School, nonliving status. Las Vegas, Xev 
GACUSAXA, Jose Miranda, 1st Lieut , Sharon, Kan , Air Corps Gun- 
ner} School, nonliving status. Las Vegas, Xcv 
GAXLEY, W ilium Cojle, 1st Lieut, Kansas City, Mo, Advanced Fl>- 
mg School (nonflj ing status), Mather Field, Cal if 
GEISSLER, Gerald, 1st Lieut, Hmcklcj, Minn, Air Base (nonR)Wg 
status), Pendleton, Ore 

GJEKDE, William Peder, 1st Lieut , St Paul, Air Corps Station (non- 
fijing status). Fort George Wright, Spokane, Wash 
GRACE, Jesse Kent, 1st Lieut, Belleville, Ark, Air Base (nonfljing 
status), Boise, Ida 

GRANT, Russell B , 1st Lieut , Rochester, Minn , Corps Area Service 
Command Station Hospital, Tort T E Warren, W \ o 
GRIN DELL, George Alfred, 1st Lieut, St Louis, Air Corps Station 
(nonfljing status), Mather Field, Calif 
GROSSMAN, Miltort David, 1st Lieut, Siouk Citj, Iowa, Basic Tljing 
School (nonliving status), Taft, Calif 
IfAlGLER, Frederick Heminann, 1st Lieut, Cherokee, Kan, Air Base 
(nonfljing status), Boise, Ida 

IfAlGLER* Samuel Hartlcj, Jr, 1st Lieut , Rochester, Minn, Air Corps 
Station (notifying status), Fort George Wright, Spokane, Wash 
HAMILTON, Eugene II, 1st Lieut, Hannibal, Mo, Air Corps Station 
(nonliving status). Tort George Wright, Spokane, Wash 
HAW, Marvin Tinslev, Jr, Captain, Bonne Terre, Mo, Air Base (non- 
fljmg status), Fresno, Calif 

HAWORTH, Kenneth Walden, Captain, Pratt, Kan , 2d Medical Bat- 
talion, Tort Sam Houston, Texas 

JIERVERT, William James, 1st Lieut , Valparaiso, Neb, Air Base (non 
fljing status), Boi>e, Ida 

HILL, John Roger, 1st Lieut , Rochester, Minn , Air Corps Gunnery 
School, nonliving status. Las Vegas, Nev 
HODGSON, Trank Harrison, 1st Lieut, Kansas Citj, Mo, Engineer 
Replacement Training Center Infirmary, Fort Leonard Wood, Mo 
HOLLO, Vencel W illiam, 1st Lieut, St Louis, Basic Fljing School 
(notifying status), Taft, Calif 

HOLLWEG, Kenneth Charles, 1st Lieut , Kansas City, Mo, Air Corps 
Station (nonfljing status), Fort George Wright, Spokane, Wash 
HOMCH, Nicholas Joseph, 1st Lieut, O Fallon, Mo, Air Base (non#)* 
tng status), Boise, Ida 

HOPSON, George, 1st Lieut, Rosebud, S D, Air Corps Station (non- 
fljing status). Tort George Wright. Spokane, Wash 
JIOSPODARSKY, Leonard John, Captain, Ridgewav, Iowa, Air Base 
(nonfljing status), Boi'-e, Ida 

HOWE, Rulon Fullmer, Pt Lieut, Rochester, Minn, Air Corps Station 
(nonfljing status), Fort George Wright, Spokane, Wash 
TACOIHJS, Marcus Rjlarnl, 1st Lieut , Lctchtr, S D, Basic n>ing 
School (nonfljing status), Taft, Calif 
JOHNSON, Clue Roland, 1st Lieut, Rochester, Minn, Air Corps Sta 
tion (nonfljing status), McChora Field, Tacoma, Wash 
JOHNSTON, William Wathen, 1st Lieut , Helena, Ark . 2d Cavalo 
Division, Fort Rde>, Kan 

JONES, Lynwood Beaslej. 1st Lieut. Monticctlo, Ark, 35th Infantry 
Division, Camp J T Robinson, Ark 

JORDAN, Ralph Ensign, 1st Lieut , Beloit, Kan , Air Corps Station 
(nonliving status), Moffett Field, Calif 
KAYLOK, Co> Clifton l«t Iieut , argo \ D Air Coro, *>iition 
(nonfljing status), McCliord Tield, Tacoma, Wash 
KEELER, James Edward, 1st Lieut, Kansas Citv, Mo, Air Corps Sta- 
tion (nonflving status). Fort Douglas, Utah 
KEEIXY, James Kenneth, 1st Lieut , Rochester, Minn , Air Corps Sta- 
tion (nonfljing status), Fort Douglas, Utah 
KELSEY, Mavis Parrott. 1st Lieut, Rochester, Minn, Air Base, non- 


flving status, Portland, Ore 

KIESAU. Kenneth Rudolph, 1st Lieut, Waukon, Iowa, Engineer Replace 
ment Training Center Infirmary, Fort Leonard Wood, Mo 
KILLINS, Jack Adrian, 1st Lieut , Rochester, Minn , Air Base, non 
living status, Portland, Ore 

K1RCHER, Theodor Englemami, Jr, 1st Lieut, Brentwood, Mo, Corp* 
Area Service Command Station Hospital. Fort Leonard Wood, Mo 
KOEHNE, Frederick Dee. 1st Lieut , Oakland, Iowa, Air Corps Station 
(nonfljing status), McChord Tield, Tacoma, Wash 
LAW SON, Mason GHnn, 1st Lieut, Texarkana, Ark, 2d Cavalrj Dim* 
Mon, Tort Rdcj, Kan 

LEWIS, I. eland Stanford. J«t Lieut. Garrison. Iowa, Air Base (non 
living status), Boise, Ida _ , , 

1 1XD MIL Wallace William, Dt Lieut , Rochester, Minn , Advanced 
‘ ThitiK School (nonflung <Htus), M .liter Tidtl. Cali! 

1 OXC.1VEU., Freeman H >rri«, 1st Lieut, lotta Cit}, Oth Engineer Bat- 
talion, Tort Leonard Wood, Mo 

1 YMAX, Richard Watson, Dt Lieut, Rochester, Minn. Air Corps Sta 

' 'tion ’(nonfljtng 'tatnO, Ton Dou.la-, Ctah 

MAGUIRE. Frank Carroll. Jr , In Lien, ISlMhee.ile, Ark. 2d Caanlrj 
IJni'ion, Fort Rile'. Kan. .. „ , „ 

MAXWELL. ReuLen Jordan, 1st Lteut , St lotus Air Ba*e, nonfliing 

status, Porilind, Ore . r , 

MAXWELL Rolxert 11 w<Un, 1st Lieut. Wichita. Kan, Ba-ic Fljin* 

■>• »•-« ">« 

VI... . i... c«>. a., ™, 

fving statu-, Port'and. Ore c . . . ~ . 

. ' * t er-t. „ ittn, Tr Kf I ttut . Fort Smb, Ark , 3d Cavalrj 
MEl TO A. Thoma- Jure, jr , w utui , 

Division, Fort RiR'» Kan 

MODFLEVSKV. Aaron C'Kam. Jtr 4„», A . 

Mooir^j^r- «-« !■-«• A,r 

M(»moC tl Eunr&SC Jr*'. 1,1 • J!h 

C-\aIra , E< "■ Meade, S D 


Mo , Air Co^ps Sta 
2d C?v 2 Jrv Dim* <>n, 
S'at on (non 


Minn , Air Corps Station 


MULMED, Earl 1 , 1st Lieut , Rochester, 

(nonfljing status). Tort Doughs, Utah 
XIEME^ER, Arnold Carl, 1st Lieut, Omaha, Corps Area Service Com 
mand. Replacement Center Infirmary, Fort F E Warren. Wvo 
NOLAN, Bernard Patrick, 1st Lieut , Pine Ridge. S D , 2d Cav do 
Division, Fort Rilej, Kan 


KORD, Donald Harold. 1st Lieut, Huxlcj, Iona, Air Baec (nonfl'n- 
status), Pendleton, Ore 

PEARSON, Clarence Coplyn, Captain, Rochester, Minn , Air Corps 
Station (nonfljing status), Fort Douglas, Utah. 

PEGGS, Harold Jared, 1st Lieut, Dcs Moines, Iowa, Air Base (nonflv. 
mg status), Fresno, Calif 

PETERS, Claude Frederick, Lt Lieut, Benton, Ark, 2d Cavalrj Dm 
sion, Fort Rdcy, Kan. 

TETERS, Gustav us Alfred, 1st Lieut, Rochester, Minn, Air Base, non 
fljmg status, Portland, Ore 

PRESSMAN, Abraham, 1st Lieut , Belcourt, N. D , 2d Cavalrj Division, 
Fort Rile}, Kan 

PROTHRO, Winston Boone, 1st Lieut, Arkadelplna, Ark, 2d Caitlrj 
Division, Fort Rilej, Kan 

PULLIAM, Robert Lee, Jr., 1st Lieut , Iowa Citj, Air Base, nonliving 
status, Portland, Ore. 

RANDALL, Ross George, 1st Lieut, Iowa Citj, Air Base, nonfljing 
status, Everett, Wash. 

RICHARDSON, Robert Joseph, 1st Lieut, Rushford, Minn , 6th Method 
Battalion, Fort Leonard Wood, Mo 

ROBINSON, Leo Davis, 1st Lieut , Ida, Kan , Air Corps Station (non 
fljing status), McChord Tjeld, Tacoma, Wash. 

ROBINSON, Robert Roy, Jr, 1st LieUt , St Louis, Air Base, nonfljing 
>tatus, Everett, Wash 

ROSENBAUM, Edward E, 1st Lieut, Rochester, Minn, Corps Area 
Service Command Station Hospital, Fort Sncllmg, Minn. 

SAX VI K, Russell Oliver, 1st Lteut , Bismarck, N. D, Air Corps Station 
(nonfljing status), McChord Field, 1 acoma, Wash 
SCHILLA, Fredrick William, Jr , 1st Lieut , St Paul, Camp Grant, 111 
SCVKA, Chyton Leon, 1st Lieut, Wichita, Kan, 6th Medical Battalion, 
Fort Leonard Wood, Mo 

SELLS, Robert Lee, Jr, 1st Lieut, Iowa Citj, Air Corps Station, non 
lij mg status, Moffett Tield, Calif. 

SERERES, Edgar Paul, 1st Lieut , Hiawatha, Kan , Corps Area Set 
vice Command Reception Center, 1 ort Leavenworth, Kan. 
SEVERIN, Matthew Joseph, Major, Omaha, 14th Medical Regiment, 
Camp Bowie, Broumvood, Texas 

SEXTON, Thomas Scott, 1st Lieut , Rochester, Minn , Ogden Air Depot 
(nonfljing status), Ogden, Utah. 

SUi\MBERG, Alfred Harold, 1st Lieut , Omaha, 53d Tield Arlillerj 
Battalion, Fort Lconaid W'ood, Mo 

SIIAhCR, John 1 redcrich, J «t Lieut, St Louis, Air Base, nonfljing 
*-tatus, Everett, W'nsh 

SHANKLIN, John Harold, 1st Lieut, Kansas Of), Kan, Cavalry 
Replacement Center lnlirmarj. Fort Rilej, Kan 
SHAPIRO, Jesse, 1st Lieut, St Paul, Corps Area Service Commind 
Station Hospital, Camp J. T, Robinson, Ark, 

SIIULLEK, Thurm in, 1st Lieut, Ozark, Ark, nonBying status, Moffett 
Field, Calif 

SIENKNECHT, Elmer Charles, Jr, 1st Lieut , Kansas Citj, Mo , Camp 
Grant, 111 

SIMONS, Stanfej John, 1st Lieut , Akclej, Minn , Air Base (nonfljing 
status), Pendleton, Ore. 

SIMFSOiY, I'rcdric Elmer, 1st Lieut, Iowa Citj, Jowa, Camp Grant, M 
SMEAD Howard H , 1st Lieut , Newton, Iowa, Camp Grant, ifl 
SOREXSOX, Philip Wcodrow, 1st Lietit , Minneapolis Air Corps Sta 
tjon (nonfljing^ status), McChord Field, Tacoma, Lash. 

SPEARS, Charles A, 1st Lieut , Billings, Mo , Air Base (nonfljing 
status), Pendleton, Ore 

SPOENEMAN, Marlin Carl, 1st Lieut., Normandj, Mo, TieM Artiflcrj, 
2d Cavalrj Division, Fort Rilej, Kan 
STAGGS, William Andrew, 1st Lieut., Iowa Citj, Corps Area Service 
Command, Station Hospital, Camp Joseph T. Robinson, Ark 
STAXDEVEN, James Wjlic, 1st Lieut , Oakland, Iowa, Camp t/nnt. W 
STEPHEN'S, LeRoj Jules, Captain, St X.ouis, Camp Grant, Ilk 
ST£P3L\X, Theodore Roosevelt, 1st Lieut , St Louis, Camp Grant, HI 
STICKLER, Ralph O, 1st Lieut, KirlsviIIc, Mo, 43d Lngmeers 
Camp /. T Robinson, Ark 

STRL’B, Giles Joseph, 1st Lieut , St. Loins, Camp Grant, III. 
SULLIVAN, William Joseph, Captain, Kirksville, Mo , 2d Cavalry D m 
sion, I ort Rilev, Kan 

SUTTER, Richard Anthom, Captain, St Lotus S/th Quartermaster Hit* 
talxon. Fort Leonard W ood. Mo 

SU'.V.V, Kenneth Carl, Ut I.rcut , Iota Citj, Corps Area Scr'ictr Com 
nnnd Station Ho-jut.d, Fort Rde>, Kan. 

SU’ANN, Clair Leo, 1st Lieut, Leavenworth, Kan, Air Base (norm) 
status), Pendleton, Ore 

TAVLOR, Wendcl \\ dlnm, Ut Lieut , Ireton. fowa. Comp Grant, IB 
TEISBERG, John Edwin, Ut Lieut, Middle River, .Minn, Air 

(nonfljing status), Pendleton, Ore . 

TJiOMI’SOX, Albert U rr.dcll, M Iieut, Ilcnlontillc, Ark, 2'! 

Division, J'ort Rdcv, Kan , 

Tin: ll LOW, K,l[,h jrowl', C-Ii't.nn, Km<i< CD. Mo, f'lth 

Battalion, Camp Bowie, Brownwc/M, Tcxa^ ^ 

TI.V.N KV. Malcolm Janies, I*t Lieut, St Louts, Air Jive, non • 
stutux, Everett, W'adi , 

TROWBRIDGE. Eit-worth Hawln. Jr. J«t Ltei • , Kir;:< ‘ 

Corps Area Service Command, Sntion Ho^ptaJ, L' r t I.e/uri > 


TVERSKV. Etlaar Lout'. Ht Lieu- , St L'tn>. Air Co-j s S'at 'i 
flying *»atus), Field, Caltf. 
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TYRRELL, Thonns Carroll, 1st Lieut , St Louts, Corps Area Service 
Command Station Surgeon’s Office, Fort Leonard Wood, Mo 
VAN DEVENTER, Roy William, Major, Wellington, Kan , Corps Area 
Service Command Station Hospital, Fort F E Warren, W\o 
VAN VALKENBURG, John Donald, 1st Lieut , Tloodwood, Mmn , Air 
Base (nonftvmg Status), Pendleton, Ore 
VINES, Robert William, 1st Lieut , Rochester, Mmn , Atr Corps Station 
(nonfly mg status), Fort Douglas, Utah 
VON KAENEL, Joseph Edward, 1st Lieut, St Louis, Atr Base, 
nonfiying status, Everett, Wash 

WALL, David Royal, 1st Lieut , Wichita, Kan , Corps Area Service Com 
nnnd. Induction Station, Fort Leavenworth, Kan. 

WALL, Walton B , Jr , 1st Lieut , Fayetteville, Ark , Camp Grant, 111 
WATERBURY, CInrIes Arthur, Ji , 1st Lieut , Waterloo, Iowa, Camp 
Grant, 111 

WAYLAN, Thornton Lewis, 1st Lieut, Nashville, Kan, Air Base (non 
flying status), Pendleton, Ore 

WEISEL, Wilson, 1st Lieut, Rochester, Mmn, Air Base, nonflying 
status, Everett, Wash 

Orders 

ALLIBAND, George Thonns, 1st Lieut , Omaha, An Corps Station (non 
fly mg status), Fort Doughs, Utah 
BOYD, Eugene Judd, 1st Lieut, Iowa City, Tort Riley, Kan 
COHN, Mortimer Monty, 1st Lieut, Cheyenne Agency, S D, Air Base 
(nonliving status), Fresno, Cahf 

HAMILTON, Eugene H , 1st Lieut , Hannibal, Mo , Air Coips Station 
(nonfl>mg status), Fort George Wright, Spokane, W T ash 
HILL, John Roger, 1st Lieut , Rochester, Minn , Air Corps Gunneiy 
School (nonftymg status). Las Vegas, Nev 

Relieved from 

AHERN, Gerald Steber, 1st I lent , Minneapolis, Fort Snellmg, Minn 
AHRENS, John Heideman, 1st Lieut, University City, Mo, Jefferson 
Barracks, Mo 

BARRY, William Burnett, 1st Lieut, Kansas City, Mo, Tort Leaven- 
worth, Kan 

BOURNE, Melvm Goodwin, 1st I leut , Algona, Iowa, Fort Des Moines, 
Iowa 

BUSSABARGER, Robert Allison, 1st Lieut, Wardell, Mo, Camp J T 
Robinson, Ark 

CIMFEL, Adolph Bohunnl, 1st Lieut, Scotia, Neb, Corps Area Service 
Command Replacement Center Infirmary, Tort Leonard Wood, Mo 
CLARK, Richardson Evans, 1st Lieut, Manchester, Iow’3, Corps Area 
Service Command, Station Hospital, Fort Leonard W r ood, Mo 
EVANS, Byron Henry, 1st Lieut, Cedar Rapids, Iowa, Fort Des 
Momes, Iowa 

CLASSMAN, Arthur Leonard, 1st Lieut, Iowa City 
GOLDWASSER, Herbert Valentine, Captain, St Louis, Camp J T. 
Robinson, Ark 

HAMILTON, Charles Terrill, 1st Lieut, Iowa City, Fort Des Momes, 
Iowa 

H VMILTON, Ralph Block, 1st Lieut, W r est Memphis, Ark, Camp J T. 
Robinson, Ark 

HARRIS, Clnrle» Preston, 1st J leut , Leachvdle, Ark 

HAVEL, Harold William, 1st Lieut , Jordan, Mmn , Field Artillery, 

2d Cavalry Division, Fort Riley, Kan 
HAZLET, Kenneth Kirk, 1st Lieut, Iowa City, Fort Des Moines, Iowa 
HOFFMAN, Richard Frederick, 1st Lieut, Warren, Ark, Camp J T. 
Robinson, Ark 

HUBER, Ervin Theodore, Captain St Louis, Corps Area Service Com 
nnnd, Replacement Center Infirmary, Jefferson Barracks, Mo 
HURST, Thomas Charles, 1st Lieut , Kansas City, Mo, Fort Leaven 
worth, Kan 

KELSEY, Kenneth Lawrence, 1st Lieut, Aurora, Mo, Corps Area 
Service Command Station Hospital, Fort Meade, S D 
KE\OYER, William Ray, 1st Lieut , Hugoton, Kan , Fort Riley, Kan 
KYGER, Edgar Ross, Jr, 1st Lieut, Kansas City, Mo, Field Artillery, 

2d Cavalry Division, Fort Riley, Kan 
LOVE, William Robert, 1st Lieut, Rochester, Mmn , Corps Area Service 
Command Station Hospital, Fort Snellmg, Mmn 
MacDONALD, William Charles, 1st Lieut , St Louis, Jefferson Bar 
racks, Mo 

MARKING, George Henry, 1st Lieut, Osseo, Mmn, Fort Snellmg, 
Minn 

McCAIN, Donovan Legnrc, I«t Lieut , St Paul, Fort Snellmg, Mmn 
MOEN, Berwyn Harold, 1st Lieut , Inwood, Iowa, Fort Omaha, Neb 
MUNSCH, Girard Augustus 1st Lieut , St I ouis, Jefferson Barracks, 
Mo 


W’EISMAN, Rodger Elmer, 1st Lieut , Rochester, Mmn , Air Corps 
Station, nonfly mg status, "Moffett Field, Cahf 
WIESELER, Rudolph John, 1st Lieut , Avoca, Iowa, Air Corps Station 
(nonflying status), McChord Field, Tacoma, Wash 
WIIG, Laurence Maxon, 1st Lieut , Rochester, Mmn , Air Corps Station, 
nonflying status, Moffett Field, Calif 
WILLUMSEN, Henry Christian, 1st Lieut, Iowa City, Air Corps Sta 
tion, nonflying status, Moffett Field, Calif 
WISE, Ralph Waldo Emerson, 1st Lieut , Rochester, Mmn , Air Corps 
Station (nonfly mg status), Fort Douglas, Utah 
WOLFE, Otis Decker, 1st Lieut, Marshalltown, Iowa, Corps Area Ser- 
vice Command Station Hospital, Tort Riley, Kan 
WORD, Harlan Lamar, 1st Lieut, St Paul, Corps Area Service Com 
mand Station Hospital, Fort Leonard Wood, Mo 
WOZENCRAFT, Jean Paul, 1st Lieut Rochester, Mmn , Air Corps 
Station, nonflying status, Moffett Field, Calif 
YOSKIT, Harry, Captain, Fe«tus, Mo , Medical Replacement Center, 
Camp Grant, 111 

Revoked 

HONICH, Nicholas Joseph, 1st I leut , O’Fallon, Mo , Air Base (non* 
flying status), Boise, Idaho 

JANUARY, Lewis Edward, 1st J ieut , Iowa City, F E Warren, Wyo 
LINDAHL, Wallace William, 1st Lieut , Rochester, Mmn , Advanced 
Flying School (uoutUmg status), Mather Field, Calif 

NORD, Don Harold 1st Lieut, Huxley, Iowa, Atr Base (nonflymg 
status), Pendleton, Ore 

Active Duty 

OLSON, Alton Curtis, 1st Lieut , Minneapolis 

OLSON, Duane Charles, 1st Lieut , Gaylord, Mmn , Fort Snellmg, Mmn 
PETERS, Gustavus Alfred, 1st Lieut , Rochester, Minn , Air Base (non 
flying status), Poitland, Ore 

POHLMAN, John Francis 1st I lent , Wichita, Kan , Fort Leavenworth, 
Kan 

PORTUONDO, Buenaventura Charles, Captain, St Louis, Corps Area 
Service Command Station Hospital, Camp Joseph T. Robinson, Ark 
PRACHAR, Gordon Allen, 1st Lieut , Madison, Neb 
QUATTLEBAUM, Frank Walter, 1st Lieut, Crookston, Mmn, Foit 
Snellmg, Mmn 

RANKER, Clarence Andrew, 1st Lieut, Powell, Wyo, Corps Area Ser- 
vice Command Induction Station, Jefferson Barracks, Mo 
REEVES, Eugene Albert, 1st Lieut , Kansas City, Kan , Fort Leaven 
worth, Kan 

REID, Joe Winston, 1st Lieut , Aikadelphn, Ark , Camp J T Robinson, 
Ark 

ROBINSON, Robert Roy, Jr 1st I leut , St Louis 

ROGERS, Charles Wesley, 1st Lieut , Heron Lake, Minn , Corps Area 
Service Command Engineer Replacement Center Infirmary, Fort 
Leonard Wood, Mo 

SCALES, James Russell, 1st Lieut , Rochester, Minn , Tort Snellmg, 
Mum 

SEAMAN, Charles LeRoy, 1st Lieut, Mount Ayr, Iowa, 4th Cavalry, 
Fort Meade, S D 

STEINLE, George Henry, Captain, Burlington, Iowa, Camp J T 
Robinson, Ark 

THROCKMORTON, James Frederick, 1st Lieut , Des Moines, Iowa, 
Corps Area Service Command Station Hospital, Tort Riley, Kan. 
VINLS Robert William, 1st Lieut , Rochester, Minn 
VON KAENEL, Joseph Edward, W Lieut , St Louis , Air Base (non 
flung status), Everett, Wash 

VOUCH, Orne Alexander, Jr, 1st Lieut, Iowa City, Fort Des Moines, 
Iowa 

WALL, Walton B, Jr, 1st Lieut, Fayetteville, Ark, Camp J. T Rob 
inson. Ark 

WATERBURY, Charles Arthur, Jr, 1st I icut , Waterloo, Iowa, Fort 
Des Momes, Iowa 

WEISEL, Wilson, 1st Lieut , Rochester, Mmn 

WELLS, Aubrey Hanson, 1st I icut , Boom die, Mo, Fort Leonard 
Wood, Mo 

WIIG, Laurence Maxon, 1st Lieut , Rochester, Minn 
WOLPERT, Paul Louis, 1st Lieut, Onawa, Iowa, Corps Area Service 
Command Replacement Center Infirnnrv, Fort Leonard Wood, Mo 
WORTHEN, Sam Henrs 1st Lieut, Alton, Wyo, Corps Area Service 
Command Station Hospital, Fort Snellmg, Mmn. 


WAR 

The following additional medical leseive officeis 
been ordered to extended active duty by the 
Depai tment, Washington, D. C. . 

AXELROD, Bernard, 1st I leut , Los Angeles 
BEARD, Donald Edwin, 1st Lieut , Snnrna, Ga 
BELL, XeKon Clark, 1st I icut , San Francisco 
BOXDLRAXT, Herbert William. Jr, 1st I teut , Chivy Chase, 
BROWN Louis Emmitt, Jr, l*-t I «eut , Akron, Ohio 
BUCKLE\ , John P , 1st Lieut , Fresno Caltf 
CANNON, Edward Rdcy, 1 st I icut , Onctda N \ 

CHAMPION, Alexander B , 1st I ieut , Baltimore 
GEIB, Wayne Allen, 3«t Lieut , Philadelphia 
HULETT, Albert Groves Lieut Col , East Orange, X J 
JACOBSON', Richard William, l<t Lieut , Seattle 
MacNEIIL Arthur Ed«on, l«t I ieut , Hanover, N H 
M Mil IN, Walter Patrick, 1 st 1 ieut . Lo=. Angcle- 


DEPARTMENT 

have MARTINI, Arthur Peter, 1st I icut , St I ouis 
Wnr McCRElGHT, David Wade, 1st Lieut, Marlboro, X J 
MOUNCE, Darrell D , Jst Lscut , Los Angeles 
NOVAK, Joseph Francis, 1st I icut , Pittsburgh 
O’BRIEN, John Patrick, Cap tarn, Rochester, Mmn 
PADGET, Paul, 1st Lieut , Baltimore 
PEARMAN, Robert Oliver, Captain, Rochester, Mint! 

Md ROSE. Frederick A 1st Lieut , Cleveland 

STEWART, Joseph Spencer, Mayor. Miami, Fla 
STONE, Ralph Enck, 1st I ieut , ConncHsuIlc, Pa 
SULLIN AX, John C« Kt Lieut Washington, D C 
TAI I ANT. Edward Janie'- 1st I ieut , Philadelphia 
WAIN WRIGHT, lalcott Captain. Moscow, Pa 
WILKS, Frank Wallace Ht I ieut 1 os Angeles 
WII LIAMS, Glenn I eRoy. Captain, Philadelphia 
WHLSOX, Jamc* E. W Lieut, Clarksburg, W Va 
WOllN, Irvmg l*t l ieut Chicago 
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(Physicians will confer a favor by sending for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES. NEW HOSPITALS, EDUCATION* AND PUBLIC HEALTH.) 


ARKANSAS 

Tri-State Meeting. — The Tri-State Medical Society (Loui- 
siana, Texas and Arkansas) will meet in El Dorado, Septem- 
ber 23-24, under the presidency of Dr. Rufus B. Robins, 
Camden, whose official address will be entitled “The Human 
Element in Medicine.” Among other speakers will tie: 

Dr. Guy A. Caldwell, New Orleans, Measures for Prevention in Treat- 
ment of Gas Gangrene. 

Dr. Alfred I. Folsom. Dallas, Texas, Minor UroJogic Pioccdures of 
Interest to General practitioners-. 

Dr. James S. Speed, Memphis, Tenn., Treatment of Ununited Frac- 
ture> of the Neck of the Femur. 

Dr. Herbert Fay If. Jones. Little Rock, The Female Urethra. 

Dr. Marcus Pinson Neal, Columbia, Mo., Pernicious Anemia. 

Dr. William II. Carrcll, Dallas, Primary Pone Tumors: Clinical Diag- 
nostic Study. 

Dr. Charles T. Stone, GaIve>ton, Newer Aspects of Pneumonia. 

Dr. Oliver C. Mclson, Little Rock, Treatment of Hypertension. 

Dr. Walter G. Stuck, San Antonio, Recent Developments in Compound 
Fracture Treatment. 

Dr. Wallace Marshal), Appleton, Wis., Newer Therapy for Acne 
Vulgaris. 

Medical, urologic, orthopedic and clinical pathologic confer- 
ences will also form a part of the program. 


CALIFORNIA 

Study of Trichinosis.— A study of 275 cases of human 
trichinosis reported to the San Francisco Department of Health 
from 1929 up to August 1 of this year revealed that 61 cases 
were attributed to contaminated pork sausage. Next in order 
was salami, accounting for 54 cases, fresh pork 40, Mcttwurst 
30, ground pork and meat loaf 11, raw pork 6, pork chops or 
steaks 6, ham 4, home cured salami 3 and raw pork sausage 
1 ; in 7 cases the food causing the trichinosis was bear 
meat. Many of the 30 cases reported in 1934 were traced to 
salami, and in that year the city department of health instituted 
rigid control measures for the preparation and sale oi this 
food. Since then no cases of trichinosis attributed to local 
commercially prepared salami have been reported. In contrast 
to the 1S4 cases recorded for the six years preceding 1935, 
during the second half of the twelve year period 31 cases were 
noted in 1935, 18 in 1936, 9 in 1937, 19 in 1938, 3 in 1939, 
S in 1940 and 4 to August 1 of the present year. The health 
department points out that the survey demonstrated some of 
the difficulties involved in obtaining specimens of food for 
laboratory analysis when trichinosis is suspected. Of the 275 
cases reported for the entire period, laboratory examination of 
the food involved was obtained in only 22 cases. In many 
cases diagnosis was made by clinical findings and examination 
of the patient's blood for further confirmation. 


S- Arm Wariiincton, D. C., 


in Pbar- 


COLORADO 

State Medical Meeting in Estes Park.— The seventy-first 
annual session of the Colorado State Medical Society will be 
held at the Stanlev Hotel, Estes Park, September 17-20. The 
guest speakers will be : 

Pr Edwin Dnvi*. Omaha. Factor- Tendinf to Mi-imizc the Prcst.itec- 
tmfv Hazard: Chemical Carcinogenesis Dm:-. lives Remedies and 
Cr-metics with Particular Reference to Madder Tumor-. 

Pr Herbert E. Coe, Seattle. Atr.-in- of the Alimentary Tract; Rela- 
tion of Growth and Perrin, .mrnt to Children’s Surgery. 

Pr. Robert A. llicr. Major. M R. C.. C. ” ” 

The Physician in National Defense.^ 

Pr. LotiU 

Onunccy 

Pr“viMan, V.'"i;icnhmf 'jr.. Baltimore Pre-ent Status of the Treat- 
n,ent of Malignant Tumors of the Eton:; Surreal Treatment of 

Pr^FIm^V: Sevrinshnus Madi-tm. Wi-.. Pituitary Therapy in 
General Practice; Treatment of the Mcnopaii-r . 

Pr Outlaid II. Slauahtcr. Delia-. Texas L-e ot Morph, nc-rro-tigmme 
Anatecria in Ob-tctrio. ... 

Dr Guv C Carv, Grand Junction, the incoming president. 

■n a -liver hie adtire-s Thursday afternoon. I- ruby afternoon 
H r will be a rnnel di-cus-ion on “Diffcrf nttal Diagnosis and 
Management of^Acute Swellings About the Face and Neck.” 
rv l . it iit'ver Denver, will he the lender and Dr. 

Frcrleric°0. VeVtelkarnp. Colorado Springs, the collaborator. 
There will he round table luncheons throughout the session 


Pr loui-'E. Yiko. Salt I.al.c Citv. Evaluation of Ch--t Pain. 
Chaunccv P. Crake. Pli.D., San Eranci-co. Recent Advances i: 
nncnlncv: T’harmnrohx-y of Vitamins and Endocrine-. 


conducted by the guest speakers. The annual stag dinner will 
be held Friday evening; Die name o! the guest at this session 
has not yet been announced. In addition Dr. Slaughter will 
discuss Pseudomedicine.” Robert L. Stearns, LL.D., president 
of the University of Colorado, Boulder, will be the guest 
speaker at the annual banquet Saturday evening. His subject 
"’ill be “A Pattern for Public Education.” 


DELAWARE ’ 

Personal. — Richard W. Linton, Ph.D., assistant professor 
of pathology, Cornell University Medical College, New York, 
has joined the staff of the Biochemical Rcscarcli Foundation, 
Newark. Dr. Linton taught bacteriology at Columbia Uni- 
versity from 1926 to 1931 and later was officer in charge oi 
cholera inquiry, Indian Research Fund Association, All-India 
Institute of Hygiene and Public Health, Calcutta. 

DISTRICT OF COLUMBIA 
Annual Scientific Assembly. — The Medical Society of the 
District of Columbia will hold its 1941 scientific assembly at 
the Mayflower Hotel, Washington, September 30-October 1-2. 
The speakers will include : 

Dr. Isaac Alexander Ri^er, Richmond, Va., In trn thoracic Injuries. 

Dr. Walter E. Dandy, Baltimore, Injuries of the Head. 

Dr. Soma Weiss, Boston, Preeclamptic and Eclamptic Toxemia in 
Pregnancy. 

Dr. Thomas Fitz-IIugh Jr., Philadelphia, Differentiation of Anemias, 

Dr. Harvey B. Stone, Baltimore, Diagnosis of Rectal Diseases. 

Dr. Oscar B. Hunter, Washington, Newer Laboratory Procedures in 
the Diagnosis of Obscure Revets. 

Dr. Harold T. Hyman, New York, Massiv’c Dose Chemotherapy of 
Early Syphilis by the Intravenous Drip Method; Five Day Treat* 
ment. 

Dr. Eli K. Marshall Jr., Baltimore, Sulfanilylguanidinc as a Chemo- 
therapeutic Agent for Intestinal Infections. 

Dr. Wi/liarn G. Lennox, Boston, Epilepsy and Miginine; Practical 
Points in Diagnosis and Treatment. 

Dr.^ Wendell S. Muncie, Baltimore, Why Arc There So Many 
Neurotics? 

Dr. Joseph C. Yaskm, Philadelphia, Practical Treatment of the Common 
Neuroses. 

Dr. Warren F. Draper, assistant surgeon general, U. S. Public 
Health Service, Washington, Public Health aud National Defense. 

Rear Admiral Ross T. Mclntire, siugeon general, U. S. Navy, Wash- 
ington, Aviation Medicine in the Navy, 

Major Gen. James C. Magee, surgeon general, U. S. Army, Washing- 
ton, Care and Evacuation of Battle Casualties in Modern War. 

Lieut. Comdr. Lloyd R. Ncwhotiser, M. C., U. S. Navy, Washinfiton, 
Use of Blood Substitutes by the Armed Forces. 

Coh Leonard G. Rountree, chief , medical division, Selective Service 
System, Washington, Health of the Nation as Revealed by Selective 
Service. 

GEORGIA 

Memorial to Dr. Roberts. — The Fulton County Medical 
Society, Atlanta, plans to establish a memorial in its new 
building now under construction to Dr. Stewart R. Roberts, 
Atlanta, who died on April 14. Dr. Roberts was one of the 
original committee named to develop plans for the society 5 
new home and once served as the society’s president. He was 
a member of the House of Delegates of the American Medical 
Association from 1916 to 1920 and at the time of his dentil 
was professor of clinical medicine at Emory University School 
of Medicine, Atlanta. The county medical society will accept 
contributions from any one wishing to participate in the 
memorial. 

ILLINOIS 

Campaign Against Venereal Disease. — 'The state depart- 
ment of health has agreed to act as co-sponsor in a \\ 1 A 
drive against venereal diseases originally intended for the Chi- 
cago area, newspapers announced. The agreement was reached 
at a conference in Springfield, July 2, attended, among (Alters, 
by Dr. Roland R. Cross, state health officer. Governor Green, 
Dr. Oliver C. Wenger, U. S. Public Health Service, repre- 
senting the health commissioner of Chicago, Dr. Herman . • 
Bundescn, and Dr. Herman M. Solowav, state venereal d i.-ea'e 
officer. More than ? 1,000, 000 lias been allocated to the Chi- 
cago area campaign and it is believed that additional fun s 
will be obtained to extend the drive into downstate continum 
tics, it was said. Tentative arrangements call for the c “ t;1 
lishmcnt of a training center where WPA field workers troi 
both Chicago ar.d downstate will he taught methods of fi tv 
sources of infection for both syphilis and gonorrhea. - 
infected persons found will he asked to submit to ,n j t 
treatment, which would make them noninfectivv in ■ 1 . ; : ' 1 ■ . 
lime. If an infective person refuses to he treated or 'i 1 *' 1 ’ 
hi.- quarantine, his residence will be placarded, hi cacti • - 
an attempt will be made to learn where the disease v, a- c - 

traded with a view to bringing under control the soii.-e 

the disease. The project is designed as a national tie 
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measure to protect both civilians and draftees and to bring 
under treatment the draftees who are rejected because of 
syphilis and gonorrhea In a curient case finding program m 
Chicago, more than 56,000 persons have been found to have 
syphilis in a total of 1,046,425 persons examined. 

Chicago 

Lecture on the Cyclotron. — Einest O Lawrence, PhD, 
professoi of physics at the University of California. Berkeley, 
and 1939 winner of the Nobel Pnze in physics will deliver a 
public lecture on ‘‘The Cyclotron in Medicine,” illustrated with 
lantern slides and experimental demonstrations The Institute 
of Medicine of Chicago will sponsor the lectuie, which will 
be presented in the auditouum of the Museum of Science and 
Industry in Jackson Park, September 25 Dr Lawrence is 
the inventor of the ejelotron. 

Luncheons for Northwestern Alumni. — The Noithwest- 
ern University Medical Alumni Association announces thiee 
special luncheons to be held during the annual sessions of the 
Michigan, Indiana and Colorado state medical societies In 
Colorado the luncheon will be at the Stanley Hotel in Estes 
Park, September 19; Michigan, at the Peninsula Club, Giand 
Rapids, September 18; Indiana in Indianapolis, September 24 
A colored movie entitled "Northwestern Marches On” will be 
a feature of the luncheon meetings. 

INDIANA 

State Medical Meeting in Indianapolis. — The ninety- 
second annual session of the Indiana State Medical Association 
will be held at the Claypool Hotel, Indianapolis, September 
23-25, und-r the presidency of Di Albert M. Mitchell Tene 
Haute. The following out of state speakers will particinate 

Di Louis Hopewell Bluer, Hempstead, N Y , Av i it ion Medicine 

Dr Jerrold Peerman Nesselrod, Evanston, 111 , Rectal and Loner Stg 
mold Diseases 

Dr Richard B Cattell, Boston, Surgical Diseases of the Large lutes 
tine 

Dr James P. Leake, U. S. Public Health Service, Bcthesdi, Md , 
Poliomj elitis 

Dr Ralph Pemberton, Philadelphia, Arthr tis 

Dr Russell L Haden, Cleveland, More Common Blood Djscrasias Seen 
lu the General Practitioner 

Dr William Kenneth Jennings, Evanston, 111 , A New Method of 
Repair for Inguinal Hernia 

Dr Sanford R Giffoid, Chicago, Relation Between the Eje and the 
Upper Respiratory Tissues. 

Dr Paul M Wood, New York, Facts and Fallacies Concerning Modern 
Anesthesia 

Dr. William D Province, New York, Chemotherapy 

Dr. Charles Mazer, Philadelphia, Endocrine Treatment in General 
Practice. 

Dr Clarence D Selby, Detroit, Industrial Health 

Dr John J Moorhead, New York, Essentials in Fracture Treatment 

Dr Tred M Smith, Iowa City, Management of the Patient with 
Coronary Disease 

The annual banquet, Wednesday evening, will be addressed 
by Dr. Fred W. Rankin, Lexington, Ky., President-Elect, 
American Medical Association, on “The Medical Profession 
and the Emergency.” Michael “Mickey” MacDougall, card 
detective and author of "Gamblers Don't Gamble,” will also 
speak. Dr. Wood will be guest of honor at a luncheon given 
by the section on anesthesia Wednesday afternoon. The medi- 
cal section will hold a panel discussion Wednesday on "The 
Clinical Application of the Newer Laboratory Procedures as 
Pertains to the Man m General Practice” with the following 
speakers - Drs James O. Ritchey, Indianapolis, chairman, 
Alfred S. Giordano, South Bend; Etta B. Selsam, Terre Haute; 
Wemple Dodds, Crawfordsville, and Gordon B. Wilder, Ander- 
son. The woman’s auxiliary will meet during the annual ses- 
sion of the state medical society. The conference of Indiana 
health officet s will be held at the State Board of Healtli 
Building, Indianapolis, September 22-23 Speakers will include 
Sr- Surg. Frank V. Meriwether, U. S Public Health Service, 
on “Your Responsibility in the National Defense Program ” 

IOWA 

Society News. — At a meeting of the Dallas-Guthrie Coun- 
ties Medical Society at the State Hospital, Woodward, July 
17, speakers included Dr Clarence M Porter, Woodward, on 

_I reatment of Acute Laryngotracheobronchitis ” Dr. Frank 

K. Peterson, Iowa City, addressed the Buchanan County Medi- 
cal Society, July 11, on “Malignant and Benign Conditions of 
the Large Bouel.” 

New Division of Cancer Control. — The Iova State 
Department of Health announces the creation of a new divi- 
sion ot cancer control Dr Edmund G Zimmerer, Des Moines, 
has been made director of the new unit, which will supervise 
expanded cancer control activities in the state It will direct 


statistical studies and the establishment of a tumor registry and 
will cooperate with agencies concerned with the control of 
cancer. Three tumor clinics are already active, and it is planned 
to provide additional facilities in other parts of the state. 

Postgraduate Programs. — The Polk County Medical 
Society, Des Moines, announces its postgraduate programs for 
the coming year. September 17, Drs. Fred Z. Havens and 
Bayard T Horton, both of Rochester, Minn , will discuss 
“Plastic Surgery” and “Treatment of Headache” respectively. 
Members of the society, all of Des Moines, will piesent the 
program October 15 • 

Dr Henrj G Decker, Subai ichnoid Hemorrhage 
Di Howard D Grn>, Significance of Uterine Hemorrhage. 

Dr John T Straw ti. Gastric Hemorrhage 
Dr John C Parsons, Pulmonary Hemorrhage. 

Institutes on Industrial Health. — A second series of spe- 
cial institutes on mdustnal health, sponsoicd by the Iowa State 
Department of Health in coopeiation with the committee on 
industrial health and the speakers’ bureau of the state medical 
society, will be held this month Each ms itute will be 
scheduled as a special meeting of the local county medical 
society, and the officers of each society are making the airange- 
ments The second series will be in Council Bluffs Septem- 
ber 22, Waterloo September 23 and Dubuque September 24. 
Tiie first series was conducted m various centers in June, and 
the programs were presented by guest speakers. 

MAINE 

New Medicolegal Officers. — Dr. William Holt, Portland, 
was elected president of the Maine Medico-Legal Society at 
its annual meeting m Yoik Harbor, June 24. Other officeis 
aic Albeit Knudsen, attorney, Cumbei land County. Poitland; 
Dr Walter S Stinchfield, Skowhcgan, treasurer, and Dr. 
George L. Pratt, Farmington, secictary. 

MINNESOTA 

Personal. — Dr. John M. Adams, Minneapolis, clinical assis- 
tant professor of pediatrics, University of Minnesota Medical 
School, Minneapolis, has been appointed to take charge of 
the outpatient pediatrics department, succeeding Dr. Chester 
A Stewart, who resigned to take chatge of the department 
of pediatrics at the Louisiana State University School of 

Medicine, New Orleans Dr. Donald C. Balfour, director of 

the Mayo Foundation, Rochester, recently received the hon- 
orary degree of doctor of science from McMastcr University, 
Hamilton, Out 

Promotions at University of Minnesota.— The following 
promotions at the University of Minnesota Medical School, 
Minneapolis, have been announced • 

Dr Charles D Crecvj to piofessor of surgery, chief of the division of 
urologj, and assistant dean of !hc medical school 

Dr Janies A Johnson to clinical piofessor of surgery. 

Dr Abe B Baker, associate professor of nervous and mental diseases 
and of patholog) 

Dr. John R Paine, associate professor of surgerj 
Dr. Wesley W Spink, associate professoi of medicine. 

Dr. Archibald H Beard, clinical associate professor of medicine. 

Dr Edward T E\ans, clinical associate professor of surgery. 

Dr Rojal C Graj, clinical associate professor of nervous and mental 
diseases 

Dr Nathaniel H Rufkin, clinical associate professor of pathologj 
Dr Kenneth A Phelps, clinical associate professor of otolarjngologj. 

Dr. Morse J Shapiro, clinical associate professor of medicine 
Dr Samuel A Weiwnn, clinical associate professor of medicine 
Dr Lillian Cottrell, assistant professor of nervous and mental diseases 
Dr Charles £ McLennan, assistant professor of obstetrics and gjnc* 
colog> 

Dr Harold II. Rosenblum, assistant clinical professor of medicine 
Dr Ilenrj M \Ve>rauch Jr, assistant clinical professor of urolog} . 

Dr. Sidncj J Shipman, clinical professor of medicine. 

NEW YORK 

Typhoid Carrier in Children’s Camp. — Four cases of 
typhoid among 60 children who were at an upstate camp fiom 
June 25 to July 15 have been traced to a woman cook in the 
camp who was a carrier. Health News reports that the woman 
had been declared a carrier in 1939, that site had taken the 
position as camp cook contrary to regulations forbidding car- 
riers to handle food and drink for public consumption, and 
that she had left New York City without notifying the local 
health department of her change of address At the time of 
the report she was m the custody of a hospital awaiting action 
by New York City authorities. AH the children in the camp 
were sent to their homes and are under observation 

District Meetings.— The annual meeting of the First Dis- 
trict Branch of the Medical Society of the State of New York 
will be held at Mount Sinai Hosnital, New York, October 8. 
The program, arranged by Dr. Reuben Ottcnbcrg, New York, 
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will consist of case presentations, ward rounds, operations, 
round table discussions and other activities covering- all fields 

of medicine except obstetrics. The Fifth District Branch 

meeting will be held at Syracuse, September 23, with the fol- 
lowing speakers : 

Dr. Leo E. Gibson, Syracuse, Blood Stream Infection of the Coitex of 
the Kidney. 

Dr. _ Walter S. McClellan, Saratoga Springs, Facilities, Personnel and 
Waters as Presented for Treatment at the Saratoga Spa. 

Dr. William H. Wehr, Buffalo, New Concepts of the Etiology of 
Cancer. 

Dr. Howard K. Thompson, Boston, Chronic Arthritis from the Stand- 
point of the Practicing Physician. 

Dr. John Scudder, New York, Blood Studies in Shock as a Guide to 
Therapy. 

Dr. Charles F. W. Bove, New York, Modern Care of Civilian and 
■Military Casualties Under Warfare. 


New York City 

Enrolment of Nursing Students Increases. — The seven 
schools of nursing owned and operated by the city of New 
York admitted 373 new students for the fall term, as compared 
with 254 last year, according to an announcement from the 
Department of Hospitals. The department is making a special 
effort to forestall tire threat of a shortage of qualified nurses 
resulting from defense needs. The city schools include Bellevue 
Hospital with an enrolment of 34S ; Mills Training School for 
Men, 6S; Cumberland Hospital, SS; Harlem Hospital, 128; 
Kings County Hospital, 599; Metropolitan Hospital, 176, and 
Fordham Hospital, which has a new school with a class of 40. 

Defects Discovered in Examination of Youths. — The 
health units of the National Youth Administration for New 
York City and Long Island examined 13,297 young men and 
women during the eleven month period ended July 31, accord- 
ing to a recent report. The delects and diseases most fre- 
quently found were dental defects in 92.6 per cent, visual 
defects in 40 per cent, malnutrition in 14.3 per cent and cuta- 
neous lesions in 11.5 per cent. Diseases of the nose and throat 
occurred in S.S per cent, heart disease in 5.5 per cent and high 
blood pressure in 4 per cent. Those who showed need for 
remedial treatment were referred to private physicians, private 
dentists or hospital and dental clinics if they covtkl not afford 
private care. Arrangements for the work of the NYA health 
units were made through the cooperation of the New York 
City Department of Health, the health commissioners of Nassau 
and Suffolk counties and the Suffolk and Nassau county medi- 
cal societies. 

OHIO 


Postgraduate Day.— The Stark County Medical Society 
will hold its third annual postgraduate day at the Courtland 
Hotel, Canton, October S. The following members of the staff 
of Johns Hopkins University School of Medicine, Baltimore, 
will present the program; Drs. William F. Rienlioff Jr., asso- 
ciate professor of surgery; Esther L. Richards, associate pro- 
iessor of psychiatry, and Charles W. Waimvright, associate in 
medicine. 

New Health Officers.— Dr. William B. Wild has been 
appointed health commissioner of the combined Mansfield city- 
Richland Countv health district, succeeding the late Dr. Roy 
C R elide r • prior to Ill's appointment as assistant to Dr. Rehder 

last November Dr. Wild was coroner of Holmes County. 

Dr Albert J. Helm, formerly of Toledo, has been named health 
commissioner of Madison County, succeeding Dr. Francis R. 
Neff. Lakewood, who was called to active military service at 
Fort Wavne. Ind. 

Personal — Dr. Harold H. Brucckner, Fort Wayne, has 
hern appointed superintendent of the Lima District Tuberculosis 
Hospital, succeeding Dr. Edward W. Laboc, resigned.-— -Dr. 
Herman M. Turk lias resigned as superintendent of the Lima 
State Hospital, and Dr. Roy E. Bushong, Columbus, has been 

appointed to succeed him. Dr. William M. German, pathol- 

‘ L ... the Good Samaritan Hospital, Cincinnati, has returned 
from V three months stay in Bogota. Colombia where he was 
miest professor of pathology at the National University of 

Colombia Dr. George W. Jacoby Jr.. Ashley, has been 

appointed health director of Wooster College. Monster. 

PENNSYLVANIA 

n - „ ir , Meeting.— The annual meeting of the Second 

District Meeting iic Sockty of thc State of Penn- 

Councilor D ^ AfJentoivn. September 11. with Dr. Rich- 

ard' a B a Ca«d Boston, as thc guest speaker on "Differential 


Philadelphia, president; Lewis T. Buck-man, Wilkes-Barre 
president-elect; Walter F. Donaldson, Pittsburgh, secretarv; 
Chauncey L. Palmer, Pittsburgh, chairman of the committee 
on public health legislation, and Frank W. Konzchn.vm Phila- 
delphia, chairman of the laboratory committee. 


TEXAS 

Illegal Practitioner Receives Maximum Fine.— Harry 
M. Hoxscy, operator of a cancer clinic in Dallas, charged with 
practicing medicine without- a license, was fined 525,000 ami 
court costs and, in addition, received a five month jail sentence 
July 11, newspapers reported. The fine was the heaviest on 
such a charge ever imposed in the Dallas County Criminal 
Court, which found the defendant guilty on five counts in the 
complaint. Hoxsey's lawyers have filed motion for a new trial 
and the defendant is free pending appeal, it was stated. 

Medal Awarded to Colonel Craig. — The Scientific Society 
of San Antonio recently presented the Franklin Medal to Col. 
Charles F. Craig, U. S. Army, retired, San Antonio, proiessor 
of tropical medicine emeritus, Ttilane University of Louisiana 
School of Medicine, New Orleans, for distinguished work in 
science. Colonel Craig is the first recipient of thc medal 
donated by Colonel and Mrs. W. Lee Hart of Sail Antonio 
and named in honor of Mrs. Hart’s father, thc late Thomas 
H. Franklin, a fellow of the society. The award was pre- 
sented at the annual dinner of the society, at which time Colonel 
Craig gave the principal address. Colonel Craig graduated 
at Yale University School of Medicine, New Haven, in 1904. 
He was pathologist and bacteriologist for the army hospitals 
1S98-1906; assistant curator, Army Medical Museum, and 
assistant professor of bacteriology and clinical diagnosis, Army 
Medical School, 1909-1913; commanding officer, department 
laboratory, central department, U. S. Army, Fort Leavenworth, 
Kan., 1913-1916, department laboratory number 2, El Paso, 
Texas, 1916-1917, and army laboratory at Yale, 1917-191S; cura- 
tor, Army Medical Museum, 191S-1920; professor of bacteri- 
ology, parasitology and preventive medicine and director of 
laboratories, Army Medical School, 1920-1922; medical inspec- 
tor, Hawaiian Department, U. S. Army, 3922-1925; director, 
department of preventive medicine and clinical pathology, Army 
Medical School, 1926-1929; commandant at the school, 1929- 
1930; assistant commandant, Army Medical Center, Washing- 
ton, D. C., 1930-1931. He was named professor of tropical 
medicine and director of the department at Tulane University 
of Louisiana School of Medicine in 1931 and at the graduate 
school of medicine in 1935. He became emeritus professor on 
Sept. 1, 1938. He has received the Distinguished Service 
Medal. 


VIRGINIA 


Regional Meeting. — The Fourth District and Southside 
Virginia Medical Society met in Petersburg, August 5, with 
the following speakers, among others; Drs. Herbert C. Jones, 
Petersburg, on “Experience with Accident Work iii the Build- 
ing of Camp Lee”; Douglas G. Chapman, Richmond, "Chronic 
Heart Failure and Its Management,” and Kcster S. Freeman, 
Kenbridgc, "Deltoid Bursitis.” 

State Medical Meeting at Virginia Beach. — The Medi- 
cal Society of Virginia will hold its annual meeting at the 
Cavalier Hotel. Virginia Beach. October 6-8, under the presi- 
dency of Dr. Walter B. Martin, Norfolk. The speakers at 
the general sessions will include: 

Comdr. Wnddie F. Jackson. M. C.. V. S. Naval Kocrvc, Norfolk, 
Tile Airplnnc, a Possible Menus of Transmission of Disease. _ 

Dr. Charles S. White, Washington, D. C-, Clinical Consideration 


Blood Plasma. „ , 

Col Norman T. Kirk, M. C., U. S- Army. Washington. Some ot tne 
Problems of the Medical Department in the Present Emergcncj. 

Dr. James R. Miller, Hartford, Conn., Office Gynecology. , 

Dr. Henry W. Cave, New York, Medical and Surreal Ma naeemeni 
Ulcerative Colitis. 

Dr. Randolph II. Itogc, Richmond, Carcinoma of the »».. 

Drs. Byrd Stuart Leave 1 1 and John Osborne McNccl, Chariot c' 
Unusual Manifestations of Acute Infectious Mononucleosis. 


Dr. Louis Hatmnan, Baltimore, will be a guest to cowIik : « 
clinical pathologic conference. Another feature win be a £ r 
ot panel discussions on general practice of medicine, surgeo 
relation to general practice, obstetrics ami gynecology > 

atrics. Several special societies will meet during t »j e * ' ^ 
society's session, including the Virginia Obstetrical and j) - 
cological Society, Virginia Radiological Society, \ irginta 
logical Society, Virginia Orthopedic Society, Virginia * w j a . 
Society, alumni of the Medical College of \ irpinia am 
Virginia section of the American College of Physician*. 
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WASHINGTON 

Health Officers Appointed.— Dr. John A. Nelson, Long- 
view has been appointed health officer of Cowlitz County to 
succeed Dr. Arthur L. Ringle, Kelso, who resigned to become 
regional medical director of the Farm Security Administra- 
tion in Portland, Ore. Dr. Adam D. Schlotthauer, Newport, 

has been appointed health officer of Pend Oreille County. 

Dr. Wallace W. Schwabland, Seattle, has succeeded Dr. Wal- 
lace D. Hunt, Seattle, as health officer of King County, accord- 
ing to Northwest Medicine. 

GENERAL 

Conference on Industrial Health. — The second annual 
American Conference on Industrial Health will be held at the 
Chicago Towers, Chicago, November 5-6. There will be sym- 
posiums on the technical problems, the economics and the social 
implications of industrial health. One dinner session will be 
devoted to industrial health, defense and the private practitioner. 

Inter-State Postgraduate Medical Association. — The 
International Assembly of the Inter-State Postgraduate Medi- 
cal Association of North America will hold its twenty-sixth 
annua! meeting in the Auditorium, Minneapolis, October 13-17. 
Dr. Arthur G. Sullivan, Madison, Wis., who has been business 
manager for the association for many years, has been elected 
managing director by the board of trustees to succeed the late 
Dr. William B. Peck, Freeport, 111. 

Plans for Congress on Obstetrics and Gynecology. — 
Plans for the second American Congress on Obstetrics and 
Gynecology, to be held in St. Louis, April 6-10, 1942, have 
been announced. Dr. Everett D. Plass, Iowa City, is chair- 
man and Dr. William F. Mengert, Iowa City, is secretary of 
the program committee. Activities will include general sessions, 
meetings of individual and combined sections, round table and 
panel discussions and meetings for the public. There will be 
medical, nursing, hospital, public health and educators’ sections. 

The Poliomyelitis Outbreak.— The number of new cases 
of poliomyelitis reported in Pennsylvania during the week ended 
September 6 was less than 50, as compared with 65 and 83 
the two preceding weeks. The disease has appeared in forty-five 
of Pennsylvania's sixty-seven counties. Inductions into military 
service of registrants from ten counties was suspended during 
the week. Inductions from York County, where cases were 
most numerous, had been suspended since August 18. The 
fourteen state teachers’ colleges were ordered to postpone their 

openings from September 8 until September 22. Infantile 

paralysis exists in epidemic form in Prince Georges County, 
Md., it was reported, with 14 cases between July 1 and Sep- 
tember 4. There were 24 cases in the District of Columbia 

during August. The state health department of Illinois 

reported on September 2 that 154 cases had been reported for 
the year as against 82 for the comparable period of 1940. 
Eighty-one of this year’s cases have been in Cook County', in 
which Chicago is located. 

Plague Infection Spreading Eastward. — A plague con- 
trol conference was called at Salt Lake City, August 2S-29, 
because of evidence that plague infection among wild rodents 
of the western part of the United States is spreading eastward 
and to stimulate rat control programs in urban and rural 
areas. Tire conference was attended by health officers from 
California, Oregon, Washington, Nevada, Montana, Idaho, 
Wyoming, Utah, Colorado, Arizona, New Mexico and North 
Dakota. Infection among wild rodents has progressed steadily 
during the past five years from the Pacific Coast eastward as 
far as the Dakotas. According to the U. S. Public Health 
Service, outbreaks of human plague have, in the past, almost 
invariably been preceded by marked increase in the disease 
among animals which harbor the infection. Surveys conducted 
by the public health service in 1935 revealed plague infection 
among wild rodents in Montana, California and Oregon. In 
each succeeding year, including 1941, infection has been demon- 
strated in ground squirrels, chipmunks, rats, marmots and other 
wild rodents in Arizona, California, Idaho, Montana, Nevada, 
New Mexico, Utah, Washington and Wyoming. Recently the 
infection among rodents has been discovered as far east as 
North Dakota. The first outbreak of human plague in this 
country occurred in 1900 in San Francisco. Plague in Cali- 
fornia reached epidemic proportions in 1907-1908. Since 1900 
there have been 502 cases and 315 deaths in this country. 
4 wo human cases of plague, both in California, have been 
reported this year. 


CANADA 

Poliomyelitis and Encephalitis Subside. — The Canadian 
Press reported on September 6 3 new cases of poliomyelitis 
and 7 of encephalitis in Manitoba, said_to be the lowest spread 
in months. This year there have been 778 cases of poliomyelitis 
and 420 of encephalitis. On the same date newspapers reported 
1 new case of poliomyelitis and none of encephalitis in Alberta. 
This province has had 112 cases of poliomyelitis with two deaths 
and 20 of encephalitis with two deaths since the beginning of 
the epidemic. 

Provincial Meeting. — The annual meeting of the British 
Columbia Medical Association will be held in Vancouver, Sep- 
tember 16-1S, under the presidency of Dr. Edward Murray 
Blair, Vancouver. Guest speakers, some of whom will deliver 
several papers, wiil be Drs. Thomas Addis, professor of medi- 
cine, Stanford University School of Medicine, San Francisco; 
Lennox G. Bell, associate professor of medicine, Gordon S. 
Fahrni, assistant professor of surgery and Frederick G. McGuin- 
liess, professor of obstetrics, University of Manitoba Faculty 
of Medicine, Winnipeg; Louis P. Gambee, associate clinical 
professor of surgery, University of Oregon Medical School, 
Portland, and Charles K. P. Henry, associate professor of 
surgery, McGill University Faculty of Medicine, Montreal. 
Dr. Thomas C. Routley, Toronto, general secretary of tile 
Canadian Medical Association, will take part in a session on 
medical economics. 

LATIN AMERICA 

Inter-American Postgraduate Students. — Dr. Roberto 
Menezes de Oliveira, Rio de Janeiro, Brazil, recently in charge 
of the department of radiology and cardiolo'gy at the Naval 
Aviation Hospital in Rio de Janeiro, has received a scholar- 
ship to study at the University of Michigan Medical School, 
Ann Arbor. He is one of thirty-seven students who have 
received travel grants from the U. S. Department of State 

to enable them to accept scholarships. Three students in 

medical fields have recently spent several months at the Insti- 
tute of Physiology of the University of Buenos Aires, studying 
under the direction of Dr. Bernardo A. Houssay, director of 
the institute. They are Dr. Lewis Dexter of the staff of Peter 
Bent Brigham Hospital, Boston, who worked on arterial hyper- 
tension; Raymond L. Zwemer, Ph.P.. assistant professor of 
anatomy at Columbia University, New York, who studied selec- 
tive permeability of cells to electrolytes, and John W. Bean, 
Ph.D., assistant professor of physiology at the University of 
Michigan. Ann Arbor, who studied zoological specificity of 
renin and hypertension. 

Deaths in Other Countries 

Dr. Otfrid Foerster, professor of neurology and psychiatry 
at the University of Breslau, Germany, since 1921, died about 
June 15, aged 67. 


CORRECTIONS 

Meeting at Newark Instead of Camden. — In an announce- 
ment of the fall meeting of the New Jersey Gastroenterological 
Society in The Journal, August 30, page 800, the Academy 
of Medicine of Northern New Jersey should have been located 
at Newark instead of Camden. 

Radiation Protection in Forty-Five Hospitals. — In the 
next to the last paragraph of the summary of the article by 
Scheele'and Cowic in The Journal, August 23, on page 590, 
the statement regarding calibrations should have read “Calibra- 
tions were too infrequent in many hospitals to permit accuracy 
in the calculation of doses given to patients.’’ 


Government Services 


Study of Typhus Vaccine 

Drs. Rolla E. Dyer and Norman H. Topping of the U. S. 
Public Health Service, Washing ton, D. C., have gone to La 
Paz, Bolivia, to study tile effects of a typhus vaccine developed 
at the Rocky Mountain laboratory of the service at Hamilton, 
Mont. A news report pointed out that the test was urgently 
needed because of the possibility that American troops might 
have to go into regions of South America where typhus exists 
and also that the United States may supply Britain with the 
vaccine. Sufficient vaccine for five thousand persons has been 
sent to Bolivia, which has the highest typhus rate in the Western 
Hemisphere, it was said. 
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(Trow Onr Regular Correspondent) 

July 12, 1941 

American Nurses Torpedoed 
Nine American muses celebrated Independence Day in a 
British port They were the survivors of a party of sev enteen 
coming to set up an American Red Cross Hospital on the 
former Dutch ship Maasdam One of the boats m which the 
nurses got away from the ship was damaged and capsized 
Those who could swim were told to make for a nearby ship 
The others clung to the overturned boat It is feared that the 
remaining eight nurses were all drowned A later report states 
that ten nurses are safe, but seien and a Red Cross hospital 
“house mother” are still missing Four of the rescued nurses 
drifted for ten days before they were picked up This is the 
second occasion on which American nurses hate been on a 
torpedoed ship 


Medicinal Herbs in Wartime 


The minister of health has appointed an e\pcrt committee 
to renew the present and future requirements of tegetable 
drugs in the light of empire consumption and trade and facili- 
ties for cultnation within the empire, to consider the steps 
which should be taken to secure organization of cultnation 
and collection, and to make recommendations This Vegetable 
Drugs Committee has now presented an interim report which 
differentiates two groups of drugs — a long term and a short 
term group It is held to be unlikely that an) long term 
polic) will materiall) affect the supply of drugs during the 
present emergency, as the period preceding production would 
be too long A primary essentia! for a long term policy is 
an assured market at remunerative prices This would 
probably necessitate financial assistance to growers and pro- 
tective tariffs against supplies from prewar producing coun- 
tries The position is quite different for the short term Sup- 
plies can be rapidly created and the producers can recoup 
themselves during the war But they may have considerable 
stocks on hand at the cessation of hostilities when stocks 
from countries now cut off from trade may come on the market 
and create serious difficulties Therefore it is suggested that 
the government should safeguard the position of those who 
have undertaken the cultivation of drugs, as is being done in 
other branches of agriculture The committee considers that 
in the United Kingdom attention should be concentrated on 
the production of agar dill, belladonna, Irish moss, colchicum, 
digitalis, ergot, male fern, liquorice root, by oscy amus, pepper- 
mint, psyllium, sphagnum moss, stramonium, dandelion root and 
valerian Arrangements have been made bv the Ministry of 
Health to extend the areas of cultivation of certain extremely 
important drugs The Royal Botanic Gardens have arranged 
with the National Federation of Womens Institutes to organize 
the collection of ten important herbs in each countv, making 
a total of thirty herbs throughout the countrv It is hoped 
to avoid the disappointment ol the last war, when incorrect 
„ cthods ot collection and inadequate preparation for the market 
wasted much effort 


Bill to End the Trade in Secret Remedies 
The trade m secret rented, e» has long been a scandal Their 
calc is promoted bv prepo-teroa- claims often m the torn, of 
glaring advertisement-, to cure all the common disease* even 
(pose winch arc incurable The un-crupulous venders prev on 
he tears of the umntormcd and the credulous Only a short 
tunc ago did the law prohibit the advert, -ement oi remclus 


for cancer and venereal disease The government lias now 
introduced a bill, which has received a second reading m the 
House of Commons, extending the prohibition to remedies for 
Bright’s disease, cataract, diabetes, epilepsv or fits, glaucoma, 
locomotor ataxia, paralysis and tuberculosis These diseases 
have been selected because, like venereal disease and cancer, 
they are all of a serious nature and are susceptible of allevia- 
tion, if not cure, by recognized methods of treatment and because 
it is dangerous to delay seeking treatment by resorting to quack 
remedies The bill also puts an end to secret remedies bv 
providing that medicines, except those made up for and supplied 
to a particular person on a prescription, shall hear on the 
wrapper or on the label a statement of their composition or 
active constituents The bill also repeals the medicine stamp 
duties which were collected by requiring eiery secret remedy 
to bear a stamp, which had the unfortunate effect of inspir- 
ing ignorant persons with confidence m the nostrum, as the) 
regarded the official stamp as a sort of guaranty by the govern 
men t The introduction of this bill at a time when the country 
is engaged in a great war is one more example of the calm- 
ness with which it faces the issue What a contrast to the 
hysterical rage manifested m the preposterous fictions of enemy 
propaganda ' 

Miniature Radiography and Sputum 
Examination of Recruits 

Miniature radiography has been adopted in the recruitment 
of men for the navy and air force, but lack of apparatus and 
of sufficient expert examiners and the fact that tins examina- 
tion would seriously delay the medical examination of the large 
number of men entering the army has prevented its wider use 
in Britain However, Australia has been able to use it for its 
army In the British Medical Journal of May 10, Major 
Douglas Galbraith has descnbed the application of miniature 
radiography for routine chest examination of a large number of 
recruits It was found that one m every hundred showed 
roentgcnographic evidence of active or latent tuberculosis and 
one in every two hundred of active tuberculosis In the same 
issue Major Reginald Webster has an article on “Bacterio- 
logical Examination Supplementing the Radiological Survey of 
the Australian Imperial Forces ” He not only examined the 
sputum when this v as available, for acid fast bacilli but took 
cultures of every negative sputum and examined microscopically 
and by culture the gastric mucus from all in whom lung sputum 
could not be obtained The number of men rejected or deferred 
by reason of x-ray evidence of tuberculosis in whom bicterio 
logic examination was undertaken was 271 Of these, 100 were 
shown to be actively discharging bacilli In a group of h2 
men with the roentgenogram regarded as indicating active pul- 
monary tuberculosis, S3 (3d 6 per cent) positne bacteriology 
findings were obtained In 90 men designated as showing the 
lesions of old healed tuberculosis or inactive or doubtful tuber- 
culosis the percentage of positives was 111 In a third group 
of 3 men with no sign of a tuberculous lesion ill the lung- 
who were sent for examination on other grounds, sputum or 
gastric culture proved positive in all It is noteworthy tin* 
these researches were carried out on a section of the Australian 
population which bad been found fit for military duty by a 
thorough clinical examination 

National Wheatmeal 

In a letter in Tixf Joorxai, May 10, page 2209, the ordering 
by the government oi the production of standard flour of fa p f 
cent extraction from the wheat berry was reported The object 
was to avoid the loss of nutritive ingredients which take* place 
in the 73 jer cent extraction of white flour 7 lie Mmi-fn ot 
Health lias issued a circular to local authorities an 1 hJ'<it‘ 
boards calling attention to the desirability on nutrition d gro '■ '' 
of malms available to patients and staffs oi hospitals ani m-u 
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tutions bread made from the national wheatmeal flour. It 
is pointed out that this flour contains the greater part of the 
germ of wheat, with some of the finer bran, but excludes the 
coarser. It thus contains not only most of the vitamin Bi but 
also most of the remainder of the vitamin B complex, as well 
as valuable mineral elements, which arc removed in the produc- 
tion of white flour. National wheatmeal flour is therefore of 
high nutritional value and is particularly valuable at times when 
there is restriction on the availability of other foods from which 
these vitamins and minerals could be obtained. Owing to the 
exclusion of the coarser bran, bread made from this flour should 
be readily tolerated by patients with digestive complaints who 
do not easily tolerate bread made from coarser brown or whole- 
meal flours. 

BUDAPEST 

(From Our Regular Correspondent) 

July 14, 1941. 

Allaying Pain on the Battlefield 
Dr. Lippay-Almassy Artur, surgeon colonel in the Hungarian 
army, in a recent lecture emphasized that many soldiers at the 
moment of getting wounded, in the fervor of the fight, do not 
feel anything besides a small bruise. Their attention to their 
plight is called by oozing blood, by a feeling of suffocation or 
by sudden weakness. Even the laceration of a thick nerve 
plexus caused by a shot may not always induce pain. Also 
shock, collapse and unconsciousness are likely to suppress all 
sensation of pain. In the sanitary equipment of modern armies 
one finds besides morphine several more up to date anodynes 
a constituent of which is scopolamine. In the Hungarian army 
compound solution of cthylmorphine is official, containing ethyl- 
morphine hydrochloride, morphine and scopolamine; there is 
also a combination of scopolamine, dihydro-oxycodeinone hydro- 
chloride and ephetonin. In exceptional cases allaying of pain 
is contraindicated, says Dr. Lippay-Almassy; thus wounded 
soldiers suffering from shock or from unconsciousness following 
cerebral concussion should not be given anodynes even prophy- 
lactically because this may result in the paralysis of the respira- 
tory center. The anesthetic administered should be of minimal 
poisoning effect, its chemical composition should not change on 
long storing, it should be easily conveyable, of small volume, 
and its preparation before use should be simple and quick. 
From the surgical point of view, its anesthetic action should 
be quick, without an intermediate excitatory state, its adminis- 
tration simple, and with the termination of the operation the 
patient shall wake without excitation. According to Lippay- 
Almassy, lumbar anesthesia is to be omitted on the recently 
wounded. Ethyl chloride narcosis is the method of choice both 
at and behind the front. Narcotizing with ether is simple, 
efficacious and, according to the latest investigations, can be 
administered also to gas poisoned soldiers. Its disadvantage is 
its low ignition, as it ignites at 34.5 C. (94 F.). 

The Prognosis and Treatment of Quinine Poisoning 

In view of the intensive campaign against malaria in the 
swamp districts all over the Near East countries of Europe, 
poisoning with quinine occurs more frequently now than it did 
formerly. In the literature one finds the description of but 
few cases in which the lethal issue was solely due to quinine, 
says Dr. Gyula Balazs. Even in these instances large doses, 
from 15 to 20 Gm., were taken at one time. But there arc 
records stating that children and sick persons have died from 
even smaller quantities, from 1 to 2 Gm., administered for 
pneumonia and abdominal typhus. The question is, says Balazs, 
"bat role quinine and what role the sick organism played, the 
more so as in his practice patients have made a full and quick 
recovery after taking even 15 to 20 Gm. of quinine. Even the 
prognosis of visual troubles is good. In most cases in a few 


days, but sometimes after several weeks and even months, full 
visual acuity is likely to return. Out of 115 quinine poisoning 
cases in his clinic Balazs observed lasting impairment of vision 
in but 3 cases. In 1 of these the visual field was constricted 
and in the others there were central scotomas. According to 
his experience the lesion of the retina depends more on the 
individual tendency than on the quantity of quinine taken. As 
regards therapy, the first task is to remove the yet nonabsorbed 
quinine from the gastrointestinal tract by copious lavage, aperi- 
ents containing magnesium sulfate and clysmas. One may 
administer also medicinal carbon. Then collapse and paralysis 
of the heart and respiration must be combated with caffeine, 
ephedrine, epinephrine and carbon dioxide inhalations. If there 
is a high grade psychic excitation or delirium, one of the 
morphine derivatives may be resorted to. To increase excretion 
the patient should be ordered to drink much tea. Cutaneous 
manifestations, pruritus and edema can be influenced by cal- 
cium. In visual troubles for the cessation of arterial cramps 
amyl nitrite inhalation may be tried, also intravenous injections 
of iodine. The visual disturbances heal almost spontaneously. 

The Bee Experimental Station at Budakesz 
Dr. Navratil Dezso, lecturer to the Budapest university, late 
member of parliament, has begun to treat rheumatic cases at the 
bee experimental station at Budakesz, near the capital. This 
is the result of two years of experimental study of the thera- 
peutic effect of the bee sting in rheumatic cases. Now the 
village is crowded with patients from near and far. The station 
is provided with sixteen bee families, which sting the patients. 
The bee toxin shows its effect within a relatively short time. 
There are many patients who were brought here on stretchers 
and now they are able to walk and even to mount stairs. This 
bee poison seems harmless and does not act dcleteriously either 
on the heart or on the kidneys. It was also observed that the 
patients acquire a better facial expression; the cessation of 
pain may be only one of the causes of this. This favorable 
action has been observed in a large number of patients. The 
station is going to employ a biochemist to study the biochemistry 
of the process going on during the course of treatment. 

Lecture Tour of Professor Benedek 
The Belgrade, Sophia, Athens and Ankara universities 
invited Dr. Ladislaus Benedek, professor of neurology at the 
university of Budapest, to lecture. Benedek has just completed 
his tour of the Balkan capitals. In Belgrade he lectured on 
brain tumors in the physiologic institute of the university. In 
all capitals he lectured on different subjects. 


Marriages 


Joseph Drake Anderson, Franklin, Tcnn., to Miss Anne 
Elizabeth Woodard of Spring Hill in July. 

Roland Alfred Jefferson, Milwaukee, to Mrs. Virginia 
Brooks Ott of Appleton, Wis., July 26. 

Ambrose E. Wanamaker, Hamburg, Iowa, to Mrs. Annie 
Parkhurst of Billings, Mont., June 11. 

Alovsius J. Havlik, Tama, Iowa, lo Miss Genevieve Houston 
of Marshalltown in Dunlap, June 21. 

William D. Yavorsky to Miss Mary Virginia Jamesson, 
both of Cedar Rapids, Ion a, July 4. 

Samuel Pilchman, Ladd, 111., to Miss Adclyn Sylvia Baker 
of La Salle in Brooklyn, July 30. 

Thomas Holt, Warrcnton, N. C., to Miss Lcla Manning of 
Bainbridge, Ga., July 19. 

Harold R. Weidxer to Miss Lucille V. Rapp, both of Cold- 
water, Mich., August 6. 

Harold Bernard Levin to Miss Sylvia Leah Meyer, both of 
Atlanta, Ga., July 19. 

Darrell A. Berry, Fallon, Xev., to Miss Ida Wickland 
June 20. ' 
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Deaths 


Ludwig W. Kast ® New \ork, Deutsche Umversitat 
Medizimsche Fakuitat, Prague, Austria, 1903 , president of tiie 
Josiah Mac) Jr Foundation, for man) y ears member of the 
board of directors of the New York Post-Graduate Medical 
School and Hospital and from 1910 to 1926 professor of clinical 
medicine, past president of the Anicucan Gastro-Entcrological 
'association , lieutenant colonel m the medical resen e corps of 
the United States Arnij , was decorated by the Belgian Order 
of the Crown and the Palmes acadennques of the French 
Academj in honor of his medical researches, aged 64, died, 
August 14 

Francis Reynolds Hausshng @ Newark, N J , Columbia 
University College of Ph) sicians and Surgeons, Neiv York, 
1901 , fellow of the American College of Surgeons, sened dur- 
ing the World War, past president of the Medical Societ) of 
New Jerse) and the Essex Count) Medical Society, attending 
surgeon, Newark City and Newark Memorial hospitals, adjunct 
surgeon, Hospital of St Barnabas , consulting surgeon, Presb) 
terian Hospital, Newark, and the Irvington (N J ) Genciat 
Hospital , aged 66 , died, August 4, in Spring Lake 

Warren Horace Fairbanks, Freehold, N J , New York 
Homeopathic Medical College and Flower Hosjntal, New \ork, 
1916, member of the Medical Societ) of New Jcisey and the 
American College of Chest Ph) sicians, past president of the 
Monmouth Count) Medical Society , fellow of the American 
College of Ph) sicians, at one time a nunistei , medical duector 
of the Allenwood Sanatonuni and Monmouth Count) Hospital 
for Tuberculosis, was on the staff of the Fitkin Memorial 
Hospital, Neptune, aged 57, died, August 5 

Clement Levi Jones ® Springfield, Ohio, Johns Hopkins 
Unuersit) School of Medicine, Baltimore 1903, past president 
and secretary of the Oath County Medical Society, fellow of 
the Amei lean College of Ph) sicians , at \ arious times patliol- 
ogist, Richl) Memorial Hospital, membei of the medical staff 
and cardiologist Springfield City Hospital, and duector of the 
Springfield Clinical and Pathological Laborator) , aged 65 , 
died, August 2, of coronar) occlusion 

Edmund Russell Brush © Zanesville Ohio, Starlmg-Obio 
Medical College, Columbus, 1909 , member of the House of 
Delegates of the American Medical Association from 1926 to 
1928, m 1930, 1931, 1934 and 1935 and from 1938 to 1940, 
fellow of the American College of Surgeons, past president 
and secretary of the Muskingum County Academv of Medicine, 
sened during the World War, cit) health officei , aged 56, 
died, Jul) 28, in the Clcv eland Clinic of pneumonia 

Minot Flagg Davis, Cambridge Mass , University of the 
South Medical Department, Sewanee, Tcmi , 1901, member of 
the Massachusetts Medical Society, formerly on the staffs of 
the Boston Cit\ Hospital and the Massachusetts E\c and Ear 
Infirmar), Boston, aged 78, died, Tul) 26, m the Wiswatl 
Sanatorium, Wellesle), of carcinoma of the rectum 

William Carter Wescott © Atlantic Cit), N J , Unnersity 
of Pennsylvania Department of Medicine, Philadelphia, 1908, 
member of the American Roentgen Ra) Societ), Radiological 
Societ) of North America, Inc , and the American College of 
Radiolog) , on the staff of the Atlantic Cit) Hospital, aged 72, 
died, Jul) 26, of coronar) thrombosis 

Claude William Walker ® Iron Mountain, Mich , Um- 
\ersit) of Penns) Kama Department of Medicine, Philadelphia, 
1901; fellow of the American College of Surgeons, sened dur- 
ing the World War , on the staff of the Iron Mountain Genera! 
Hospital, aged 65, died, Jul) 18, of injuries received in an 
automobile accident 

Louis Lawrence Syman, Springfield, Ohio, Starling Medi- 
cal College, Columbus, 1S9S, member of the Ohio State Medical 
\ssociation , fellow of the American College of Ph) sicians, 

\ eternn of the Spanish- American and World wars, aged /0, 
on the staff of the Cit) Hospital, where he died, ltd) 16, of 
heart disease 

Alfred Franklin Yohe, Lca)enworth Kan , Rusli Medical 
College. Chicago, 1SSS, Bellevue Hospital Medical College New 
York, 1S92; for main years prison plnsieian for the United 
State’s Pemtentnn , at one time a member of the board ot 
education, ngeti 76, died, Juh 23, in the Cuduntr ?demona] 
Hospital 

George Washington Vinyard, Jackson Mo , Mn-oun 
Medical College, St Louis, 1S75 . member oi the Missouri State 
Medical As-ociauon, past prc-idcnt and secretarv ot the So it 1 
east Mi-souri Medical Association, lormcrh member ol the 
school board and nmor. need 01 died Jul) 2, ol mvocarditw 


J<U K \ \{ \ 
Sfit 1), 1911 


Walter H. Smyth, Westmount, Que, Canada, McGill 

mwf f ,i Fa r Uy i° f \ Ied,c, ” e - Montreal, 1SP6, lieutenant 
colonel of the Canadian Arm, Medical Corps and member of 
the mill an examining board, aged 68, on the staff of the 
Montreal General Hospital, where he died, Juh 26 

Iremis Stewart Egan, Lnmgston, Mom , Kansas Cite liu- 
tersity of Ph) sicians and Surgeons, Kansas Cit), Mo 1924 - 
member of the Alaska Territorial Medical Association , aged 
, died, Jul) 22, in Rochester, Minn, of broncliopneimiomi 
and emp) ema of the gallbladder 

Ethel May Dolmsky, New York, New York Medical Col- 
lege and Hospital for Women, New York, 1905, fellow of the 
American College of Surgeons, on the staff of the Plower and 
Fifth Atenue Hospitals, aged 65, died, June 27, of cerebral 
hemorrhage and arteriosclerosis 

Hugh Sanford Smith, Toronto, Out , Canada, Tunity 
Medical College, Toronto 1890 , L R C P Edinburgh, L R C S , 
Edinburgh and LRFPS, Glasgow, 1893, served during the 
World Mar, aged 72, died, Jul) 23, in the Toronto General 
Hospital 


Miles Parker Omohundro © Washington, D C , Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1922, member of the American Urological Association, aged 
45, was found dead, July 2S, of heart disease 

Willis Howes Van Der Wart, Schenectady, N Y ; Uni- 
versity' and Bellevue Hospital Medical College, New York, 
1913, member of the Medical Society of the State of New York, 
aged 55, died, July 16, in the Elbs Hospital 

William Henry Meddaugh, Port Hope Mich , Ditioit 
College of Medicine, 1907, served during the Woild Wai , aged 
59, died, July 21, m the Hubbard Memorial Hospital, Bad Axe, 
of sarcoma of the maxilla 


Alexander Green Touchstone, Meridian, Miss , Tuhne 
University of Louisiana School of Medicine, New Orleans, 1917, 
served during the World War, aged 54, died, July 21, m Rush’s 
Infirmary 

James Henry Strider, Tdlar, Ark ; University of Nashville 
(Tcnn) Medical Department, 1S79, Vandcibilt University 
School of Medicine, Nashville, Tenn, 1880, aged 84, died, 
July 14 

Alpheus Mahlon Shafer, Massillon, Ohio, Western Reserve 
Unvversit) School of Medicine, Cleveland, 1917, member of the 
Ohio State Medical Association, aged 52, hanged himself, 
July 23 

Robert Lee Mitchell, Warrior, Ala , Chattanooga (Turn ) 
Medical College, 1S94, member of the Medical Association of 
the State of Alabama, formerly mayor, aged 73, died July 2 
Bruce Bruette Barber, Ashley, Ohio, Starling Ohio Medi- 
cal College, Columbus, 1911, for many years county health 
commissioner, aged 59, died, July 9, of coronary thrombosis 
Harold Romney Edwards, Montreal, Que Canada, 
Hahnemann Medical College and Hospital of Philadelphia, 
1S97, served during the Woild War, aged 67, died July 20 
Thomas J. Moss, New York, University of the City of 
New York Medical Department, 1893, member of the Metliial 
Societ) of the State of New York, aged 77, died, Jit 1} 25 
Charles H. Robertson © Salem, Ore , Missouri Medical 
College, St Louis, 1893, fellow ol the American College of 
Surgeons , aged 71 , died, July 16, of cerebral embolism 
Livingston Byrns Sheppard © Pamtsville, Kv University 
of Tennessee College of Medicine, Memphis, 1931 formerly 
county health officer, aged 35, died, Jul) 5, m Boston 

August Schachner, Louisville, K> , Ioutsvillc Medical 
College. 188S, fellow of the American College ot Surgeons, 
aged 75, died, July 10, of hypertensive heart disease 

William Spencer Love ® Charleston, Mo , k underbill 
University School of Medicine, Nashville Tcnn 1908 aged 
5S, died, Julv 17, of a malignancy of the lift lung 

Edwin Stanton Lawrence, Des Monies loui, State Uni- 
versity of Iowa College of Homeopathic Medicine, Imn Cm, 
]SS7,"agcd 79, died July 26, of cerebral hemorrhage 
John Alexander Ncblctt © Louisville, Kv , Uniur-at) of 
I ouisvillc School ot Medicine, 1924, served during the World 
War, aged 45, died July 7, ol coronary occlusion 

Chauncey Thurston Shearer © Columbus Ohio, Clung 0 
College of Medicine and Surgerv, 1911, aged 56 died julv _■>, 
i v the kk lute Cross Hospital ot coronary thrombosis 

John Charles Storz, Luzerne, Pa , College of Ptivsuians 
and Surgeons, medical department of Columbia College Nc 
fork, 1892, aged 73, died July 5 oi mv ovarium 
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B. Whit Sutton, Huntiand, Tenn. ; University of Tennessee 
Medical Department, Nashville, 1899 ; member of the Tennessee 
State Medical Association ; aged 75 ; died, July 9. 

Arthur Alfred Payne, Colonia Grutly, Argentina, South 
America; State University of Iowa College of Medicine, Iowa 
City, 1928; aged 41; died, June 22, of carcinoma. 

Roy Charles Elmore © Durant, Miss. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1900; aged 64; 
died, July 26, in Jackson of coronary thrombosis. 

Duncan Charles Shields, Bernard, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor; 
1895; aged 73; died, July 31, of acute nephritis. 

Walter Marion Haggett, Chicago; College of Physicians 
and Surgeons, Keokuk, Iowa, 18S7 ; member of the Illinois 
State Medical Society; aged 83; died, July 17. 

Myles Standish Record, Abington, Mass.; Tufts College 
Medical School, Boston, 1925 ; aged 40 ; was burned to death, 
July 25, when his summer cottage caught fire. 

Roscoe Leland Barlow, Gary, Ind. ; St. Louis University 
School of Medicine, 1917 ; served during the World War; aged 
47; died, July 29, of cardiac decompensation. 

Ernest Washburn Emery, Denver; Harvard Medical 
School, Boston, 1905; aged 71; died in July at St. Luke’s 
Hospital, of diabetes mellitus and gangrene. 

Frank Joseph Monaghan © Oneonta, N. Y. ; Long Island 
College Hospital, Brooklyn, 1894 ; formerly health commissioner 
of New York City; aged 75; died, July 26. 

Nannie Cecilia Dunsmoor ® Los Angeles ; University of 
Southern California College of Medicine, Los Angeles, 1900; 
aged 80; died, July 16, in Fontana, Calif. 

C. M. Townsend, Raynham, N. C. ; Medical Department of 
Tulane University of Louisiana, New Orleans, 1893 ; aged 75 ; 
died, July 12, in a hospital at Lumberton. 

Herschel Victor Brunker, Casey, 111.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1915 ; served during 
the World War ; aged 53 ; died, July 7. 

Carson Charles Faulkner, Margaretville, N. Y. ; Baltimore 
University School of Medicine, 1897 ; postmaster; served during 
the World War; aged 67; died, July 22. 

Philip Constant Goergen © Chicago; Loyola University 
School of Medicine, Chicago, 1919; examining physician for 
the draft board; aged 56; died, July 2. 

James Madison Neary ® Brooklyn; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1920; 
aged 51 ; died, July 10, of heart disease. 

Mary R. McConahy, Evanston, 111.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1890 ; aged 
101 ; died, July 26, of arteriosclerosis. 

Joseph Harris Ball, Cleveland; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1898; aged 68; died. 
July 18, of carcinoma of the stomach. 

Arthur Bernard Ossege © Perrysburg, Ohio; St. Louis 
University School of Medicine, 1926; aged 39; died, July 10, 
in Toledo of valvular heart disease. 

Gaven Crane Dyott, Eugene, Ore.; University of Oregon 
Medical School, Portland, 1920; aged 49; died, July 15, of acute 
coronary occlusion and myocarditis. 

George Vaughan Poynor, South West City, Mo.; Missouri 
Medical College, St. Louis, 1888; aged 85; died, July 23, of 
carcinoma of the mouth and throat. 

Edward Louis Blake, Brooklyn ; Long Island College Hos- 
pital, Brooklyn, 1908; aged 57; died, June 12, in the Lutheran 
Hospital of cirrhosis of the liver. 

Robert Joseph O’Donnell, Cincinnati ; Medical College of 
Ohio, Cincinnati, 1899; aged 66; died, July 15, in St. Mary’s 
Hospital of cerebral thrombosis. 

John Arte Usher, Savannah, Ga. ; Maryland Medical Col- 
lege, Baltimore, 1904 ; member of the Medical Association of 
Georgia ; aged 65 ; died, July 15. 

James Edward Bobbitt, Jonesboro, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; aged 62; died, July 13, of car- 
cinoma of the prostate. 

Bert Everett Lamb, Gardiner, Maine; Dartmouth Medical 
School, Hanover, N. H., 1891; formerly mayor; health officer; 
aged 77 ; died, July 28. 

Clifford Pervines Fall © Beatrice. Neb.; College of Physi- 
cians and Surgeons, Chicago, 1SSS; aged 7S; died, July 26, of 
cerebral hemorrhage. 


John Harrison Owens, Duncanville, Ala. ; Memphis (Tenn.) 
Hospital Medical College, 1899; aged 67; died, July 1, of 
cerebral hemorrhage. 

Amos Jones Mander, Bridgeton, N. J.; Mcdico-Chirur- 
gical College of Philadelphia, 1905; aged 62; died, June 23, of 
chronic myocarditis. 

Minnette Pratt Petrie, New York; University of Buffalo 
School of Medicine, 1900; aged 80; died, June 22, of thrombosis 
and arteriosclerosis. 

A. L. Matthews, Florence, Ky. ; Louisville Medical Col- 
lege, 1893 ; aged 73 ; died, July 7, of hypertensive cardiovas- 
cular renal disease. 

Dwight Mackey, Hobart, Ind.; Chicago College of Medi- 
cine and Surgery, 1909; served during the World War; aged 
57 ; died, July 16. 

Sumner George Bush, Chelsea, Mich. ; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1896; aged 
68; died, July 29. 

John Edward Cannon, Celeste, Texas; Missouri Medical 
College, St. Louis, 1882; aged 83; died, July 15, of carcinoma 
of the stomach. 

George W. Fisher, De Land, Fla.; Hospital College of 
Medicine, Louisville, Ky., 1882; aged 81; died, June 23, of 
arteriosclerosis. 

Charles H. Hunt, Louisville, Ky. ; Hospital College of 
Medicine, Louisville, 1897; died, July 17, in St. Anthony’s Hos- 
pital of uremia. 

Joseph M. Hodges, Boone, N. C. ; Baltimore Medical 
College, 1904; formerly state senator; aged 75; died, July IS, 
of myocarditis. 

Antonio Garcia Padilla, Brownsville, Texas: Escuela de 
Medicina de Nuevo Leon, Monterrey, Mexico, 1894; aged 71; 
died, July 27. 

Robert Leland Westover, Okmulgee, Okla.; Medical Col- 
lege of Indiana, Indianapolis, 1898; aged 68; died, May 11, of 
myocarditis. 

Charles Byron Kenton, Artesian, S. D.; Medical College of 
Indiana, Indianapolis, 1905; aged 60; died, May 3, of carcinoma 
of the liver. 

John C. Sharrer, Franccsville, Ind.; Kentucky School of 
Medicine, Louisville, 1880; aged 83; died, July 24, of coronary 
occlusion. 

John Lawrence Smith ®_Los Angeles; Rush Medical Col- 
lege, Chicago, 1901; aged 74; died, June 26, of coronary 
embolus. 

John Johnston, Burgessville, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1906; aged 72; died, 
June 28. 

Milton Kenneth Rosen © Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1939; aged 27; died, 
June 12. 

Walter Lewis Scofield, Fort Pierce, Fla.; University of 
Vermont College of Medicine, Burlington, 1907; aged 58; died, 
July 17. 

William Jay Logie, Brantford, Ont., Canada; Victoria Uni- 
versity Medical Department, Coburg, 1886 ; aged 81 ; died, 
July 10. 

Frank L. Gibbs, Chillicothc, Ohio; Pultc Medical College, 
Cincinnati, 1896; aged 70; died, July 9, in a local hospital of 
uremia. 

John W. Lee, Tulsa, Okla.; Detroit College of Medicine, 
1894; aged 6S; was found dead, July 1, of a self-inflicted bullet 
wound. 

Herbert Quillen Willis © Costa Mesa, Calif.; Ensworth 
Medical College, St. Joseph, Mo., 1894; aged 73; died, July 11. 

Claude Levi Edge, Crosbyton, Texas; Atlanta (Ga.) Medi- 
cal College, 1915 ; aged S3 ; died, June 21, of strychnine poisoning. 

Robert E. Dullam, Battle Creek, Mich.; Detroit College 
of Medicine, 1903; aged 67; died, July 12, of terminal sclerosis. 

Hyman B. Shapiro, Chicago; Rush Medical College, Chi- 
cago. 1903; aged 63; died, June 11, of gastric hemorrhage. 

Horace Blake Hannon, Chicago; College of Physicians and 
Surgeons of San Francisco, 1903; aged 66; died. August 8. 

Charles Thomas Leach, Bland, Mo.; Hospital College of 
Medicine, Louisville. Kv., 1898; aged 71; died, May 5. 

Gaines R. Thigpen, St. Marys, Ga.; Atlanta Medical Col- 
lege. 1893; aged 72; died. July 15. 

Alexander McNamara, I.ockport, N. Y. ; University of 
Buffalo School of Medicine, 18S7; aged 80; died, July 1. 
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Bureau of Investigation 

STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines,” cosmetics or medical devices 
have agreed with the Federal Trade Commission to discontinue 
certain misrepresentations in their advertising. These stipula- 
tions differ from the “Cease and Desist Orders” of the Com- 
mission in that such orders definitely direct the discontinuance 
of misrepresentations. The abstracts that follow are presented 
primarily to illustrate the effects ol the provisions of the 
Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products. 


caroiyn wison Cosmetics.— The Camlvn , „ 

.IS Strr s 

f . c " ould cea * e rnak n s certain misrepresentations in the sale of her 

TZT\Z m C °” 1 , U " Cli0n " ilh «nd « n ,nas.Vi' co„rir 

Among these misrepresentations were that her preparations have hecn 
endorsed or approved by physicians, Hollywood stars or leaders every- 
“ 2;, , 1la ! ’' er h!Ur l0nic or an eyelash preparation will 

, °V “ use . the h;1 ' r «« grow and that her “Bust 

Developing Cream and .Reducing Lotion" are effective for their resm-o 
tive purposes. 1 


Concentrated Food Particle (Wheat Germ Oil). — In June 19-10 Leonard 
J. Hartman, Brooklyn, promised the Federal Trade Commission that he 
" ouI “ cease advertising that this product will prevent or overcome disease 
or afford an increase in health or energy, and is a competent treatment or 
effective remedy f 0 r certain ailments of women; that it will restore 
potency or is a competent treatment or effective remedy for sterility, 
unless the representation is limited to its aid In treating the condition 
when it is due to a vitamin E deficiency and it is fuithcr explained in 
direct connection therewith that sterility due to a vitamin E deficiency is 
an extremely rare occurrence. 


Air-Way Reducing Girdle. — The Ohio Truss Company, trading as Ohio 
Airway Surgical Company, Cincinnati, signed a stipulation with the 
Federal Trade Commission in September 1940 promising to desist from 
representing that tfic action of this device on the wearer is massage-like 
or that the girdle will massage the body of the wearer; that using it will 
cause one to reduce or will effect a definite reduction in weight or mea- 
surement, or result in the loss of fatty tissue; that the girdle is non- 
absorbent; that the possibility of cutaneous infection from excreted waste 
matter absorbed by a girdle is eliminated by wearing an “Air-Way 
Girdle.” 


Allay. — This is put out by Pickgan Labrofacts, Inc., New York. In 
June 1940 the concern stipulated with the Federal Trade Commission that 
it would ccasc representing through the use of such expressions as ‘‘pain 
banisher,” “get rid of pain,” “insure freedom from pain,” “drives away 
pain,” “kills pain.” or in any other manner that its product terminates 
pain or has any effect on pain in excess of affording temporary relief; 
that it is safe for use, or that it affords a new method for relieving pain. 
The company further agreed to discontinue representations that “Allay” 
has any efficacy in preventing the development of colds, or is an effective 
remedy for colds, or that it acts or commences to act in three seconds 
after the tablets arc taken. This stipulation superseded and modified a 
somewhat similar one that the Commission had accepted from the same 
concern in October 1937. 


Anticalve*. — This is put out by one V. G. Fernandez, Chicago, trading 
as Wonder Laboratory. In May 1940 Fernandez signed a stipulation 
with the Federal Trade Commission promising to discontinue certain mis- 
representations. Among these were that his product is capable of elimin- 
ating dandruff, stopping falling hair, giving to the hair the vigor and 
luster of youth, improving the hair or scalp, preventing baldness or gray 
hair and causing one to have an abundant growth of hair. 


Aviola. — This is put out by a Frederick Hoffman, trading under the 
name Maxine Company, Fairfax, Okla. In April 1940 Hoffman stipu- 
lated with the Federal Trade Commission that he would cease represent- 
irg his product as a preventive or cure for rectal ailments; that it is 
‘‘Guaranteed under the Pure Food and Drugs Act”; that it has Wen 
examined or aj>pro\’cd by the government, or that the latter guarantees 
that “Aviola” complies with the law. 


Barker’s XZNIO— This is put out by one H. W. Barker, trading as 
Barker Chemical Co. and Barker Laboratories, Sparta, Wis. A stipula- 
tion signed with the Federal Trade Commission by Barker in July 1940 
promised the discontinuance of certain advertising misrepresentations. 
Among these were that the product is a competent treatment for eczema, 
piles, athlete’s foot, nerve disorders, weed poisoning or any other skin or 
flesh troubles; that it has any appreciable therapeutic value in excess of a 
mild antiseptic and astringent with no keratolytic or penetrating action; 
that it will destroy the cause of itching, or that the information furnished 
by him to sufferers of eczema, athlete’s foot, piles or skin troubles is 
reliable. Barker also agreed to cease using the coined word “XZMO” or 
any other term that simulates the word “eczema.” 


Beatrice fit able’s Pore Cream.— This is put out by Beatrice Maine. Inc., 
St. Louis, which in October 1940 signed a stipulation with the Federal 
Trade Commission agreeing to discontinue certain misrepresentations in 
its advertising. Among these were that this cream will clear the skin of 
blackheads or banish blackheads, remove blackheads permanently or have 
at!v effect cn blackheads bejend tending to soften temporarily the sebum 
in' the Pores; that it will reduce or contract enlarged pores or a 
competent treatment for enlarged pores; that it has any special ingredients 
or acts in a wav different from competing products; that a singl c applica- 
tion will remove dust, dirt or makeup embedded in the porc% for day* or 
weeks or that blackheads or enlarged pores are due to in ult} Aicx or to 
a cutaneous condition requiring dad> correction. Beatrice . I c. I .c., 
further agreed to ccasc and dcsi.t from representing, direct b or 
indirectly, that it owns, operates or control, a laWratory. . 

Bllaptien Tablets.- Having advertised this product as enabling the user 
fr, Av Eoodbve to a distressed feeling resulting from an upset stomach 
to sa> . 'T. - <uc i, condition (unless referring to the relief of that 

°Vr,?'n or as a remedy that will restore the 

S « »o.4m! ton; onir-x or that wfll cau-e norro.1 or 
r-ents the Victoria Chemical Company Newark. -V J.. mOcit~*r 19 49 
prninHri Iho FrJeral Trade Ccwm.««u.n to dxcouimue thc‘c m,«rcp, e . 
mentations. 


Corn Stick. Joseph Balassn, Newark, N. J., trading as Balassa I,aho- 
i stories, signed a stipulation with the Federal Trade Commission in May 
1940 agreeing t 0 cease representing that this product will remove bunions 
or end or relieve the pain incident to them. 

Oelora Cosmetics. — These are put out by a Harold C. B reckon ridge, 
Detroit, trading as the Quality Chemical Company, and include “Dclor.i 
Alice Skin Lotion,” “Delota Alice Fine Perfumes,” “Flower ol the 
Orient” and “LaFrancc.” In March 1940 Brccketiridge promised the 
Federal Trade Commission to cease representing that the skin lotion has 
a healing action. Back in December 1936 Brcckcnridge had signed 
another stipulation with the Commission, promising to cease representing 
that bis “Dclora Alice Healthy Hair Shampoo” would make hair grow, 
that his “Nature’s Blood Purifier and Laxative Tonic” would benefit the 
liver, stomach, kidneys or nerves, that his “Magic Cough Syrup” was a 
germ killer and met all requirements of the Pure Food and Drug Act and 
that his “Magic Hits The Spot Liniment” would relieve sprains, lumbago 
and rheumatism. 

Hannon’s Emergency Medicine.— This is a product of Hannon's Medi- 
cines, Inc., Brookhnven, Miss. In October 1940 the concern stipulated 
with the Federal Trade Commission that it would withdraw certaiu mis- 
representations in the sale of its product. Among these were that the 
preparation has any value as a treatment for menstrual colic or asthma; 
that it is a competent remedy or effective treatment for croup, laryngitis 
and other ailments; that it is a remedy or heals or cures or has any 
therapeutic value other than that of a local counterirritant or a rube- 
facient; that it affords immediate, certain or instant relief from aches or 
pains or such relief within any specified period of time. 

Hay- No.— This is put out by Morten Laboratories, Inc., Dallas, Texas, 
formerly operating under the name Hay-No Laboratories, Inc. In May 
1940 the concern entered into a stipulation with the Federal Trade Com- 
mission promising to discontinue the following misrepresentations; that 
“Ilay-No” or any other preparation of similar ingredients or properties, 
sold under that or any other name, is a competent remedy or effective 
treatment for hay fever, or that it has any therapeutic value in excess of 
affording symptomatic relief for the disease, or that the results to be 
achieved by the use of the product in the treatment of sinus irritations, 
head colds, air passages clogged by colds, distress of nose-blowing and 
s-ncezing, stuffiness or other symptomatic conditions, are amazing, votulrou* 
or quick or that the product is a discovery. Two months later (July 1940) 
the Ferguson Company, Inc., Dallas, Texas, which apparently is an 
adveitising agency, also signed a similar stipulation with the Federal 
Trade Commission. 

Hobo Medicine. — The lloho Medicine Company, Beaumont, Tex a*, 
which puts this out, signed a stipulation with the Federal Trade Commis- 
sion in May 1940 agreeing to discontinue the following misrepresentation*'' 
that the preparation is a competent treatment for kidney or bladder dis- 
orders, is an aid to restoring normal health to those suffering from such 
disorders or will relieve or aid in correcting them; will help charge or 
remove from the system or Moot! stream excessive poisons, irritating 
acid or dangerous poisonous wastes, have any effect on the blood stir.uw 
or is an aid to lovelier skin, and that men and women have been aided 
to better health by its use. Another government agency, the Food and 
Drug Administration, has at different times taken action against the 
Hobo Medicine Company because of fal«c and fraudulent claims on the 
labels of its “Hobo Kidney and Bladder Uemedy.” One of the r.arbe*t of 
these cases was abstracted in The Jourxse. July l(, 1921. 

Mag-Nct'O-Balm. — This nostrum was represented in the advertising to 
be, among other things, a remedy or competent treatment for vatico-e 
veins or leg swellings or. alone or in connection with the application of 
heat, rubbing or cxcrcBr, a competent method for treating the pair." of 
sciatica, rheumatism, lumbago, lame back, stiff neefc,^ headache and ‘'nic 
other disorders. In .May 1940 Samuel Cohen, doing fnntne«H tie 
S. C. Sales Company, Baltimore, promised the Federal Trade Cornnir* 4 *'^ 
that be would discontinue the*c and other misrepresentation*, in 
connection it is interesting to note that three years earlier (July 193** 
the Best Office Department had debarred from the mails a concern run 
by Samuel Cohen of Baltimore under the nantes Gerald ’« Ihtrr, Ire.. 
Co-Operative Balm Co. and Cooperative Laboratories on (hr rro r.o 
that “Gerald's Balm.” the product it was celling by mail a* an a»er n » 
rupture cure, was a fraud. This ca»e was dealt with in Titr Jovk'.^o 
April 9, 1938. page 120-'. In May 19 3E the Fo*t Office Dvpartm^t 
issued a supplementary fraud order to cover the new name*. ‘"j*’'// 
Balm Co. and Magneto Balm Corporate.*, which Cob-n &* f ' •* r ' “ 
apparently with the idea of evading the cri; T.al Ir-wl ’ 



Volume 117 
Number 11 


BUREAU OF INVESTIGATION 


953 


Marshall’s Arch Supporters —These devices were sold b> Adam, Frank 
and Rudolph Marshall, trading as A. Marshall and Sons, Newark, N J 
In August 1940 these persons signed a stipulation with the Federal Tnde 
Commission m which the} agreed to discontinue certain misrepresentations 
in the sale of their arch supporters Among these were that the use of 
the deuces will permanent!* end foot tioublcs, remove calluses regardless 
of their nature or, unqualified!* , assure instant and peimanent relief in 
cases of weak arches, that the supporters are made to order, that is, 
fashioned front a positive cast made from a negative impression of the 
individual customer’s foot through the use of some plastic material, that 
the* are or will remain samtar* when used for the purposes for winch 
the* are intended or that shoes with insoles padded haphazardly, exercises 
and treatments are onl* temporarj, impractical and expensive substitutes 

Marvan Dermopathic Salve — In Ma* 1940 the Marvan Laboratory, Inc, 
New York, promised the Federal Trade Commission tint it would discon- 
tinue the following misrepresentations in the promotion of this product 
tint it is an effective remed* or competent tieatment for eczema, itching 
and other cutaneous disorders or Ins an* value in the treatment of them 
a^ide from offering temporar* relief, or that the concern conducts or 
operates a laborator* when such is not a fact 

Milt’s Num-O-Col Ointment. — In Ma* 1940 the Num 0 Col Companj, 
Inc, Oklahoma Cit\, promised the Federal Trade Commission to cease 
advertising that its product is an effective tieatment for pneumonia, 
influenza or common colds or that it is a competent remed* for sore 
throat or rheumatism, unless the representation is hnuted to such relief 
of symptoms of these conditions as may be afforded h* its counterirritant 
properties 

Pinkston’s Corn and Callus Remover. — This and “Pinkston’s Bunion 
Rcducei” are put out b* a Henr* J Pinkston of Chicago, trading as the 
Pinkston Laboratories In August 1940 Pinkston signed a stipulation m 
which he promised the Federal Trade Commission that lie would discon 
tinue some misrepresentations in his advertising Among these were that 
the “Corn and Callus Remover” is one of the greatest discoveries of 
modern times or, in fact, a discover* at all, that it will remove corns 
or calluses b* the roots or that these do have roots Further, he promised 
to cease repiesenting that his “Bunion Reducer” will do more than 
remove the pain caused b* inflammation of the skin over the bunion and 
that he would cease using the word “Reducer” as a part of the trade 
name of his product, or m any other manner representing that it will 
reduce bunions 

Peerless Rheumatism Remedy. — In October 1940 J II Dornheggen, 
finding as the J II Dornheggen Medicine Compan*, Cincinnati, promised 
tire Federal Trade Commission that lie would discontinue certain nus 
representations in the sale of this product Among these were the use 
of the word “Remed*” or other words of similar import or the implication 
that the product is an effective treatment for rheumatism or Ins any 
therapeutic value in such treatment in excess of affording temporary 
relief for the symptoms in cases of rheumatoid arthritis, that it is a 
competent preparation for arthritis, neuritis, sciatica, lumbago, neuralgia 
or “Rheumatic Fams of the Kidne*s”, that it has an* therapeutic value 
in the treatment of these ailments in excess of affording temporary synip 
tomatic relief; that it prevents relapses or recurrences of rheumatic pains, 
or tint the preparation is a discover*. 

Pcrma Tonic. — The Katz Drug Compan*, Kansas Citj, Mo, promised 
the Federal Trade Commission in June 1940 to discontinue some advertis 
ing misrepresentations in the sale of this nostrum Among these were 
that this so called tonic is a health buildci, unices tt is explained in 
direct connection therewith that “Perma Tonic” of itself does not build 
health, that the system needs the ingredients contained in the product and 
that the preparation is a competent treatment or effective remedy for 
headaches or biliousness, unless limited to temporary relief of these con- 
ditions when the* are due to constipation, and for constipation, unless 
limited to temporar* relief The compan* further promised that it 
would thereafter describe its preparation as a “Gastric Tonic” instead 
of nicrel* as a “Tonic” 

Physlciars Formula Cosmetics, Inc , Products — These are put out by 
the Los Angeles concern named here In a stipulation that the compan* 
signed in September 1940 it promised the Federal Trade Commission to 
discontinue the use of the letters “Rx” or an* other letters, signs or 
sjnibols which might give the impression that the products in question are 
i' fact medicinal ones, that the “cholesterm” or an* other ingredient m 
its cosmetic preparations restores or replaces or has the capncit* to rcstoie 
or replace natural oils m the skin or that it effecti\el\ combats or 
prevents crow’s feet, wrinkles or di* skin h* means of oils applied to 
tne skin or in an* other manner, that the ingredients m its products 
penetrate the skin decpl* or effective!' , that its 4 Cleansing Cream” 
removes ever* particle of makeup, grime and dirt, or that its “racial 
Masque” or its product heretofore designated 4 Tissue Cream * can be 
depended on to clear up blackheads, whiteheads or enlarged pores or to 
keep the skin youthful or free from lines 

Silver Pine Hair Tonic -Henrv Clnrambura, trading as Silver Pine 
Manufacturing Companv, New York, promised the Federal Trade Com 
mission m September 1940 *o discontinue certain misrepresentations in lus 
advertising of this “tome” Among them were that the stuff retards or 
stops falling hair, develops health* scalps, revitalizes the scalp grows hair 
or eliminates or destroys dandruff He also stipulated that he would 
demist from using the word “Tonic” alone or in connection with other 
words to describe am preparation which does not contain ingredients 
capable of stimulating scalp circulation b* means of a rubefacient action 
An echo of this case was noted in December 1940 when an advertising 
agenev, Dundcs and Frark, Inc, New York, also stgned a similar stipu 
latum 


Skin Food. — This is put out by the Alexandra de Markoff Sales Cor- 
poiation, New York In May 1940 this concern stipulated with the 
Federal Trade Commission that it would cease using the words “Skin 
rood” or others of similar meaning to designate a product which does not 
serve as a food or nourishment for the human skin or tissues The 
company further promised to cease representing that its preparation, 
when applied to the skin, is absorbed b* the skin with the result that the 
skin is fed or nourished or otherwise therapeuticall* benefited b* absorp- 
tion of the product, or that itb products will erase or remove lines or 
wi inkles from the skin, build up the tissues, remold the face or restore 
or perpetuate *outhful or hrm contours to the face or throat 

Smith’s Instant Hair Grower, Instant Hair Grower Special ar*d Instant 
Tetter Salve and Scalp Cure. — These are put out b* one Ada G Smith, 
trading as Smith Manufacturing Compan*, ra*ettcville, N C, who in 
July 1940 stipulated with the Fcdeial Trade Commission that she would 
discontinue certain advertising misrepresentations Among these wcie 
that her two “lmr grower” products grow new hair or increase present 
hair from 1 to 3 inches pei month, or grow hair on an* bald head or 
temple m three weeks or less where the roots are living She also prom- 
ised to cease representing that “Smith’s Instant Tetter Salve and Scalp 
Cure” is a competent remed* or an effective treatment for dr* scalp, 
tetter, eczema, dandruff, falling hair or other scalp diseases, beds sores 
or cutaneous diseases or would do more than temporaril* relieve the itching 
that ma* be associated with ceitain cutaneous diseases and piomotc the 
healing of raw surfaces Ada G Smith also agreed to discontinue using 
the word “Cure” as part of the trade name of “Smith’s Instant Tetter 
Salve and Scalp Cure,” and the word “Grower” as part of the trade 
names “Smith’s Instant Hair Grower’ ’and “Smith’s Instant Hair Grower 
Special ” 

Tyson’s Products — These preparations, put out b* T*son and Company, 
Inc , Paris, Tenti , include “J T Tried and True Vegetable Compound” 
and a number of cosmetics In August 1940 the Federal Tiade Com- 
mission got the concern to sign a stipulation agreeing to discontinue certam 
misrepresentations in connection with the sale of these Among them 
were that the “Vegetable Compound” is a dependable or competent remedy 
for women’s ailments, nervousness or malnutrition, or that it is scientifi- 
call* compounded, that an* one of their “La Dainty” products, including 
“Hair Dressing 5. Grower, ’ “Special Hair Grower,” “Temple Grower,” 
“Piessing Compound,” "Quinine Pomade” and “Sheik Cream,” makes 
hair natural, restores natural color to the hair, prevents baldness, over- 
comes deficiencies of the skin and scalp or eliminates the cause of 
dandruff The concern also promised to cease representing tint its 
44 La Daint* Cold Cream,” “Mme Carue Tissue Cream,” “Mmc Carue 
Cleansing Creme,” “La D.aint* Luck* Lovin’ Cream,” “T* son’s Ideal 
Bleachtng Creme,” “La Daint* Vanishing Cream” or an* similar prepara- 
tion is a skin food or skin mvigorator or makes skin bcantiful or lighter. 
Further, it was promised that the advertising would cease representing 
that “La Daint* Bleaching Ointment” gives *outhful beauty and glow to 
the skin, that “La Daint* Beaut* Bar” nourishes and stimulates the skin 
or that “La Daint* Special Face Soap” will cause skin to become young 
looking 

Vim Herb. — This was a product of A P Durham, trading as Herb 
Products Company, Anderson, S C In August 1940 Durham signed a 
stipulation with the Federal Trade Commission in which he promised to 
cease representing that “Vim Heib” will strengthen or build up the sjs- 
teni, rid the system of poisons, completely cleanse the intestinal walls or 
act as a tonic for the blood, that it will benefit ever* one, leheve pain, 
clear the skin of eruptions or afford immediate, lasting or positive relief 
from any disease, disorder or ailment Durham also promised to desist 
from representing that his preparation is a tome, that it has benefited 
thousands or that the pieparation is harmless, without at the same time 
clearl* indicating that its use ma* be injurious when there are present 
acute infiammator* conditions of the gastrointestinal tract In 1937 
another government agencj, the Tood and Drug Administration, had taken 
action against A P Dmliam for selling “Lifsc*’s Vim Herb," appar- 
ently the same thing as Vim Herb, under fraudulent claims as an alleged 
cure for disorders of the blood, liver, kidneys and some other things. 
Government chemists reported tint it consisted of plant extractives and 
one or more emodm he irmg drugs. 

Wilhide Exhaler.— Accoi ding to the advertising of Ifaiold Wells 
Turner, trading as Health Culture Compan* , New York, this device 
would make one health* and a brief use of it would give one the exhila- 
rating effect of a cleaner blood stream It was supposed to be more 
effective than other known devices for strengthening the lungs and was 
represented to add power to the voice and promote o~e’s ability to resist 
diseases In September 1940 the Federal Trade Commission prevailed on 
Turner to sign a stipulation that he would discontinue these representa- 
tions He further agreed that lie would ce isc representing that the health 
of persons Ins been restored or benefited b* the use of uncooked foods, 
as outlined m his book “Uncooled Fools”, that man* cases of increased 
strength or vitalit* have rc-ultcd from a strictl* vegetarian regimen; 
that the book called “No Animal Food ’ contains information winch, if 
followed, enables a per-on to increase bis strength or vitalit*, and tint 
reading and putting into effect the principles expressed in “1 he Enlight- 
ened Life” will make one plnsicall* regenerated or health*, or will 
enable one to live a long life Earlier (September 1937) J urnrr had 
signed a stipulation promising the Federal Trade Commission tint he 
would no longer represent that his “Dr \\ right’s Irrigation Outfit” 
would keep the irside of the bod* clean and tint failure to do *o would 
cause numerous diseases and ailments, that the use of this irrif; iting 
device would cure tho-e suffering from tuberculosis, rheumatism, catarrh 
and <omc other things, and that it would abort mental attacl s in cases 
of incipient insanit* 
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HYPERSENSITIVITY TO THIAMINE 

To the Editor: — In making a report on a patient with symp- 
toms suggesting sensitivity to thiamine hydrochloride (The 
Journal, July 19, p. 176) Laws stated that an intraderma! test 
made with a commercial preparation of thiamine resulted in 
the formation of a large urticarial wheal, that thiamine given 
parenterally was capable of sensitizing human beings and that 
"it seems advisable to make intradermal tests with thiamine 
hydrochloride before administering it, particularly to patients 
who previously have received thiamine.” Unfortunately, no 
mention was made of the strength of the commercial prepara- 
tion used in making the intradermal test. 

While I am in entire agreement with Laws as to the possible 
development of human hypersensitivity to thiamine, I have 
pointed out in an article published in the July issue of the 
Jottrnal of Allergy (Hypersensitivity to Thiamine Chloride, 
with a Note on Hypersensitivity to Pyridoxine Hydrochloride) 
that the significance of wheal formation following intracuta- 
neous injection of thiamine is to some extent dependent on the 
strength of the preparation used. Two patients with symptoms 
of thiamine hypersensitivity reacted with wheal formation fol- 
lowing the intracutaneous injection of 0.05 cc. of a commercial 
preparation of thiamine hydrochloride containing SO mg. per 
cubic centimeter, but so also did S control subjects. However, 
when intracutaneous injections were made with 0.03 cc. of a 
preparation containing only S mg. per cubic centimeter, the 
control subjects showed no reaction although the hypersensitive 
patients again showed wheal formation. 

On the basis of these observations it seems likely that intra- 
cutaneous testing with thiamine preparations containing in the 
vicinity of SO mg. per cubic centimeter would result in many 
nonspecific reactions. If it is desired to use intradermal tests 
for the discovery of patients who have become hypersensitive 
to thiamine, more dilute preparations, containing probably not 
more than 5 mg. per cubic centimeter, should be used. 

Merritt H. Stiles, M.D., Philadelphia. 


RODENT CONTROL AND TRICHINOSIS 

To the Editor: — There appeared in The Journal, June 28, 
page 2SS5, an editorial discussing progress in the control of 
trichinosis with particular reference to the value of rodent con- 
trol in reducing the incidence of infection with Trichinella 
spiralis among garbage-fed swine. The difference between the 
observations of Hobmaicr and Geiger and those of McNaught 
and Zapata formed the basis for the statement that “rodent 
control apparently is a statistically verifiable method of reducing 
trichinosis percentage in garbage-fed swine.” 

The California Department of Public Health, cooperating with 
the United States Public Health Service, has examined 261 
garbage-fed swine from the same area. These examinations 
were conducted under the supervision of Dr. K. B. Kerr as 
part of the statewide survey of the trichinosis problem. Of 
these, 13.8 per cent were found infected with Trichinella, an 
incidence comparable to that found by Hobmaicr and Geiger 
previous to the institution of rodent control on these ranches. 
Our examinations were made during the past sixteen months 
and after the rodent control program on these ranches had been 
in effect for at least two years. Furthermore, the examination 
of 71 Norway rats from four of these ranches has revealed only 
11.8 per cent infected with Trichinella— an incidence which is 
lower than that found in the hogs examined. Our evidence, 
therefore, does not support the thesis that rodent control is an 
effective method of reducing the incidence of infection with 
Trichinella in garbage-fed swine. 


Jour. A. M. A. 
Sett. 13, 19-11 

I" .a Personal communication Dr. James B. McNaught stated 
that in his opinion a rodent control program would not materi- 
ally reduce the incidence of Trichinella iir garbage-fed swine. 
I believe that the lower incidence found bv McNaught ami 
Zapata must be largely related to factors other than a rodent 
control program. 

Bertram P. Brown, M.D., Sacramento, Calif. 

Director of Public Health, Department of 
Public Health, State of California. 


ELECTRON MICROSCOPE 

To the Editor: — May I add a comment to the interesting 
and important question of examination of tissue with the 
electron microscope? 

It is important always to have in mind that any change in 
the water content away from the normal of cells or tissues 
results in a change in their internal structure. In the study 
reported by Seymour and Benmosche (The Journal, May 31, 
p. 2489) the cells examined had been in distilled water, a 
medium not iso-osmotic with the normal fluid surrounding of 
any body cells. Immersion in distilled wafer would result in 
an imbibition swelling, which would alter the physical cell 
structure considerably from its living condition. This is equally 
true of most technical methods, whether they involve drying, 
boiling or freezing or any means that alters normal water 
relations. Until some method can be devised for examining 
cells or tissues in an accurately iso-osmotic medium, interpreta- 
tion of the microscopic picture will necessarily rest on artefact 

A. E. Taft, M.D., Bryn Mawr, Pa. 


DEATH FROM EMBOLISM AFTER INJEC- 
TION OF VARICOSE VEINS 
To the Editor: — The article entitled “Death from Pulmonary 
Embolism Following the Injection of Varicose Veins” (The 
Journal, August 2, p. 347) requires comment. Nunn and 
Harrison draw attention to a mortality from pulmonary embo- 
lism following what they term “routine injection treatment" for 
varicose veins. From time to time I have emphasized in flic 
literature the dangers of so-called routine treatment in such 
cases, but evidently these warnings have gone unheeded. The 
authors are apparently' unable to explain the fatality after hav- 
ing carefully studied the case and performed a detailed autopsy. 

After reading this report in The Journal, I find the follow- 
ing significant points In the history: The patient was treated 
with 2 cc. of sodium morrhuate as the first injection. The 
authors state that there was no decided reaction after this treat- 
ment and a satisfactory' thrombosis followed. Yet six weeks 
later, on admission to the hospital, which was two days before 
death, physical examination disclosed an indurated area 8 by 
3 cm. surrounding a thrombosed segment of the vein in the 
right calf. The authors call this a “chemical phlebitis." 

Such a reaction six weeks after the initial injection is unusual 
and probably points to tile existence of an unrecognized latent 
phlebitis. I have previously emphasized in the literature the 
frequency of this latent condition and have stressed the inadvisa- 
bility of giving a full dose of morrhuate as the first injection 
in any case of varicose veins. De Takats seas the first one to 
emphasize the frequent occurrence of latent infection in tan- 
cosities, but this lesson has still not been absorbed by the ntedica 
profession. 

The authors report that there was no decided reaction after 
the - initial treatment but call attention to the large indurate! 
area that was found six weeks later. Ibis sounds like a typka 
delayed reaction following injection in phlebitis. As I base 
pointed oeit previously (The* Treatment of Phlebitis in \ arico 
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Veins, Lancet 1:944 [April 25] 1936), this delay corresponds 
to the incubation period of the bacteria m the wall of the vein 
These cases require a different injection technic, especially at 
the outset Some of the rules to be followed are 

1 Never give a full dose of any sclerosing agent as an initial 
injection m any case of varicose veins 

2 Always keep in mind the possibility of the presence of 
latent or subacute phlebitis in any case of varicose veins 

3 Test for the presence of such phlebitis by provocative mild 
injections of invert sugar and by the use of the sedimentation 
rate 

I feel that these sporadic cases of pulmonary embolus can be 
kept at a minimum b) faithful adherence to these warnings 

H I Biegeleiscn, M D , New York 

Chief, Varicose Vein Clime, Beth David Hospital 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 16 17, 1942 Council on Medical Education and Hospi 
tal« Sec , Dr William D Cutter, 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam 
imng Boards in Specialties were published in Tiie Journal, September 6 
page 883 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, June 16 IS Sec, Dr J N Baker, 519 

Dexter A\e Montgomery 

Arizona * Phoenix, Oct 7 S Sec Dr J H Patterson, 826 

Security Bldg Phoenix 

Arkansas * Medical Little Rock, No\ 6 7 Sec Dr D L Owens 
Harrison Eclectic Little Rock, Nov 6 Sec Dr Clarence H Young, 
1415 Main St, Little Rock 

California Oral cramwatton (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco Oct 1 IVrittcn Sacra 

niento Oct 20 23 Sec , Dr Charles B Pinkham 1020 N St , Sacra 

mento 

Colorado # Eramuiation Den\er, Oct 7 Endorsement Denver, 
Oct 8 10 Sec, Dr George R Buck 831 Republic Bldg Denver 
Connecticut Medical Eranunatton Hartford Nov 11 12 Endorse 
ment Hartford No\ 25 Sec , Dr Creighton Barker, 258 Church St , 
New Ha\en Homeopathic Derby, Nov 11 12 Sec Dr Joseph H 
Wans, 1488 Chapel St , New Haven 

Delaware Dover, July 14 16 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St , Dover 
District of ^ * Nov 10 11 Sec , Dr George 

C Ruhland 61 \\ ashington 

Florida * Sec , Dr William M Rowlett, 

Box 786 Tampa 

Georgia Atlanta Oct 14 15 Sec State Examining Boards Mr 

R C Coleman 111 State Capitol Atlanta 
Haw ah Honolulu Jan 12 15 Sec Dr James A Morgan, 48 Young 
Bldg , Honolulu 

Idaho Boise Oct 7 Dir Bureau of Occupational License, Mr 
Walter Curtis 355 State Capitol Bldg , Boise 
Illinois Chicago Oct 14 16 Supt of Registration Mr Lucien A 
rile, Department of Registration and Education Springfield 
Indiana Indianapolis June 16 18 Sec Board of Registration and 
Examination Dr J \V Bowers 301 State House Indianapolis 
Kansas Kansas City, Sept 23 24 Sec Board of Medical Registra 
tion and Examination, Dr J F Hassig 905 N 7th St Kansas City 
Kentucky Louisville, Dec 8 10 Sec, Dr A T McCormack, 620 
Third St Louisville 

Maine Portland Nov 12 13 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 129 State St , Portland 
f»?- A £' LAJ ' D Medical Baltimore, Dec 9 12 Sec, Dr John T O Mara, 
Lb Cathedral St Baltimore Homeopathic Baltimore, Dec 9 10 Sec , 
Hr John A Evans, 612 W 40th St , Baltimore 
Massachusetts Boston Nov 4 7 Sec , Board of Registration in 
Medicine Dr Stephen Rushmore, 413 F State House Boston 

Michigan * Lansing Oct 15 17 Sec Board of Registration in Medi 
cine Dr J Earl McIntyre, 203 Hollister Bldg Lansing 

Minnfsota * Minneapolis Oct 21 23 Sec Dr J F Du Bois 230 
1 owry Medical Arts Bldg, St Paul 

t ^TT ISS , r f SI Reciprocity Jackson, December Asst Sec , State Board 

of Health Dr R \ Whitfield Jackson 
Missouri Kansas City Oct 29 31 Sec , State Board of Health Dr 
Jinici Stewart State Capitol Bldg, Jefferson Citv 

i» » «.\ N ' Helena, Oct 6 8 Sec, Dr Otto G Klein First National 
Bink Bldg Helena 

Nevada Reciprocity *\i//j oral examination Nov 3 Final date for 
"ling application is Oct 20 Sec Dr Fred M Anderson, 315 \ 
Larson St , Carson City 

New Tersev Trenton, Oct 21 22 Sec, Dr E S Halhnger 28 \\ 
State St , Trenton 

. Mexico Santa Te Oet 13 14 See Dr Ic Grand Ward 135 
Vna Plaza Santa Fe 


New York Albany Buffalo New York and Syracuse, Sept 15 18 
Chief, Bureau of Professional Examinations Mr Herbert J Hamilton, 
State Education Department, 315 Education Bldg , Albany 

North Carolina Endorsement December Sec , Dr \V D James, 
Hamlet 

North Dakota Grand Forks, Jan 6 9 Sec , Dr G M Williamson, 
4 Yi S Third St , Grand Forks 

Oklahoma * Reciprocity Oklahoma City, Dec 10 Sec, Dr James 
D Osborn, Jr Frederick 

Pennsylvania Philadelphia January Acting Sec Bureau of Pro 
fessional Licensing Mrs Marguerite G Steiner, 358 Education Bldg , 
Harrisburg 

Rhode Island * Providence Oct 2 3 Sec, Division of Examiners, 
Dr Robert M Lord, 366 State Office Bldg , Providence 

South Carolina Columbia Nov 10 11 Sec, Dr A Earle Boozer, 
505 Saluda Ave, Columbia 

South Dakota * Pierre, Jah 13 14 Dir , Medical Licensure, Dr 
J F D Cook, State Board of Health Pierre 

Texas Austin, Nov 17 19 Sec , Dr T J Crowe 918 Texas Bank 
Bldg , Dallas 

Vermont Burlington, Feb 10 12 Sec , Boaid of Medical Registra 
tion, Dr F J Lawliss Richford 

Virginia Richmond Dec 9 12 Sec , Dr J W Preston, 30^2 
Franklin Road, Roanoke 

West Virginia Charleston, Nov 17 19 Sec , Public Health Council, 
Di C F McClintic, State Capitol, Charleston 

Wisconsin * Madison, Jan 13 15 Sec Dr H W Shutter, 425 E 
Wisconsin Ave Milwaukee 

Wyoming Cheyenne, Oct 6 7 Sec, Dr M C Keith, State Capitol 
Bldg, Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Sept 16 Sec , Mr Franklin E Roach, Science 
Hall, University of Arizona, Tucson 

Connecticut Oct 11 Address State Board of Healing Arts, 1945 
Yale Station New Haven 

District of Columbia Washington, Oct 20 21 Sec, Dr George C 
Ruhland, 6150 East Municipal Bldg Washington 
Florida DeLand Nov 1 Final date for filing application is Oct 
17 Sec, Piofessor J T Conn, John B Stetson University, DeLand 
Iowa Des Monies, Oct 14 Dir , Division of Licensure and Regis 
t ration Mr H W Grefe Capitol Bldg , Des Moines 

Minnesota Minneapolis, Oct 7 8 Sec, Dr J C McKinley, 126 
Millard Hall, University of Minnesota Minneapolis 

Nebraska Lincoln Oct 7 8 Dir, Bureau of Examining Boaid** 
Mrs Jeannette Crawford, 1009 State Capitol Bldg, Lincoln 

Oregon Portland Nov 1 Final date for filing application is Oct 15 
Sec State Board of Higher Education, Mr Charles D Byrne, Umver 
sity of Oregon, Eugene 

Rhode Island Providence Nov 19 Chief Division of Examiners, 
Mr Thomas B Casey 366 State Office Bldg Providence 

South Dakota Aberdeen Dec 5 6 Sec Dr G M Evans, Yankton 
Wisconsin Madison Sept 20 Sec , Professor Robert N Bauer, 3414 
W Wisconsin Ave, Milwaukee 


California February Report 
The Board of Medical Examiners of the State of California 
reports the written examination for medical licensure held at 
Los Angeles, Feb 25-27, 1941 The examination covered 9 
subjects and included 90 questions An aecrage of 75 per 
cent was required to pass Seventy-two candidates were exam- 
ined, 66 of whom passed and 6 failed The following schools 
were represented 


School " 55ED 

College of Medicil Evangelists 
Stanford University School of Medicine 
University of California Medic'll School 
University of Southern California School of Medicine 
(1940) 79 2 81 2, 82 2 87 
University of Colorado School of ATedicine 
George Washington University School of Medicine 
Georgetown University School of Medicine 
Chicago Medical School 
Northwestern University Medical School 
University of Chicago The School of Medicine 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
University of I ouis\dle School of Medicine 
Johns Hopkins University School of Medicine 
(1939) 82 

Harvard Medical School 

University of Michigan Medical School (19 
St Louis University School of Medicine 
Creighton Lniversity School of Medicine 
(1940) 79 79 1 81 3, 82 4 
Lhmersity of Nebraska College of Medicine 
Lni\er«ity of Oklahoma School of Medicine 
Lnnersitv of Oregon Medical School (193S 
Jefferson Medical College of Philadelphia 
Temple Unnersitv School of Medicine 
Lmversitv of Tcnncsce College of Medicine 
Bavlor University College of Medicine 
University of Texas Faculty of Medicine 
Medical College of Virginia 
Lniver«itv of Wisconsin Medical School 


Year 

Grad 

(1940) 83 2 
(1940) 
(1940) 86 4, 
(1938) 


Per 
Cent 
86 6 
81 9 

87 2 

88 1 , 


(1940) 

84 4 

(1940) 

86 3 

(1940) 

84 1 

(1928) 

80 7 

(1940) 

81 6' 

(1940) 

82 4 

(1940) 77 4, 

84 4- 

(1939) 

80 3 

0940) 

80 

(1940) 78 6, 

85 3 

(1940) 

81 2 

(1934) 

82 7, 

(1939) 

86 

) 85 (1940) 

84 3 

(1940) 

84 2 

(1938) 

79, 

0940) 

76 1 

0940) 

85 

84 7, (1940) 

83 

(1940) 

81 6 

0940) 

83 

(1940) 

83 3 

(1940) 81 1, 

82 6 

(1939) 

86 6 

(1938) 

83 1 

(1940) 80 9. 

84 2 
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birr 13, |9_|j 


(1939) 

(1927) 


S3 2, 
76 5, 


Urmerszt) of Toronto Tacult} of Medicine . 

(1940) S2 9, S4 

McGill Lrmersit} T-icultv of Medicine . 

(1939) SI 9 S3 6, (1940) 81 2, S5 
Mcdmmsche Takultat tier Unnersitat Wcin (1936) 77 4, 7S 1 

Schleniichc Triedrich (( ilhelms Unner^itat Medizimsclie 
_Fvkultit, Breslau 

Uni ersitat Heidelbere Medizimsclie T'lkulkit 
(1931) 76 9 

Queen’s Lnnersitj Tacultj of Medicine, Belfast 
(1937) 82 3 

Regia Unncrsito degli Studi di Padova Tacolta di Medi 
cma c Clururgia 

Tnnersidad Aacioml Facnltad de Medicim Mcmco 
Rijks Unnersiteit tc Groningen Medische Taculteit 
Lmvcrsuv of Edinburgh Faculti of Medicine 

School I" V1LED 

College of Medical Lvan„clivts 

Creighton Unnersitj School of Medicine (1940,2) 

Cnirersita Karlova Takultn Etkarska, Praha (1936) 

Rheinische rnedrich \\ ilhelms Unncrsit it Medizinische Fakultnt, 

Bonn (1927) 

Unrversidade de Lisboa Taculdade de Medicma (193S) 

'This applicant has received the MB degree and will receive the 
31 D degree on completion of internship 

(This applicant his completed four \ ears medical work and will 
receive the M r> degree on completion oi internship 


0917) 

76 9 

(1914) 

76 2, 

(1929) 

88 

(1932) 

76 8 

(1939) 

7 8 2 

(1921) 

77 1 

(1934) 

S7 6 


Year 


Grad 


(1940) 


South Carolina June Report 
The State Board of Medical Examiners of South Caiohna 
reports the wntten examination for medical licensure held at 
Columbia, June 23 25, 1941 The examination covered 17 sub- 
jects and included 51 questions An average of 75 per cent was 
required to pass Fortj-two candidates were examined, all of 
whom passed Eight physicians were licensed to practice medi- 
cine by reciprocit) The following schools were represented 


School rASStD 

Umversitv of Colorado School of Medicine 
Emory University School of Medicine 
Tularn. Unnersit> of I ouman i School of Medicine 
Jefferson Medical College of Philadelphia 
Medical College of the State of South Carolina 
77 6, 77 9, 79 1, SO 3, SO 3 80 4, 80 6, 81, SI 8, S 
82 9, S3 S, S3 9, S4 84, S4 2, 84 3, S4 4, 84 4 S 
84 6 » S4 9, S5 1, 85 1, 85 4, S5 4, 85 5, 85 0, 85 6, 85 
86 3, SO S, 8b S, 87 1, 87 6 88 1 

LICENSED B\ KECITROCm 

Emor> University School of Medicine 
Tulane University of Louisiana School of Medicine 
(1940) North Cirohna 
Ohio State Umversitt College of Medicine 
Jefferson Medical College of Philadelphia 
Melnrry Medical Collect 

UrmerMty of Tennessee College of Medicine 
Unnersitv of Virginia Department of Medicine 


Year 

Per 

Grad 

Cent 

(1940) 

82 9 

0940) 

70 3 

(1941) 79 3, 85 3 

0941) 

S5 4 

0941) 

77 G 

! 8, 


6, 


• 8, 


Year Reciprocity 

On d 

with 

(1927) 

Georgia 

(1939) 

Louisiana 

(1923) 

Ohio 

(1937) 

Pcnna 

(I 939) 

Tennessee 

(1939) 

Tennessee 

(1929) 

Virginia 
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Sales Taxes: Applicability of Illinois Retailers’ Occu- 
pation Tax Act to Sales of Medicines to Physicians 
and Hospitals.— The Retailers’ Occupation Tax '\ct of Illinois 
(111 Rev Stat 1939, c 120, see 440 et seq ) imposes a tax 
on the sale of tangible personal propertv for use or consump- 
tion but not for resale Pursuant to a regulation adopted b\ it 
in 1933, purporting to make the sale of drugs and medicines 
to plnsicntts, surgeons and hospitals amenable to the tax 
imposed bv the act, tile Illinois Department of nuance sought 
to reco\ er an alleged tax deficiency from the dciendant for 
the sale of medicines and pharmaceutical preparations to phv-i- 
ciaus hospitals and sanatonums I lie circuit court. Cook 
Count \ in effect, held m favor of the defendant, and the 
department spiraled to the Supreme Court of Illinois 

The defendant contended that sales ot drum, and pharma- 
ceutical preparations to pWrxuis .and hartals v ere not sales 
for u-c or consumption within the meaning ot the Retailers 
Occupation Tax Act The act, said the Supreme Court, 


imposes a tax on persons engaged in the business of soilin'* 
tangible personal property for use or consumption and not for 
resale Use” and "consumption” as so used must be inter- 
preted ^in their usual and popular meaning, i e "destruction 
by use” and “long-continued possession and cmplovmcnt of a 
thing to the puipose for which it is adapted,” respectively 
The purchasers fiom the defendant emplojcd the subject matter 
of the sales m the treatment of their patients Titev were 
thus in the same position as optometrists purchasing optical 
supplies, which this court in American Op/tail Company v 
Nudelman, 370 111 627, 19 N E (2d) 582 held were not the 
ultimate consumers of the medicines and pharmaceutical pre- 
parations and hence sales to such purchasers were not subject 
to tax imposed bv the act 

The Supreme Court also held that a regulation subjecting' 
such sales to the taxes imposed by the act was invalid, since 
it extended the act bj implication bejond the clear import of 
its language Taxing laws, said the court, should be strictly 
construed and should be resolved in favoi of the taxpajer in 
all cases of doubtful meaning If the act was inadequate it 
should be changed by the legislature, not by a legulation of a 
governmental agencj 1 The judgment of the circuit court in 
favor of the defendant was therefore affirmed — P H M alien 
C o , Inc , v Depot Intent of Pittance, 25 N E (2d) 43 (111 , 1910) 

1 Piob'ibh as a result of this decision the Illinois sales tax ict was 
so intended this year as to subject such sales to the tax imposed by the act 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophth dmology and Otolary ngology, Cheapo 
Oct 19 23 Dr William P Wherry, 107 South 27th St, Omaha, 
Executive Secretary 


Amcricm Ac tdemy of Pediatrics, Poston, Oct 8 11 Dr Clifford G 
Grulce 636 Church St, Evanston, III, Secretary 
Anteiican Cfmic if and Climatological Association, Shytop Pa Oct 16 18 
Dr Trancis M Rackemann, 263 Deacon St , Dolton, Secretary 
American College of Surgeons Boston iNo\ 3 7 Dr 1 redone A 
Besley, 40 East Eric St , Chic igo, Secretary 
American Hospital Association Atlantic City, N J, Sept 15 19 Dr 
Bert \V Caldwell, IS Last Division St, Chicago Executive. Secretary 
American Public Health Association, Atlantic City, N J, Oct M 17 
Dr Reginald M Atwater, 50 West 50th St, New \orh, Executive 
Secretary 

American Roentgen Raj Society, Cincinnati Sept 23 26 Dr Carlcton II 
Peirce Royal Victoria Hospital Montreal C maria. Secretary 
Associated Anesthetists of the United States and Canada, Boston, Nov 
3 7 Dr C J Wells, 1932 S S ihm St, Syracuse, N V, Secretary 
Association of Military Surgeons of the United States IouisviUc, Ky , 
Oct 29 N ov 2 Colonel James M Ph den, Army Medical Mu-cum 
Washington D C Secretary 

Central Association of Obstetricians and Gynecologists Net/ Orleans 
Oct 2 4 Dr William 1 Mcngcrt 515 Nett ton Road Jau i City, 
Secretary 

Clinical Orthopaedic Society Cleveland and Akron Ohio Oct 3-4 Dr 
’Mv ron O ilmr> S25 Nicollet Avc, Minneapolis Secretary 
Colorado State Medical Society, Estes ParJ» Sept 17 20 Mr Harvey T 
Sc lunan 537 Republic Bldg, Denver, lxccutive ‘xcretan 
Del iu are Medical Society of, Wilmington Oct 7S Dr C f Mtw'on, 
1025 Washington St, W dmmgton, Stcrenry 


District of Cohiml ia. Medical Society of the Washington Sept 30 Oct - 
Mr Theodore \\ iprud 1718 M Street N \V W Khinjon Secretary 
Irdiar a S’ate Medical Association Indianapolis, StM 23 2) 

Thomas A Hcrdncks, 23 Last Ohio St , lndi inapolis Executive 
Secretary 

Kcn*uchv State Medical Assocn ion, foumiHt, Sept 29 Oct 2 Dr. 

Arthur T McCormtcl, 620 South Third St. \ oms\i!!c Secret iry 
Michigan State Medical Society, Grand Raj id* Sept 16 19 Dr L* 
rcntald Foster, 2020 Olds Toiler, J ansirf , Secretary 
Mi \aJJo Medical Cedar Rapids, Iona Oct l 3 Dr 

Harold Swanlcr* 510 M nne M , Omncj III, Secretary 
Nevada State Medical \«-r cntion I Iko Sejt 26 27 Dr Hence ) 
Lrov n, J* O Bov (98 Reno Secretary 
Onaln MiI\Vtst Clinical Society Omaha Oct 27 M Dr J 
McCarthy 1036 Medical Arts II Ig . Omaha Secretary 
Pcnnoli ima MedicM Sooetv of tie Stile t( Put I ur„l 
Dr W Her I D ralln, 510 Penn Avc luMur.h Sr 
Tri Mate Me he 1 t - r <ty oi Tc lust n* 1 i an l Ark h * i- 
\ TK . * 2s Dr Win rn Hi” Us 209 I me M 

Tex , S< cretin 

\ errront c ate Medical Society, Burlington Oct 2 3 Dr 
Cr & 154 1'cVctt.c Ate Secular) 

\i-tmia Medical ? nrty of \irgima P'-ach 0 # G t 
Eduard , 12j0 Eas* Clay S’ , RichrrW, Secretary 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation arc not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

40:427-580 (Dec.) 1940 

Necrosis and Sarcogencsis. \V. H. Woglorn, New York. — p. 429. 
Prevention of Spontaneous Mammary Cancer in Mice by Anterior Pitu- 
itary Hormone. W. Cramer, St. Louis. — p. 431. 

Lymphoepithelioma of Parotid Gland. M. J. Fein, New York. — p. 434. 
•Triple Primary Malignancy. A. L. Shapiro and H. Bolker, New York. 
— p. 441. 

Acute Myelogenous Leukemia. J. C. Walsh, Schenectady, N. Y., and 
E. M. Medlar, Mount McGregor, N. Y. — p. 447. 

Malignant Variant of Cystosarcoma Phyllodcs. J. W. White, Scranton, 
Pa.— p. 458. 

Fibrosarcoma of Plantar Tissues. N. C. Collins, Elgin, 111., and W. E. 
Anspach, Chicago. — p. 465. 

Giant Pigmented Nevus with Malignant Transformation. H. R. Fish- 
back, Chicago. — p. 471. 

Arrhenoblastonia of Ovary. A. E. Kantcr and A. H. Klawans, Chicago. 
— p. 474. 

Hemangioblastoma of Adrenal. M. E. Marten and L. M. Meyer, Brook- 
lyn. — p. 485. 

Triple Primary Malignant Growths. — Shapiro and Bolker 
describe a case of coexistent triple primary malignant neoplasms 
not previously described in the literature. Each of the three 
lesions demonstrated the classic picture of a characteristic neo- 
plasm of the structure involved, namely, lymphosarcoma of the 
right inguinal region, clear cell adenocarcinoma of the right 
kidney and papillary adenocarcinoma of the pelvic colon. No 
distant metastases to viscera were observed from any of the 
tumors, despite the clearcut malignant picture and gross local 
invasiveness. A benign polyp of the colon and two lipomas of 
the forehead were also present in the same patient. 

American J. Digestive Diseases, Huntington, Ind. 

8:197-236 (June) 1941 

Study of Motility of Human Colon: Explanation of Dyssynergia of 
Colon or of “Unstable Colon.' 1 H. F. Adler, A. J. Atkinson and 
A. C. Ivy, Chicago. — p. 197. 

Review of English Literature on Diseases of Esophagus for 1940. P. P. 
Vinson, Richmond, Va. — p. 202. 

'Clinical Evaluation of Gastritis. C. M. Jones, Boston. — p. 205. 
Woldnian Phenolphthalein Test in Intestinal Tuberculosis. A. L. Kruger 
and H. J. Perlberg, Jersey City, N. J. — p. 209. 

Epidemic of Acute Digestive Upsets of Unknown Etiology. G. M. Dnck, 
Chicago. — p, 210. 

Incidence of Fungi in Stools of Nonspecific Ulcerative Colitis. J. H. 

Swartz and I. R. Jankelson, Boston. — p. 211. 

Inactivation of Pepsin by Compounds of Aluminum and Magnesium. 

M. J. Schiffrin and S. A. Komarov, Montreal, Canada. — p. 215. 
Histaminase: Experimental Study. H. Nechcles and W. II. Olson, with 

assistance of \Y. Scruggs, Chicago. — p. 217. 

Urinary Excretion of Silica in Humans Following Oral Administration 
of Magnesium Trisilicate: II. In Five Patients with Peptic Ulcer 
and Three with Pernicious Anemia. R. R. Heffner, New Rochelle, 

N. V.; R. c. Page, New York, and A. Frey, Valhalla, N. Y. — p. 219. 
Proctologic Diagnostic Unit. S. Schapiro, Brooklyn. — p. 221. 

'Acute Appendicitis in Middle and Late Life: Analysis of 421 Cases in 
Individuals Over 39 Year:; of Age. F. F. Boyce, New Orleans. — 
p. 223. 

Clinical Evaluation of Gastritis. — Jones emphasizes the 
need for caution in giving undue importance to minor gastro- 
scopic changes and their bearing on existing symptoms and the 
necessity of recognizing the important features of avitaminosis 
or other deficiency states. Therapy in such instances must he 
based on a correction of a demonstrable deficiency and only then 
on treatment of the stomach itself. The principles of frequent, 
simple feedings, adequate rest and avoidance of irritating sub- 
stances arc still the fundamentals by which symptoms can be 
relieved. Clinical and experimental studies show that atrophy 
of the stomach may be closely associated with various deficiency 


diseases, and replacement of the lacking substances in many 
instances is sufficient to reverse the degenerative processes in 
the stomach and elsewhere in the gastrointestinal tract, with 
resulting regeneration of a normal or nearly normal mucous 
membrane. It is probable that certain cases of gastric atrophy 
result from chronic inflammatory disease of the gastric wall. 
Therefore atrophic gastric changes not only should be demon- 
strated but should be correlated with similar ones in the tongue 
and with the associated deficiency conditions. 

Appendicitis in Middle and Late Life. — Boyce analyzes 
421 cases of acute appendicitis in persons more than 39 years 
of age encountered among 4,207 acute cases at the Charity Hos- 
pital during a period of nine years. Children less than 12 and 
adults more than 39 years of age made up 27.5 per cent of all 
patients with acute appendicitis, but the deaths among them 
represented 53.9 per cent of the total mortality. Persons more 
than 39 years of age provided approximately 10 per cent of the 
total number of cases but 27.5 per cent of the total mortality. 
The mortality rose steadily in each successive decade. In 
the older subject appendicitis is fundamentally a vascular 
disease, and the initial change tends to be a massive variety 
of gangrene or true tissue death. The terminal circulation of 
the appendix lends itself particularly well to this type of patho- 
logic change. The disease tends to spread, and a diffuse or 
generalized infection is frequent. The appendix is often gan- 
grenous throughout and may be found free in the peritoneal 
cavity. The gangrene may spread to the ntesoappendix or even 
to the cecum. The tissues may be so friable that sutures cut 
through them and hemorrhage is sometimes difficult to control. 
The process may go on to mesenteric thrombosis and pylephle- 
bitis. This type of infection is likely to be followed by thrombosis 
of the vessels of the abdominal wall, with resulting embolism, 
infarction and postoperative pneumonia. The disease tends to 
begin in advance of the attack, sometimes considerably in 
advance, with a period of vague digestive distress, which may 
be associated with diarrhea. The initial pain is frequently dis- 
comfort rather than acute pain. It is commonly referred to the 
umbilicus or the epigastrium hut may be located in the pelvis. 
It may never localize, but if it does the process may take days. 
Left-sided pain is comparatively frequent. The dangerous period 
of calm after the appendix has ruptured or become gangrenous 
may last from twenty-four hours to one week or more, during 
which time the patient may he only mildly uncomfortable. 
Nausea is more frequent than vomiting, hut neither may he 
present. In the early stages the temperature is likely to he 
normal or subnormal. The temperature of 70 per cent of the 
421 patients was less than 100 F. The frequent presence of 
other diseases makes the diagnosis difficult. The first symptoms 
of some patients are headache, malaise, rectal hemorrhage, 
scrotal pain and hiccups. At operation the appendix should be 
removed if additional trauma is not involved; otherwise only 
drainage should be instituted. Anesthesia must not be too deep. 

American Journal of Diseases of Children, Chicago 

61:1131-1398 (June) 1941 

Infectious Mononucleosis, with Special Reference to Cerebral Complica- 
tions. H. E. Thelander and E. B. Shaw, San Francisco. — p. 1131, 
•Serum Therapy of Tetanus, with Special Reference to Course of Anti- 
toxin Titers in Blood After Treatment with Specific Scrum. R. Spaeth, 
Chicago. — p. 1146. 

Course and Prognosis of Hemorrhagic Nephritis in Children. F. S. 
Cachet, Lakeland, Fla. — p. 1175. 

IX. Roentgenograpbic Cephalometric Appraisal of Untreated and Treated 
Hypothyroidism. M. B. Engel, I. P. Bronstcin, A. G. Brodic and 
P. Wesoke, Chicago. — p. 1193. 

Development of Plantar Response in Healthy Infants. Myrtle B. 
McGraw, New York. — p. 1215. 

Quantitative Determination of Pyruvic Acid Content of Blood in Infants 
and in Children: Attempt to Diagnose Subclinical Deficiency of 
Vitamin Bi. K. Kato and P.-K. Li, Chicago. — p. 1222. 

’Exposure of Tuberculin-Sensitive Children to Exogenous Infection with 
Human Tubercle Bacilli. M. I. Levine, New York. — p. 1238. 

Adamantinoma of Craniopharyngcal Duct: Occurrence in Chdd Mani- 
festing Marked Cachexia and Dyspituitarism of Lorain Tjpe. T. M. 
Conley, Kokomo, Ind. — p. 1275. 

Serum Therapy for Tetanus. — Spaeth presents evidence 
which supports the theory that tetanus toxin circulates in the 
blood stream before it is finally fixed in the tissues of the central 
nervous system. Titration of 21 specimens of human blood scrum 
from 14 patients with tetanus from six to forty-two days after 
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intrai enous or intramuscular injection of from 20,000 to 100,000 
American units of antitoxin suggested that usually single doses 
of approximately 30,000, and probably not more than 50,000, 
units should be adequate Smaller doses for patients first treated 
after the fourth da) r of the disease may be feasible However, 
a routine dose of 60,000 units for patients admitted to the hos- 
pital during the first five dajs of the disease and 40,000 units 
for the mildly to moderately ill patients first treated after five 
dajs is proposed The data from titrations of specimens of blood 
serum obtained from 1 control subject given 30,000 units, 3 given 
5,000 units and 1 given 1,500 units of tetanus antitoxin have been 
compared with those secured from patients with tetanus treated 
w ith from 20,000 to 100,000 units of antitoxin The need for 
further study of the possible relation between the size of the 
dose and the degree and duration of immunity conferred is 
indicated 

Exposure to Tubercle Bacilli.— The value of BCG vacci- 
nation, according to Let me, was studied during the last thirteen 
3 ears in 2,074 children exposed to tuberculosis Of these 1,005 
were vaccinated while 1,069 were kept as controls The children, 
all from tuberculous families, were referred to the Bureau of 
Laboratories from various New York tuberculosis clinics and 
hospitals where, with rare exceptions, they were placed before 
12 months of age The conti ol group consists of 476 children 
with an lmtiall) negative reaction to tuberculin who were later 
exposed to patients with open tuberculosis and an inoculated 
group of 463 children similarly exposed who became sensitive 
to tubeicuhn from vaccination with BCG During observation 
a positive reaction to tuberculin developed m 93 of the 476 con- 
trols A positive reaction to tuberculin developed within three 
months m the inoculated children A comparison of the mor- 
taht3 rates among the two gioups, which should serve to assess 
the potentialities of the danger that an exogenous infection will 
run a fatal course in a person rendered allergic to tuberculin, 
reveals that 4 of the children sensitized with BCG died of miliary 
tuberculosis, whereas of the similarly exposed controls 5 died 
of miliar) tuberculosis The admittedly limited evidence indi- 
cates that the implantation m children less than 6 3 cars of age 
of exogenous tubercle bacilli on pulmonary tissue sensitive to 
tuberculin (owing to BCG inoculation) does not result in a more 
violent tissue response or an increased mortality late The aver- 
age age at death was 12 A months The results militate against 
the concept that exogenous infection with tubercle bacilli of 
persons already allergic to tuberculin gives rise to a more severe 
t3pe of tuberculosis as judged b) the frequency and seventy of 
the lesions or by the mortaht3 rate, regardless of the age when 
infection occurs 


American Journal of Psychiatry, New York 

97:1261-1520 (Mas) 1941 


Earlj Behavior Problems os Signposts to Later Maladjustment L Kan 
ner, Baltimore — p 1261 

I'm chi.lt ry in General liospitll B L K eyes and R A Matthews 
Philadelphia — p 1272 

Review of Concept of Insmitj S R \\ arson New Haven, Conn — p 
12SS 

Influence of Visual and Auditor) Stimuli on Electroencephalographic 
Tracing of Petit Mai R S Schwab, Boston — p 1301 

Convenient Selt Vdmimstering Scale for Measuring Intellectual Impair 
ment m Psvchotics \V C Sluplcj and C C Burlingame, Hart 
ford, Conn — p 1313 

Some Remarks on Diagnosis of the Psj chopathic Delinquent J Chorn 


D M 


vak Pittsburgh — p 1326 

Rorschach Studies in Acute Experimental Alcoholic Intoxication 
kcllc) and S E Barrera, New 3 ork — p 13-11 
Internal En\ ironment and Bcliaxior Part III ^ ater Content E T 
Adolph Rochester, N Y — p 1365 . „ „ - x Cl . 

Id P”\rt IV Carbon Dioxide and Acid Ba«e Balance A \\ ishock, 
Berkeley, Calif— -p 1374 t n 

Some Prognostic Catena for Response of Schizophrenic Patients to 
Insulin Treatment C Wall \N orcester. Mass — p 1397 
Blood Gly oxalate ActiMt> of Senes of Mentally >orma1 and Mentally 
111 Persons W R I ranks and L D Proctor, Toronto, Canada — 


p 1403 

Neurometabohc Deficiency in 
Wexberg Ne" Orleans— p 
Prognosis in Drug Addiction 


Old Age (Senile Encephalomyclosis) E 
1406 

M J Pe«cor, I ort Worth Te\a c — p 


S Tara 


Cl mica! Value of Hallucinations m Localizing Brain Tumors 
Influence ‘ N of'T.l°eS k o7 Teaching o' Pvclnatr) D E Cameron. Alban,, 

VkohohM-f Some Contemporarj Opinions M Mocre. Boston — p 
1455 


American Journal of Surgery, New York 

52:395-664 (June) 1941 

Defects with Nonunion Treated bj Transference of ribula and 
Tibiofibular Fusion H W Mejerding and J II Chcrrj, Rochester, 
Minn — p 397 

Endures of Ribs Review of 3SG Cases I F Knocpp, Shreveport, 
L a — p 405 

‘Critical Appraisal of Leg Lengthening Operation B II Moore Chicago 
— -p 415 

Regional Ileitis Resume of Present Knowledge and Addition of 
Twenty Two Cases from Broome Count>, New \ork H Sncicrson, 
Binghamton N Y, and J Ryan, Kcw York — p 424 

Management of Scoliosis T \om Saal New York — p 433 

Guide for Internal Fixation of Iiitracapsular and Intertrochanteric 
Tractures of Temur I W Kaplan, New Orleans— p 443 

* Analysis of Forty Si\ Cases of Actinomycosis with Special Reference 
to Its Etiology M I J Da\is Naslmllc Tenn — p 447 

Clinical Obser\ations on Some Systemic Effects of Pitressm C I 
Burtstein New York - p 455 

Multiple Fractures of Skull Complicated by Fractures of Jaws S \\ 
Garfin, Boston — p 460 

Hyperthyroidism in Elderly Patients J W Hendrick, Amarillo Texas 
— p 466 

Review of 500 Gynecologic Patients with Urinary Symptoms S Iloch 
man New York — p 472 

Studies in Urinary Antisepsis Clinical Investigation of Mandchminc 
a Recently Introduced Urinary Antiseptic T J Kirwin and J P 
Bridges New Yoik — p 477 

Significance of Bleeding per Rectum R B Phillips Rochester N ^ 
— p 481 


Leg Lengthening Operation — Moore appraises the end 
results of lengthening the shorter leg in 41 child) cn The cause 
of the shortening in 37 was poliomyelitis, in 2 cpiph)snl injur) 
from overcntbusiastic manipulation of dub feet, while 2 others 
were instances of congenital shortening The oldest patient is 
now 24 years of age and bis leg lengthening was done ten 
years ago The poliomyelitis gionp was dicched for five 3 cars 
on maintenance of length, development of deformities in flic 
leg, changes in muscle power and the gait and function of 
the leg Equalization of length l>3 lengthening is feasible and 
the equality will be maintained through the period of growth at 
adolescence in most instances, at least in those due to polio 
myelitis The operation is not worth while for patients who 
do not have sufficient power to walk without a brace Equaliza- 
tion of length docs not improve the gait in poliomyelitis unless 
the gluteal muscles are powerful enough to fix the pelvis against 
gravity when walking and the quadriceps can extend the knee 
against gravity in addition to several pounds of resistance 
applied to the ankle If there is an3 doubt as to whether leg 
lengthening will improve the gait, the shoe should he built up 
to an amount equal to the proposed lengthening and the gait 
observed for a week or two In view of the difficulties of the 
operation and the after-care, the procedure is not worth while 
for less than l’A inches of shortening More than 3 inches of 
lengthening is risky owing to the danger of nerve disturbance 
Correction of shortening due to an old osteomyelitis is contra- 
indicated because of the danger ol lighting up the infection and 
because the bone is of poor quality Congenital shortening is 
a relative contraindication, and each case must be individualized 
Shortening due to epiphysial injur) lias not maintained the 
lengthening 

Actinomycosis — According to Davis, there were admitted, 
from 1926 to 1936, 46 cases of actmom) cosis to the Umversit) 
of Michigan Hospital Of these 32 were confirmed by finding 
sulfur granules in the exudate from lesions, b 3 microscopic 
demonstration of the ra 3 fungus in biopsy specimens, or at 
necrops 3 ‘V follow up study was made of 22 patients Jbc 
patients were fairl) well distributed over the state with a few 
from nearbj states There was no evidence of ciidcmicitv and 
the patients were fairl) evenly distributed between the run 
and urban population Only IS ol the 46 patients were farmers, 
the remainder were laborers, professional men, mechanics and 
clerks, while 11 were unemplovcd A questionnaire sent to 
of the patients asking whether tliC 3 had at 3113 time come 111 
contact with animals who had "lump 3 jaw' or similar injections 
gave sixteen negative answers Onl) 3 gave a lnstorj of chew- 
ing grass or straw It is now an established fact that the 
causal organism of actinomj cosis is an anaerobe, never foun 
grow ing in the outside v orfd It has been cultured from t ic 
mouths of normal individuals from which t 3 Pical actinoinj colic 
infection Ins been subsequent!) produced in laborator) artimn ‘ 
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The biologist believes the organism of actinomycosis to be a 
natural inhabitant of the digestive tiact, especially the mouth, 
where it remains as a saprophyte Given the proper condi- 
tions of a lowered resistance and port of entry, the organism 
becomes pathogenic Data from the author’s cases and from 
collected material tend to show that the habit of chewing grass, 
the proximity to infected animals and special types of occupation, 
heretofore associated with actinomycosis, are probably present 
in considerably less than 50 per cent of the cases Clinical 
observations suggest that the present ideas of the mode of infec- 
tion of actinomycosis need to be revised The prognosis is 
relatively good m the ceivicofacial cases Of 23 such patients 
14 were cured 1 died and 8 weic not followed The outlook 
in thoracic and abdominal cases is grave Of 23 patients with 
abdominal and thoracic actinomycosis, all but 1 had died at the 
end of fourteen months, the living patient had active lesions 
in the chest at the end of one and one half years Of those 
sufficiently well to leave the hospital, seven months was the 
average survival time Treatment consisted of wet dressings 
of compound solution of iodides, iodides to toleiancc, roentgen 
radiation and surgical drainage when indicated 

53-.1-19S (Jwly) 1941 

Surgical Correction of Mandibulai Pi ogtnthisni G B New and J B 
Erich Rochester, Minn — p 2 

Osteoni j eltis of Spine Treated with Fusion b> Bone Graft B Koven 
and AT T Koven Brook!>n — p 13 
Lxtrusion of Smith Petersen Nail in Intracapsular Fractures of Neck 
of Femur T I SIntara, Brookljn — p 32 
•Gallbladder Surgerj Ten \eats Statistical Review Including 410 
Operated Cases W T Doran K M I ewis E C Hansscn L C B 
Spier and \\ T Doran Ji New York — p 41 
Malumted Colies Fracture M II Hobart and G L Kraft Evanston, 
III— p 55 

*Some Observations on Endometriosis R A Hurd, New York — p 61 
•Multiple Primary Malignant Tumors Report of Two Cases J AN 
White, Scranton, Pa — p 71 

•Ovarian Hemorrhage Analysis of Twenty Eight Cases from Records of 
Jefferson Medical College Hospital 1930 to 1939 Inclusive AI A 
Castallo and L G Teo Philadelphia — p 82 
Study of Immediate Postoperative Complications and Mortality in Cer 
tain General Surgical Opel itions Analysis of 662 Cases at Phila 
delphia General Hospital, 1936 to 1939 L K Terguson and L W 
I aTowskv, Philadelphia — p 88 

Anatomy of Sphincter of Oddi K W Tluessen Cleveland — p 94 
Peripheral Arterial Occlusion G P rennoyer New York — p 102 
Uterine Prolapse X Ray Study F L Schwartz, San Diego Calif 

p 111 

Total Hysterectomy J R Phillips and E Sears Houston Texas — 
P 117 

Pruritus Am A J Cantor Flushing N Y — p 121 
Benign Papilloma of Renal Pelvis T L Senger and J J Bottone 
Brooklyn — p 125 

Prevention of Acute Urinar\ Retention Following Anorectal and Perineal 
Surgical Procedures I Hclfert Brooklyn and E Granet New 
\ ork — p 1 29 

Gallbladder Surgery — Doran and Ins associates followed up 
410 persons with pathologic changes in the gallbladder requiring 
surgical procedures Twenty-six of the patients died, a mortality 
of 6 3 per cent If instances of acute cholecystitis and common 
duct stone are excluded, the mortality rate becomes 2 6 per cent 
for the 210 patients operated on during the last five years of the 
studj Of the entire series 222 (58 per cent) patients were 
followed for from six months to five jears, and 105 of 149 
having had chronic cholecj stitis with stones were sjmptom free 
and 44 had persistent symptoms after operation Of 39 with 
chrome cholecj stitis without stones 10 were free from symptoms 
and in 23 the symptoms persisted after operation Eighteen of 
the 22 patients w ho had had acute cholecystitis w ltli stones w ere 
free from sjmptoms and 4 had persistent sjmptoms after opera- 
tion Only 1 of the 7 with acute cholecj stitis without stones 
complained of pam and indigestion after operation Two of 5 
patients operated on for common duct stones ha\c been free 
from sjmptoms 

Endometriosis — Hurd reports 135 cases m which endometri- 
osis was the sole or predominant cause of symptoms The 135 
eases were encountered among 361 instances, but in 226 the 
endometriosis complicated some other more significant condition 
and was of little significance The author believes that the 
transtuba! implantation of Sampson is the most satisfactorv 
thcorj There arc few situations m which metaplasia of serosal 
cells or grow tli of Wolffian or muellenan rests can be offered as 
better solutions of the problem Occasionallj endometriosis is 


found as an isolated lesion in the groin, the umbilicus, a lapara- 
tomy scar or elsewhere Usually it is associated with or com- 
plicates some inflammatory or neoplastic condition of the uterus 
or its appendages or it is the factor responsible for the adhesions 
anchoring a retroverted uterus The symptoms of endometriosis 
depend on the area involved Djsmenorrhea, stressed by several 
authors as almost pathognomonic of the disease, was the sole 
complaint of a relatn ely few of the author's patients, although 
many stated that their symptoms were frequently aggrajated 
at menstruation The ratio of nongravid to grand women was 
approximately 5 to 4, and only rarely did a woman seek relief 
solely for sterility Radical operations ga\e satisfactory end 
results almost without exception Radical operations are prob- 
ably wiser in these than in the average gjnecologic case because 
few of the women will ever become pregnant and because sj'mp- 
toms are liable to persist as long as otarian tissue remains 
The patient’s age, her history, the location and extent of the 
disease all enter in determining the type of treatment 

Multiple Primary Malignant Tumors. — White explains 
the genesis of primary multiple cancers on the basis of the inter- 
action of a functionally mature gene bearing the unit character 
for cancer inheritance with a functionally mature gene beating 
the unit character for localization in various structures This 
interaction must take place because of environmental stimuli 
adequate for cytogenesis The type of neoplasia depends on the 
structures affected The sequence of synchronous or metachro- 
nous tumor development depends on local en\ ironmental factors, 
on the persistent irritation Each multiple cancer must be a 
definite, distinct, atypical and invasive new grow tli presenting the 
macroscopic and microscopic characteristics of the morphologic 
features of an independent cancer, the cells of each being equally 
capable of characteristic metastasis Multiple cancers maj be 
classified into (1) double malignant growths, (2) double cancers 
of different organs and (3) three or more malignant tumors of 
the same or different organs Because of their infrequent occur- 
rence the author reports an instance of a simultaneous involve- 
ment of the female breast and the skin of the face, and an 
instance of the concurrent presence of cancer in the thyroid and 
the lip 

Ovarian Hemorrhage.— Castallo and Feo report 28 cases of 
ovarian hemorrhage and suggest that the terms intrapci itoneal 
or abdominal hemorrhage of ovarian origin, ovarian ruptuie 
causing mtraperitoiieal hemorrhage, acute hemorihage fiom 
corpus luteum and graafian follicle, liemoperitoneuni from rup- 
tured corpus luteum, perforata e and nonperforative otarian 
hemorrhage and the like be listed under the heading oophor- 
rhagia Oophorrhagia is that condition in which there is bleed- 
ing from an ovulatory site Review of 28 records of instances 
m white women fails to reveal any definite ctiologic factor. 
Seven patients gave a history of constipation with purgation 
and enemas when the ovarian hemorrhage occurred Of more 
significance was the fact that 18, or 64 2 per cent, of the patients 
were nulhparous, while 15 were single women from 15 to 25 
years of age The possibilitj of an endocrine imbalance stems 
to be suggested Ovulation, the phases of folhculization, egg 
expulsion and formation of the corpus luteum are possible only 
when a hormone balance exists An unbalance of this intricate 
and delicate mechanism may cause abnormal or pathologic 
sequelae, one of which may be oophorrhagia The onset of 
oophorrhagia of 8 of the 28 patients was sudden, 13 com- 
plained of sharp abdominal pam, usually more intense and 
localized to the lower right quadrant, a few had periumbilical 
or subumbilical pain, 21 had tenderness of the lower light quad- 
rant, 3 in the lower left quadrant, nausea occurred in 11, -vomit- 
ing in 4, sj’ncope in 3 and slight -vaginal bleeding or spotting 
in 2 Fourteen of the patients had a pulse rate between 90 and 
109, and the temperature of 24 was between 9S and 99 8 F The 
respiratory rate varied between 20 and 24 per minute in 23 
The blood pressure remained above 110 sjsto/ic in 22 patients, 
and in 16 the leukocjte count ranged between 5,300 and 9,900 
The large percentage of inaccurate preopcrativc diagnoses 
reported in the literature is explainable on the basis of varied 
sjmptoms and signs In the present series a preopcrativc diag- 
nosis of appendicitis vvas made in 15 patients, while ovarian 
hemorrhage vvas diagnosed corrcctlj in onlj 5 Other preopera- 
tive diagnoses were ectopic pregnanev and salpingitis 



960 


CURRENT MEDICAL LITERATURE 


Jour. A M A 
Sept. 13, 1941 


Annals of Otol., Rhin. and Laryngology, St. Louis 
50:317-622 (June) 1941. Partial Index 

Nature of Cochlear Activity After Death E. G. Wcver, C W. Bray 
and M. Laurence, Princeton, N J — p. 317. 

Polyostotic Fibrous Dystrophy of Mastoid Complicated by Acute 
Mastoiditis J M. Robb, Detroit — p 330 
Sulfonamide Therapy for Acute Otitis Media and Mastoiditis H L. 
Williams, A E Broun, W. E Ilerrell and R D. Ralph, Rochester, 
Minn — p 336 

The Ear in Experimental Vitamin A Deficiency. H B Perlman and 
J Willard, Chicago — p 349 

Experimental Sinus Surgery Effects of Operative Windows on Normal 
Smu<cs A C Hilding, Duluth, Minn — p 379. 

Unusual Tumors of Uppei Respiratory Tract L A Schall and D. P. 
Cordray, Boston — p 421 

Frontal Sinusitis J M Broun, Los Angeles — p 435. 

Surgery of Nj^.d Sinuses E C SewaH, San Francisco — p 463 
Treatment of Acute Infections of Frontal Srnus E J Mulligan and 
S J Croue, Baltimore — p 499 

Management of Cavernous Sinus Thrombophlebitis G D. Hoople and 
I II Blaisdcll, Sy rncuse, N Y — p 503 
Importance of Recognition of Allergic Conditions by Rhmologist K M. 
Houser, Philadelphia — -p 514. 


Annals of Surgery, Philadelphia 
114:1-160 (July) 1941 

Medicine in the National Defense Program I Abell, Louis\ille, Ky. — 


P J 


M R Reid and B N. Carter, 


J B 

318 
G C. 


Treatment of Tresh Traumatic Wounds 
Cincinnati — p 4 

Use of Sulfandylguamdine in Surgical Patients W M Firor and 
A F Jonas, Baltimore — p 19 
^Pneumonectomy F B Berry, New York — p 32 
Mortalitv Factors in Surgical Treatment of Ulcerative Colitis H \V. 

Cave and J E Thompson, New York — p 46 
Regional Lymphatic Mctastases of Carcinoma of Colon F A Collcr, 
E B Kay and R S MacIntyre, Ann Arhor, Mich — p 56 
Recurrent Carcinoma of Rectum T S Johns, Richmond, Va — p 68 
Results with Fascia Plastic Operation for Anal Incontinence II B 
Stone and S McLanahan, Baltimore — p 73 
Arrhcnoblastoma of Ovar> T Kiock and S J Wolferman, Fort Smith, 
Ark — p 78 

Carcinoma of Fundus of Uterus G V Brindley, Temple, Texas — 
P 90 

Secondary Repair of Cleft Lip* and Ihcir Nasal Deformities. 

Brown and F McDowell, St Lows — p 3 03 
Why Inguinal Hernia Recurs C R Robins, Richmond, Vn — p. 
•Chemotherapy as Aid m Management of Acute Osteomyelitis 
Penberthy and C N Weller, Detroit— p 129 

Pneumonectomy. — Berry reports 18 cases of pneumonec- 
tomy. In 14 complete pneumonectomy was done and in the 
other 4 the subtotal intrapleural form. Complete pneumonec- 
tomy was performed in 10 cases for cancer (2 operative deaths), 
in 2 cases for highly infected bronchiectasis, suppuration and 
cystic disease (2 operative deaths) and in 2 cases for advanced 
chronic tuberculosis (2 operative deaths). The author depre- 
cates the confusion in terminology and technic resulting from 
the loose use of the term “pneumonectomy” and suggests the 
more precise terms used in this digest. In cancer, pneumonec- 
tomy, if considered at all, should always be complete. Intra- 
pleural mass ligation of the liSlus is rejected. In the majority 
of cases of bronchiectasis, cystic disease and suppuration, because 
of the possibility of infection, subtotal intrapleural pneumonec- 
tomy is the safer procedure. In pulmonary tuberculosis com- 
plete pneumonectomy lessens the danger of dissemination and 
of persistent bronchial fistulas. The author suggests that opera- 
tive mortality be clearly differentiated both as to the disease 
involved and whether complete or subtotal pneumonectomy was 
employed. Vascular anomalies of the hili of the lungs need to 
be recorded when encountered. The careful stud}' of the respira- 
tory and cardiorespiratory function of the patient after pneumo- 
nectomy will result in more intelligent postoperative guidance 
and treatment and help to determine whether or not thoraco- 
plasty should be recommended following pneumonectomy. 

Chemotherapy in Osteomyelitis.— Penberthy and Weller 
report 19 races of acute osteomyelitis treated mostly v.ith sulta- 
pvridine and' sulfathiazole by mouth. Except in 2 cases the 
primary source of infection had been from the upper respiratory 
tract. 'Cultures of the exudate from the local lesions pave 
Staplivlocoecus aureus in all cases save 5_ and the hemoytic 
streptococcus in 4 of the remaining. Sulfathiazole was not more 
effective than sulfapj ridine but better tolerated by some of the 
patients. Sulfathiazole was used m practically all of the cases 
of staplnloeoceic bone infection and associated sept.cenua. 
Acetvlsulfathiazolc crystals were observed m the urine ot a 


number of patients but did not give rise to symptoms. The 
authors believe that mortality from septicemia associated with 
bone infections can be considerably reduced if sulhp} ridlnc or 
sulfathiazole is employed in conjunction with relatively early 
and adequate surgical drainage of the local lesion. The drug's 
were seen to aid in limiting the extent of bone destruction ami 
deformity, in pretenting secondary metastatic lesions and in 
influencing favorably all types of complications. Roentgeno- 
graphic observations in the early acute stage of osteomyelitis 
are of no value in determining the diagnosis. 

Archives of Dermatology and Syphilology, Chicago 

43:923-1124 (June) 1941 

Trends in American Dermntologj. W. II. Guj, Pittsburgh —p 92L 
Xanthoma Eruptxvum (Xanthoma Diabeticorum). T. C. Combes and 
H T Behrman, New York — p. 927. 

S>philis of Center of Face. H. N. Cole, J. R Dmer and II E 
Freeman, Cleveland — p. 943. 

Skin Respiration as Dermatologic Tool. J. C Amersbach, New York, 
L G Xutiui and E S Cook, Cincinnati — -p 949. 

•Bacterial Alfergj Etiologic Factor in Dermatitis Herpetiformis J. L. 

Callaway, Durham, N. C , and T. H. Sternberg, Peoria, 111 — p 950 
Diffuse Cutaneous Metastatic Lesions from Ovarian Carcinoma E 
Urbich, I \\ aldou and C J Stamm, Philadelphia — p 962 
Acrokeratosis Verruciformis (Hopf) A. B. Lovcman, Louisville, K) , 
and P. V. Graham, Wheeling, W. Va — p 971 
NcurodermaUUs Treated with lI}pogl}ccnuc Reactions. S. J. T/lhm 
and Mildred T Squires, AimtjviIIc, N Y — p 9S0 
Toxic Effects of Sulfathiazole Used in Treatment of Chancroidal Infcc 
tion E A Ghcklich and D S. Sherman, Boston — p 992 
Ljmpliogranuloma Venereum Report of Unusual Example Involving 
Lymphatic Glands of Buttock and Adjacent Regions M. J. Costello, 
New York, and G De Oreo, Cleveland — p, 997. 

Fitjnasis Rosea with Lesions on Mucous Membrane* J. P Qtiequierrc 
and C S Wright, Philadelphia — p 1000 
Early Er>thema and Pigmentation from Superficial Roentgen Tberapj. 
L H Rosenthal, Detroit — p 3004. 

Bacterial Allergy. — Callaway and Sternberg report a case 
of dermatitis herpetiformis in which specific bacterial sensitiza- 
tion was chiefly responsible for the cutaneous aspect of the 
disease. The patient had had a pruritus and a vesicular eruption 
for six years prior to present studies, during which time all 
treatment was unsuccessful. Their studies revealed scnshiuly 
to numerous bacterial allergens, to bromides and to iodides 
Roentgen and bronchoscopic examination of the lungs disclosed 
a low grade bronchiectasis. A pure culture of pneumococcus 
type VII was grown from the material obtained with the 
bronchoscope. The patient exhibited a sensitivity to patch tests 
and to intracutaneous injections of the vaccine made from the 
pneumococci. Injections of this vaccine resulted in involution 
of the cutaneous lesions. Chronic bronchiectasis is still present, 
which may explain the necessity for continuing small doses of 
the vaccine. The eruption may be produced at will by with- 
drawal or overdosage of the vaccine. The authors fed that 
their observations arc conclusive but do not necessarily disprove 
that a virus is the cause of dermatitis heipctiformis, for it is 
entirely possible for the virus to be present as a persisting 
infection kept active by an allergic or other factor. 


Archives of Ophthalmology, Chicago 

26 : 1-164 (July) 1941 

Congenital Anomaly of Tundus Ocuft. J. G. Van Manen, The Hague. 
The Netherlands — p. 3. 

Deep Cupping of Nerve Head in Atroph} of Optic Nerve Due to Mcth)I 
Alcohol, Complicated b} Amblyopia Due to Tobacco and Ethjl Alcohol. 
E Friedman, New York — p. 6. 

Dacrjocjstorhmostomj . Some Interesting Points on Operation. T. 
Yancs Habana, Cuba — p. 32. 

Band Shaped Opacitj of Cornea Associated with Juvenile Atrophic 
Arthritis: Report of Case. R. T. Wong, Cleveland — p 21. 

Retinal Hemorrhages in Newborn, II. S McKcown, New York p +* 
Clinical Observations on Treatment of Squint, J. B Feldman, Fh - 
del phi. t — p, 38. 

Boeck's Sarcoid. Case of Bilateral Tumor of lacrimal Gland M* 
Cullom and E W. Goodpa*>turc, Nashville, Tenn — p 57. 

Aplasia of Optic Nerve. IL G, Schtic and 3', II. Adler, Blub eh n 


— p 61. 

wo New Visual Test Charts. If. Eggcrs, New York — p 7) 
istcitis Deformans with Angioid Streams Report of Cave. 
Morrison, Omaha — p 79. 

Iittdne«« in the State of New Yod, R. L Pfeiffer and Alice 
New Yorf — p F5. 

[u*c!e Balance Determinations at Reading Di*t.arce. J- 
Omaha — p, 9S. 

oeck's Sarcoid D. Kr.avitz, BrooM>n.— p 30 2 
athologic Conditions of Cornea' II Su T 'ta-tia Prrprta 1 
Washington, D. C. — P 303. 
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Archives of Otolaryngology, Chicago 

34:1-208 (July) 1941 

Science of Cbemotlienp) J A Ixolmcr, PliiHdelplua — p 1 
Simple Technic for Photography of Drum Head I Hnntman, Wash 
ington D C — P 7 

Frontal Cells Anatomic Stucfy of These Cuts, with Consideration or 
Tlieir Chmcal Significance O E V in Al>ea, Chicago — p 11 
Otitis and Air Cell Sy stems M Dianiant, Ilalmstad Sweden — p 24 
Rhinitis Nasograplnc Stud} Prelim mar} Report L E Silcox, 

Philadelphia — p 33 

Senile Changes in Larjngcal Musculature A C Bach, Indianapolis, 
T L Lederer and R Dinolt, Chicago — p 47 
N asopharj ngeal Tibroma Report of Case T E Hughes, Richmond, 
Va — p 57 

Acutely Imohed Mastoid (Without Complications) Before and After 
Operation Clinical and Roentgenologic Study C W Barhhorn, 
Newark N J— ■ -p 69 

Idiopathic H>perostosis of Skull F L Lederer, Chicago — p 88 
Chronic Mvutlan Sinusitis Report of Seventy Cases in Which Resort 
Was Made to the Caldwell Luc Operation J B Nail, Wichita Tails, 
Texas — p 99 

The Larynx in the Tuberculous patient R M Lukens Philadelphia — 
P 110 

Practical Points in Treatment of Sphcnoiditis F W Di\on, Cleveland 
— p 117 

Does Heat Created b> Dull Dental Burr During Labjrintlnne Fenestra 
tioi Inhibit Osteogenesis ? M S Ersner and D Myers Philadelphia 
— 1 > 121 

Present Status of Vitamins in Relation to Eighth Nerve and Conduction 
Deafness G Selfridge San Francisco — p 125 
Diagnosis and Direct Laryngoscopic Treatment of Functional Aphonia 
W A Lell Philadelphia — p 141 

Sig« ificance of the />u of Nasal Secretions in Situ N D Fabricant, 
Chicago — p 1 50 

Journal-Lancet, Minneapolis 

61:203-252 (June) 1941 

•Simple i ersus Radical Mastectomy m Carcinoma of Bi east C W 
Scliore^ge, Bismarck N D — p 203 

Artificial Pneumothorax in Treatment of Ttibeiculosis of Lungs Its 
Indications and Its Complications J V Sherwood, Sanator, S l) 
— p 20S 

•Obstetric Analgesia with Sigmodal E V Emmert St Louis, and 
S G Sclumdt Chicago — p 213 

Causes of Blindness in South Dakota C E Robbirs Pierre S D 
— p 219 

Gold Therapy in 1 rcatment of Arthritis R C Logefed and R A 
Hoffman Minneapolis ■ — p 221 

Coincident Ectopic Pregnancy and Acute Appendicitis A L Herman 
and W H Ford Minneapolis — p 227 
Use of Metals in Fractures J C Suanson Fargo N D — p 22 S 
Aulrittonal Requirements in Pregnancy R J Moe, Duluth, Minn 
— p 230 

Chricil Aotes of Interstate Postgiaduate Association O A Olson, 
Minneapolis — p 233 

Treatment of Carcinoma of Breast, — Schoregge reports 
73 cases of caicmoma of the breast In 34 conservative mas- 
tectomy and in 39 the standardised radical operation was done 
The plan of treatment was as follows 1 Either simple or 
radical resection of the breast or breasts was done (3 women 
had b lateral involvement) 2 A series of roentgen irradiations 
was gnen from five to ten days, followed by another series 
from two to three months postoperatively 3 Each series 
dclnered during ten days 1,100 roentgens over the entire anterior 
wall of the chest of the affected side About 500 roentgens was 
gnen to the posterior axilla and about 300 roentgens to the 
anterior axilla and supraclavicular areas Palpable nodules 
have disappeared under this treatment There have been some 
intense postirradiation reactions, such as nausea and vomiting 
with extreme cutaneous reactions There ivas also postirradia- 
tion fibrosis of the lungs in varying degress, fibiosis of the 
pcctorahs muscle and lymphedema of the arm Among the 
simple mastectomy group 1 patient has lned less than a year 
since operation, 5 for one year, 3 for tw o y ears, 5 for four 
'ears, 2 for five years and 1 for six years Of those basing 
radical mastectomy' 1 lias lived for less than one y ear, 2 for 
one year, 1 for two years, 1 for four years, 2 for five years, 
3 for six years, 4 for seven years, 1 for eight years, 5 for nine 
'cars and 1 for ten years There is a dispioportion of figures 
because of the fact that radical mastectomy had precedence o' er 
die conservative type of treatment until five years ago Recent 
follow up has been possible for all except 4 patients in the 
simple mastectomy group and 3 in the radical There were 28 
deaths , 23 patients died of recurrent carcinoma and 5 died of 
other diseases There was no immediate postoperative mor- 
tality The average length of life of patients who died following 
tadical mastectomy was twenty -four months and for the con- 


servative type fifteen months The author believes that all those 
patients who live for two years following conservative mas- 
tectomy will live as long as those who have been submitted to 
the radical procedure 

Obstetric Analgesia with Sigmodal. — Emmert and Schmidt 
add 350 obstetric analgesia cases to their original 200 in which 
delivery was performed under the new barbiturate sodium amyl- 
beta-biomallyl-malony lurea (sigmodal) There were no maternal 
fatalities among then 550 cases nor was the morbidity increased 
The fetal mortality (exclusive of macerated fetuses or fetuses 
dead before admission to the hospital) w as 0 36 per cent , 2 
babies, 1 of whom was prematuie The combined use of sig 
modal and additional opiates or barbiturates resulted m delayed 
crying and respiration m 40 infants, 15 of whom needed resus- 
citation The most frequently used opiate was dilaudid Its 
combination with sigmodal reduced restlessness among the last 
350 to 5 instances Interference with intensity or regularity of 
contractions was observed in 76, 15 of whom required solution 
of posterior pituitary The latter patients bad leceived additional 
doses of opiates oi pentobarbital as supplemental y medication 
The average total tune of labor for primipatas was twelve hours 
and four minutes , for multiparas, six hours and fifteen minutes 
Tiie authors feel, after four years of expeuence, that the con- 
tinued use of the drug is warranted The drug administered in 
lecommended dosage and not given less than two hours before 
expected delivery has no untow aid effect oil mother or baby 
On tlx basis of repeated blood examinations their opinion is that 
the piesenee of autipyrme in sigmodal docs not constitute a 
hazard and does not piedispose to granulocytopenia 

Journal of Pediatrics, St. Louis 

18:709-848 (June) 1941 

Seium Protein Concentration as Guide to Treatment of Dehydration in 
Diariheal Diseases E M Bridge, M I Cohen and T F 11 Scott, 
Baltimore — p 709 

Vitamin Therapy in Progiessive Muscular D}stroph> \ itumn Bo, 
Other r-ictors of B Complex and \ itamin E A McBryde and L D 
Bikei, Durham N C — p 727 

Chcmotherap} of Infectious Diarrhea with Sulfathiazolc E V Ander- 
son Pensacola Tla — p 732 

Va’ue of Convalescent Care for Rheumatic Children L M Taran, 
Brooklyn — p 737 

Acetai sone (Sto\arsol) in Treatment of Syphilis in Infants and Children. 

H A Rosenbaum and H L Taulhner Chicago — p 750 
Ascorbic Acid Absorption in Infantile Diarrhea A T Abt and C J. 
Tinner Chicago — p 756 

*Piothrombm in Newborn Infant II Piothrombin Response to Water 
Soluble Naphthoquinone Administered Intravenously III Nature of 
Prothrombin in Newborn Infant S Ko\e and H Siegel, New York 
— p 764 

Tetany Following Sodium Chloride Replacement Therapy Report of 
Unusual Case F H Power, S Pedersen and W G Maddoch, Ann 
Arbor, Mich — p 776 

Neonatal Cortical Insufficiency (Addison’s Disease) Associated with 
Adrenogenital Syndrome H E Thclander and Moltie Cholffin, San 
Trancisco — p 779 

Periarteritis Nodosa in 9 Year Old Child M Coe, Queens Village, 
N Y , H A Reisinan and J Dc Hoff, Jamaica, N Y — p 793 
Acute Interstitial Myocarditis in Infant Report of Case with Autopsy 
Findings J V Greenebaum, W relson and M Seligs, Cincinnati — 
p 799 

Actinomycosis Treated with Sulfanilamide E E Wilkinson, Nashville, 
Tenn — p 805 

Prothrombin in Newborn Infant. — Ixove and Siegel deter- 
mined the time required for the initial prothrombin to be elevated 
in 4 newborn infants with prothrombin deficiency- following the 
intravenous administration of a water-soluble derivative of mena- 
dione They also tried to discover whether the prothrombin of 
the infant was qualitatively similar to that of tile normal adult. 
In all cases, regardless of the degree of liypoprotlirombmunia, 
there was a definite prothrombin response witliin two liours of 
intravenous naphthoquinone therapy The latent period varied 
from half an hour to two liours This latent period was not 
related to the initial degree of prothrombin deficiency Following 
this latent period the first response was associated with a sharp 
drop m the prothrombin clotting time in the infants with initial 
high clotting times The effect following the initial response 
appeared to depend on the degree of prothrombin deficiency 
Study of the nature of the prothrombin of newborn infants sug- 
gests that it is qualitative!! similar to that of the normal adult 
and that this sinularitv exists irrespective of the original con- 
centration or source of the prothrombin and regardless 01 the 
presence or absence of livpoprothrombmcinia 
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Journal of Urology, Baltimore 
15:795-936 (June) 1941 

Bilateral Renal Ectopia: Report of Four Additional Cases. II. A. 
Fowler, Washington, D. C.— p. 795. 

Surgery of Inferior Vena Cava in Urologic Conditions. A. Hyman 
and II. E. Loiter, New York. — p. 813. 

Postcaval Ureter. J. DeCarlo, Philadelphia. — p. 827. 

Incomplete Duplication of Ureter, with One Ending Blindly. \V. L. 

Grantham and R. C. Bunts, Asheville, N. C. — p. 832. 

Cystitis Cystica: Bacteriologic Studies in Scries of Twenty-Eight Cases. 
W. D. Warrick, Chicago. — p. S35. 

Neurogenic Bladder in Diabetes Mellitus: Eaily Recognition and Treat- 
ment with Report of Cases. A. Rudy- and S. R. Mueltner, Boston. 
— p. 84-1. 

Primary Tuberculosis of Prostate: Report of Case. G. W. Strom and 
G. J. Thompson, Rochester, Minn. — p. 85S. 

Influence of Reticuloendothelial System on Internal Secretory Activity 
of Transplanted Ovaries in Rat. A. J. Miller and A. K. Lampton, 
Louisville, Ky. — p. 863. 

Influence of Hormones on Development of Reproductive System. C. R- 
Moore, Chicago. — p. 869. 

Factors in Stability and Variability of Semen Specimens : Observations 
on 640 Successive Samples from Twenty-Three Men. II. S. Hotch- 
kiss, New York. — p. S75. 

Reminiscences of Early Experiences in Urology in New York City. 
C. L. Begg. New York. — p. 889. 

New Table for Cystoscopy, Fluoroscopy and Roentgenography. D. M. 
Davis, Philadelphia. — p. 894. 

"Sulfacetimide: Toxicity and Efficacy in Gonorrhea and t’rinary Tract 
Infections: Preliminary Report. H. H. Young, Justina II. Hill, 
II- J- Jewett and R. W. Satterthwaite, Baltimore. — p. 903. 

Sulfacetimide for Gonorrhea. — Young and his collabora- 
tors administered sulfacetimide (/>-amino-benzene-sulfonyl-acc- 
tylimide) to 105 patients with urinary infections. The patients 
received daily from 4 to 12 Gm. for from two to forty-three days. 
Fifty-one of the patients had gonorrhea, 10 chronic urethritis, 
29 urinary infections and 15 miscellaneous conditions. Sulfaceti- 
mide levels of free drug in urines from patients ranged from 27.7 
to 157.5 mg. per hundred cubic centimeters, the mean level being 
62 mg. The drug was discontinued in 29 of the 51 patients 
because they were free from symptoms or because the urethral 
discharge failed to stop. In 3 of the 29, the gonococcus was 
present in cultures of the prostatic secretion even after the dis- 
charge had ceased. Of the 29, 15 patients are free from symp- 
toms and have had at least one negative prostatic secretion and 
culture or have shown no recurrence after one or more provoc- 
ative tests. In the remaining 14 patients the drug was ineffec- 
tive. Unless the patient responded within four days, the drug 
was stopped. The other 22 patients failed to return after the 
discharge ceased or are still under treatment. Sulfacetimide 
for gonorrhea does not appear to be as successful as sulfa- 
thiazole, but its lower toxicity may warrant its trial for patients 
who are sensitive to other sulfonamides. For the 29 patients 
with infections of the urinary tract the daily dose of sulfaceti- 
mide for two or three weeks was 4 Gm. after an initial dose 
of 3 Gm. Fifteen patients have completed their course of 
therapy and 14 have lapsed or are still under treatment. In 
7 of the 15, treatment was successful. The infecting organism 
of 5 was Escherichia or Aerobacter, a mixed infection includ- 
ing Proteus, and of 1 it was a gram-negative bacillus of the 
influenza group. Of the S failures there were toxic reactions 
in 2 and the drug was stopped, and in the other 0 a mixed 
infection was present. The patients given daily doses of 4 Gm. 
of the drug had no headaches or general malaise. A daily dose 
in excess of 6 Gm. usually was followed by some reaction. 
Larger doses do not appear to increase the efficacy of the drug. 


Kansas Medical Society Journal, Topeka 
42:237-280 (June) 1941 

Gvnccologic Management of Barren Marriage. G. II. Gardner. Chicago, 
p. 237. 

Tlnmic Death. C. A. Hello ig. \\ ichila.— p. 242. 

Full Term Abdominal Pregnancy with Living Mother and Child. M- J- 
Kenner, Goodland.— p. 245. 

Recovery Following Streptococcic Septicemia. K. E. \ ohlcng, \\ clling- 

Managcment "of Dental Program for Children During Growth Period. 

I.. R. Kramer. Topeka. — p. 249. 

History of Blood Transfusion.. \V. J. Kiser. V ichita.—p. -JO. 

Cardiac Metastasis from Carcinoma of Thyroid. V . A. Grosjean and 
f n Snvder, W infield. - "P* _ •• 

pseudomucinous Cystadenoma. L. A. Calkins. Kansas City, and O- II. 
Tree, Hays.— p, 2aa. 


Medical Annals of District of Columbia, Washington 

10:205-252 (June) 1941 

"Stand By I 1 ’ D. L. Borden, Washington. — p. 205. 

Some Mental Problems of Aging and Their Management. Winfred 
Overholser, Washington. — p. 212. 

Practical Therapy with Vitamin K: Simple Reclassification of Heni.r- 
rhngic Diseases Due to Deficiency of Blood Prothrombin. A. M. 
Grossman, Washington. — p. 218. 

Physical Therapy in Treatment of Rheumatoid Arthritis ami O-teu- 
arthritis. I. Levin, Washington. — p. 225. 

Further Experiences with Mapharseu in Syphilis: Report of Fatalitv, 
G. W. C reswell and G. B. Roth, Washington. — p. 230. 

Minnesota Medicine, St. Paul 

24:421-510 (June) 1941 

Gynecologic Malignant Disease: Some Problems in Treatment. J. L. 

McKelvey, Minneapolis. — p. 433. 

Bronchiogenic Carcinoma. E. J. Simons, Swnnville. — p. 43S. 

Bone Marrow- Biopsy. R. Hebbel, Minneapolis. — -p. 442. 

Pneumonia in Duluth During 1939-1940. W. D. Coventry, Duluth, 
— p. 450. 

Attempt to Prevent Postoperative Pneumonia with Respiratory Vaccine. 
W. J. Tennison, J. A. Bargen and II. G. Wood, Rochester. — p. 454. 
"Burbot Liver Oil in Treatment of Various Dermatoses. J. E. Wil-mi. 
Philadelphia. — p. 456. 

Colocentesls — A Glimpse of the Surgical Past. C. II, L. Cromar and 
C. W. Mayo. Rochester.. — p. 458. 

Burbot Liver Oil in Treatment of Various Dermatoses. 
— Wilson used an ointment containing 80 per cent of burbot liver 
oil for the treatment of 33 patients with varicose ulcers, 7 with 
ecthyma vulgaris, 3 with indolent ulcers following surgical 
procedures and 4 with psoriasis. The patients with varicose 
ulcers ranged in age from 50 to 71 years and bad suffered from 
recurrent stasis ulcers for from ten to forty-seven years. In view 
of their great individual differences accurate evaluation is diffi- 
cult, but all the patients improved rapidly with (he use of the 
ointment. Other measures were used to improve the circulation, 
but improvement occurred while the ointment was being used. 
Four patients suffered an exacerbation of a dermatitis at the 
border of the ulcer where the ointment came in contact with the 
skin. This healed quickly when the application was limited to 
the ulcerated area. The ulcers of the 7 patients with severe 
ecthyma vulgaris of the lower extremities healed rapidly. Two 
of the patients with psoriasis improved but later relapsed. The 
3 ulcers following surgical procedures had been slow in healing, 
but following the ointment therapy improvement and healing 
were rapid. 

New Jersey Medical Society Journal, Trenton 

38:297-342 (June) 1941 

Hyperinsulmism. L. G. Rountree, Philadelphia.— p. 301. 

Cardiovascular Disturbances m Gastrointestinal Diseases. C. 1- 
Andrews, Atlantic City. — p. 305. 

Occurrence and Treatment of Spontaneous Traumatic Pnciiiuothorav in 
Bi lateral Artificial Pneumothorax. 31. J. Fine, Newark. — p. 39S, 
Inclusion Blennorrhea. II. D. Itarnshaw, Camden. — p. 312. 


Ohio State Medical Journal, Columbus 


37:513-908 (June) 1941 


Pneumonia Studies: Five Year-' Experiences. J. E. Bteijainin and 
J. M. Ruegseggcr, Cincinnati. — p. 5 29. 

•Libation of Patent Ductus Arteriosus. P. \V. Gibauer and A. P- 
Nichol, Cleveland. — p. 538. 

Jlydatidiform Mole: Report of Case. A. Pirairto, ObtrIm.-~p. 5 t 4. 
Usefulness of Gonadotropic Substances in Treatment of Sterility •> 
Endocrine Origin. J. C. Ilurcli and O. Wrisjlit, Nashville, Dim- 
I*. 546. 

Role of Eye in Autonomic Xervc Imbalance. G. S. Lamhin, ► aruim 


— 1 • 3 i e ft 
Amniotic Hernia Containing Entire Liver, Gallbladder, Large and ~ n, “ 
Rowel. G. J . Scarle Jr., Mansfield, and J. Engrtiirc, .Mount Of n 

•Treatment of Angina Pectoris and Coronary Artery Di*c.tse^ '•iib . r* 
Hormones. R. W. Eonnell, C. P. Pritchett and 1 L. ’ 

Columbus. — p. 554. . < 

Extensive Amcbias,*. \\\ V. A •die am! R- J"b.uw»-">n. Lit emmus- 
p. 557. 

Ligation of Patent Ductus Arteriosus.-Gebaucr a' !, ‘ 
Xicho! report 3 instances of ligation of the patent ductus ar ^ 
riosus; the ages of the patients were 39, 14 and 11 years, ■ 
tively. The following tentative conclusions are prociilo - 
Operation should be performed early because children v.-M nv 
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thoracic surgery much better than adults, when the operation is 
technically easier and the postoperative reaction is less severe. 
Early intervention should be preceded by a period of observation 
long enough to preclude the rarity of spontaneous closure. Such 
patients may be forced to inactivity by a diminished cardiac 
reserve and throughout life are distinctly more susceptible to 
bacterial endocarditis, aneurysm and rupture of the ductus, 
thrombus formation and cardiac failure. Exploration in later 
(adult) life should be most cautious and in some instances should 
be abandoned rather than to attempt to dissect around some- 
thing which has ceased to exist. 

Treatment of Angina Pectoris and Coronary Artery 
Disease. — Bonnell and his colleagues used preparations of sex 
hormones in the treatment of 23 patients having heart disease; 
21 of the patients had angina pectoris with cardiac pain as the 
cardinal symptom, 1 had extreme weakness and exhaustion fol- 
lowing an acute coronary occlusion, and 1 hypertensive arterio- 
sclerotic heart disease, congestive heart failure and cardiac 
asthma. Five men received androgen only, 11 estrogens alone 
and 2 both substances. All the women were treated with estrogen. 
The dose of estrogen varied from 2,000 to 10,000 international 
units given two or three times a week, and then the dose was 
decreased gradually or the interval between injections was 
increased. The initial dose of androgen varied from 3 to 5 capon 
units. After the treatment improvement was noticed in 22 of the 
23 patients. Four men and 2 women had complete relief from 
symptoms while being treated, 5 men had excellent relief but 
had occasional mild pains, and 8 men and 3 women had a good 
result; that is, there were definitely fewer anginal attacks and 
exercise tolerance was increased but they continued to experi- 
ence mild anginal attacks. Fatigue and dyspnea when present 
were benefited in the same proportion as was the anginal syn- 
drome. Improvement of patients is evidently due to a vaso- 
dilating property of the hormone preparations on the coronary 
circulation. 

Surgery, St. Louis 

9:057-824 (May) 1941 

*Early Operative Treatment of Acute Hematogenous Osteomyelitis. J. A. 
Key, St. Louis.— p. 657. 

•Delayed Operative Treatment of Acute Hematogenous Osteomyelitis. 
J. C. Wilson, Los Angeles. — p. 666. 

Fibrosarcoma of Soft Parts of Extremities. S. A. Zienian, Chicago. 
— P- 67S. 

Blood Supply of First Part of Duodenum, with Description of Gastro- 
duodenal Plexus. H. A, Wilmer, Minneapolis. — p. 679. 

Repeated Perforations of Peptic Ulcers. R. Cohn, San Francisco.— 
p. 686. 

Experimental Studies on Alimentary Azotemia: I. Role of Blood 
Absorption fiom Gastrointestinal Tract. C. F. Chunn and H. N. 
Harkins, Detroit.— p. 695. 

Studies on Pancreatitis: Observations on Disappearance of Experi- 
mentally Increased Blood Amylase and Lipase. FI. L. Popper and 
F. Plotke, Chicago. — p. 706. 

Two Stage Resection of Carcinoma of Ampulla of Voter. R. B. More- 
land and B. S. Freeman, Hines, III. — -p. 712. 

Surgical Masks: Experimental Study. J. W. Hirshfeld and P. J. 
I.aube, New Haven, Conn. — -p. 720. 

Method to Facilitate Prompt Recognition of Esophageal Diverticulum 
at Time of Operation. S. Israel, Houston, Texas. — p. 721. 

Incidence of Appendectomy In Four Unrelated Population Groups. R, E. 

Buirge, New Hampton, Iowa. — p. 733. 

Surgical Significance of Abdominal Wall Pain. D. W. Smith, Miami, 
Fla., and W. Bates. Philadelphia. — p. 741. 

•Surgery in Carotid Sinus Syndrome. J. H. Mnlholland and E. A. 
Rovenstine, New York. — p. 751. 

Spontaneous Cerebral Hemorrhage: Surgical Treatment of Selected 
Cases. I,. T. Furlow, A. D. Carr and C. Wattenberg, St. Louis.— 
P. 758. 

Acute Trochanteric Bursitis with Calcification. A. J. Schein and 
O. Lehmann, New York. — p. 771. 

Role of Estrogenic Substances ill Production of Malignant Mammary 
Lesions, with Report of Case of Adenocarcinoma of Breast, Possibly 
Induced hv Strenuous Estrogen Therapy. W. II. Parsons, Vicks- 
burg, Miss., and E. F. McCall, Augusta, Ga — p. 7S0. 

Hematogenous Osteomyelitis. — Key points out that a 
patient suspected of having acute hematogenous osteomyelitis 
presents a surgical emergency. On entrance to the hospital he 
should be given a full dose of sulfathiazole by mouth or sodium 
sulfathiazole intravenously. If he is exhausted and dehydrated 
ltc should be given ample sedation and intravenous fluids. If 


extreme toxicity exists he should be given a large dose of 
staphylococcus antitoxin, the extremity should be immobilized 
and the patient should be put at rest for a few (usually eight to 
twelve) hours or until the dehydration and exhaustion is cor- 
rected. He should then be operated on. The suspected bone 
should be exposed by the most direct route and the incision 
should be ample. Whether or not pus is encountered after the 
periosteum is incised, the medulla should be opened. A sudden 
decrease in the intramedullary pressure should be avoided. The 
operation is only for drainage, and infected and necrotic bone 
should not be removed. If the medullary cavity is involved exten- 
sively, and the patient’s condition is good, a relatively long win- 
dow is made in the cortex. After hemostasis has been effected, 
the wound is sprinkled generously with powdered sulfathiazole 
and packed loosely with petrolatum gauze and the extremity 
is immobilized. Postoperatively the patient is given intravenous 
fluids, repeated small transfusions, if indicated, and large doses 
of antitoxin for as long as the nonsegmented leukocytes are 
increased. The author believes that early operation, even though 
a normal bone may be opened occasionally, will not only decrease 
the mortality but prevent much chronic osteomyelitis and lessen 
the number of joints destroyed. The most effective measures 
for the prevention of chronic osteomyelitis with its resultant 
crippling are early diagnosis and prompt and effective drainage. 
Patients less than 2 years of age are similarly treated, but the 
operation is delayed until an extraosseus abscess appears. The 
latter is drained but the bone is not disturbed. As the bones of 
infants are porous, the part that becomes necrotic tends to be 
absorbed without sequestration. About half of the cases in infants 
are caused by streptococci, and such infection tends to heal with- 
out sequestration. Vaccines and toxoid cannot be expected to 
help an acute infection. To give an acutely ill patient vaccine 
or toxoid is to attempt to stimulate an exhausted defense mecha- 
nism by adding a burden to it. Bacteriophage appears to be 
without clinical effect. Serums may prove to be of great value, 
but even with their use early drainage is advisable. 

Delayed Operative Treatment of Hematogenous Osteo- 
myelitis. — Wilson analyzes 33 cases of acute hematogenous 
osteomyelitis admitted to the orthopedic wards of the Children’s 
Hospital since 1935. The acuteness of the onset of the disease, 
with a severe constitutional reaction, and, as a rule, a bacteremia 
arc proof of a general infection. The infecting bacteria are 
blood borne from a focus. Patients with clinical signs of acute 
osteomyelitis have shown progressive roentgen evidence of the 
disease, although the constitutional symptoms seemed to abate 
more rapidly under the influence of sulfonamides. However, 
these drugs should not be administered until the type of infecting 
organism is determined. Sulfanilamide and sulfathiazole may be 
considered valuable agents in that they help to stay the hands 
of the surgeon for a short time while protective forces are 
mustered. Twenty-three of the 33 patients gave a definite pre- 
osteomyelitic history of furuncles, urinary infection, blisters, 
splinters, scratches, impetigo, otitis media, chickenpox or laryn- 
gitis. Twenty-two had single diffuse lesions and 11 had more 
than one diffuse lesion. No patient had more than one metastatic 
lesion. Hemolytic Staphylococcus aureus was the infecting 
organism in 19, Staphylococcus aureus in 8, the beta hemolytic 
streptococcus in 3, the alpha hemolytic streptococcus in 1, and 
mixed alpha and beta streptococci in 1 ; hemolytic Staphylococcus 
citrcus was recovered in pure culture in 1. Organisms were 
recovered from the blood stream of 19 patients. Eight patients 
were operated on during the first seven days of their illness; in 
5 of these no metastatic lesions developed, in 3 one metastatic 
lesion developed and 2 of the 8 patients died following drainage. 
Operative drainage was instituted between the seventh and four- 
teenth days of the illness in 18 patients; II had no metastatic 
lesions and 7 had one metastatic lesion. There were no deaths 
among these patients nor were there any deaths among the 3 
patients whose abscesses were drained between the fourteenth 
and twenty-first days of tfieir illness. Two of the latter had no 
metastatic lesions and 1 bad one metastatic lesion. Spontaneous 
rupture occurred in 3 of the 4 patients whose lesions were not 
drained, and 1 died twenty-four hours after admission with osteo- 
myelitis of the tibia and well developed bronchopneumonia. Bone 
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infections of 17 patients arc now healed, drainage from the 
infected bone of S still persists but the patients’ general condition 
is good, and 5 patients could not be traced. The author concludes 
that the surgeon should not be stampeded into an inexpedient 
operation simply because an abscess develops within the sub- 
stance of a bone of a patient with septicemia. 

Surgery for the Carotid Sinus Syndrome. — According to 
Mulholland and Rovenstine, surgical denervation of the hyper- 
active carotid sinus has been carried out on 5 patients at Bellevue 
Hospital. One side was always more sensitive, and this side was 
denervated. Before operation further diagnostic tests are made 
by blocking the sinus nerve with 10 cc. of a I per cent solution 
of procaine hydrochloride injected in the region of the bifur- 
cation of the carotid artery. When the nerve to the carotid 
sinus is blocked, pressure over the bulb will not produce any 
symptoms. 


Surgery, Gynecology and Obstetrics, Chicago 
73; 1-128 (July) 1941 


Joint Debridement: Surgical Treatment of Degenerative Arthritis. P. B. 
AJagnuson* Chicago- — p. L 

Effect of Stored Cit rated Blood Transfusions on Patients with Hypo- 
prothrombinemia. J. E. Karabin, H. U desky and L. Seed, Chicago. 

— p. 10. 

Basis of Histologic Diagnosis of Carcinoma, with Special Reference to 
Carcinoma of Cervix and Similar Lesions. R. Meyer, Minneapolis. 

-p. u. 

*AIa? agement of Jaundiced Patient, with Special Reference to Vitamin K. 
F. A. Coller and J. At. Farris, Ann Arbor, Mich. — p. 21. 
Classification of Gastric Carcinoma. R. Schindler, p. E. Steiner, W. M. 
Smith, Chicago, and At. E. Dailey, S an Francisco. — p. JO. 

•Prevention of Postoperative Pnettmococeus (Type I) Pneumonia by 
Means of Prophylactic Use of Sulfapjridine: Experimental Study. 
L. A. Hochberg, B. B. Hershenson, L. Winkclman and D. Rivkin, 
Brooklyn. — p. 40. 

Gastrostomy in Cases of Carcinoma of Esophagus. R. If. Sweet, Boston. 
— p. 55. 

Distant Metastasis in Cancer of Upper Respiratory and Alimentary 
Tracts. R. R. Bi aund and If. E. Martin, New York. — p. 03. 

Bacterial Contamination of Wounds, from Air, from Skin of Operator 
and from Skin of Patient. J. W. Hirshfeld, New Haven, Conn. — 


P. 72. 

•Beneficial Effects of Oxygen Therapy in Experimental Traumatic Shock. 
J. G. Schnedorf and T. G. Orr, Kansas City. Ivan. — p. 79. 

Twelfth Rib Incision as Approach to Kidney. K. H. Digby, Hong 
Kong, China. — p. 84. 

Hormone Studies in Prescnqe of Hydatidiform Mole and Chorioepithe* 
lioma. F. L. Payne, Philadelphia. — p. 86. 

Split Vermilion Bordered Lip Flap. B. Cannon, Boston.- — p. 95. 
Molybdenum Steel Lag Screw in Internal Fixation of Fractured Neck 
of Femur. F. A. Lorenzo, Punxsutawney, Fa. — p. 99. 

Perforated Ulcer of Ileum Opposite Meckel’s Diverticulum. W. G. 
Maddock, Ann Arbor, Mich., and M- B. Coventry, Rochester, Minn. 
— p. 105. 

Treatment of Tuberculous Cavities. C. R. Lavallc, Buenos Aires, 
Argentina, South America. — p- 10S. 

Perforation of Pancreatic Pseudocysts: Report of Six Cases. J. D. 

Koucky, W. C. Beck and AL C. Todd, Chicago.— p. IU. 

How Docs a Colostomy Afford Protection Against Peritonitis from 
Subsequent Operations? C. E. Rea, Minneapolis, p. 120. 


Vitamin K for Jaundice.— Coller and Farris administered 
vitamin K or one of its related compounds to patients in the 
general surgical sendees for the last eighteen months in order 
to prevent postoperative bleeding" in jaundiced patients. At the 
University Hospital the test for determination of the amount 
of prothrombin present is employed exclusively because of its 
east- performance. It is an excellent clinical test of a patient’s 
tendency to bleed, and its results check well with those obtained 
by more complicated methods. The bleeding tests of Duke and 
Ivv are not to be relied on for detecting bypoprotbronibinemia, 
as” they may give normal values when a test of prothrombin 
activity will show that the patient is in imminent danger of 
hemorrhage. The only true indication for vitamin K therapy 
is a lowered prothrombin blood level. Vitamin K for menor- 
rhagia, metrorrhagia and essential hematuria is wasted therapy. 
Prothrombin, like other scrum proteins, is supplied by the liver 
and therefore a prothrombin test is a test of hepatic function 
and parallels other tests as an index of hepatic dysfunction. 
The therapeutic requirement is to restore the patency of the 
biliary ducts and to protect the hepatic parenchyma. Repeated 
administration of fluids intravenously in the presence of hemor- 
rhage and the continued aspiration of bile from the gastro- 
intestinal tract bv means of the Wangensteen suction apparatus 
require that the prothrombin clotting activity he determined. 


To attain the therapeutic objective a high protein and carbo- 
hydrate diet should be given. Attention to other vitamin needs 
will enhance the state of general nutrition, cardiac reserve 
(vitamin B), resistance to infection (vitamins A and D) and 
wound healing (vitamin C). Difficult surgical procedures can 
he successfully carried out only if bleeding is controlled, espe- 
cially in jaundiced patients. 

Sulfapyridine to Prevent Pneumonia.— Hochberg and his 
co-workers subjected dogs to the following three procedures, 
with from three to four weeks between the procedures: (1) a 
simple abdominal laparotomy with manipulation of the viscera, 
(2) a simple gastrostomy with previous sulfapyridine therapy 
and postoperative intrabroncliia! insufflation of a virulent cul- 
ture of pneumococci and (3) an intrabroncliia! insufflation of a 
similar culture in an animal not previously treated with sulfa- 
pyridine. From an analysis of the hematologic and blood gas 
studies the authors observed no apparent contraindication to the 
use of sulfapyridine in the prophylaxis of postoperative pneu- 
monia. In the experimental animal the blood constituent 
changes and oxygen supply following the prophylactic use of 
sulfapyridine are not much different from those of animals 
having a smooth and uneventful postoperative course. The 
concentrations of sulfapyridine in the blood before operation 
varied between 4.1 and S.2 nig. per hundred cubic centimeters. 
Half an hour after operation these concentrations were between 
5.9 and S.3 mg., and four hours after operation they were 
between 6.2 and S.9 mg. per hundred cubic centimeters of blood. 
On the first day after operation and about fifteen hours after 
insufflation of the culture into the bronchi the blood levels 
averaged S.6 mg. In 2 animal in which the sulfapyridine was 
omitted the night before the gastrostomy was performed, the 
postoperative blood levels were essentially the same. Post- 
operative pneumonia developed in only 1 animal; the disease 
was benign and the animal made a complete recovery. 

Oxygen Therapy in Experimental Shock.— -Schnedorf and 
Orr report the effect of oxygen inhalation on experimental 
traumatic shock in 20 dogs given pentobarbital sodium; 10 
breathing atmospheric oxygen served as controls ami 10 were 
treated with 100 per cent oxygen. While the degree of trauma 
indicated by the fluid loss into the traumatized limb was the 
same in the 20 dogs, the average life of the control dogs was 
four and five-tenths hours and of those treated with oxygen it 
was seven and seven- tenths hours. The blood pressure of the 
dogs treated with oxygen was higher four, six and eight hours 
after the trauma than that of the untreated group. In the 
treated dogs the arterial oxygen saturation was maintained 
around 92 per cent throughout. Study of the oxygen content 
of arterial and venous blood shows that oxygen therapy can 
significantly elevate the oxygen content and saturation even in 
the presence of a slowed circulation in shock. These studies 
correlate those of Aub and Cunningham, and of Wood, Mason 
and Blalock. The resistance to a fall in blood pressure and 
the increased length of life of the treated dogs demonstrate the 
beneficial action of oxygen inhalation in the treatment of experi- 
mental traumatic shock. Capillary dilatation or hemorrhage in 
the intestine and edema of the viscera and of the lungs, as 
described by Moon and Blalock in their dogs, was not present 
in any of the authors' animals. At necropsy the intestine was 
blanched; the liver and particularly the spleen were contracted, 
suggesting loss of blood volume. 


West Virginia Medical Journal, Charleston 
37:2S9-356 (July) 1941 

Hallux Valgus. R. L. Anderson, Charleston.— ]>. 2S9. 

Plastic Surgery of Xo-c and Face. E. D. King. Cincinnati. J'- 
Sympathetic Stock in Treatment of Thrombophlebitis. J. W. Cowry. 

I.opan. — p. 29S. _ ., 

Wizard Hands (Tribute to Francis T. Stewart. >].!>.). 1 • c 

Philadelphia. — p. 30 0. ... . f i, l( . 

Report of Poliomyelitis Epidemic in West Virginia Public ilr-.t- 

trict Xo. 2. II. Duncan, l.cnisburg. — p. 303. ^ 

Population Trends, with Special Reference to West Virginia. - ■ 
Hatpin, Morgantown. — p. 300. . ^ y t 

Perineal Repair with Cotton and Postoperative Sttr Paths. • • 
HiZ’JgirtS Charleston.' — p. 309. 

Sterility Studies in Women. E. J. Humphrey, Hvntir.rtoii.— 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usuallj omitted. 

British Journal of Children’s Diseases, London 

38:59-90 (April-June) 1941 

D) vtroplua Mjotomca in Infants and Clnldien 0 Maas — p 59 

British Journal of Dermatology and Syphilis, London 

53:171-200 (June) 1941 

Treatment of Postradiation Necrosis by Radiation Therapy. A Eidinow 
— P 171. 

New Preparation of Metallic Ovules with Dehydrating and Antiphlogistic 
Effects on Skin H C Sunon and F. Herrmann — p 177 
Syphilis in Saint Simon's Memoires J D Rollcston — p 183 
“Pemphigus Solitarius Cicatnsans” T Davies — p 187 

British Journal of Radiology, London 

14:187-218 (June) 1941 

Preliminary Observations on Quantitative Examination of Human Biopsy 
Material Taken from Irradiated Carcinomas A Glucksmann — p 1S7 
Physical Investigations with 140 Kilovolt Radiation L F Lamerton 
— p 199. 

Role of Mass Radiography in Tuberculosis G Jessel — p 206 
Primary Carcinoma of Jejunum* Case Report W J Craig — p 210 
Research into Physical Factors Concerned in Indirect Radiography 
Part III Simple Method of Detecting Experimentally the Presence 
of Phenomenon of Latent Image Reinforcement in Fluorescing Screen 
B Stanford — p 213 

Right Sided Aorta. A Hope Gosse — p 21 S 

British Medical Journal, London 

1:877-916 (June 14) 1941 

Bacterioloqic Im estimation of Wounds Treated b) Closed Plaster Method 
J Orr Ewlllg, J C Scott and A D Gardner — p 877 
Diabetic Coma in Series of Young Diabetics L Cole — p S82 
Differential Diagrosis of Contusion of Brain and Ps> clioneurosis 
W A Brend — p 8S5 

Sulfonamide Treatment of H>pop>on Ulcer of Cornea I L Johnstone. 
— p SS.7. 

Calculation and Prescribing of Infants’ Feeds II Neonatal Period, 
Practical Points in Regulation of Feeds in Maternity Hospitals and 
Homes. Helen M. M. Machaj.- — p 8SS 

1:917-952 (June 21) 1941 

Some Problems of Miniature Mass Radiography J V Sparks — p 917. 
Tuberculosis m Recruits S H Graham and M Danes — p 920 
Trichlorctli)]ene as Inhalation Anesthetic C L. Hewer, with prepara- 
tory note b> C F. Hadfield — p 924 
Use of Sulfapy ridinc m Subacute Bacterial Endocarditis, with Report of 
Case. J. G Macleod — p 927 

Hy pen entilation Tetany in Tropical Climates A. Wingfield — p 929. 

1:953-992 (June 28) 1941 

Reduction of Dust Borne Bacteria in Air of Hospital Wards by Liquid 
Paraffin Treatment of Bedclothes J C Thomas and M. van den 
Ende — p 953 

Recent Experiences in Treatment of Gonorrhea in the Male R M. 
B MacKenna — p 958 

'Acute Gonorrhea Further Obsenations on Treatment by Sulfapy ridine 
Followed by Lavage J Sommerville — p 961 
'Surgical Treatment of Congenital Pyloric Stenosis D Levi — p 963 
Ophthalmic Casualties Resulting from Air Raids Dorothy R Campbell. 
— p 966 

Acute Gonorrhea. — Sommerville describes the results 
obtained in 300 consecutive cases of acute gonorrhea treated with 
sulfapyridine followed by lavage. Dosage consisted of 0 5 Gm. 
of sulfapyridine four times a day for one week, followed by 
lavage for two weeks. Toxic effects w'ere noted in 13 per cent 
of the cases, none of which were serious. Complications aris- 
ing after treatment occurred in 5 {\ 2 A per cent) ; an exciting 
cause was demonstrable in 4 of these In only 1 (0 33JJ per 
cent) case did the drug fail to prevent a complication Relapse 
was observed in 20 cases (6 2 /$ per cent); alcoholism was 
admitted in 15 and almost certainly present in 2 others In 3 
cases (1 per cent) relapse occurred for no apparent reason. 

Congenital Pyloric Stenosis. — Levi reports a series of 
100 consecutive operations on breast fed infants (S7 boss, 13 
girls) for pyloric stenosis, with a 100 per cent cure A similar 
series of 46 operations on bottle fed infants resulted m 5 deaths 
from gastroenteritis. The author discusses the practical impli- 
cations of the striking difference in mortality from pyloric 
stenosis in breast and bottle fed infants. A child seems to lose 
its immunity to gastroenteritis if once it is taken off the breast 


If the mother is well the infant should continue to be breast 
fed until the presence of pyloric stenosis is definitely excluded. 
It should be regarded as axiomatic that breast milk never 
disagrees with an infant, and students, nurses, midwives, wel- 
fare and social workers should be so taught. Gastroenteritis 
is to be feared in infants with pyloric stenosis whether medi- 
cally or surgically treated. Its risk is proportionate to the 
duration of hospital treatment. Surgical treatment, requiring 
hospitalization for only a week, lessens the danger. The author 
points out that statistics comparing medical and surgical man- 
agement of pyloric stenosis are worthless unless accompanied 
with information as to the method of feeding employed. 

Edinburgh Medical Journal 

48:361-432 (June) 1941 

Detecting Pelvic Contractions. J C Moir — p 361. 

Orthopedics Brief Sur\ey of Its Position W. A. Cochrane — p 379. 
Report on Six Obsessional Cases Berta Andratsclike — p 394. 

Studies on Stored Blood. VII. Effect of Sodium Sulfapj ridine, Albucid 
Soluble and Hjdrogen Ion Concentration on Phagocytosis. J. \V. 
Czekalowski — p 405 

Sudden Blindness Following Gastrointestinal Hemorrhage C K. 
Robertson — p 414. 

Journal of Mental Science, London 

87:313-476 (July) 1941 

^Incidence of Conjugal Neurosjphilis. E L Hutton — p 313. 
Contribution of the Rorschach Method to Clinical Diagnosis. \V. D. 
Ross — p 331. 

Fatigue and Effort Syndrome. E Guttmann and H Rimoldi — p 349 
Treatment of Emotional Problems in Childhood W H. Whiles — p. 359. 
Mental Sequelae of Head Injury. H A Palmer — p 370 
Ps\chogemc Episodes in Course of Major Psychoses. E W. Anderson 
and W P Mallinson — p 383. 

Survey* of Skin Testing, with Obsenations on Suggested Method in 
Epileptics D C Dewar — p 397 
Convulsion Therapy in War Psychoncurotics R Good — p 409 
Self Governed Patients' Social Club in Public Mental Hospital. 

J Bierer and F P Haldane — p 419 
Obsenations in Hypoghcemia II. Blood Sugar and Consciousness. 

W Mayer Gross and T Berliner — p 427 
Arachnodactyly (Dolichostenomelie of Marfan) E C Dax — p 434 

Conjugal Neurosyphilis. — Hutton endeavored to determine 
the incidence of neurosyplulis among the conjugal consorts of 
492 female patients with dementia paralytica treated at the 
Malaria Therapy Centre at Horton between 1925 and 1939. 
Evidence for or against syphilis was obtainable for only 154 
men, and of these 76 had negative Wassermann reactions and 
78 had contracted the disease. Of the 78, 4 have had primary 
or secondary syphilis, 11 tertiary syphilis, 10 latent syphilis, 
37 neurosyphilis and 16 a history of having acquired syphilis 
but the source of their infection is sketchy. It is seen that 
the incidence of neurosyphilis is much higher than that of 
tertiary syphilis among the conjugal partners of these women. 
The observations support the theory of a neurotropic strain. 
As the contagious period of syphilis appears to be relatively 
short, those conjugal partners whose relationships are insti- 
tuted outside this period remain free from infection although 
cohabiting with a syphilitic spouse. The author believes that 
the incidence of conjugal neurosyphilis is sufficiently high to 
warrant the adoption of routine measures for investigating all 
marital partners of neurosyphilitic persons and to institute 
prophylactic treatment to all those with latent asymptomatic 
neurosyphilis so found. 

Journal of Pathology and Bacteriology, Edinburgh 
52:283-412 (May) 1941 

Diphtheria in Liverpool During Years 1937 1940 II D Wrnrht 

p 283. 

Studies on Toxin of Cor>nelnctcrium Pjoguits R Lovell - — p 295 
Cellular Changes in Spleen and Ljinpli Glands in Mice Used for Car- 
cinogenic and Related Experiments, with Spccnl Rcf-rtncc to Giant 
Cells of Spleen. L Doroth> Parsons and F L Warren — p 305 
Growth of Blood of Sucking Mouse II Gruneberg — p 323 
Observations on Autohemolvsis in Familial Acholuric Jaundice T V 
Dacie — p. 331 

Sex Hormones and Basophilic Gmnulatior of Liver Cells in Rat. V. 
Korenchcvskv — p 341 

Th>mus of Rat and Sex Hormones M. A Ro«s and V Korcmhcv4\ 

— p 349 

Hemoglobimzation of Et)throblasts. M C G Israels — p 361 
Venom Lecithin Reagent for Accelerated Clotting Test (Prothrombin 
Time). 1 elicit} C G Hob«on and L J Witt* — p 367. 
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Lancet, London 

1:7 45-776 (June 14) 1941 

Krain and Mind: Philosophic Approach to Psychiatry. W. R. Brain.— 
p. 745. 

'Undescended Testicle. R. K. Smith. — p. 747. 

'Reduction of Dust-Borne Bacteria in Ward by Treating Floor and Bed- 
clothes. M. van den Ende and E. T. C. Spooner. — p. 751. 

'Outbreak of Poliomyelitis: Use of Sutfapyridine and Convalescent 
Serum in Treatment. S. Miller and S. Wray. — p. 753. 

Fixation of Fractured Vertebrae. H. H. Greenwood.— p. 755. 


Undescended Testicle. — Among approximately 1,000 boys 
from 9 to 18 years of age Smith found that 11 of 511 between 
12 and 15 years of age had undescended testicles. Descent 
occurred in 8, spontaneously in 7 and by operation in 1. Five 
other boys had an associated hernia , making it probable that 
the testicles will not descend spontaneously. Nineteen other 
boys were known to have had undescended testicles at some 
time before the examination. At a second examination in 1940 
undescended testicles were less common as age progressed. Of 
70S boys more than 14 years of age 4, or 0.6 per cent, had 
undescended testicles, and of 267 aged 13 j’ears or less there 
were 9, or 3.3 per cent, with undescended testicles. Study of 
27 boys in whom one or both testicles have descended spon- 
taneously and of 23 boys in whom descent has not taken place 
indicates that only undescended testicles associated with hernia 
should be treated surgically and that the others should be given 
the chance to descend spontaneously at puberty. If they fail 
to do so, operation should be performed without delay. The 
testicle which does not descend at puberty is generally prevented 
from doing so because of anatomic obstruction. The testicle is 
usually arrested at the external inguinal ring, at the internal 
inguinal ring or at the neck of the scrotum. The surgeon’s 
task is made easier by endocrine therapy, under which the 
testicle hypertrophies and circulation increases. Fragile sper- 
matic blood vessels are able to withstand the strain of being 
stretched when the testicle is inserted into the scrotum. Usually 
one postoperative course of endocrine therapy will cause the 
testicle to enlarge further and to maintain its new position. 
Puberty is the ideal age for operation. 

Dust-Borne Bacteria from Bedclothes. — From a com- 
parison of plates exposed before and after the bedclothes and 
the floor of a female ward were treated with liquid petrolatum, 
van den Ende and Spooner find that after treatment the dust- 
borne bacteria were reduced. For control after treatment a 
second female ward was used. The experiment included the 
oiling of the ward floor with spindle oil and the treating of 
blankets, sheets, counterpanes and pillow cases with 30 per cent 
liquid petrolatum in “white spirit" in the hospital laundry. 
Sample plates made during the succeeding days in the ward with 
the treated floor and bedclothes showed a general reduction in 
aerial organisms, and especially almost complete elimination of 
the peaks which correspond to bedmaking and sweeping. Dust 
plates made before the treatment of bedding showed that the 
oiling of floors alone did not significantly reduce dust-borne 
bacteria. The application of oil from solution in white spirit 
is at present not a practicable procedure in hospital laundries. 
The study suggests the advisability of further research and the 
devising of suitable methods of applying liquid petrolatum to 


bedding. 

Sulfapyridine for Poliomyelitis.—Millcr and Wray dis- 
cuss the treatment in cases of poliomyelitis occurring during the 
summer of 1940. During the first three months of the epidemic, 
from June through August, there were 75 cases in the borough 
oi Harrogate and 30 in the surrounding rural districts. At the 
outbreak of the epidemic, treatment was largely symptomatic 
and close attention was paid to splinting and other means of 
support The earlier results were disquieting. Later in the 
epidemic sulfapvridine was tried, at first alone and later in com- 
bination with convalescent poliomyelitis serum; the response 
seemed to show a definite advance, as the attack was controlled 
ranidlv Toward the end of the epidemic the authors plan of 
treatment with sulfapyridine and serum therapy was as tol- 
iows • 1 Patients showing malaise or indefinite pyrexia without 
apparent cause were given sulfapyridine by mouth. 2. Those 
showing the earlier manifestations ot the intention received m 
addition convalescent poliomyelitis serum. Initially - grams 


Joes. A. M. A. 
Sei-t. 13, ]94i 

(0.13 Gm.) of sulfapyridine was given by mouth and 20 cc of 
convalescent serum intramuscularly, and thereafter 1 grain 
(0.06 Gm.) of the drug was given at intervals of four hours 
until the temperature settled, unless there were serious contra- 
indications. Occasionally the dose of serum was repeated once 
or twice. 3. Patients presenting acute symptoms with impend- 
ing or already' developed paralysis were given initially 2 or 3 
grains (0.13 or 0.2 Gm.) of sulfapyridine soluble intravenously 
in physiologic solution of sodium chloride at the earliest 
possible moment, together with 20 cc. of convalescent serum 
intramuscularly. The administration of sulfapyridine soluble 
was repeated at intervals of four hours until 8 to 10 grains 
(0.5 to 0.65 Gm.) of the drug had been given. A second dose 
of 20 cc. of the serum was given from eight to ten hours after 
the first. Next day. sulfapyridine soluble and serum were 
repeated ; sometimes in the more severe cases further injections 
were given on the third day. Modification for children was 
made according to age. Since this procedure has been adopted 
the authors have not had serious extension of paralysis in any 
case, nor have there been any' deaths, and such reactions as 
have occurred have been negligible. They stress the necessity 
for early diagnosis, for they believe that only then can appro- 
priate treatment avert much of the paraly'sis. 

New Zealand Medical Journal, Wellington 

40:151-212 (June) 1941 

'Steatorrhea in Infancy. Helen Deem and M. McGeorgc.— p. 155. 
Tuberculosis in Nurses: Mantoux Text. J. If. North, — p. 165. 

Radium in Treatment of Cancer of Cervix. K. Mackenzie. — ji. 173. 
Convulsive Therapy in Psychoses. It. W. Mcdlicott. — p. 175. 
Postgraduate Obstetric Education in New Zealand. A. Wilson. — p. I8J. 
Fibrosarcoma of Corpus Cavernosum Penis: Report of Case. H. 
Gaudin.— p. 1SS. 

Electrical Factor in Renal Metabolism. W. N. Abbott and E. F. 
Fowfer.— p. 190. 

Steatorrhea in Infancy. — Deem and McGeorgc describe 7 
cases of infant steatorrhea, probably due to congenital cystic 
fibrosis of the pancreas. Two of 4 resulting deaths were caused 
by respiratory infections; however, all infants showed a ten- 
dency to respiratory troubles. In 1 case, necropsy confirmed 
the diagnosis. Five cases could not be fully investigated but 
were included because of their clinical resemblance to the proved 
cases. In many of these cases no gross abnormalities of the 
pancreas were visible to the naked eye. Microscopically the 
normal glandular structure was seen to be replaced by large 
and small cysts, the walls of which were formed of flattened 
cells. The clinical picture seemed to be the composite result 
of failure to absorb various foods, especially fats and fat-soluble 
vitamins. A fat-free or fat-reduced diet, as well as the addition 
of pancreatin in 2 cases, caused prompt improvement. The 
laboratory diagnosis depended on the demonstration of the 
presence of steatorrhea and the absence of trypsin and lipase in 
the duodenal juice. For the investigation of pancreatic enzyme 
activity a duodenal tube was adjusted in the duodenum under 
the fluoroscopic screen and the duodenal contents were aspirated. 
Therapeutic suggestions are also added to this report. 

Practitioner, London 

146:289-352 (May) 1941 

Etiology and Treatment of Impetigo. A. C. Roxburgh. — p. 289. 

Ringworm — Diagnosis and Treatment. D. R. Ecvvts. — p. 290* 

Skin Manifestations in Diseases of Malnutrition (Deficiency DircaseD. 

H. S. Stannus. — p. 303. 

Fracture Problem in War Time. St. /. D. Ruxton, — p. Sit. 

Removal of Plasters. A. S. B. Bankart. — p. 317. 

Some Wartime Psychologic Problems of Children. W. L. Nc tinker. 

Prevalent Misconceptions of Pulmonary Tuberculosis. It. C. Tfcomp'O't. 

— p, 326. 

Modern Treatment of Parkinsonism. M. Critchley.— p. SS2. 

First Aid Apparatus for Fractured Femur. W. R, Wilson.— -p. J-D* ^ 
.Modem Therapeutics: ‘XXIH. Quinine and Allied Drugs in Treat?”" * 
of Malaria. \V. E. Cooke. — p. 338. 

Tubercle, London 

22:111-134 (May) 194! 

Senile Tuhtrculo-is. W. E- Snell. — - i». III. . 

Detection of Pulmonary Tulcrcutmi. in Army Hrrrsnt-. A. u. ■ 

- r ■ 121- 
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Dermatologica, Basel 

83:1-200 (No. 1/3) 1941. Partial Index 

Trcscnt Status of Oral Chemotherapy in Gonorrhea. G. Miescher. — 

Fluorescence-Microscopic Investigations of the Penetrability of the Skin 
by Fluorescent Substances. G. Miescher. — p. 50. 

Photoactivity of Some Sulfanilamicles. W. Burchliardt. — p. 63. 

‘Reactions Due to Typlioid-P.uratyphoid-Tetanus Vaccination. M. Juon. 

Innervation of Spinocellular Carcinoma: Case. Y. Pidoux. — p. 90. 

Reactions to Typhoid-Paratyphoid-Tetanus Vaccina- 
tion.— Juon reports 11 cases of cutaneous reactions follow- 
ing the combined typhoid-paratyphoid-tetanus vaccination: 
eczema 5 cases, psoriasis 2 cases and single cases of erythema 
nodosum, erythema exsudativum multiforme, alopecia areata and 
tuberculous gumma. All the reactions with the exception of the 
last could be explained on the basis of a biotropic reactivation 
of conditions which had previously existed and were latent at 
the time of vaccination and which accordingly may have sig- 
nificance as indicating or contraindicating triple vaccination. In 
the case of the tuberculous gumma round or oval nodules on an 
inflamed base appeared about two weeks after the last injection, 
chiefly on the right arm and at the elbow. These were firm at 
first but eventually yielded a muddy yellowish liquid content. 
The Pirquet tuberculin test proved slightly positive; the micro- 
scopic examination confirmed the tuberculous character of the 
lesions. The case of postvaccinal alopecia areata suggested the 
interplay of some other pathogenic mechanism, a disturbance of 
the neurovegetative system. According to the author, grave 
accidents resulting from the use of the combined typhoid-para- 
typhoid-tetanus vaccination, now performed on a large scale in 
the armies of many countries, seem to be infrequent. 

Oto-Rino-Laringologia Italians, Bologna 

10:177-280 (May) 1940. Partial Index 

‘Functions of Heart in Normal Man After Rotatory Stimulation of 
Normal Vestibular Apparatus: Electrocardiographic Study. T. Rodolfo- 
Masera. — p. 256. 

Normal Heart After Rotatory Stimulation of Laby- 
rinth. — Rodolfo-Masera performed electrocardiographic studies 
on 16 normal men to ascertain what changes take place on rotary 
stimulation of the posterior segment of the labyrinth. He used 
the Buys-Fischer method by means of which extralabyrinth inter- 
ferences are excluded. The electrocardiograms were taken in 
the second lead by means of Boulitte’s apparatus, which was 
arranged in such a manner as to enable the author to take elec- 
trocardiograms before, during and after rotation. The head of 
the patient was maintained immobile during rotation. The 
author found that the heart heat and the electrocardiographic 
waves did not change in the course of slow and rapid rotation, 
sudden arrest from rapid rotation, the various phases of post- 
rotatory nystagmus and complete rest three minutes after dis- 
appearance of the second phase of postrotatory nystagmus. The 
insignificant variations in the electrocardiograms during the lest 
are physiologic and are caused by slight emotion. Variations of 
this type can be observed in normal persons even when they are 
at rest and are not affected emotionally. The author concludes 
that a direct relation between the sympathetic and the posterior 
segment of the labyrinth does not exist. The electrocardio- 
graphic changes observed during the stimulation of the posterior 
.segment of the labyrinth are due to changes in the tonus of 
the nervous system caused by emotions not related to laby- 
rinth stimulation. 

Anales de la Catedra de Patologia, Buenos Aires 

2:307-524 (Dec.) 1940. Partial Index 

‘Transparietal Aspiration of Tuberculous Cavities of Lung. U. I 7 . Vac- 
carezza and O. A. Vaccarezza. — p. 349. 

Bronchial Lavage in Early Diagnosis of Cancer of Lung. A. E. Bence. 
■ — p. 412. 

. 'Eosinophilia in Pulmonary Tuberculosis. R. F. Vaccarezza, S. F. Erd- 
stein and J. C. Rev.— p. 420. 

j Aspiration of Tuberculous Cavities. — Tbe Vaccarezzas 
. report S cases in which transparietal drainage of a tuberculous 
.cavity was practiced. The postoperative period varied between 
six weeks and sixteen months. The treatment produced imme- 
diate subjective improvement which lasted for several months in 


all of the cases. Cavernoscopy showed the presence of a heavy 
layer of caseous material which contained numerous tubercle 
bacilli. The treatment was discontinued in 1 case in which the 
catheter was not tolerated. In 2 cases the cavity diminished in 
size and the genera! condition improved. In another case a 
clinical recovery was obtained which has lasted up to now, more 
than six months after discontinuation of the drainage. The 
treatment failed in 4 cases. Failure was due in 2 cases to lack 
of parenchyma about tbe large cavity. In the other 2 cases the 
large cavity was circumscribed by atelectatic tissue and normal 
parenchyma. The cavity was not evident in the roentgenogram 
for six months. After a period of general improvement lasting 
six months, the large cavity reopened and new cavities appeared 
in the parenchyma about the old one. The authors suggest that 
intracavitary aspiration produces distention of the atelectatic 
tissue and of the parenchyma about tbe cavity. The local dis- 
tention is sufficient to cause development of new cavities about 
the retracting one. The larger the cavity the more acute the 
local hyperdistention about tbe cavity and the greater the danger 
of development of new cavities. Increased distention of atelec- 
tatic tissue does not prevent increased distention of the paren- 
chyma about the atelectatic zone. Microscopic studies demon- 
strated that a layer of epithelial tissue may be formed on the 
walls of cavities treated by aspiration and that aspiration does 
not stimulate local vasodilatation and increased blood supply. 
The blood supply of the walls of tuberculous cavities is naturally 
increased except when tbe cavities are in the phase of infiltration. 
Definite indications for this therapy have not been established. 
Absolute indications are: (1) adhesion of pleura to the lung 
to be traversed by the catheter, (2) isolated cavities partially or 
completely circumscribed by parenchyma or atelectatic tissue, 
tbe disease process being quiescent, (3) much increased intra- 
cavitary tension, (4) good general condition,. absence of syphilis, 
the walls of the cavity appearing clean on cavernoscopy. Con- 
traindications are free pleura, lesions about the cavity, active 
tuberculosis, diminished intracavitary pressure and poor surgical 
condition. 

Bronchial Lavage in Cancer of Lung. — Bence directs 
attention to the value of bronchial lavage during bronchoscopy 
for diagnosis of incipient cancer of the lung. The procedure has 
the same value as biopsy. Incipient cancer of the lung is seen 
as an infiltration of tbe bronchial mucosa which bleeds during 
bronchoscopy. The blood and minute fragments of tbe mucosa 
about the bronchoscope contain cancerous cells, which may be 
identified in microscopic preparations. These fragments may be 
aspirated witli tbe bronchoscope with the aid of lavage. Tbe 
latter is done through Higuct’s bronchoscope, which has two 
branches. Twenty cc. of physiologic solution of sodium chloride 
is injected through one of the branches and is aspirated through 
the other. The 5 patients observed by the author presented 
neither clinical symptoms nor roentgen signs of cancer but com- 
plained of moderate hemoptysis. The diagnosis of cancer from 
lavage made in all 5 was verified in 1 case by biopsy and in 2 
cases by the evolution of the disease, while the remaining two 
are too recent to be verified. 

Eosinophilia in Pulmonary Tuberculosis. — Vaccarezza 
and bis associates subjected a group of patients with pulmonary 
tuberculosis and a group of normal persons to the Brosamlcm- 
Michailon test for eosinophilia by injecting 0.2 mg. of tuber- 
culin. The test was positive in all of the patients and negative 
in all normal persons. A positive reaction manifested itself by 
an early eosinopenia and a later hypereosinophilia. The early 
phase appeared within fifteen to thirty minutes after tbe injection 
and increased within thirty to forty-five minutes. The late 
phase appeared three hours after tbe injection, increased after 
nine hours and lasted for twenty-four hours. An intravenous 
injection of 10 units of insulin caused lowering of the eosinophils 
and was followed by a favorable general reaction. Intravenous 
injection of 10 units of insulin combined with a subcutaneous 
injection of 0.2 mg. of tuberculin prevented the tuberculin effect 
on the eosinophils. Neither early eosinopenia nor later hyper- 
eosinophilia occurred. A group of patients with pulmonary tuber- 
culosis and persistent spontaneous hypereosinophilia were given 
daily intravenous injections of 10 units of insulin for five con- 
sccut.Tc days and three or five more injections at intervals of 
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three days. Hypereosinophilia was controlled for a long- time. 
The greater the hypereosinophilia before the treatment, the bet- 
ter the result. A favorable general reaction followed. Spon- 
taneous hypoeosinophilia in pulmonary tuberculosis indicates 
organic instability. The condition is of an allergic nature. The 
progress of pulmonary tuberculosis depends on a selective allergic 
reaction of the parasympathetic segment, which is controllable by 
stimulating a defensive reaction of the sympathetic by insulin 
treatment. Just as hypereosinophilia indicates predominance of 
the parasympathetic allergic reaction, normal eosinophilia after 
insulin treatment indicates predominance of the defensive anti- 
allergic reaction. The treatment causes a more or less pro- 
longed favorable organic reaction in the course of which the 
pat.ent reacts favorably to proper medical or surgical therapy. 


Hospital, Rio de Janeiro 

19:681-842 (May) 1941. Partial Index 

•Vitamin K in Surgery. R. Tourinho. — p. 755. 

Vitamin K in Surgery. — Tourinho found hypothrombogen- 
emia in 2 patients exhibiting a hemorrhagic tendency. The 
patients were jaundiced from disease of the liver or the gall- 
bladder. Vitamin K, administered in doses of 4 mg. at intervals 
of three days up to a total of 32 mg., normalized the thrombogen 
content of the blood. The coagulation time of the blood was 
found to be retarded in 10 patients about to undergo an opera- 
tion. They were given a daily injection of 4 mg. of vitamin K 
up to 16 to 24 mg. The coagulation time of the blood became 
normal. All of the operations were performed with minimal 
loss of blood. Vitamin K is indicated in the preoperative period 
of any operation in which bleeding is anticipated. To patients 
with normal thrombogenemia vitamin K is administered two to 
five days before the operation. Large doses of vitamin IL and 
transfusion are indicated in cases in which the amount of throm- 
bogen is diminished and actual hemorrhage is present. In no 
case should an operation be performed unless a normal amount 
of thrombogen in the blood is attained by the administration of 
vitamin K. Vitamin K is indicated as an emergency treatment 
of surgical hemorrhage. The coagulation time of the blood 
improves within the first fifteen minutes after the injection and 
more so for the two hours after the injection. The early results 
of a single dose are transient. Administration of vitamin K 
in the preoperative period corrected irregular menstruation in a 
girl who suffered from a gynecologic disorder, controlled hema- 
turia in a patient with urologic disease, and controlled rectal 
bleeding in a patient with hemorrhagic rectitis. The author 
believes that vitamin IC stimulates liver function for formation 
of thrombogen and regulation of thrombogen metabolism. 


Beitrage zur Klinik der Tuberkulose, Berlin 

95:1-94 (June 25) 1940. Partial Index 

Question of Temporary Eosinophilic Pulmonary Infiltrations. H. 
Schulze. — p. I. . _ . . 

'Importance of Discharging Bronchus for Suction Drainage of Cavities, 
A. Schuberth. — p. 31. 

Air Pressure Inside of Tuberculous Cavities, W. Kayser. p. 43. 
Thoracocnutery in Simultaneously Bilateral Pneumothorax. D. Micbetti 
and W. Kuchler. — p. 50. 

•Concurrence of Pulmonary Tuberculosis and Pregnancy. M. Muller. 
— p. $6. . 

Pneumolysis with Subsequent Extrapleural Pneumothorax or Oleothorax. 

F. Anstett anti E. JIarksraf.— p. 78. 

Avoiclability of Tuberculosis. W. Buttner and I. Gottbcrg-Scblaadt. 
— p. 85. 


Discharging Bronchus in Suction Drainage.— According 
to Schuberth, the condition and the behavior of the discharging 
bronchus or bronchi of a tuberculous cavity are of a vital 
importance in the cure of the cavity. The bronchus discharges 
the contents of a cavity and carries air into it. Clinical and 
roentgenologic observations and investigations of the gas pres- 
sure inside” the cavity indicate that complete closure of the 
bronchus produces favorable conditions for the spontaneous 
shrinkage of the cavity. Recent pathologic anatomic investi- 
gations "likewise supports this observation. In the majority ot 
cavities however, the discharging bronchi permit the passage 
of air but the permeability is not sufficient to adjust the pas- 
sa „ c of air to the respiratory movements. This results in an 
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effect somewhat like that of a valve mechanism and produces 
conditions unfavorable for a spontaneous cure of the cavitv. 
Suction drainage can change these unfavorable conditions so 
as to promote shrinkage. By continuous suction which results 
in negative pressure the walls of the cavity are gradually 
shifted; this causes displacement of the discharging bronchus 
and reduction of its permeability, which in turn increases the 
suction so that finally shrinkage of the cavity is obtained. The 
discharging bronchus can thus be entirely excluded by the 
shrinking cavity so that it terminates blindly. This can be 
demonstrated in roentgenograms of favorable cases. Thus it 
is not necessary that the discharging bronchus be obliterated 
by changes in its mucosa, although this would further favor 
suction drainage. This behavior of the discharging bronchus 
can be demonstrated by a series of tomographs and by con- 
tinuous registration of pressure changes within the cavity. A 
manometer attached to the cavity catheter will further cor- 
roborate this observation. Such measurements also reveal the 
extent of harmful effects exerted on the cavity by breathing, 
coughing, hawking and the exertion of the abdominal muscles. 
The author directs attention to the valvelike behavior of the 
discharging bronchus when the cavity is under considerable 
excess pressure. Such cavities appear round in (lie roent- 
genogram. Introduction of a catheter causes collapse and dis- 
appearance of the rounded shape. 

Pulmonary Tuberculosis and Pregnancy. — Opinion 
regarding the influence of pregnancy on tuberculosis lias under- 
gone change. It was believed at one time that pregnancy 
exerts a favorable effect, at another time that it exerts no 
influence, and again that it represents a severe complication. 
The last opinion is most prevalent. Muller reviews observa- 
tions on 54 tuberculous women who bad seventy-six pregnan- 
cies, of which fifty-eight were carried to term, twelve were 
interrupted, four terminated in miscarriage and two terminated 
in abortion. He considers open tuberculosis, preexisting open 
tuberculosis and the presence of extensive lesions in closed 
active tuberculosis indications for interruption of pregnancy if 
an exacerbation takes place in the first few months of gestation. 
Interruption is indicated also in the presence of bilateral pneu- 
mothorax, even if there is no exacerbation of the tuberculous 
process during the first few months. In unilateral pneumo- 
thorax: interruption is advisable if the pneumothorax is not well 
adjusted and if the pulmonary process is quite extensive and 
shows little tendency to beak In incurable severe tuberculosis, 
interruption is always indicated. The author never resorled 
to interruption in inactive tuberculosis. In the author’s hospital 
only 4 patients for whom interruption was not done developed 
severe exacerbation, and 2 of these should not be included 
because the pregnancy bad become known too late. He docs 
not believe that the existence of tuberculosis is a sufficient 
reason for doing away with an undesirable pregnancy, nor 
does he agree with those who insist that tuberculosis is never 
an indication for the interruption of pregnancy. Tile last atti- 
tude is wrong not only with regard to the welfare of the woman 
herself but also from the standpoint of population policy, because 
for the sake of one child it may make an invalid of a woman 
who later might have borne several children. 

Der Deutsche Militararzt, Berlin 

5:305-352 (Aug.) 1940. Partial Index 

Protective Vaccination of Armed Forces. T. Wolilfcil and J. 1 v ' 

P- J03- ... 

•Active Immunization with Combination Vaccines. D. Ilartos. — p. J- 1 * 
Hygiene of Water During War. W. SchmiUt-Langc, — p. 324. ^ __ 

Technic, of Determination of Blood Groups in Army. H. Kmiucr. 

p. 333. - r 

Role of Kidneys in Localization of Disease in Acute ami CUroni- 
ArticuJar Rheumatism. I\ Backert. — p. 341. , .# 

Immediate Treatment of Gonorrhea by Means of Albucid (Act > 
anilamidc). K. Stiller. — p. 346. 

Active Immunization with Combination Vaccines.--* 
Bartos presents a study of combinations of vaccines^ and of 
vaccines: (1) typhoid, paratyphoid A, paratyphoid B, - C,0 A 
muller, Breslau, Gartner and cholera; (2) typhoid; (3) t>P 501 • 
paratyphoid A, paratyphoid B; (4) cholera; (5) Brcstou. 

(6) Gartner. He killed bacterial cultures by adding 
cent solution of mercury' bichloride to the bacterial su?pcn>io^ 
in a ratio of 1:20. The simple typhoid vaccine, nmroxr - 
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proved much less toxic than did the combination vaccine number 
1 ■ mice tolerated several times the dose of the simple vaccine, 
which proved lethal when combined. Formation of agglutinins 
was studied on rabbits and the impression was gained that the 
combination vaccines cause an earlier and stronger formation of 
agglutinins than do simple vaccines, but the decrease in efficacy 
likewise seems more rapid. The different heterogenic antigens 
act on one another as nonspecific irritants do, and the inflam- 
matory reaction which develops at the site of vaccination plays 
the mOsV important role. The nonspecific irritation by mercury 
bichloride should not be disregarded, because it is known that 
vaccines prepared with mercury bichloride cause a more rapid 
and stronger agglutinin reaction than do vaccines in which the 
bacteria have been killed with heat. Studies on human subjects 
revealed that combination vaccines cause stronger reactions than 
do single vaccines. The type and measure of immunity produced 
by a combination vaccine is determined by its composition. In 
order to obtain the desired degree of immunity the customary 
bacterial quantity must be introduced, because the synergism 
between the antigens is not so great that the required number of 
organisms can be greatly reduced. A pronounced antagonism 
between the different antigens could not be ascertained. Com- 
bining of vaccines calls for certain restrictions, because the 
likelihood of toxic reactions is somewhat increased by the com- 
bination, and the contraindications must therefore be estimated 
carefully. In deciding on bow to combine the vaccines, it is 
important to bear in mind that immunity is not of uniform dura- 
tion in different infectious diseases and that repeated vaccina- 
tions are required to insure adequate immunity. Additional 
laboratory research and epidemiologic observations are necessary 
before combined vaccinations can find extensive practical appli- 
cation. 

Deutsche medizinische Wochenschrift, Leipzig 

67:141-168 (Feb. 7) 1941 

•Exophthalmic Goiter and Its Treatment. P. Sundcr-Plassmann.— p. 111. 
The Thymus Problem: Criticism. H. Iloepke. — p. 116. 

The Thymus Problem: Reply. Bomskov. — p. 118. 

Exophthalmic Goiter and Its Treatment. — The neurogenic 
conception of the etiology of the disease, according to Sunder- 
Plassmann, is generally accepted. The connection between the 
parenchyma of the thyroid and the nervous system has been 
clarified by the discovery in the thyroid of a neurohormonat 
cellular system which is functionally related, by way of the 
parasympathetic system, with the vascular wall cells and the 
thyrocytes of the follicles. These neurohormonal cells arc dis- 
tributed throughout the parasympathetic system and the endo- 
crine glands. The neurohormonal cells form an independent 
parenchyma within the thyroid and determine physiologically or 
pathologically the output of the thyroid. The significant factor 
m exophthalmic goiter is the unrestrained absorption of colloid 
material, both the stored and that which continues to be secreted. 
The posterior lobe of the hypophysis and the thymus are also 
involved under certain conditions. In operative cases in which 
iodine had been employed as a conditioning medium the death 
rate was as low as 1 per cent, compared with a 12 to 13 per 
cent mortality in iodine-fast cases. Roentgen therapy applied 
in less severe cases of exophthalmic goiter offers no guaranty of 
cure. A large number of roentgen-treated patients must subse- 
quently be operated on and create the problem of how much 
of the roentgenologically damaged goiter tissue should be 
removed. The author recommends vitamin A and a combined 
dextrose and insulin medication for the purpose of controlling 
the toxins arising from the disintegration of albumin under 
roentgen therapy. Iodine is particularly effective in “thyrotoxic 
coma ’ occurring spontaneously during conservative treatment 
and m what was formerly called “postoperative reactions.” These 
two comatose states, while not identical, have in common severe 
hepatic damage and an extreme upset of the sympathetic nervous 
system and may be due to endocrine insufficiency, caused in the 
one case by the unrestricted absorption by neurohormonal cells 
■md in the other by thyroidectomy. Iodine therapy may' be sup- 
ported by intravenous infusion of dextrose or hypertonic solution 
°f sodium chloride. No diagnostic means exists for detecting 


the impending coma. An increase in the creatinuria levels (up 
to 15 per cent) manifested by unrest, vomiting and diarrhea may 
provide an indication which, however, cannot be always relied 
on. Prostigmine bromide serves as a temporary' adjuvant in 
adynamia. Moderately painful arthritis reacts favorably to 
iodine and disappears after thyroidectomy. 

Medizinische Klinik, Berlin 

37:153-180 (Feb. 14) 1941. Partial Index 

Skin Diseases and Their Treatment in Military Service. Arctz. — p. 153. 

Injuries of Region of Oral Cavity by Strong Electric Current. Linde- 
mann and H. Lempke. — p. 155. 

•Spontaneous Pneumothorax: Etiology, Pathogenesis and Therapy. A. 
Sattlcr.^p. 160. 

Pain in Sciatic Nerve as Symptom of Obliterating Endarteritis. D. 
Pancenko. — p. 163. 

Combined Calcium and Vitamin C Treatment. R. Krejtscha. — p. 165. 

Chemotherapy of Bacterial Infections. R. Hilgermann. — p. 167. 

Spontaneous Pneumothorax. — Idiopathic pneumothorax is 
seen as a rule in apparently' healthy' y'outlis. It may lapse and 
persist for years. Thoracoscopy reveals a subpleural formation 
of vesicles which vary' in size from a cherry to a man’s fist. 
They may' appear in groups or disseminated over both lungs; 
they are usually thin walled and rupture. The development 
of the vesicles according to Fischer- Wasels is caused by a 
stenosis of small .bronchi by’ cicatricial processes with the forma- 
tion of a valve mechanism. Air enters but cannot completely 
escape on account of the valve action. The result is progressive 
distention and destruction of vesicles. Congenital malformation 
may be responsible in infants and children ; in adults the patho- 
genic factors are acquired. Removal of strands and adhesions 
promptly closes the fistula and terminates the pneumothorax. 
Artificial production of an exudative pleurisy is an effective 
therapeutic measure in persisting spontaneous pneumothorax. If 
the exudate reaches the level of the fistulous opening, the latter 
may become occluded by fibrin deposits. Resulting pleural 
obliteration prevents relapse. In place of this rather heroic 
method Sattler proposes bis “aimed” pleural irritation. He 
introduces, under optic control, an irritating solution on the 
diseased area in the pleura. If necessary this “aimed” irritation 
can be combined with removal of adhesions. Subsequent tho- 
racoscopy discloses induration or complete obliteration of 
vesicles. 

Wiener klinische Wochenschrift, Vienna 

54:63-86 (Jan. 24) 1941. Partial Index 

Modem Irradiation of Cutaneous Cancer. J. Wendlbcrger. — p. 63. 
•Treatment of Apoplexy. R. Singer. — p. 65. 

Present Status of Thoracocautery. II. Weber. — p. 68. 

Serologic Changes and Treatment of Allergic Disorders. W. Frolilicfi. 
— p. 73. 

Treatment of Apoplexy. — Singer points out that in the 
presence of arteriosclerosis of the cerebral vessels necropsy 
frequently discloses cerebral edema. It seemed reasonable lo 
expect that removal of this edema would be followed by 
improvement. Since myocardial damage is likewise frequent in 
these cases, it seemed advisable to improve the action of the 
dehydrating agent by simultaneous administration of digitalis. 
Tlte author gives the apoplectic patient an intravenous injection 
of 1 cc. of salyrgan. The injection is repeated up to five times 
at intervals of from five to seven days and the dose is increased 
to 2 cc. Patients who seemed to be in a hopeless condition, 
such as those with a ventricular hemorrhage or a similar severe 
complication, patients whose conditions became noticeably worse 
in the course of three days of observation and those in whom 
the apoplexy bad existed for more than three weeks were not 
subjected to this therapy. It was employed for 28 patients 
whose ages varied between 34 and 78 years. In 17 the therapy 
produced a considerable improvement. Tite improvement always 
followed from one to three days after the dehydration. In 5 
other cases the effect was no better than that obtained with the 
older regimen. Two patients showed no improvement, and 4 
olbcrs died. Complicating diseases, in 1 case pneumonia, in 
sc\ cral cases hypostatic bronchitis and in many ntvocardiac 
defects, were likewise favorably influenced by the dehydrating 
treatment. 
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Wiener medizinische Wochenschrift, Vienna 

91:21-38 (Jan 11) 1941 

Sport for Health} and Phvsicilt} Handicapped Child \V Aberlc — 

p 21 

’Conservative Treatment of Habitual Luxation of Shoulder B Heger 

— P 22 

Sport as Cause and Cure of Disease H Mussgnug — p 24 

Bilateral Hematogenic Renal Diseases of Traumatic Origin and Their 

Estimation 0 Lurinnnn — p 29 

Conservative Treatment of Habitual Luxation of 
Shoulder. — According to Heger, dislocation of the shoulder is 
a frequent sport injury The relatively small glenoid cavity, a 
wide loose capsule and trauma at the elbow or directly to the 
shoulder are among the factors responsible for the frequency of 
luxation of the shoulder joint The complicated hgamentomuscu- 
lar apparatus is stretched or e\ en torn during dislocations, an 1 
the capsular tear offers an insurmountable obstacle to reposition 
The dislocation togethei w ith belated reposition is often responsi- 
ble for habitual luxation of the shouldei joint, which the author 
defines as repeated dislocation m case of direct or indirect exer- 
tion of slight force or m case of extensile movement The 
author considers onlj the traumatic forms, disregaiding the 
pathologic luxations (injuries of the spinal cord, tabes syringo- 
myelia and so on) The great numhci of theiapeutic methods 
that hare been suggested, such as plastic operations on bones, 
fascia and muscles, shortening of the capsule by puckering or 
excision, formation of capsulai folds by means of the deltoid and 
more radical methods lesulting m artlnodesis, indicate that the 
therapy of habitual luxation is difficult Treatments by means 
of tapes and pressure pads are unsuccessful, because they limit 
the motility of the arm and pioduce atrophies Prolonged 
immobilization is to be rejected particularly that which forces 
fixation in a direction apparently opposite to that of the luxation, 
because it leads to ankylosis Faily movement has proved help- 
ful The method used by the author makes use of this factoi 
It attempts to produce shrinkage of the capsule by injecting 
aioutid it the patient’s own blood and attempts to strengthen the 
niusculohgainentous apparatus by systematic exercises The 
author thinks that failures following similar treatments were 
caused not so much by the methods as such but rathei by their 
application, the choice of substances and the selection of cases 
To select the cases roentgenoscopy is advisable, because all cases 
in which there are defects in the bony part of the joint are 
unsuitable for this treatment, as are also cases m which severe 
tears of muscles and ligaments have occurred The injections 
are given once every week and consist of 6 cc of the patients 
own blood and 4 cc of the cytozvm of hogs’ lungs They arc 
introduced at several points through the deltoid muscle to the 
articular capsule The author thinks that the cy tozym makes the 
joint firmer by causing local irritation Every injection is fol- 
lowed by twentv-four hours of immobilization Beginning after 
the second injection, resistance exercises in the form of abduc- 
tion and adduction and of pressing the arm forward and back- 
ward are begun and are gradually increased At the end of 
seven injections the entire capsule has usually been surrounded 
b\ injections The author does not think that this method will 
do away entirely with the surgical treatments of habitual luxa- 
tion of the shoulder joint but that in suitable cases, particular!} 
m athletes, the described treatment should be tried first 


Archiv fur Japamsche Chirurgie, Kyoto 

18:267-510 (March) 1941 Partial Index 

’Studie- on Anorectal Immunization T Tonkin — p 267 

Anorectal Immunization — Torihata believes that the tun 
porarv increase m the antibodv titers appearing within seven 
davs in the blood of animals injected with the toxin of a micro- 
organism is not a true criterion of active immunization He is 
of°the opinion that the true antibodv formation requires approxi- 
mately sixtv davs (rabbits) and that the additional increase in 
the antibody titers which occur- onlv after reinfection (subcu- 
taneous or mtravenou- injection) i- the onlv true criterion for 
quantitative indication of the effect of antigen or of immuniza- 
tion methods As compared with the immunologic effect of 
orallv administered tvpho.d coct.gcn the effect produced by the 
instillation of the came preparation into the lower portion fallout 


10 cm from the anus) of the colon was found to be quantita- 
tively the greater The coctigen is far superior to vaccine in 
the antibody formation, since in the former the inhibitory factor 
(impedin) has been completely destroyed The active principle 
of antigen is identified as the impedm-free toxin of an organism 
namely the water-soluble particles of the bacterial lipoid and 
protein bodies Vaccines containing intact micro organisms arc 
usually ineffective as immunizing agents The mmiiinl time for 
the establishment of active immunity following anorectal admm- 
istiation of typhoid coctigen was found to be about four weeks 
As ascertained by titration of the blood plasma, the antibody 
formation is more or less specific for the particular organism 
used, but there is also a certain degree of group specificity in 
immune reaction Of these, the antibody formation specific for 
tubercle bacilli appears to be definitely specific for other organ- 
isms as well, though to a less pronounced degree The increase 
m the opsonin content of the blood can also be demonstrated 
forty -eight hours after anorectal administration of tv phoicl cocti- 
gen preceded by the increased phagocytic activities of the local 
macrophages of the intestine and other organs The process of 
antibody production appears to be due first to the ingestion and 
digestion of antigen by the reticulo endothelial elements and 
later by the appearance of the active generalized antibody forma- 
tion in the body The highly specialized cells, such as lbc 
epithelium, in no way participate m active immunization Tins 
explains the greater amount of pbagocvtic activity on the part 
of the local macrophages and hence a greater and more effective 
degree of immunization by the anoi octal instillation of the anti- 
gen, since the duration of the actual contact of the antigen with 
the local lustiocy tes is much longer than by other methods of 
administration 

Bulletin of the Naval Medical Association, Tokyo 

30:197 262 (April) 1941 Partial Index 

’Subcutaneous Cellulitis Cmseil by Coccobacillus 1 Detains Ozicme 

(Perez) S Oku>ama — p 222 

P*\tholog> of Pernicious Auetmi (Btermcr) J Pukuth — p 245 

Cellulitis Due to Perez’s Coccobacillus — Okiiyann 
teports the case of a 63 ycai old woman, who sustained a 
severe trauma at a public bath house The infected area begin 
to swell, with increasing pain, until on the fifth thy of illness 
an incision was made On the eighth day the spreading ccllu 
litis was opened again, a dark colored, foul smelling fluid 
exuded from the purplish necrotic tissue There was a con- 
siderable amount of gas formation at the site of infection 
Culture of the exudate led to the isolation of Coccobacillus 
foetidus ozaenae (Perez), identifiable by the production of a 
foul smelling gas and the characteristic motile, gram negative 
and short rod-like morjibology 

Kekkaku, Tokyo 

19:59-150 (Feb) 1941 Partial Index 
*Jj<iu ilm (CiuHoo) iml Tuberculosis T Tit isiki ami M Ko^-mu 

— P 77 

Squalin in Tuberculosis. — Squabn is an isomer of squilcne, 
the nonsapomfiable fraction of oily fat, and a highly utisitu 
rated hydrocarbon, having an elementary composition of C di- 
rt is found chiefly in the oil extracted from shark liver Of t R 
two isomers, one is biologically active (squalin) and the oi icr 
inactive (squalenc) Intrapcritoncal injection of squalin in doses 
of 0 5 cc in healthy rabbits causes a transient leukocytosis 
Squalin can be demonstrated in tissues by niicroclicmicil ij 
staining technics, such as iodide and bromide reactions, as we 
as by an oxidase positive reaction after subcutaneous, mtra 
venous and intratracheal administrations The most dgmficin 
effect of squalin administration in experimentally infected tu > 
culous animals (rabbit, guinea jug) observed by Takasiki in 
Koganu is the appearance of acid-fast granular bodies m ^ 
cytoplasm of mononuclear cells in various organs, parille m- 
the inhibitory effect of the tuberculous process The acid a 
granules in the cvtoplasm of these cells are frequently P rc c 
m association with acid fast tubercle bacilli ingested by ! 'j j 
cells The appearance of these granules may then be 
as a manifestation of accelerated functional activity of t ie cc ^ 
jar elements as a titfenst reaction against tuberculous mice i 
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Okayama Igakkai Zasshi, Okayama 

53:401-678 (March) 1941 Partial Index 

•Action of Gmntdine and Its Cyclic Derivatives on tlie Gastric Motility 
of Rabbits (52d General Meeting, Okajama Medical Society, Feb 25, 
1941) Y Okuslnma — p 650 

Guanidine and Gastric Motility.— Okuslnma reports 
obsenations on the effect of guanidine and its cyclic compounds 
on gastric motility in rabbits The preparations employed in 
this imestigation were (1) guanidine hydrochloride, (2) benzyl - 
guamdine, (3) phenylethylguamdine sulfate and (4) pentamethyl 
cneguanidme Though somewhat variable in potency, constant 
concentrations of all these drugs exert a stimulating effect on 
the isolated rabbit stomach prepared accoidmg to the method 
of Megtius The minimum effective dose for each of these 
drugs was found to be guanidine 0 05 per cent, phenylethyl 
guanidine 0 005 per cent, pentamethy lencguanidme 0 001 pei 
cent, benzylguamdme 0 0005 per cent This stimulating effect 
is piobably the result of direct stimulation of gastric muscu- 
lature and in no way due to parasympathetic involvement, since 
the effect is not influenced by atropine With a greatly 
increased dose (guanidine 1 to 5 pei cent, benzylguamdme 0 5 
to 1 per cent) the motility is at fiist acceTeiated and later 
becomes sluggish until it is completely abolished Application 
of bauum at this time has no effect, hence the loss of motility 
under these circumstances is due to muscle paralysis When 
the drugs arc administered intravenously, the gastric motility 
is definitely inhibited The minimal effective doses were found 
to be 5 mg per kilogram of body weight for guanidine, phenyl 
ethylguamdme and pentamethyleneguamdine and 0 5 mg pei 
kilogiam of body weight for benzylguamdme This inhibitory 
effect is present after bilateral \agotomy and appeals m rabbits 
pieuously treated with phenobarbital , a slightly less pronounced 
inhibitory effect occurs after the bilateial section of visceral 
splanchnic nerves below the diaphragm cither with oi without 
vagotomy After ligation of the abdominal aorta, application 
of the drugs still causes the inhibitoiy effect On the contiary, 
bilateial adi enalectomy completely abolishes the inhibitory effect 
of these drugs on the rabbit stomach These observations lead 
the author to conclude that the action of guanidine and its 
derivatives on gastric musculature is penpheial in nature and 
probably related to the accelerated secretion of epinephrine 

Sei-I-Kai Medical Journal, Tokyo 

59:1026-1231 (Oct) 1940 Partial Index 

"Concerning the Inde\ of Fnchondral Ossification M Oja — p 1195 

Enchondral Ossification Index — The author stresses the 
usefulness, m estimating disturbances in ossification on the long 
bones, of a quotient obtained by dmding the width of the pro- 
liferative cartilage zone by that of the preparatory calcification 
zone This quotient has been named the index of enchondral 
ossification by Oya and can be applied both in experimental 
animals and in man In newborn infants the \ alue of the 
enchondral ossification index is in the neighborhood of 0 6 and 
gradually increases, so that after fifteen months of age the index 
is always over 10 Some v ariations are found from case to 
case, e\en in normal subjects, particularly during infancy and 
childhood, but in adults o\er 20 years of age the normal index 
is usually 1 5 or slightly abo\ e In rickets the index s decidedly 
depressed 

Taiwan Igakkai Zassi, Taihoku, Formosa 

40:189-426 (Feb) 1941 Partial Index 

•Thenpeutic Experiments of Paragonimiasis (Lung Flukes) with Azo 
sutfmude and Emetine H>drocliloride M Ro and S Yokogaua 
— P 2oS 

A Critical Stud, of Sodium Santoninate in Liver Function Test K 
Mm and T Oli — p 334 

Azosulfamide and Emetine Hydrochloride for Lung 
Flukes —Ro and Yokogawa investigated the combined effect 
ot azosulfamide and emetine hydrochloride on experimental 
paragonimiasis (lung flukes) in dogs, basing their objective 
proof on the nature of the parasites in variously treated animals 
Prewouslv (1939) the authors had reported a defimtelv bene- 
fit nl effect of this combination treatment in 9 cases of para- 


gonimiasis in man, and confirmatory reports have since been 
published by others The effect of this combination treatment 
manifests itself within seven to nine days, first by the death of 
adult parasites and then by a rapid destruction and absorption 
of the flukes Microscopically the therapeutic effect was char- 
acterized by congestion and hemorrhages of the capillaries m 
the wall of the cyst as well as conspicuous infiltration of large 
mononuclear and polymorphonuclear leukocy'tes, the changes not 
occurring in nontreated patients or in those treated only with 
emetine hydrochloride Furthermore, there was considerable 
evidence of disturbance in the process of egg formation While 
gonads (ovaries, testes, Alehhs’ glands) degenerated early, 
almost no effect was seen on the yolk glands, which if any- 
thing showed evidence of increased function, so that the uterus 
and the vitelline sack were remarkably distended with yolk cells 
The accumulated yolk cells frequently broke out into the excre- 
tory bladder, destroying portions of that body with progressive 
degenerative changes, thus causing the destruction of the anlage 
of the parasite In cases in which this combination was 
employed, the areas immediately adjacent to the dead fluke were 
acutely inflamed, with cellular infiltration deeply invading the 
body of the parasite, while in control cases no such evidence 
was discernible The efficacy of the treatment may be due to 
the combined parasiticidal action of emetine hydrochloride and 
of some toxic products of azosulfamide While the specific 
parasiticidal action of the latter drug is still unknown, it appears 
to be related to the cellular infiltration, especially' of the poly- 
morphonuclear leukocy'tes in the foci 

Sodium Santonmate in Liver Function Test. — Ishn and 
Oh introduce a slight modification in the liver function test, 
utilizing for its criterion the excretion of injected sodium san- 
tomnate in the urme On the morning of the test, following 
a twelve hour period of starvation, the patient was instructed 
to empty the bladder completely and then drmk 200 cc of water 
Thirty minutes after the water was given, 1 cc of 10 per cent 
solution of sodium santomnate was injected intravenously and 
the urine collected every ten minutes thereafter As determined 
by the development of a red coloration on addition of sodium 
by dioxide, the initial excretion of the drug was tested The 
samples of urine were collected for five hours at hourly inter- 
vals and the amount of the drug estimated m the Autenncth 
colorimeter, a solution of 0 015 per cent azorubin S and 0 015 
per cent orange G in equal portions being used for the standard 
In testing 28 normal subjects and 15 patients with various 
types of liver disease, chiefly cancer and cirrhosis, the authors 
conclude that persons with normal liver function show initial 
excretion of the injected drug invariably about ten minutes after 
the administration, whereas patients with liver disease always 
hav e a delayed time of initial excretion Patients w ith disturbed 
liver function likewise have delayed time of maximum excretion 
While in normal subjects the rate of excretion is relatively 
constant, in patients with disturbances of the liver there is a 
considerable degree of fluctuation from case to case It is 
therefore pieferable to determine the initial excretion time of 
the drug for the evaluation of hepatic function rather than to 
estimate the total excretion at stated intervals 

Sovetskaya Meditsina, Moscow 

Pp 1-56 (No. 1) 1941. Partial Index 

Health Plan for 1941 S A Kolcsmko\ — p 3 
*Locil Anesthesia Therapy of War Wounds A V Vishnevskij — p 10 
Problem of Pain M M Gubergrits — p 15 

Some Data Concerning Treatment of Ulcers of Lower Extremities 
P O Eoljan — p 19 

Effectiveness of Phjsical Therapj in Treatment of Injuries of the 
Peripheral Nervous Sj^tem 1 K Kesscl — p 21 
Therapeutic Transplantation of Conserved Homojlastic Peritoneal Tissue 
M V I)unj e — p 24 

Barkers Modification of Girards Ilerniotomj A T Vichclson — p 27 
Local Anesthesia Therapy of War Wounds — Local 
anesthesia, according to Vishnevskiy, is intended not only to 
interrupt the link between the center and the periphery within 
the limits of a reflex arc but also to act on the general neuro- 
trophic regulation through mild stimulation of the nervous 
system The aim of his “creeping infiltration" is to introduce 
large amounts of a weak dilution of the anesthetic into tissue 
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spaces with the view of blocking large areas of nerve elements 
and their ganglions rather than to interrupt conduction trunks. 
The effect of various forms of blocking on the inflammatory 
processes are as follows : (a) A concealed inflammation 

becomes manifest, delimited and undergoes resolution; (b) an 
inflammatory process in the stage of serous inflammation may 
be arrested; (r) abscesses become more rapidly delimited, break 
down and undergo resolution; (d) the subacute and chronic 
infiltrating inflammatory processes may be strikingly influenced 
or cured. These observations led to the formulation of a 
working hypothesis that of the possibility of influencing an 
inflammatory process by means of various types of weak stimuli 
acting on the vegetative nervous system. Among the patho- 
logic processes influenced by this method the author lists acute 
lymphadenitis, gonorrheal epididymitis, phlegmon, erysipelas, 
carbuncle, thrombophlebitis, acute mastitis, osteomyelitis, acute 
edema of snake bite, scorpion bite and of other poisonous vipers, 
traumatic brain edema, cerebrospinal meningitis, spontaneous 
gangrene, hemorrhagic colitis, and so on. A proof of the pri- 
mary role of the vegetative nervous system in the mechanism 
of the action of the procaine block is to be seen in the effect 
obtained in pathologic states characterized by disturbance of 
tonus. This is true both for spastic and for paralytic states; 
thus intestinal obstruction of an adynamic or paralytic origin 
may be relieved by a lumbar block. The same observations 
were made with regard to the ureter and blood vessels, as for 
example in spontaneous gangrene and in Raynaud’s disease, in 
which procaine block relieves the spasm. The same effect was 
observed in hemolytic and anaphylactic shock. The restitution 
of tone acts in either direction : the spasm is relieved or the 
depressed tonus is strengthened. Applying his neurotrophic 
theory of pathogenesis of inflammation to wounds and local 
suppurative processes, the author concludes that their proper 
therapy should combine a favorable trophic effect with a bac- 
tericidal one. He attempts to accomplish this aim by the local 
use of a balsamic ointment consisting of juniper tar S cc., bis- 
muth tribromphenolate 3 Gm. and sufficient castor oil to make 
103 cc. After preliminary cleansing with alcohol, the wound 
is packed with gauze saturated in this ointment. In extensively 
infected wounds of soft tissues or. of bones, after the removal 
of the necrotic tissue the wound is carefully tamponed and a 
plaster of paris cast is applied for from seven to ten days. The 
author makes the following recommendations for treatment of 
war wounds: (1) application of local anesthesia in the initial 
treatment of wounds and open fractures; (2) the use of balsamic 
ointment dressing in the treatment of infected wounds during 
the various stages of evacuation; (3) procaine hydrochloride 
block and the balsamic ointment dressing for anaerobic gas 
infection; (4) a circular block of an injured extremity as 
prophylaxis of shock ; (5) lumbar procaine hydrochloride block- 
ing to combat shock from extensive trauma, burns, subcutaneous 
injuries, hemolytic and anaphylactic shock, and (6) procaine 
hydrochloride block and the balsamic ointment dressing in the 
treatment of chilblains. 

Biblidtek for Laeger, Copenhagen 

133:05-92 (March) 1941 

•Absorption and Elimination of Sulfanilamide and R.-Iatcd Substances. 

E. Lundstecn, S. West and J. S. r.aaby.— p. 05. 

Absorption and Elimination of Sulfonamides.— Lund- 
steen and his associates found that sulfanilamide, sulfapyridine, 
sulfathiazolc and methylsulfathiazolc when administered orally 
arc so rapidly taken up by the organism that a sufficiently high 
concentration of these substances is usually attained in this way. 
If nausea or other conditions prevent the administration of sulf- 
apyridine bv mouth, sulfapyridine can be given as the soluble 
sodium combination intravenously, intramuscularly or rcctallv, 
but not subcutaneously or intraspinally. Since sullamlamide 
preparations pass slowly into the spinal fluid, the authors advise 
massive doses in meningitis, eventually sulfapyridine mtrave- 
nouslv and sulfanilamide intraspinally. Acetylsulfapyridme is 
'•bsorbed in onlv slight degree, they say, and sulfapyridine sus- 
pended in oil for intramuscular injection must be considered 

worthless. 


Ugeskrift for Lager, Copenhagen 

103:345-390 (March 20) 1941 

Hypermsulinism. I. Hypoglycemia and Hypcrinsulism. G. Macmtssen 
— p. 345. 

Id. II. Four Cases of Hyperinsulinism. S. Agncr, J. I)o.is and 
C». Magnussen. — p. 3-{6. 

* Id ' m - Surgical Treatment of Pancreas Adenomas Producing Insulin 
(Insulinomas). P. Windfeld.— p. 353. 

•Id.: IV’. Carbohydrate Metabolism in Hypermsulinism and Its Medical. 
Dietetic Treatment. K. Lundb.-ck.— p. 35S. 

Case of Hypoglycemia anil Asthma: (Preliminary Report) V A 
Christiansen. — p. 364. 

Hypoparathyroidism Treated with A. T. 10. M. Jcrsild.— p. 36S. 

Melanosis of Colon and Rectum.' E. Madsen. — p. 371. 

Surgical Treatment of Pancreatic Adenomas.— Windfeld 
describes the operation and the postoperative course in the 4 
cases of hypermsulinism reported by Agner and his associates. 
Whipple’s technic was followed. The first patient was a nnn 
aged 40. An adenoma the size of a hazel nut was removed from 
the head of the pancreas. Microscopically it was a typical benign 
insulinoma with abundant cells; the insulin content was between 
15 and 20 international units per gram. The day after operation 
the blood sugar rose to 400 mg. per hundred cubic centimeters. 
Examination a yq^r later showed the patient to be well and 
psychically normal. The second patient was a man aged 22. 
Two adenomas, microscopically typical benign insulinomas, 
were found in the tail of the pancreas. Cultivation of the tissue 
failed to establish any insulin activity. The patient was well on 
discharge, but in two months typical hypoglycemic attacks 
recurred. Since the attacks were mild and the patient was able 
to work, dietetic treatment was instituted for the time being. 
The third patient was a man aged 46. There was an adenoma 
the size of a cherry in the head of the pancreas. It was micro- 
scopically a benign insulinoma with abundant cells and insulin 
content of 10 international units per gram. The blood sugar 
rose to 300 mg. per hundred cubic centimeters on the day after 
operation. Seven months after discharge the patient was well. 
The last patient was a woman aged 60. An adenoma the size 
of a hazel nut was removed from the body of the pancreas. 
The blood sugar rose to 216 mg. per hundred cubic centimeters 
following the operation and rapidly fell to normal fasting values 
and remained there. On the tbirtv-fiftb day after the operation 
death occurred unexpectedly. A large embolus was found in 
both pulmonary arteries. The author points out that, because 
of their size and localization, insulinomas can practically never 
be established roentgenologically. Adenomas in the head of the 
pancreas arc particularly hard to locate, and mobilization of the 
duodenum may bemeccssary. Cases have been reported in which 
the hypoglycemia apparently depended on a hypertrophy and an 
increase in the number of the islands of Langcrbans. The results 
of resection have usually been poor. If the hypoglycemic attacks 
cannot be prevented by regulation of the diet, operation is 
advised. Death may occur in connection with insulin shock in 
spontaneous hypoglycemia, and in long-continued hypoglycemia 
irreversible changes gradually take place in the ganglion cell.-, 
of the brain with resulting persisting psychic disturbances. About 
one fourth of the insulinomas removed have been malignant with 
a tendency to metastasize. Treatment with diabetogenic sub- 
stance from the anterior pituitary is not recommended. 

Dietetic Treatment of Hyperinsulinism. — Lttndh.x-k stales 
that in mild cases of hyperinsulinism treatment with abundant car- 
bohydrates may be tried, with frequent small meals and cvcntua 
carbohydrate administration between meals. If the attacks con- 
tinue, also in somewhat more severe cases, treatment with diet 
low in carbohydrates may be attempted. In such cases hospi- 
talization is necessary, so that the blood sugar curve ma> 
followed for some time. Without hospitalization one camu 
determine whether on the diet deficient in carbohydrate? a 
sufficiently lowered insulin sensitivity can be attained, Vi 
consequent high and long-continued postprandial rise m 1 ” 
sugar; there may also he a danger in taking carbohydrates at. a 
from a hypoglycemic patient not under constant medical con ru 
The author believes a diet low in carbohydrates is less r3tl ’ 
in cases in which there arc pseudodiabetic dextrose to. era - 
curves on a diet with abundant carbohydrates. It the a • ^ 

persist on dietetic treatment of the one kind or the ot ter 
the patient is constantly invalided, operation is advised. 
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Field Surgery in Total War. By Douglas W. Jolly, M.B., Cli.B.N.Z. 
. foreword by Surgeon Rear-Admiral G. Gordon-Taylor, O.B.E., 
MA F.R.C.S. Cloth. Price, $3.50. Pr. 242, with 32 Illustrations. New 
York: Paul B. Hoeber, Inc., 1941. 

The author discusses his experiences in a forward surgical 
unit with the Republican army in the recent Spanish civil war. 
In recording his experiences he has divided his work into two 
sections, the first dealing with organizational and tactical mat- 
ters, for the initiating of early definitive treatment and rapid 
evacuation, while the second section deals with the technical 
care of the wounded in the forward area. The tactical and 
organizational section stresses the importance of evacuating all 
wounded from the battalion aid stations to a classification post, 
where they are immediately separated into' three classes : those 
requiring operative work within five hours. from the time of 
injury, those not so seriously injured who must be treated 
within ten hours after injury, and those who can be trans- 
ported directly to the evacuation hospital. Here the author has 
-developed his “three point forward system,” which consists of 
the classification post, the No. 1 hospital, which is„so- placed 
that it can give definite treatment within -five hours after 
incurrence of the wound, and No. 2 hospital, which is so located 
that it can give treatment within ten hours after injury. Hence 
we have the No. 1 and the No. 2 hospitals located not with 
respect to distance from the front but with respect to time lag 
in evacuation. The second section deals with the technical 
management of the different classes of wounds. It gives a 
■detailed description of the operative procedure. The book is 
concluded with an appendix recording the “three point forward 
system” in action during withdrawal and offensive combat on 
the Ebro River. 


Roentgen Interpretation. By George \V. Holmes, M.D., Roentgen- 
ologist to tile Massachusetts General Hospital, Boston, and Howard E. 
Buggies, M’.D. Sixth edition. Cloth. Trice, $5. Pp. 304, with 246 
illustrations. Philadelphia : Lea & Febiger, 1941. 

Because of the death of Dr. Howard Ruggles in 1939 it was 
necessary for Dr. Holmes to prepare the sixth edition of this 
book without the assistance of his co-author. The first edition 
of this manual appeared in 1919, and the fact that it has gone 
through five, subsequent editions is ample evidence of the envi- 
able position it has attained in roentgen literature. While the 
authors’ purpose is to present a brief survey, of the field of 
roentgen ray diagnosis, they nevertheless describe in the text 
the essential and basic roentgen appearances of a large number 
of pathologic conditions. The general scope of this manual is 
made possible by the authors’ confinement of their description 
of the roentgen appearance of so many conditions to remarks 
which are noncontroversial in nature and which are generally 
accepted by radiologists in this country. The language used is 
delightfully clear and concise. The bibliography at the end of 
each chapter contains adequate references to the literature for 
those who care to. go more fully into the conditions described 
m the text. The illustrations are unusually good and clearly 
portray the points that the authors desire to demonstrate. 

This book, which has stood the test of time, is based on the 
wide clinical and laboratory experience of the authors and 
occupies a prominent place as a standard textbook in American 
roentgen literature and will be found valuable by the student, 
general practitioner and specialist. 


Precedent Book, Surgical Service Peter Bent Brigham Hospital. Paper. 
Price, $1.25. Pp. 136. Boston, 1941. 


New members of the surgical service in Peter Bent Brigham 
Hospital receive a little book called “Precedent Book,” which 
.includes an introduction by the surgeon in chief, Dr. Elliott 
Cutler. An outline of this type is an invaluable guide to the 
young man as to what he may or may not do under various 
circumstances. Following a general statement of the organiza- 
tion of the sendee comes a section on administrative regulations 
and special services with detailed notes as to technics and con- 
ditions governing the use of such procedures as drugs, enemas, 
use of the roentgen ray and similar subjects. Especially' valu- 


able is the section on records and histories, which indicates the 
details involved in careful surgical examination. Next is a 
report on the laboratories, indicating which of these procedures 
are to be employed, then instructions regarding the operating 
room and parenteral fluid therapy, and there is a list of sugges- 
• tions for the members of the house staff in the management of 
■various routine conditions. The details provided include exactly 
the type of material- that saves times and distress for those who 
are informed. The concluding section, which deals with nursing 
and social service, will indicate to the resident physicians the 
responsibilities of these departments. - 

The University and Public Health Statesmanship. By Arthur P. 
Hitchens, Harry S. .Mustard, Waiter S. Leathers and Charles-Edward 
A. Winslow. ‘ University of Pennsylvania Bicentennial Conference. Paper. 
Price, 50 cents. Pp. 33. Philadelphia : University of Pennsylvania 
Press, 1941. , - 

Problems of Intestinal Obstruction. By John P. Pe'cs et til. Uni- 
versity of Pennsylvania Bicentennial Conference. Paper. Price, 50 cents. 
Pp. 56. Philadelphia : . University of Pennsylvania Press, 1941. 

Cause and Growth of. Cancer. By Louis F. Fleser et al. University 
of Pennsylvania Bicentennial Conference. Paper. Price, 75 cents. Pp. 
G4. Philadelphia : University of Pennsylvania Press, 1941. 

' Dental Caries. By. Henry Klein, Carroll E. Palmer, Basil G. Blbliy and 
Elmer V. .McCollum. University of Pennsylvania Bicentennial Confer- 
ence. Paper. .Price,- 50 cents. Pp. 53, with illustrations. Philadelphia: 
University of Pennsylvania Press, 1941. 

Hypertension.' By Harry Goldblatt, Eugene M. Landis and Alfred W. 
Adson. University of Pennsylvania Bicentennial Conference. Taper. 
Price. 50 cents. Pp. 46. Philadelphia : University of Pennsylvania Press, 
1941. 

These are additional pamphlets in the University of Pennsyl- 
vania Bicentennial Conference Lecture Series, of which some 
were reviewed in The Journal, August 2, page 405. As 
indicated in the previous review, they afford an excellent sum- 
mary of progress and outline of current knowledge. Physicians 
will be most interested in those numbers which deal with the 
science and art of medicine, but they should not overlook the 
importance of familiarizing themselves with such views pertain- 
ing to public health statemanship as are expressed in the col- 
lection of addresses under that title. As these are in accord 
with the traditional altruism of the profession and consistent 
with maintenance of the quality of medical care, they should 
continue to receive medical support. 1 When statesmen of the 
public health ignore the medical profession, as’ does the essayist 
who includes in his summary of progress the establishment of 
industrial hygiene units in public health organizations and 
ignores the work of the me'dical -profession in this regard, the 
medical profession will wish to be heard on its own behalf with 
relation to statesmanship and the public health. 

Manual of Clinical Chemistry. By Miriam Reiner, M.Sc., Assistant 
Chemist to The Mount Sinai Hospital, New York. Intioduction by Harry 
Sobotka, Ph.D., Chemist to The Mount Sinai Hospital, New York. Cloth. 
Price, $3. Pp. 296, with IS Illustrations. New York: Intcrsclcncc 
Publishers, Inc., 1941. 

This book, which contains an outline of the methods employed 
in the laboratory of the Mount Sinai Hospital, had its origin 
in a few concise directions for interns who were called to per- 
form emergency tests. Gradually the instructions were enlarged 
into a mimeographed volume for use in the hospital laboratory 
and in the postgraduate courses in clinical medicine given at 
the hospital under the auspices of Columbia University. Even- 
tually Reiner’s Manual of Clinical Chemistry was evolved. 
According to the author, many of the procedures contained in 
the manual “are scattered throughout the literature and, unless 
a medical library is available, it is difficult to obtain the original 
article.” 

In his introduction, Dr. Sobotka states that the purpose of 
the book “is to give at least one method each for every con- 
tingency, and it has been attempted to select those methods 
which combine greatest accuracy with greatest simplicity" and 
hopes that it will be “of assistance to chemists and physicians 
in the correlation between routine analysis and clinical obser- 
vation.” . 

Because of the conciseness of the manual, no attempt has been 
made to include a complete bibliography for each method. 
However, the most recent reference is usually given for the 
benefit of those who may wish to refer to older articles on the 
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subject. Occasionally the particular modifications employed at 
the Mount Sinai Hospital are described. 

The book is small and compact but contains twelve chapters 
dealing with subjects such as blood analysis, chemotherapy (sulf- 
anilamide, arsenic), urine, cerebrospinal fluid, feces, toxicologic 
tests (arsenic, lead, mercury, barbiturates), gastric analysis, 
function tests (kidney, liver, miscellaneous as blood volume, 
dextrose tolerance test, prothrombin and creatine tolerance test), 
sex hormones, vitamins, and a miscellaneous chapter discussing 
the preparation of antigens, determination of calcium in pus, 
biliary and urinary calculi, sugar, the determination of the 
specific gravity, total so lids, amount of protein, lactose and fat 
in milk, the preparation of dextrose solutions for intravenous 
use, and the determination of nitrogen by the micro-Kjcldah! 
method. The first chapter, entitled General Remarks, discusses 
measures and specifications, standard solutions, indicators and 
blood constituents and will undoubtedly be of service to labora- 
tory workers. 

Because of its conciseness the book should be used in con- 
junction with recognized textbooks on physiologic and patho- 
logic chemistry. Nevertheless, it is another useful book on 
laboratory procedures, and many will probably consider it a 
worth while addition to the laboratory library. 

Manual of Physical Diagnosis with Special Consideration of the Heart 
and Lungs. By Maurice Lc^lson, M.D., Professor of Physical Diagnosis, 
University of Illinois College of Medicine, Chicago, and Ellis B. Freilich, 
M.D., Associate Professor of Medicine, University of Illinois College of 
Medicine. In collaboration with George C. Coe, M.D., Instructor of 
Mccf/efne, University of I/iinofs College of Medicine. Cloth. Price, $3. 
Pd. 317, with 75 illustrations. Chicago; Tear Book Publishers, Inc., 
1041. 

The main purpose of this small volume is to present clearly 
and simply the fundamentals of physical diagnosis. As the 
authors say in the preface, “Based on an extensive teaching 
experience with medical students and postgraduate students, we 
believe that there is a need for a revision of teaching methods 
and for a book on the subject of physical diagnosis that gives 
the essentials without sacrificing important details. For these 
reasons, an attempt has been made to prepare a practical manual 
which stresses the physiologic principles underlying the findings 
in the normal chest and their alterations responsible for the 
findings in the abnormal chest.” It is a pleasure to note that 
the authors stress that “a carefully taken detailed history and 
careful physical examination, utilizing the senses of sight, hear- 
ing and touch, will suffice for correct diagnosis in the vast 
majority of cases.” The book is divided into four sections. 
Section i considers the subject of the history and general 
examination, section n examination of the respiratory system, 
section hi examination of the cardiovascular system and sec- 
tion iv examination of the abdomen, genitalia, extremities and 
reflexes. The first three sections are excellent and well illus- 
trated. Section iv considers only briefly examination of the 
nervous system and only the superficial and deep reflexes. 
Chronic adhesive pericarditis is considered, but chronic con- 
strictive pericarditis and acute cardiac compression are prac- 
tically omitted. Although similar to other books on physical 
diagnosis, this new one is practical and serviceable. 

Lipidoses: Diseases of the Cellular Lipid Metabolism. By Siegfried 
3. TUnnnhauser, M.D.. rh.D., Associate Professor or Medicine, Tufts 
College Medical School. Boston. Edited by Henry A. Christian, A.M., 
M.D., LL.D. (Reprinted from Oxford Loose-Leaf Medicine). Cloth. 
Price, $G. Pp. 370, with 78 Illustrations. New York, Toronto & London : 
Oxford University Press. 1910. 

This monograph is undoubtedly the best on the subject in 
the English language. It was written originally as.a section of 
Oxford Loose-Leaf Medicine, edited by Dr. Henry A. Christian. 
The treatment is systematic and comprehensive, and the didactic 
material is well illustrated by representative cl mica! cases and 
photographs. There arc numerous references in the text, and 
a bibliography is appended to each chapter. The author has 
attempted to base his exposition on the known facts concerning 
the physiology and chemistry of lipid metabolism. Unfortu- 
nately these are relatively few as compared to other fields in 
metabolism. However, the little that is known is essential to 
the understanding and differentiation of the clinical material 
involved, and the author has made the most of it. Chapter I 
treats of the plivsiology and chemistry of lipid metabolism; 
chapter n of hvperlipcmia ; chapter m of xanthomatosis, includ- 
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ing primary essential xanthomatosis (metaplastic reticular an! 
histiocytic cholesterosis), secondary xanthomatosis (eruptive 
form of xanthoma) due to hyperlipemia, and localized xanthoma 
formation in inflammatory tissue and in true tumors • chapter tv 
of Gaucher’s disease (metaplastic reticular and' histiocytic 
cerebrosidosis) ; chapter v of Niemann-Pick’s disease (mcin- 
plastic reticular and histiocytic sphingomyelinosis). Although 
many of the minor lipidoses are common and readily recognized, 
others are rather rare and hence obscure to many physicians! 
This volume should therefore be a welcome addition to the office 
reference shelf. It can hardly f be said that correct diagnosis 
in this. field leads to many therapeutic possibilities. However, 
recognition and continued observation of this interesting clinical 
material, are essential to further progress in the subject aud 
meanwhile add zest to the practice of medicine, which is 
occupied so much of the time with the commonplace. 

Foundations of Neuropsychiatry. By Stanley Cobb, A.B., M.P., Bullnri! 
Professor of Neuropathology, Harvard Medical School, Boston. Scrond 
revised and enlarged edition of the work formerly known as A Preface 
to Nerrotis Disease. Cloth. Price, $2.50, Pp, 231, will) J2 liiiistrafions. 
Baltimore: William Wood & Company, 1941. 

This book is a second revised and enlarged edition of the 
work formerly known as A -Preface to Nervous Disease. The 
author confines his discussions to facts which have been proved 
to be accurate so that the student may understand the simpler 
workings of the central nervous system. Anatomic, physiologic 
and pathologic processes are closely interrelated. Because of 
this the book can be understood by the student. There arc 
twelve chapters, on the autonomic nervous system, (he cerebro- 
spinal nervous system, motor integration and locomotion, the 
cerebral cortex, consciousness and the “mind body" problem, 
cerebral circulation, cerebrospinal fluid, general neuropathology, 
peripheral neuritis, special neuropathology, epilepsy and psycho- 
pathology. There is a limited bibliography. This book is 
recommended to all students and neuropsychiatrists. 


Technology and Society: The Influence of Machines In f he United 
States. By S. McKee Rosen and Laura Rosen. With nil introductory 
chapter by William F. Ogburn. Cloth. Price, $4. Pp. 474, with Illus- 
trations. New York: Macmillan Company, 1941. 

The machine age has been blamed for a great many of the 
troubles of modern society. In this volume the authors study 
the influence of the machines. One section is of particular 
interest to the medical profession, namely “Science in the 
Professions.” The coming of the stethoscope, the electro- 
cardiograph, the roentgen rays and innumerable other devices 
have greatly complicated medical service and proportionately 
increased medical costs. Another chapter in the book is called 
“A Case Study of the Doctor and the Hospital.” It appears 
clear that the authors have been almost wholly dependent on 
the literature prepared by those who have been advocating a 
trend toward socialized medicine. Their references include 
little or nothing from the opposite point of view. Far too many 
of the volumes in the field of history and sociology now being 
offered to the American people are prepared by fellows work- 
ing in the universities who apparently make little or no first 
hand investigation among the persons working in the industries 
or professions concerned. The results are apparent in the 
incompleteness of their presentations and in the inadequacy ot 
the conclusions based on incomplete studies. 


Foreign Bodies Left in the Abdomen: The Surgical problems, Cases- 
Treatment , Prevention : The Legal Problems, Cases, Decisions, nespo 
sltUtes. By Harry Sturgeon Crossen, M.D., School of Medicine, 
on University, St. Louis, and Das Id Frederic Crossen. LL.R.. non™ 
law, Washlnglon University. Cloth. Brice. $10. fp. .C-. with - - 
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Tin’s book was written by a surgeon and a lawyer, discussing 
the surgical and legal problems of foreign bodies left m 
abdomen. It emphasizes to surgeons the danger of lc * v ^” 
foreign body in the abdominal cavity, the best, plan o tre- ^ 
ment in such cases and the problem of prevention. From - 
legal point of view the consideration deals with the P r ^ 
law and rulings in the matter, including a presentation ot * 
general practice and decisions and also of the spcaa P° ! , 
raised by particular laws in the various states, and the 
bility of the various participants in the operating room. * ^ 

ous instructive case records arc included, each of n uc J 
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analyzed. It is emphasized that no two cases are exactly alike 
in pathologic conditions or in the details o£ what must be done. 
The attention of the surgeon cannot be given to watching 
sponges and instruments, for he must concentrate it on the 
pathologic conditions encountered and the problem of their 
care. It is surprising how easily and quickly an object may be 
enfolded in the intestinal coils and carried out of sight. Methods 
of preventing their loss arc discussed. The medicolegal aspects 
are well brought out, and the volume is worth while as an 
authority on this subject. 


The March of Medicine. New York Academy of Medicine Lectures 
to the Laity [Number V], 1940. Cloth. Price, $2. Tp. 154. New 
York, Morningslde Heights : Columbia University Press, 1941. 


For five y'ears the New York Academy of Medicine has been 
providing a series of lectures for the public through its Com- 
mittee on Medical Information. The lectures have been partially 
endowed by liberal gifts from Dr. Orrin S. Wightman and 
more recently by Mr. Lucius N. Littauer. The series just made 
available include lectures on the inheritance of mental disease 
by Abraham Myerson, chemical warfare against disease by 
Perrin H. Long, the story of our knowledge of the blood by 
Paul Reznikoff, the story of viruses by Thomas M. Rivers, the 
ascent from bedlam by Richard H. Hutchings and the romance 
of bronchoscopy by Chevalier and Chevalier L. Jackson. These 
lectures are designed for an audience of better than high school 
education. To the man in the street the lectures for the most 
part would hardly be informative because of the difficulty in 
following the scientific discussion. The ones on bedlam and 
bronchoscopy are, however, phrased in a different tone and 
could be easily understood by any one. No doubt the editors 
of the volume would do well to ask for rewriting or revision 
of the more technical essays to bring them into comprehension 
by a greater number of people. 


Human Hopes: Addresses & Papers on Education. Citizenship, & 
Social Problems. By Bay Lyman Wilbur, President, Stanford University. 
Cloth. Price, 53. Pp. 367. Stanford University: Stanford University 
Press; London: Oxford University Press, 1940. 

The president of Stanford University is a distinguished 
speaker. His collected addresses and lectures give an impres- 
sion of the social processes of the last two decades. He has 
always had an aptitude for succinct expression. He has always 
shown leadership in American education. Epigrams and anec- 
dotes seem to bloom on every' page. A few examples follow : 

A man has to live with himself for a good many years. 

Men have built great nations and great cities but have been unable to 
control ambition, greed or those forces which seem to arise within a people 
undergoing expansion in wealth and numbers. 

; Men recognizing common issues look at them together but from different 
angles. They are not unlike the young married couple whose firstborn 
bad come. The father had purchased a beautiful — to him — baby carriage 
and brought it home. The new baby w'as properly installed therein and 
the young couple stood, filled with interest and enthusiasm, bending over 
the little one. The mother said “Can you believe it, that this belongs to 
us? Isn’t it too wonderful?” He answered “It sure is. I can’t see how 
that fellow can sell a carriage like that for 5?. 25.” It all depends on 
what is being looked at — the baby or the baby carriage. 

My hope is to encourage you to do the most that you can with your- 
selves, but to do it thoughtfully and with due respect for the rights of 
others. Remember the answer of the man to the excited neighbor who 
said “I have the right to shake my fist in any man’s face.” “Yes,” was 
the reply, “but your right to shake your fist in my face ends exactly 
"here my nose begins.’’ 


Leitfaden der Neurologic. Von Dr. med. habll. F. Laubenthal, Dozent 
fur Neurologic und Psychiatric an der Univcrsitat Bonn. MIt einem 
Geleitwort von Prof. Ur. K. Pohllscli. Cloth. Price, 10.35 marks. Pp. 
252, with 52 illustrations. Leipzig: Georg Thieme. 1941. 

This guide of neurology is divided into three parts : neurologic 
methods, neurologic syndromes and diseases, and an appendix. 
The first part discusses history, inspection, examination of the 
various functions and the spinal fluid and finally roentgen ray 
diagnoses. The second part is made up of twenty-eight chapters 
taking up in order of their appearance the myopathies, the 
peripheral nerves, disorders of the plexuses, syndromes and 
diseases of the pyramidal pathways, disorders of the posterior 
columns, gray matter, cerebellar systems, frontal, temporal, 
parietal and occipital lobes, various aphasias, apraxias and 
agnosias, diseases of the extrapyramidal system, corpus cal- 
losum, meninges, pituitary, discussion of epilepsy, disorders of 
the autonomic nervous system, trauma to the nervous system 
and syndrome of lightning stroke and electrocution. This is 
just another book without anything new. It cannot be used as 
a textbook. As a reference book it does not even come up to 
the books and compends already published in the United States. 

A Conscientious Turncoat: The Story of John M. Palmer I8I7-I90D. 
By George Thomas Palmer. With an introduction by Lloyd Lewis. Cloth. 
Price, $3. Pp. 297, with portrait. New Haven : Y'ale University Press ; 
London : Oxford University Press, 1941. 

The author of this volume, Dr. George Thomas Palmer, is 
a physician whose grandfather John M. Palmer is the person 
described in this book. He was a Democrat who helped to 
found the Republican party and became a Republican governor 
of Illinois. Later he switched back to the Democratic party 
and became a successful lawyer and a Democratic U. S. Senator, 
and finally he headed the Gold Democratic third party and ran 
for president on the Gold-Democratic ticket in 1896. It is said 
of him that, when he was governor of Illinois, vetoing became 
such a habit with him that when a reporter put the Lord’s 
prayer on his desk, he vetoed that. Dr. Palmer has written an 
excellent contribution to history. He shows a sense of the 
dramatic and he reflects one of the most fascinating periods in 
American history. 

Tho Diseases of Women. By Trotula of Salerno. A translation of 
"Passlonibus Mullerum Curandorum.” By Elizabeth Mason -Hobl, M.D. 
Cloth. Price, $2. Pp. 52. Hollywood, California : The Author, 1940. 

Medical historians know that for some years there has been 
an argument as to whether there ever was a woman physician 
known as Trotula who lived nine hundred years ago. The first 
edition of this book was printed in 1544. According to the 
author, Trotula was a woman physician who taught, treated 
diseases and wrote at the University of Salerno in the eleventh 
century and who, according to a church record, died in 1097, at 
which time a procession of mourners 2 miles long followed her 
to the grave. Indeed, she is said by the author to have had a 
husband and two children. There are German medical historians 
who insist that Trotula was actually a book written by a Roman 
freedman of the Empress Julia. Here, however, is a free 
English translation of the text published under the name of 
Trotula in 1544, a most valuable contribution to medical history. 

Health: Mental, Moral and Physical. By Horace Wendell Soper, M.D., 
F.A.C.P. Cloth. Price, 51.30. Pp. 109. Boston: Christopher Pub- 
lishing House, 1941. 


Edith Cavell. By Helen Judson. Cloth. Price, 52.50. Pp. 288, with 
Portrait. New York : Macmillan Company, 1941. 

Here is the history of Edith Cavell based on a study of all 
the newspaper and periodical documents of the time and from 
a study carried out in England by the author, who went espe- 
cially for that purpose. She went also to Brussels to learn at 
first hand the available facts, and she studied also the con- 
tributions of Brand Whitlock and Hugh Gibson. The story 
is well told with sympathy and with admiration. War brings 
strong alincments. No doubt from the German point of view 
Edith Cavell through her aid to British soldiers was a serious 
menace. Nevertheless, such examples of heroism and self 
sacrifice as hers live far beyond the time when the accomplish- 
ments of war heroes are forgotten. This volume by Helen 
Judson makes the story come alive again as fresh as if it were 
m today’s papers. 


This book contains chapters on health, a chapter of praise for 
the city of St. Louis, a chapter on Robert T. Ingcrsoll, a 
biographic note about a physician whom the author admires, a 
chapter on alcohol written during national prohibition times, 
a denunciation of milk as a human food except for infants, and 
the author’s views on other phases of health and hygienic living. 
It is sketchy and in some instances at variance with accepted 
scientific concepts. 

Pro blologichne znacheimya slrkl. [By] Frof. N. B. Medvedeva 
[Biologic Significance of Sulfur.] Taper. Price, 6 krb. Pp. 103. Kiev- 
Yidavnitstvo Akademll Xauk UBSIt, 1940. 

The monograph is in the nature of a general review of the 
subject, supplemented by a complete bibliography on the sub- 
ject. Unfortunately, it is written in one of the least accessible 
of all European languages— the Ukrainian. 
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Queries and Minor Notes 


The answers here published have been prepared be competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER,^ REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

.Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TOXICITY OF NITROPARAFFINS IN PAINT REMOVERS 

To the Editor : — In connection with the use of point remover by the Air 
Corps, the question arises as to the toxicity of certain nitroparaffins 
contained therein. The paint remover is composed of 25 per cent nitro- 
ethane, the remainder being ethyl alcohol, ethyl methyl ketone, ethyl 
formate and toluene. Recommendations and suggestions ore requested 
with regard to the toxicity and irritating properties of this compound 
and the maximum percentages of the irritating ogents permissible therein, 
F. 0. Carroll, Lieutenant Colonel, Air Corps, Dayton, Ohio. 

Answer. — All the constituents of this paint remover, with 
the exception of ethyl alcohol, may be harmful under some cir- 
cumstances, Ethyl formate, while rated as a minor skin irritant, 
has been used extensively in medicine, internally for gastro- 
enteritis, externally as a local anesthetic and through inhalation 
as a respiratory sedative. Applied as a constituent of paint 
remover, it may decompose Avith the liberation of formic acid, 
which in concentrated strength is dangerously caustic to ' the 
skin and mucosa. It is not possible to fix any limit of safety, 
since injury depends more on the extent of decomposition, which 
is variable, than on the actual quantity present. 

The toxicity of methyl ethyl ketone lately has been reported 
by Specht, Miller, Valaer and Sayers in "Acute Response of 
Guinea Pigs to the Inhalation of Ketone Vapors,” Bulletin 176 
of the National Institute of Health, 1940. In animal experi- 
ments, exposures were provided to 1, 2.5 and 5 per cent vapors. 
With the concentration at 2.5 per cent by A'olume, animais 
exhibited within ten minutes marked salivation, lacrimation and 
restlessness; within six hours of exposure most laboratory 
animals were dead after having exhibited loss of hearing, 
depressed heart and respiratory rates and generalized congestion 
due to vasomotor disturbances. Methyl ethyl ketone likewise 
is a mild cutaneous irritant. This substance may not be 
regarded as highly dangerous as industrially used, since one 
thousand parts per million are believed to be Avithin safe limits. 

Nitroparaffins, including nitroethane, are regarded as toxic by 
some investigators (Machle, Scott and Treon, J. Indust. Hyp. 
& Toxicol. 22:315, 1940). These authors conclude that; 

Xiiroparaffins are toxic and precautions are necessary for their safe 
handling. 

Concentrations of 0.05 per cent vapor of nitrometlrane ami of nitTO- 
ethane in air were found to be safe and tolerable concentrations for guinea 
pigs, rabbits and monkeys. 

A concentration of 0.1 per cent nitromethane vapor in air caused the 
death of one monkey and may be assumed to be a dangerous concentra- 
tion for man. 

Lethal concentrations for animals are far below narcotic concentrations, 
and beginning narcosis cannot safely be used as a warning of dangerous 
concentrations. 

Derivatives of the nitroparaffins studied have no appreciable vapor 
pressure at ordinary tempereatures. Danger from their use appears to 
be limited to accidental ingestion. 

The concentration of toluene should not exceed two hundred 
parts per million in the atmosphere breathed by workers. While 
the order of toxicity is lower than that for its homologue ben- 
zene, tliis substance is a cause of acute and chronic forms of 
injury. In any large group exposed some cutaneous involve- 
ment is almost inevitable, and systemic poisoning from toluene 
is likely if large areas of evaporation are provided or tvork 
occurs in confined areas. 


HYDROGEN ION CONCENTRATION OF THE SKIN 

ro the Editor:— Can you give me some information regarding the pn of the 
normal skin as well as the vesiculated skin of catmo, herpes xostcr, 
herpes simplex and impetigo? Where oan 1 find reference articles on this 
subicct 7 It occurred to me that if the pit could be determined of exudate 
orising from vesicular lesions if might be possible to adjust the pn of the 
medicament employed, as is dane in ophthalmic lotions in adjusting to the 
p.t of tears. A. S. Tenney, M.D., Eosf Oronge, N. J. 

Answer.- — According to Pillsbuty the pn of the surface of 
he skin shows wide variations in different areas and in different 
objects. The average pn for each region is as follows, the 
exor surface of the forearm, 5.1; the extensor surface. of the 
orcarm 5.3; the flexor of the index finger, 0.4; the : groin y; 
he axil a 5.S, and the fourth interd.gital space of. the foot, 6.3 
According o Blank, who measured the. Pn ot the normal 
•utaneous surface of adults ranging in age from 19 to 2r years 
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with the glass electrode, on exposed areas it was from 4 to 7 
but most of the readings were between 4.2 and 5.6. The («’ 
vanes more from person to person in women than in men The 
average pn of women is about 0.5 higher than that of men' The 
extensor surfaces of the arms are slightly more alkaline than 
the corresponding flexor surfaces. The antecubilal region is the 
most acid area on the arm. 


Blank furthermore stated that there were wide variations in 
the daily measurements of the pn of the cutaneous surfaces of 
5 adult women with no apparent lesions whom lie examined. 
1 wo of these showed \-ariations daily which repeated themselves 
at intervals of the menstrual cycle. This, however, was not 
true of 3 of the women examined. No correlation between 
the pn of the cutaneous surface and the environmental tempera- 
ture could -be , definitely established, although there was some 
indication that the pn dropped as the temperature increased. 

According to Pjllsbury the intact skin is able to withstand 
solutions of a p„ ranging from 2 (three times that of normal 
hydrochloric acid) to 12.6. Abraded skin reacts violently to 
solutions having a pn of 12 1 a slightly purulent ulcer being 
produced, 'healing slowly and leaving a scar. The response of 
abraded sldn to alkaline solutions of a p„ up to and including 
12.6 is no worse than that of intact skin. Acid, solutions applied 
to normal skin show almost no tendency to a rise in pn. Alka- 
line solutions show a definite and regular fall in pn on contact 
with the skin. 


Pillsbury used acid and alkaline buffer ointments on various 
types of iesions but could not find any appreciable effect of the 
Pn per se of the material as compared with the unbuffered 
medicaments. Some authors have claimed increased benefits, on 
the other hand, from the use of applications buffered at definite 
Ph A'alues. The evidence for such claims, however, seems to be 
meager and has not gained general acceptance. 
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DETERMINATION OF BASAL METABOLISM IN 
MENTAL DISORDERS 

To the Editor : — The determination of the basal metabolic rote is generally 
conceded to be one of the most important diagnostic procedures in deter- 
mining the degree of thyroid activity. One of the basic Ports of the test 
is the maximum elimination of Physical exertion and, to a lesser degree, 
emotional disturbance. It is desirable to determine the basal metabolic 
rate of patients with certain mental diseases who arc too highly excited 
to be cooperative tor the usual conditions of the test. Of who! value 
would a determination of the basot metabolism be it such o patient vos 
first narcotized, as with a heavy dose of sodium amytol or paraldehyde. 
What influence would the administration of milder sedatives hove on the 
basal metabolism? In a case of thyrotoxicosis of some severity would it 
render the reading valueless? J. M. Read, in The Journal, June .17, tv22, 
page 1887, gave a "prediction formula " which he claimed gives sort* 
idea of thyroid activity: bosol metabolic rote =: 0.633 (pulse rote t"" 
pulse pressure) — 71.5. Is this formula of practical value? 

M.D., Ohio. 


Answer. — There are fwo important considerations: 3. Tike 
other laboratory procedures, the determination of the basal 
metabolic rate is subject to error and therefore must always 
be correlated with the clinical picture. 2. It is important to 
determine the level of metabolism by having the test repeat™ 
frequently on different days. Little importance should be 
attached to a single reading. Repetition of tlie test on different 
days will eliminate the element of fear, so that sedatives rarely 
will be necessary except for the most unstable patients, o' 
ivhom the determination of the basal metabolism is of doubtful 
value anyway. A mild sedative given the night before the test 
will not interfere with Its accuracy, but a narcotizing dose may 
fbrow it off to a considerable extent. In patients with thyro- 
toxicosis sedatives are not often necessary', and, when they arc, 
moderate doses the night before the test usually' suffice. K > 
only on the rarest occasions that any difficulty is cncounicrci ■ 
It is impossible to secure an accurate estimation of the bus 
metabolism of some patients because of rapid, breathing o 
irregular breathing or both. This difficulty is encounters 
more often among patients who have psychoneuroses than i 
those with thyrotoxicosis. There is a rough correlation octy. ■ 
the pulse rate and the pulse pressure on the one hand via ‘ 
basal metabolism on the other, but this correlation is not c - 
enough for accurate estimation of the basal metabolism f 
the pulse rate and the pulse pressure. The "prediction * 0I T™. .. 
of Read is therefore of interest but is not especially '"a 
for clinical use. 
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probable arterial embolism of legs 

To the Editor: A woman aged 56 has chronic cholecystitis and auricular 

fibrillation, both of several years' duration. She takes V/ 2 grains (0.1 Gm.) 
of digitalis every night before going to bed, and a recent electrocardio- 
gram showed moderate effect of the digitalis. In personality, she is 
nervous but active. Her blood pressure is 170 systolic and 110 diastolic. 
One night she was unable to sleep, and after several hours in bed she sud- 
denly suffered a severe pain in the right toe and then in the left toe, 
and then both legs became painful up to the knees. Observation of the 
extremities by members of her family showed that both lower extremities 
were blanched, while she was in agony from the excruciating pain. I 
arrived about an hour after it started, after she had taken ]/ 2 grain 
{0 03 Gm.) of codeine with 3 grains (0.2 Gm.) of acetylsalicylic acid and 
after the extremities had been given a brisk massage. Color was returning at 
that time, and she felt intense numbness and a tingling sensation. Another 
\/i grain of codeine was given, and 2 cc. of caffeine with sodium ben- 
zoate was injected intramuscularly. In about half an hour she felt well 
again. The next morning she bathed her feet in water which to her was 
tepid but to her assistant was hot, but she had no pains. I felt the 
pulsation of the dorsalis pedis when 1 saw her that night. She had had a 
similar but more severe attack the previous year but none since then. Can 
you tell me whether this is a form of Raynaud's disease in spile of the fact 
that the upper extremity has never been involved? Can you suggest a 
better diagnosis and treatment? Although there has been a year's interval 
between attacks, I should like an explanation of the phenomenon. 

M.D., Connecticut. 

Answer. — Raynaud’s disease is a definite syndrome charac- 
terized by intermittent episodes of discoloration, limited almost 
entirely to the fingers or toes. When it is fully developed, the 
syndrome is characterized by pallor and followed by cyanosis 
and then by rubor. Such episodes of discoloration are almost 
always induced by exposure to cold, but occasionally they occur 
as a result of emotional strain. In the early stages the digits 
assume normal color within a few minutes after the nervous 
strain has been relieved or the extremities have been exposed to 
warmth instead of to cold. Raynaud's disease is almost never 
associated with pain, although numbness and awkwardness of 
the extremities are frequently associated with the pallor and 
cyanosis, and tingling is frequently associated with the stage of 
redness. It seems certain that the patient whose history is out- 
lined does not have Raynaud’s disease. The history is sugges- 
tive of sudden arterial occlusion associated with severe secondary 
spasm of the main arteries of the lower extremities. It is 
probable that as a result of the auricular fibrillation there are 
thrombi on the walls of the auricles of the heart, parts of which 
become detached at times to form emboli to the lower extremi- 
ties. Such an event would explain the blanching of the skin 
and the severe pain. The disappearance of pain, the return of 
normal color to the skin and the return of pulsations in the 
peripheral arteries in the case of arterial embolism is apparently 
due to relaxation of the arterial spasm which results from the 
lodging of the embolus in the peripheral arteries. The problem 
in this case is the prevention of embolism, and the advisability 
of restoration of normal cardiac rhythm by using quinidine sul- 
fate should be considered. 

There are three important “don’ts” in the treatment of sudden 
arterial occlusion : Don’t delay treatment for more than two 
or three hours, don’t elevate the extremity and don’t subject it 
to heat which exceeds by more than a few degrees the tempera- 
ture of the body. Delayed treatment means a poor prospect of 
recovery in those instances in which recovery would not occur 
spontaneously. Until the custom disappears entirely it cannot 
be emphasized too frequently that tissue deprived of its normal 
blood supply does not tolerate heat well. Hot water bottles are 
frequently of a temperature which exceeds 150 F. and will 
almost invariably provoke burns if allowed to come in contact 
with the skin. It is believed that recovery would have occurred 
in many cases if burns had not resulted from hot water bottles. 

Continuous intravenous infusion of appropriate amounts of 
heparin may be begun at once. The time for coagulation of 
the blood should be kept as nearly as possible at three times 
normal. This serves to prevent extension of thrombosis and to 
prevent the thrombosis which may occur after operation if 
embolectomy is performed. Treatment with heparin should be 
continued until recovery or until gangrene is inevitable. If 
successful operation is performed, treatment with heparin should 
be continued for several days. 

Opiates should be given immediately to control pain as in 
myocardial infarction. The ingestion of alcoholic drinks may 
he of benefit, apparently because alcohol is an antispasmodic 
as well as an anodyne. The extremity should be wrapped in 
cotton, which can be held in place with a roller bandage to 
preserve the natural warmth of the extremity. A cradle, open 
at one end and containing not more than one or two bulbs, may 
he placed over the extremity. The temperature of the air about 
file limb should not exceed 105 F. The extremity should be 


placed in a dependent position. When the legs are involved, the 
head of the bed should be elevated; when the arms are involved, 
the patient should be in the semisitting position. Vasodilators 
should be given to relieve arterial spasm, if present. Papaver- 
ine hydrochloride, which is a vasodilator when given intrave- 
nously or into the artery' proximal to the area of occlusion, in 
amounts of 0.032 Gm. will produce improvement in the circula- 
tion of the limb within a few minutes if it is effective at all. 
Care should be taken that the solution of papaverine hydro- 
chloride is physiologically active. If the first injection does not 
cause improvement, it is questionable that further trial with this 
drug will benefit the circulation. If improvement follows use 
of papaverine, the injection can be repeated whenever there is 
evidence of failing circulation to the extremity. The temperature 
of the environmental air, that is, the room temperature, should 
be kept at about 90 F. Hot packs may be applied continuously 
to an extremity not involved or to the involved extremity 
proximal to the embolus, as both procedures should produce 
vasodilatation. Intermittent venous occlusion may help. An 
ordinary sphygmomanometer cuff placed well proximal to tlx 
site of occlusion may be alternately inflated to diastolic .blood 
pressure and deflated at two minute intervals for several hours. 
The Sanders oscillating bed, which performs postural exercises 
for the patient, may help, particularly if treatment is carried 
out in a warm room. Short wave diathermy may produce vaso- 
dilatation. Electromagnetic induction by means of a cable 
arranged in a pancake formation over the lumbosacral area is 
a superior method. 

The use of intermittent negative and positive pressure as 
described by Herrmann and Reid has been successful in their 
hands and should be used if a machine is available. On the 
assumption that one of the chief requisites for a favorable out- 
come is the induction of collateral arteries to assume a height- 
ened function of transportation of blood, spinal anesthesia may 
be tried when the lower extremities are involved, as this pro- 
cedure produces maximal vasodilatation. If the procedures out- 
lined do not produce a rapid improvement in the circulation, 
surgical removal of the clot should be considered when occlusion 
is due to an embolus. As in the treatment of diabetic coma, 
constant attendance of a physician is required until the situation 
is relieved or an unfavorable outcome is definitely established. 
This duty cannot be judiciously delegated to nurses or relatives. 
If the diagnosis is made promptly and the treatment outlined is 
carried out with celerity and constant attention, the results will 
be much better than they are when less rational, or haphazard, 
regimens are carried out. 

PREVENTION OF CALCIUM CYANAMIDE DERMATITIS 

To the Editor : — What precautions can be taken to prevent cutaneous irri- 
tations appearing in men handling calcium cyanamide? This is a black 

powder manufactured by North American Cyanamid, Ltd., of Ontario, 

Canada. I understand that it is used as a fertilizer. The outstanding 

subjective complaint is one of itching. 

Irving Lynn, M.D., Jersey City, N. J. 

Answer.— Calcium cyanamide (CaCN 2 ) is used as a fer- 
tilizer and in the manufacture of various chemical compounds 
such as ammonia, sodium cyanide, urea, guanidine compounds 
and certain synthetic resins. Dermatitis is of frequent occur- 
rence among workers coming in contact with it. Calcium 
cyanamide contains considerable lime (calcium oxide), which 
contributes to its irritating effect. Calcium cyanamide not 
only causes dermatitis but will cause severe edema of the 
mucous membranes of the eyes, nose and throat if the workers 
exposed to it indulge in alcoholic liquors. 

Dermatitis and other toxic manifestations occurring among 
those exposed to calcium cyanamide can be prevented by totally 
enclosed methods of manufacture, by the wearing of protective 
clothing and daily changing to clean work clothing and by 
taking cleansing shower baths after exposure. 

For persons spreading cyanamide as a fertilizer, the wearing 
of protective clothing and respirators and the shower baths 
after work are to be recommended. Protective clothing should 
be impermeable to dust and may consist of the new synthetic 
resins as_descrihcd by Schwartz, Warren and Goldman (Cloth- 



If respirators are not used, a little petrolatum put into the 
nostrils will help to protect the septum against ulceration, and 
several layers of gauze tied around the nose and mouth are 
often preferred by workers to respirators. 
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ATTACKS OF ABDOMINAL PAIN 

f’o the Editor : — A woman aged 35 has come to me complaining of inter- 
mittent attacks of abdominal pain over a period of four years. The first 
attack was associated with pain sufficiently severe to cause her to double 
up on the floor; during her contortions the pain suddenly ceased, and she 
was feeling perfectly well by the time her physician arrived. In the last 
four weeks she had had two attacks. The pain is referred to just below 
the xiphoid process. The character is described as a "boring in" pain, 
pressing, even constricting without any radiation whatever but causing 
some difficulty in breathing. The abdomen becomes "swollen and hard," 
and while there is no desire to move the bowels the patient feels that, 
if she could, it would relieve the sensation of swelling and hardness felt 
in the abdomen. There is no associated sweating, nausea, vomiting or 
elevation of temperature. The later attacks differ in no essential from 
the earlier episodes except that now she experiences a feeling of fatigue 
and weakness for several days after each attack. Four weeks ago I saw 
her in an attack, and the only abnormalities were a moderately tender 
spot just below the xiphoid process and a little muscular spasm overlying 
the area. There was no other abnormality such as fever, perspiration, 
pallor or cyanosis. The pain was so severe that I gave her 2,6 grain 
(0.01 Gm.) of morphine intravenously, which instantly relieved her. A 
week later she had another attack with greater pain and well marked 
muscular spasm over the tender epigastric spot. There was also tender- 
ness over the sigmoid and pelvic parts of the colon. Again morphine 
relieved her, but slight tenderness was still present in the epigastrium. 
Two weeks later she felt another attack starting, and, in trying to get 
into a position of comfort, she turned on her left side and was instantly 
relieved of her pain. Roentgenograms showed a diverticulosis affecting 
the proximal half of the transverse colon and the pelvic and sigmoid 
sections of the colon. Roentgenograms of the stomach taken from differ- 
ent angles showed no abnormalities. The physical examination showed the 
patient to be otherwise essentially normal except for a slight vaginal dis- 
charge. Aside from the additional complaints of severe constipation for 
eight to ten years and flatulence, she would say that she enjoys good 
health. Her past history includes an appendectomy and tonsillectomy and 
adenoidectomy about eight years ago; also a dilation and curettage two 
years ago. The menses seem perfectly normal. I would be grateful for 
advice in regard to this patient and for an explanation of her symptoms 
if one can attribute her complaint to the roentgen data. 1 have thought 
of the possibility of coronary disease, but the relief of attacks with change 
of position and the absence of other symptoms seem definitely to rule 
cut that diagnosis. M. D ., New York. 

Answer. — This woman has a peculiar clinical picture. How- 
ever. there are several apparent omissions in the clinical story. 
In the first place, it is important to know the patient’s weight, 
her habitus, whether or not she has been married and, if so, 
how many children she has had, what examination of the urine 
and stools showed, the findings on cholecystography, her blood 
pressure, and whether there was any leukocytosis during the 
attacks. It might also be well to have an intravenous pyelo- 
gram. 

The fact that the patient is relieved by turning on her left 
side is suggestive of a ptosed or obstructed left renal pelvis. 
There is a possibility of the left kidney being so loosened from 
its bed that it “flops” over to the midline and that when the 
patient turns on her left side it rotates into its normal position. 
There is no reason for a patient who has an allergic manifesta- 
tion to be relieved by turning on her left side. 

The only other possibility is some peculiar intra-abdominal 
hernia that might be relieved by the patient’s change in position. 
If the attacks are on the basis of a diverticulosis, the patient 
should have some localized pain over the region of the diver- 
ticula. It is notorious for nonsurgical pain to be related to the 
genitourinary tract, and, from the facts given, one would have to 
lean toward this diagnosis. 


SERUM PROOFING OF SUTURE MATERIAL 

To the Editor : — I would greatly appreciate clarification of the term "serum 
proofed" suture material. My interest is concerned with the question 
as to whether such cotton as recommended need be specially processed 
or used os bought after being sterilized properly. 

Ralph Mostwill, M.D., Baltimore. 


Answer.— Moisture proofing or scrum proofing is a process 
cmploved for the impregnation of a suture material v ith wax 
or waxy substances. Suture materials composed of multiple 
strands, such as silk, are serum proofed to prevent fraying and 
consequent breaking and to improve the sliding quality of_ the 
knot. Originally wax impregnation or serum proofing of 
silk was performed to delay or prevent the decrease in tensile 
strength that occurred in the material after contact with the 
fluids 0 or serum of a wound. This idea! has been only partial y 
fulfilled. Untreated silks when wet decrease m tensile strength 
from 18 to 39 per cent; treated (serum proofed) silks decrease 
somewhat less, from 0 to 25 per cent. 

Cotton has been shown to increase m tensile strength when 
wet- hence anv process that interferes with complete wetting, 
such as serum proofing, interferes with the increase m strength 
that occurs after this material is bathed m tissue fluids. More- 
o«r, s™nm proofed cottons are 12 to 35 per cent weaker than 
cottons of similar brand and diameter that have not been so 


treated The deleterious effects of serum proofing of cotton 
outweigh any of the gains of such processing. 

Cotton should be used untreated, boiled for ten to twenty 
minutes and used while wet. Wetting not only increases the 
tensile strength of cotton but to some extent prevents f ravin" 
and improves the sliding quality of the knot. 


PHYTOBEZOAR FROM PERSIMMONS 
To the Editor :— An article (Am. J. Surg. SI: 432 [Feb.) 1941) by A. 1_ 
Cohn and A. S. While reports a case of phytobezoar. 1 should like to 
know if any one has determined what part of the* persimmon causes the 
formation of the phytobezoar, if the skin and small divisional membranes 
have anything to do with the formation of this foreign body and if any- 
one has questioned patients with this condition as to whether they have 
eaten only the pulp or the entire persimmon. What is the percentage ot 
the occurrence of these foreign bodies in relation to formation of the 
ul “ rs? M.D., Californio. 


Answer. — Many theories have been advanced to explain the 
development of phytobezoars, but one of the most plausible is 
that presented by Izumi, Isida and Iwamoto (Jap. J. M. Sc., 
tr. II, Biochcm. 2:21 [March] 1933). Unripe persimmons con- 
tain an astringent, soluble shibuol, a phlobatannin composed 
of phloraglucin and gallic acid. As the fruit ripens, the shibuol 
coagulates, becoming insoluble and no longer astringent, but 
even in the ripe fruit traces of soluble shibuol may be detected, 
especially under the skin and around the caiix. Soluble shibuol 
is coagulated by dilute mineral acids, and Izumi and bis 
co-workers produced artificial persimmon balls experimentally 
by incubating small pieces of the fruit in gastric juice. This 
occurred within a few hours and with no other digestive juice. 
Izumi and his associates expressed the belief that in the stomach 
soluble shibuol is transformed into a sticky coagulum which 
cements the pieces of skin and seeds which may be present into 
a ball. However, the presence of large amounts of food matter 
in the stomach interferes with the contact and aggregation of 
the fragments of the persimmon. Accordingly, an empty 
stomach and the eating of slightly unripe persimmons or eat- 
ing persimmons without peeling them predispose to the develop- 
ment of persimmon bezoars. DeBakey and Ochsner ( Surgery 
4:934 [Dec.] 1938; 5:132 [Jan.] 1939) found gastroduodenal 
ulceration in 23 of 94 collected cases, an incidence of 24.4 per 
cent. 


EARLY METHODS OF TREATING HERNIA 

To the Editor : — An intelligent mon, now in the seventies, has described ter 
me the successful repair of a reducible inguinal hernia on himself about 
fifty years ago by a physician named Barnes, who specialized in this 
work in or near the present city of Glens Falls, N. Y. The technic is the 
matter of interest. The hernia hoving been replaced, _ a needle was 
passed through the skin, worked "in and out" under the skin, then, hoving 
made an exit, was left in plocc several days, during which time a firmly 
fitting truss pad was worn. After several days the needle was removed 
and the pad foosened gradually during the following few wccks ; The 
patient was ambulant at all times. (I presume the operator approximated 
the various tissues and relied on the needtc irritation to bring obou 
union, taking care to avoid puncturing the bowel.} Can you give me any 
information concerning this technic and its application? 

M.D., New York. 

Answer. — The earliest methods of treating inguinal Jiernia 
consisted in incising the skin and pushing a red hot iron into the 
inguinal canal. A search of the literature shows no reference 
to the method described, i. e. "passing a needle through the 
skin and bringing it in and out at various levels along the 
canal and thereafter applying a truss with the needle in posi- 
tion.” Needless to say such a procedure would be hazardous 
indeed, first because of the danger of injuring the contents ot 
the sac, second because of infection and last because ot ) c 
hazard of breaking off the needle in the tissues, which m 
itself would be a calamity. It would seem doubtful if a cure 
could be effected in this way, as it is a blind procedure. 


SULFANILAMIDE AS A BLADDER WASH 

the Editor.— Has a solution of sulfanilamide been used in a Redder w« 
ror uncomplicated cystitis of colon bacillary origin? It so, 
directions for the amount and strength of the solution and slat 
t is used as a wash or on instillation? 

Geraldine H. Crocker, M.D., Grenville, Ohio. 

Answer.— Solution of sulfanilamide powder has been usM 
r bladder washings in cases of colon bacilluria. I us >s 
the form of an 0.8 per cent solution tor instiliatio. 
rage. It mav be used two or three times daily, or, - 
tient is hospitalized, a two way catheter may be inscntu a 
c solution used as a continuous irrigation. 
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DIAGNOSIS: A RESPONSIBILITY 
OF THE SURGEON 

chairman’s address 
LLOYD NOLAND, M.D. 

FAIRFIELD, ALA. 

One may be accused of that failing so common in 
those of advancing years — looking backward rather 
than forward — but perhaps this may be forgiven when 
memory turns to one’s early days, when the roentgen 
ray was a curiosity and the wearing of rubber gloves 
was regarded as effeminate. Those were days when 
many present day laboratory procedures were unknown 
and when a blood transfusion was a formidable, if not 
practically impossible, procedure. In other words, I 
refer to the days in which surgery was growing up. 
It was a period which saw an enormous advance in 
technical skill and the rapid development of new surgical 
methods, but still the day when any major surgical 
operation was regarded as an extremely serious matter. 

The able surgeon of that period was forced to make 
a most careful study of each patient ; not only to make a 
diagnosis, but for Ins own protection he had to analyze 
each patient with bitter scrutiny to determine that 
patient’s chances of surviving any procedure decided on. 
In this analysis and at that time there were few, if any, 
stereotyped laboratory procedures which might give 
information on the hidden dangers of major surgery 
(blood chemistry examinations, basal rate determina- 
tions, electrocardiograms, roentgen ray examinations 
and so on). The surgeon was forced to rely largely on 
his shrewdness of perception and the correlation of 
certain factors in the patient’s examination which 
chimed with previous experiences in the surgeon’s life. 

Having no means of estimating risks by any set 
mathematical formulas, men developed safeguards of 
their own, their ability of setting a standard of value 
by the judgment of which the patient might or might 
not be considered a reasonable risk. It was the surgeon 
who created and used this standard of values, which 
actually rested on the interpretation of findings- brought 
to the examiner through the operation of his five senses. 
In the practice of surgery this must always be true. 
Despite more recent developments in the technic of 
physical examination with regard to mechanical devices, 
the surgeon is wisely guided by the primitive matters 
referred to, not only when arriving at a diagnosis and 
in the estimation of risk, but throughout all the steps 
of an operation as well. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninct} -Second Annual Session of the American Medical Association, 
Clc\ eland, June 5, 1941. 


The examining hand has never read a book printed 
by type, but it has enlarged its scope of usefulness and 
knowledge a thousandfold. It has partaken of the fruits 
of mistakes and gained much thereby. It brings news 
to its possessor beyond all price, at the time when it is 
needed the most. This one faculty may stand as an 
example of the value of simple things. Such a thing 
can never be replaced by any machine-like examination 
devised by man or by the opinion of a medical colleague. 

Has the almost unbelievable advance in the actual 
art of surgery in the past fifty years tended to make 
us careless of our responsibility to the patient in the 
sense that we lose sight of his individuality — the indi- 
viduality of his disease? Is the science of surgery being 
lost sight of as the art of surgery develops? Have we 
centered too much of our attention on how an operation 
should be done and overlooked the broader problem of 
whether it should be done at all? Have we lost sight 
of the fact that the primary goal of surgery is not 
operation but cure of the patient? Does the develop- 
ment of group practice and large clinics tend again to 
make surgery the humble handmaiden of medicine, as 
it was a hundred years ago? Probably not, but any 
thinking man must be impressed by the fact that all 
too frequently the diagnosis on which surgery is now 
undertaken is made by the internist, and that many 
surgeons operate on such diagnosis alone. 

The possibility that operative skill may be more .or 
less born in a certain individual may be admitted, but 
diagnostic skill and surgical judgment can be acquired 
only by long experience, careful thought and study, 
and by honest evaluation of past mistakes as well as 
successes. There can be no question that the surgeon, 
in order that he may fulfil his functions in the fullest 
sense, must possess certain highly individual powers. 
These are difficult to define, but one of them is bound 
up in the accuracy with which he is able to estimate 
the general condition of any or all of his patients as 
surgical risks. In a limited sense only should his final 
opinion be influenced by his consultants. 

Accurate diagnosis depends on two main factors: 
first, full and complete information on the patient and 
his disease; second, interpretation and evaluation of 
this information. In this last item must be compressed 
the observations of a lifetime. Information is gained 
in three ways : from the history of the patient, from the 
physical examination and from laboratory tests. Evalu- 
ation depends on the ability of the surgeon to view the 
picture as a whole, based on long experience, the fear- 
less consideration of past mistakes and absolute honesty 
of purpose. 

Of the diagnostic methods, inspection and palpation 
are most important to the surgeon. Inspection, which 
has the widest application, is the most neglected, prob- 


980 


CANCER— FRICKE AND HEILMAN 


Jour. a. M. A. 
Sett. 20, 1941 


ably because it is the most simple and apparently the 
easiest. It must never be forgotten that the examiner 
must see with the mind as well as the eye; that is, he 
must think as he looks. Inspection forms that part 
of our examination which is so intimately related to the 
history. It should be broad and all including. Its 
interpretation must condition our subsequent conclu- 
sions. To quote from Clendening: "Disease leaves its 
mark upon the look in a man’s eye, the mottling of 
his skin, the swing of his leg, the bend of his back, 
and the heave of his chest. It is for you to read these 
signs.” Palpation confirms and extends inspection 
and adds certain information of its own. It informs 
us as to the degree of pain and tenderness, spasm, 
fluctuation, heat, consistency of tissues, the presence 
of masses or tumors, their size, contour and location. 
The education of the palpating hand is just as impor- 
tant in the making of a preoperative examination as in 
the exploration of the abdomen or other body cavity. 
On interruption of the examining hand may depend 
the life of the patient. 

Much information is to be gained from percussion 
and auscultation, and no surgeon should neglect prac- 
tice in these special arts. Interpretation of roentgen 
ray studies has become increasingly important, and the 
careful and conscientious surgeon will not neglect con- 
stant practice in this field or place full dependence on 
the readings of others. 

A broad and comprehensive knowledge of gross 
pathology is not only invaluable but essential, and this 
can be acquired only lay long practice and study. The 
“feel” of the tissue in situ, as well as its gross study 
after excision, if made note of constantly and checked 
against microscopic findings, is the foundation on which 
such knowledge is built. 

The art of surgery — technical skill combined with a 
broad knowledge of procedure and technic, together 
with that special ability to evaluate rapidly any situation 
and to carry out boldly the judgment formed, is being 
acquired by a rapidly increasing number of American 
surgeons. There is danger, however, that the science 
of . surgery — diagnostic skill involving not only the 
physical examination but a thorough study of the patient 
as a whole — is being neglected. 

If the surgeon can arrive at accurate diagnosis by 
inspection, palpation and the history and by the same 
means determine the degree of risk to which it is log- 
ical to expose his patient, his students will soon follow 
in his path. 

There is a growing tendency to seek the solution 
of our problems in medicine and surgery through the 
means of a chapter in a book or through the medium 
of some laboratory test. The solution of most surgical 
problems, as well as accurate evaluation of the risk 
we plan to bring to our patient, must be based on 
a far broader view. What we see. feel and elicit from 
the patient’s history, the question of weight loss, pallor, 
dyspnea on exertion, even the nutritional quality of 
the muscles of the neck, are all signals of great value. 
The old saw of the prize ring that when a man’s neck 
withered his number was up might be passed on by 
the surgeon to his students as applicable to the broad 
field of surgical risk. 

Docs every surgeon give full consideration to such 
questions as' the psychologic state of the patient, bis 
reactions, his age, his symptoms, his physical findings 
and laboratory reports? Is every surgeon allowing him- 
self the time and patience to evaluate fully these findings 


to determine the risk involved to the patient as against 
a reasonable expectancy of cure? When such studies 
are made on each and every patient before operation, 
then and then only will American surgeons reacli t lie 
ultimate goal. 


RESULTS OF RADIUM TREATMENT OF 
CANCER OF THE UTERINE FUNDUS 

WITH SPECIAL REFERENCE TO THE MICRO- 
SCOPIC GRADE OF THE LESION' 


ROBERT E. FRICKE, M.D. 

AND 

CHARLES O. HEILMAN, M.D. 

Fellow m Radiology, Mayo Foundation 
ROCHESTER, MINX. 


The treatment of carcinoma of the uterine fundus 
is mainly a surgical problem, owing to the slower growth 
of the cancer, its practical encapsulation for a con- 
siderable time within the thick muscular uterine walls 
and its usually late tendency to metastasize. 

However, there is in many instances a choice of treat- 
ment. Radiologists have considerable interest in treat- 
ment of carcinoma of the uterine fundus, especially in 
two groups of cases: in the first instance, in extensive 
malignant lesions too widespread for any curative surgi- 
cal intervention but susceptible of receiving much help 
from limited radium therapy; second, in favorable small 
lesions which would be excisable except for the poor 
general condition of the patient, often suffering from 
other serious diseases not related to the cancer. 

While much real good can he accomplished in the 
former group, the second group is also of considerable 
size and is of greater interest as five year survival may 
be achieved by well planned treatment. 

In 1931 the results of radium therapy at the Mayo 
Clinic in this condition were reported by Bowing and 
one of us (Fricke 1 ), including all cases from 1915, 
when radium therapy was started, to 1928, inclusive. 
The five year survival rate in cases in which treatment 
with irradiation alone was administered by the technic 
employed at that time was 12.63 per cent. This study 
analyzes a later group from 1925 to 1935, inclusive, and 
is concerned with the results of radium treatment alone. 

Radium therapy is not an ideal form of treatment 
for cancer of the uterine fundus. One is trying to 
destroy a hidden cancer in an enclosed cavity. It is 
impossible to inspect or determine the exact boundaries 
or spread of the malignant tissue. All one can be cer- 
tain of is the fact that the curet has produced demon- 
strable cancer cells from the uterine endometrium and 
such information of the extent of the growth as can be 
obtained by careful pelvic examination. However, good 
results and cures have been obtained by radium therapy, 
usually supplemented with roentgen treatment. These 
have been achieved by divided dose treatments so 
placed that homogeneous irradiation is applied to the 
entire length of the uterine canal. Brass tandems con- 
taining the radon are inserted first in the depth of the 
uterus and, on successive treatments, in the midportion 
and anterior portion of the canal, the number of appli- 
cations depending on the length of t lie canal. 
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The prognosis in any type of cancer treatment is a 
very important consideration. While, as a rule, we 
avoid discussing the problem of cure or future tenure 
of life with a patient suffering from a serious malignant 
lesion, the family of the patient and her referring phy- 
sician are entitled to all available knowledge concerning 
the chance of cure or the extent of palliation that any 
therapeutic measure is likely to achieve. All of us 
realize that we have some certain information regard- 
ing end results in groups of patients and that each 
patient may not react typically but is an individual 
problem. Hence, study of any feature of a malignant 
disease which helps to analyze the situation and improve 
our pi ediction of the result of treatment is of con- 
siderable importance. 

The prognosis depends mainly on the stage or extent 
of the malignant lesion when the diagnosis is made, as 
pointed out by W ard and Sackett 2 and by many others. 
This is not so easy to determine in carcinoma of the 
fundus, where the lesion is hidden, as in carcinoma of 
the uterine cervix, where inspection and palpation 
afford a better idea of the tissues involved. Broders’ 3 
grading of carcinoma cells is of considerable importance 
and, while not fully appreciated as yet, is coming more 
and more' to be of considerable prognostic value 

So far not enough is understood of the significance 
to enable one to treat a grade 4 carcinoma differently 
from a grade 1, although in many cases the type of 
therapy chosen, irradiation or surgical intervention, does 
depend on this grading. The importance of grading 
has been brought out recently by Masson. 4 In the 
majority of cases carcinoma of the uterine cervix is of 
grade -3 or 4 and responds readily and quickly to 
irradiation. The majority of carcinomas of the uterine 
fundus and of the rectum, however, are of grade 1 or 2. 

The general impression has gained ground that can- 
cers of high grade microscopically (grades 3 and 4), 
although they tend to grow more rapidly and to metasta- 
size earlier, succumb more quickly to irradiation. Low 
grade cancers (grades 1 and 2), which grow slowly and 
metastasize late, have gained the reputation of being 
resistant to inadiation. These impressions undoubtedly 
have arisen through the study of treatment of cancer 
of the uteiine cervix. The studies of Bowing and one 
of us (Fricke 5 ) have shown, however, that end results 
of treated cancers of the ceivix according to grade are 
about equal among grades 2, 3 and 4. (There are too 
few lesions of grade 1 to consider; lesions of grades 3 
and 4 predominate.) 

However, the excellent results of iriadiation achieved 
in some cancers of the rectum and uterine fundus, which 
are usually low grade cancers, have prompted us to 
analyze results of irradiation in the uterine fundus to 
see if the predominating grade 1 and 2 lesions were not 
more sensitive to irradiation than generally supposed. 

Between 1925 and 1935, inclusive, 330 patients who 
had carcinoma of the uterine fundus received treatment 
at the Mayo Clinic. Of this number 115, or slightly 
more than a third, had no operation performed but 
were treated entirely with radium or with radium and 
loentgen rays. This large number were not good sur- 

2 Ward, G G , and Sackett, N B . Results of Radiation Thenp\ 
for Carcinoma of the Uterus at the Woman’s Hospital, New York, 1919- 
1932, T. A. M A 110: 323-326 (Jan 29) 1938 

3 Broders A C The Grading of Carcinoma, Minnesota Med 8: 
726 730 (Dec) 1925, The Grading of Cancer Its Practical Value, 
editorial. Am J. Clin Path 5: 254-256 (Ma>) 1935 

4, Mwon. J C Carcinoma of the Uterus, New Orleans M & 
S J. 02: 235-243 (No\ ) 1939 

5 Bowing, H. H., and Fricke, R. E * Radto«en«.iti\i^ of Malignant 
neoplasms of the Uterine Cemx, JAM A. 111: 1902 1906 (Not 
19), 191S Bow mg, H. H • Carcinoma of the Cmix Uteri. Factors 
Influencing Prognosis Minnesota Med 23:85 93 (Feb) 1940 


gical risks because of their relatively advanced age (the 
average age of the irradiated group was 60.6 years) 
and in 75 per cent of the cases because of the presence 
of other serious diseases such as obesity/ hypertension, 
cardiovascular disease, secondary anemia and diabetes, 
along with extensive malignant lesions in most cases 
(60 per cent of the total were of stages 3 and 4). 
Twenty-four per cent of the patients treated only with 
irradiation had no serious concurrent disease but were 
not subjected to surgical intervention because the lesion 
was inoperable. 

As mentioned in a previous paragraph, the stage or 
extent of the lesion at the time of treatment is a major 
consideration in determining prognosis. This is well 
borne out in studying the results of the 109 cases traced 
for at least five years in which treatment was by irra- 
diation only. As one would expect, the majority were in 
an advanced stage of the disease. While “stage” is not 
as definite as in carcinoma of the cervix, we follow the 
outline used in a previous study. Briefly, in stage 1 the 
lesion was limited to the uterine cavity within the level 
of the internal os. The uterus was movable and not 
enlarged. In stage 2 the uterus usually was increased 
in size, the lesion infiltrating deeply the fundal walls. 
The uterus was still movable. In stage 3 there was 

Table 1 — Histopathologic Characteis of Caictitoma of the 
Fundus, 1925-1935 


Patients Lncd o Years 

> , » 








Xumber 

Per Cent 

Xiimber 

Per Cent 

* ’ 

82 

75 

35 

43 


12 

11 

o 

17 


C 

G 

9 

50 

Sarcoma 

2 

o 

1 

50 

No tissue 

7 

G 

1 

14 

Total 

109 

100 

42 

39 


definite infiltration of the parametrium on one or both 
sides with limited mobility of the uterus, or infiltration 
of one parametrium with fixation of the uterus or infil- 
tration of a large part of the cervix with or without 
involvement of the vaginal walls, or in some cases iso- 
lated metastasis in pelvic nodes accompanying a small 
primary 'growth. In stage 4 the uterus was enlarged 
and fixed; remote metastasis or general carcinomatosis 
was present in some cases. 

As many patients are referred after treatment given 
elsewhere which has modified the lesion definitely 
(cautery, radium, roentgen rays), we have divided our 
patients into a primary and a modified or previously 
treated group. Of the 109 traced cases in which treat- 
ment was by irradiation alone, 93 were in the primary 
group and 16 in the modified group. Of the 93 primary 
lesions, 57 per cent were of stages 3 and 4. Of the 
modified lesions 75 per cent were of stages 3 and 4. 
Considering the primary and modified cases together, 
the fire year cure rates were as follows: 93 per cent 
in stage 1, 52 per cent in stage 2, 34 per cent in stage 
3, and 6 per cent in stage 4. 

Although, in the majority of these patients the lesion 
was well advanced (only 15 of the 109 were stage I), 
and most of them had serious concurrent diseases, the 
risk of treatment proved reasonably small. Complica- 
tions occurred during treatment in 10 patients or 9 per 
cent of the total of 115 (including 6 patients not sub- 
sequently traced). Among these 10 patients with com- 
plications there were 3 hospital deaths, a treatment 
mortality of 2.6 per cent, and of these 1 died of a cause 
not related to cancer or to the treatment. 
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Microscopic examination of the curetted material was 
made in all but 7 cases. In these 7 cases the lesions 
were modified, and characteristic tissue was not obtain- 
able. All but 1 of these patients succumbed to cancer 
shortly after treatment. 

The histopathologic characters of the remaining cases 
and the five vear survival rates are listed in table 1. 
In 75 per cent of all the cases the diagnosis was adeno- 
carcinoma and in 11 per cent it was squamous cell epi- 
thelioma, with a scattering of lesions called carcinoma 
and sarcoma. The five year survivals were 43 per 
cent hi the adenocarcinoma group, but only 17 per cent 
in the squamous cell epithelioma group. 

Finally, the grade of the malignancy in the 109 traced 
cases in which treatment was with irradiation alone 
showed a predominance of grade 1 or grade 2 over the 
higher grades. As may be seen in table 2, grades 1 
and 2 were 56 per cent of the total, and grades 3 and 4 
were 31 per cent. 

The five year survival rate showed a definite relation 
to grade of malignancy, the survival rate decreasing as 
the grade increased. 

Table 2. — Giadc of Malignant Change in Carcinoma of the 
Fundus, 1925-1935 


Patients Lived 5 Tears 

K ►. 



Number 

Per Cent 

Number 

Per Cent 

Grade 3 

19 

Yi 

15 

TO 

Grade 2 . 

42 

J9 

14 

33 

Grade S 

1G 

15 

4 

25 

Grades . . 

17 

16 

n 

32 

Malignant but not graded 

8 

7 

b 

75 

No tissue 

7 

0 

\ 

14 

Total 

109 

100 

42 
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COMMENT 

While the importance of the stage or extent of car- 
cinoma of the uterine fundus in prognosis is well known, 
the significance of the pathologic grade of the cancer 
cell is not so well understood. While most lesions 
nowadays are graded under the microscope, the signif- 
icance of the grade is little appreciated. One treats 
adenocarcinoma just as one does squamous cell epi- 
thelioma, and low grade cancer the same as high grade 
cancer. In general, lesions of low grade are considered 
resistant to irradiation and surgical intervention gen- 
erally is advised, probably owing to the favorable experi- 
ence in the treatment of high grade cancers of the uterine 
cervix. 

In this particular group of cancer of the uterine 
fundus, predominantly low grade, all treated by radium 
and followed up, the cures vary with the microscopic 
grade of the lesion, grade 1 lesions showing the largest 
percentage of cures and grade 4 the smallest. Hence, 
from this studv we feel that consideration of the grade 
of the lesion should he an additional prognostic factor 
in the irradiation of carcinoma of the fundus. 


SUMMARV 

Cure of cancer of the uterine fundus is mainly a 
surgical problem, owing to the slow growing, less malig- 
nant features inherent in cancer in this location. Irra- 
diation often is deemed ineffectual in malignant lesions 
of low grade on microscopic examination. 

However, radiologists often are called on to treat 
manv cancers of the uterine fundus, either because the 
lesion is extensive and beyond surgical help or because 
the advanced age of the patient or the presence of 
serious concurrent disease entails too great a surgical 
risk. 


Jour. A A. 

Srrr. 20, 1911 

The present study analyzes the results in 109 patients 
treated with radium or with radium and roentgen rays 
during the eleven year period 3925 to 1935, inclusive. 
Approximately a fourth of this group were denied sur- 
gical intervention because the lesion was extensive and 
inoperable. In the remainder the lesions were less 
extensive but were not subjected to operation because 
the surgical risk was considerable owing to the advanced 
age or poor general condition of the patient or the 
presence of other serious disease. 

Carefully planned intensive broken dose radium ther- 
apy achieved five year cure in 39 per cent of the 109 
patients. 

Probably the stage or extent of the malignant process, 
difficult as it is to determine with any accuracy, is still 
our best prognostic guide. For example, results of 
radium treatment at the Mayo Clinic from 1915 to 1928, 
inclusive, reported by Bowing and one of us (Fricke 1 ) 
showed five year cures in 102 cases in which treatment 
was only by radiation to be 12.63 per cent; 80, or 78 
per cent, of these lesions were of stages 3 and 4. In the 
present study of data on 109 patients treated only by 
irradiation, 39 per cent gained five year cures but only 
60 per cent of the lesions were of stages 3 and 4. In 
other words, this study presents the results of irradia- 
tion in a more favorable group of cases with less exten- 
sive lesions. 

However, we found the microscopic grade of the 
lesion to be also a valuable prognostic guide. We were 
especially interested in the results of irradiation in a 
low grade malignant condition regarded generally as 
radioresistant and to be treated surgically whenever 
possible. We were agieeab/y surprised to find the five 
year cures directly related to the grade of the lesion; 
grade 1 yielded by far the best results and grade 4 the 
smallest number of cures. 

CONCLUSION 

While we believe that cancer of the uterine fundus 
should be treated surgically where possible, we feel that, 
where there is definite surgical risk, irradiation oilers 
a distinct chance of cure. The less extensive the lesion, 
the greater the chance of cure. Also lesions of low 
grade microscopically have the best chance of cure. 

In the past physicians have been unduly pessimistic of 
the results of irradiation in low grade malignant lesions. 

In this series the lesions do not appear to have been 
radioresistant. _____ 

ABSTRACT OF DISCUSSION 
Dr. U, V. Port maun, Cleveland : The authors show that 
the microscopic grading of tumors is indicative o i curaWwty- 
They report that 30 per cent of their patients were irradiated 
because there were indications that the malignant tissues cou < 
not be removed surgically, or the patients were in such poor 
physical condition that operations would be unduly haaardoi 
They found that the proportion of five year survivals ot 
patients treated with radiation had direct relationship to it- 
extent of involvement in the following ratios: group 1, P-J 
cent; group 2, 52 per cent; group 3, 34 per cent, and g™"!' ’ 

6 per cent. The histologic grading of the tumors also tv". 
similar relationship to extent in that the five year sun iv a rats' 
ncrc in the proportion of grade 1, 79 per cent; grade P 
cent; grade 3, 25 per cent, and grade 4, 12 per cent At c 
Cleveland Clinic between May 1921 and May Wl, 260 patien i< 
were treated; 29 per cent by operations alone. =3 per cent n. 
radiation including radium or roentgen rays and a combina i v> 
of these methods, and 18 per cent by operations phis radiation 
fn our experience, 50 per cent of the group 1 patients survive 
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five years but 100 per cent of patients in the same category 
receiving operation alone lived that long. This suggests, as 
pointed out by the authors, that it often is difficult to irradiate 
the uterine fundus adequately with radium. We also can show 
practically no difference in the curability of group 2 patients 
by irradiation as compared with those having operation alone, 
but more group 3 irradiated patients survived. However, it 
should be noted that many irradiated patients could' not have 
been operated on because of the extent of involvement or other 
contraindications to operations; yet it appears that the lives 
of some patients were prolonged by irradiation. Our experience 
in regard to the total five year survival rates for all methods 
of treatment, according to the extent of involvement from cancer 
of the uterine fundus, confirms most statistical reports similarly 
analyzed; namely, group 1, 73 per cent; group 2, 51.8 per cent; 
group 3, 8 7 per cent, and a total rate of 45 6 per cent. These 
results indicate that the extent of involvement of cancers of the 
uterine fundus is the most significant factor governing prog- 
nosis, no matter what may be the histologic grades of the tumors 
and the methods of treatment employed. 

Dr. Robert E. Fricke, Rochester, Minn.: In reply to Dr. 
Portmann’s question with regard to roentgen therapy, in our 
series the use of radium formed the basis of treatment, but 
roentgen therapy was also employed in about two thirds of the 
cases. I am glad that Dr. Portmann is treating more patients 
who have carcinoma of the uterine fundus with radiation in 
contrast to those for whom surgical intervention is the chief 
form of attack. Apparently he has impressed the surgeon, 
and especially the gynecologist who first examines these patients, 
with the good results which can be safely attained by careful 
technic from radiation therapy. I hope that in the future we 
can be as successful. 

ELECTROENCEPHALOGRAPHY 
HALLOWELL DAVIS, M.D. 

BOSTON 

Electricity and electrical instruments have become 
commonplace features of present day life. Electric 
light, telephones, radios and electric motors are all about 
us, and “volts” and “amperes” are so familiar as to 
appear even in the comic strips of our daily newspapers. 
Electrical ways of doing things are numerous in the 
operating room, the clinic and the laboratory, from 
electrocautery and diathermy to roentgen ray and elec- 
trometric titrations. But few electrical instruments in 
the hospital, with the outstanding exception of the 
electrocardiograph, represent true contributions of phys- 
iology or, more particularly, electrophysiology to medi- 
cine. Most of our other electrical instruments are 
useful tools with which 'the healthy body can be studied 
or the sick body treated, but they do not deal primarily 
with the electrical phenomena or properties of the body 
itself. 

• Electrophysiology has been willing and eager to make 
its contributions, sometimes in fact even too eager, but 
its misfortunes have been that for the most part the 
electrical phenomena and properties have proved too 
subtle or too complex or too remote from primary dis- 
ease processes to make them of much practical value. 
It is true that measurement of the electrical excitability 
of peripheral nerve yields some useful information in 
conditions of tetany and of muscular degeneration ; but 
the concept of chronaxia, so loudly heralded from 
France, has been disappointing in its application, and 
its theoretical basis has been seriously questioned. 
Sometimes what might be a useful electrical approach 

From the Depirtmcnt of Flij«5»olojrj, Harvard Medical School. 

Head before the Section on Pathology and Physiol ogr* at the Ninety- 
Second Annual Session of the American Medical Association, Clea eland, 
June 4, 1941. 


has been properly disregarded because simpler or more 
familiar methods yield equally useful information. Such 
has been the fate of the measurement of electrical 
impedance of the skin in hypothyroidism and of the 
electromyogram in the study of muscular paralysis, 
tremors and athetosis. The possibilities of these meth- 
ods are not yet exhausted, but we cannot yet point 
to them as very significant contributions. The hopes 
held out recently for the electrical detection of ovulation 
in the human being seem to have been premature, for, 
although a slight electrical change associated with the 
rupture of the ovarian follicle can be detected under 
favorable conditions in small laboratory animals, the 
successful application of the method to the study of the 
ovarian cycle in man now seems a forlorn hope. 
The finger to finger potentials that at first appeared so 
promising are complicated by a host of extraneous 
factors, and work with which I have been associated, 
now in preparation for publication, casts serious doubt 
on tbe possibility that there is an)' significant connection 
between finger potentials and the ovarian cycle. 

Electrocardiography, on the other hand, represents 
an application of electrophysiology to a medical prob- 
lem that is so successful and so well established as to 
need no further elaboration. The electrical potentials 
generated by the heart itself in its normal cycle of 
activity are recorded, and, thanks to principles estab- 
lished by animal experimentation and to tireless corre- 
lation between the electrical records and clinical findings 
and autopsy reports, the meaning of one feature after 
another of the electrocardiogram, both normal and 
abnormal, has been established. Much information as 
to the condition of the heart, now readily and reliably 
obtained by electrocardiograph)’, can otherwise be 
obtained only by more difficult and devious methods, 
if indeed it can be obtained at all. 

By an analogy with electrocardiography we hold great 
hopes for the latest offering of electrophysiology to 
medicine, electroencephalography. The brain, like the 
heart, generates electricity in the course of its activity, 
and now, thanks to improvements of electrical instru- 
mentation and technic borrowed from radio and tele- 
vision, we can record the cortical potentials from the 
surface of the scalp with no discomfort or inconvenience 
to the patient. This electrical output of the cerebral 
cortex is the most direct objective indicator of cortical 
activity now available. The end results of cortical 
activity in the form of behavior of the individual or his 
subjective experiences may be perfectly real, just as 
blood pressure, venous pulse or pulmonary edema are 
real end results of cardiac activity, but the connection 
of particular aspects of behavior with the function of 
particular portions of the cerebral cortex is uncertain or 
indirect. Interpretations as to the physiologic (or 
pathologic) state of the cortex are actually based on 
empirical correlations, not on direct physical signs or 
indications of what the cortex itself is doing. It is 
because of just this lack of direct immediate physical 
manifestations corresponding to heart sounds and to 
mechanical pulsations of the blood vessels that electro- 
encephalography has its great opportunity. The most 
complex organ in the body works silently and without 
mechanical movement, but it can be spied on neverthe- 
less by detection and interpretation of its electrical 
output. Therefore electroencephalography has the oppor- 
tunity of being of greater service to the neurologist and 
the neurosurgeon than electrocardiography is to the 
cardiologist. The question is whether the electrical 
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output of the brain is sufficiently regular, lawful and 
simple to be comprehended and understood and whether 
the differences produced by disease or mechanical inter- 
ference are great enough and characteristic enough to 
be susceptible of sure detection. 

Fortunately the first condition of regularity and rela- 
tive simplicity is partially fulfilled. The patterns of 
electrical pulsations that appear in our written records 
are complex, to be sure, but the waves and the patterns 
that they form are by no means random. Certain wave- 
lengths and certain definite rhythms strongly dominate 
the usual normal records. The voltages are circum- 
scribed within quite definite limits. Inevitably we com- 
pare the electroencephalogram with handwriting, each 
word different from what comes before and after, yet 
made up of the letters of a limited alphabet. Each per- 
son has his own style or character of electroenceph- 
alogram just as he has his own style of handwriting, 
and, like his handwriting, it changes relatively little with 
age once he has reached adulthood. In some persons 
the voltage is a little higher, in some the dominant 
(so-called alpha) rhythm a little faster or slower or a 
little less regular, and in others there is less "alpha” 
activity and more of the smaller, faster waves, but we 
have now reached the stage of having delimited with 
some confidence the range of normal patterns and of 


of electroencephalographic patterns apparently represent 
constitutional differences and there is an increasing body 
of evidence that certain aspects of habitual behavior or 
“personality” may correlate with extremes of pattern. 2 
Here may lie the basis of a future application of electro- 
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subdividing them into fairly definite types (fig. I). 1 
It is of great interest that identical twins always haie 
closely similar pa tterns of the same type.- The types 

■ tj- „ \ • t Xeuronb' <io!. *1x92 (Jan ) 


encephalography ; but at least we already know reason- 
ably well the range of normal variation and the 
alterations produced by sleep, by anesthetic drugs, by 
convulsant drugs, by lack of oxygen (fig. 2), by low 
blood sugar and hy many other normal and abnormal 
conditions. And as a generalization we can say that the 
various conditions of' depressed or reduced physiologic 
activity' are associated with the appearance of slower 
waves, often of very considerable voltage and perhaps 
in quite definite groups and patterns, and that increased 
activity, overexcitability and overstimulation are associ- 
ated with a reduction in the usual alpha activity and, if 
extreme, with an increase in faster rhythms and the 
appearance of sharp, brief "spikes," either singly or in 
rapid sequences.' 1 

One of the two important practical uses of electro- 
encephalography is the detection and localization of 
intracranial lesions. The principle, first applied by 
Walter, 5 is extremely simple. Numerous electrodes are 
placed in various positions on the scalp and are con- 
nected systematically to a multichannel recorder that 
writes simultaneously the electroencephalogram of from 
three to six different regions (fig. 3). If abnormal 
waves appear under standard normal conditions it >s 
an indication of abnormality somewhere, and if the 
abnormal waves appear from only one or two regions of 
the head it tells us how and where the abnormality F 
localized. A tumor or a hematoma does not generate 
abnormal electrical waves, but it compresses the neigh- 
boring brain tissue and induces edema, partial anoxia or 
some other condition of physiologic depression; arid 
slow, high voltage electrical waves appear from the 
partially damaged tissue around the tumor or hematoma. 

A contracting cicatrix may irritate and excite the brain 


3 Saul, I- J .; Dans Hallowell. and Dans Pauline A TrAri 
Neurol A . 1937. V 167. Dans Pauline A.: Art }■ I'och.st. OO.M 
(Jan.) 1940 AI>o Dans Pauline A. >n preparation i 
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locally and generate sharp spikes from a restricted 
region. 0 A large tumor or extensive cortical atrophy 
may cause an unsymmetrical reduction in voltage from 
one or another part of the head. 7 Superficial cortical 
lesions cause the greatest changes in the electro- 
encephalogram, since most of the electrical activity 
recorded from a scalp electrode is generated in a rela- 
tively restricted area within an inch or so of the elec- 
trode. Of course a deep seated lesion may indirectly 
modify the normal activity of the cortex, but in this 
case the abnormal pattern is usually quite widely and 
diffusely distributed. The degree of practical success 
of the method is illustrated by the following summary 
by Dr. R. S. Schwab 8 of a follow-up of 417 electro- 
encephalographic localizations made at the Massa- 
chusetts General Hospital. In 115 cases the localization 
by electroencephalography was clear and definite and 
was so reported. Verification by operation or post- 
mortem examination showed correct localization within 
the aiea of surgical incision in 84.5 per cent of this 
group. In 89 cases in which there was considerable 
doubt as to the interpretation of the electroencephalo- 
gram, but in which the best guess possible was made 
at tbe surgeon’s request, the accuracy was only 43 per 
cent. This group contains the majority of cases with 
lesions in the posterior fossa. Such lesions, particularly 
when they cause increased intracranial pressure, may 
be very deceptive for the electroencephalographer and 
even lead him to a false localization. In 213 cases no 
evidence of focal lesion was found. Operation or post- 
mortem examination has actually revealed a focal lesion 
in 9 per cent of these cases. Most of the remaining 
91 per cent have not come to operation or autopsy table, 
but the present hospital diagnoses support the electro- 

r 
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Fig 3 — Records taken from the scalp of a patient with a left mid 
parietal lesion. Three units are recording from the head In the upper 
three tracings, electrodes are placed in an anteroposterior position in the 
right hemisphere. A normal rhjthm of about ten per second is seen 
In the lower three tracings, similar leads are used in the left hemisphere. 
Large slow waxes of one or txxo per second are present in leads 1 and 2 
The normal ten per second Th>thm is absent The slow wa\es in lead 2 
form a mirror image of those in lead 1, indicating that the focus of dis 
charge is originating under the electrode which is common to leads 2 and 
’• (From Williams and Gibbs 



encephalographic report. Schwab’s degree of success 
is substantially in accord with the earlier reports by 
Williams and Gibbs 0 and by Yeager and his asso- 
ciates. 10 Schwab notes common sources of error in 

6 Jasper, H. H , and Haxxhe, W. A Electroencephalograph}, Arch 
iNcurol & Ps>chiat. 39: 885 (Maj) 1938 

M. A : Proc. Soc. Exper Biol &. Med 40: 153 (Feb) 

j Schwab, R S : Read before the American Academj of Fh\ steal 
Medicine, New York, April 29, 1941. 

‘lhams D. J, and Gvbbs, F. A • New England J Med. 21S; 
598 (June 16) 1938. 

Yeager, C. L; Balder, E. J ; Craig, \V. McK , and Woltman, 
J1 * ' N * : Froc. Staff Meet, Mayo Clfn. 15:147 (March 6) 1940 


his series as, first, the failure to use a sufficient number 
of electrodes; second, the bilateral type of disturbance 
caused by deep lesions near the midline; and, finally, 
contrecoup pressure effects produced by large flat 
lesions (i. e. subdural hematomas) outside the cortex. 



f EYES STARING t EYES ROLLED UP 



t SEIZURE OYER CONFUSED 


tig 4 — Grand maJ seizure (patient C. G ) Acti\e electrode over 
left frontal area (From Gibbs, F A ; Lennox, \Y. G , and Gibbs, 
Erna L • The Electroencephalogram tn Diagnosis and m Localization of 
Epileptic Seizures, Arch Neurol & Psjcluat 3G: 1225 [Dec] 1936 ) 


The principles of localizing cortical lesions by elec- 
troencephalography are simple, but the actual procedure 
requires care and experience, like the taking and inter- 
preting of roentgenograms, to avoid being misled by 
artefacts due to movements, bad electrical contacts, 
muscle potentials and the like. And the method must 
always be regarded as simply another laboratory test 
whose results must be intelligently combined with infor- 
mation derived from clinical symptomatology, neuro- 
logic examination and roentgen ray studies. We may 
sum up the situation by saying that the accuracy of 
detection and localization of lesions in suggestive cases is 
about as good by electroencephalography taken alone as 
by roentgenography taken alone or by neurologic exam- 
ination without roentgenography or electroencephalog- 
raphy. But when positive indications from any two of 
these methods agree, then the errors in localization are 
very rare. 

The electroencephalogram tells little or nothing of the 
nature of the lesion, for what we really see is the 
reaction of the neighboring tissue to the effects, usually 
the mechanical effects, of the lesion. But even the 
mere fact that there is such a reaction may he helpful 
in deciding when, for example, a patient should leave 
the hospital following cerebral concussion or skull frac- 
ture. and perhaps it will aid in prognosis in conditions 
such as encephalitis. 

Another major contribution of the electroencephalo- 
gram is the improved diagnosis of epilepsy and an 
increased understanding of the nature of epilepsy and 
its genetic characteristics. An epileptic seizure, whether 
it is a generalized convulsion or a brief lapse of con- 
sciousness, is nearly always, if not invariably, accom- 
panied by dramatic changes in the electroencephalogram 
(fig. 4). The convulsive seizure is associated with the 
appearance of sharp fast waves of moderate to high 
voltage in rapid sequence with or without the presence 
of slow waves in addition. It is most significant that 
this excessive electrical discharge, obviously the picture 
of overactivity, usually begins many seconds before tbe 
muscular movements or loss of consciousness. And 
the epileptic patient between seizures will frequently 
show in tbe electroencephalogram spikes or runs of fast 
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waves resembling the preliminary outburst that precedes 
his convulsion, but without a sign or symptom asso- 
ciated with them. These subliminal sputterings have 
been termed “abortive” or “larval” seizures. The patient 
is unaware of them, but they are diagnostic of a suscep- 
tibility to seizure, and in a patient subject to seizures 
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Fig. 5 — Petit mal seizure (patient O. V.). (From article cited in 
legend to figure 4.) 


an increase in number and intensity of the larval out- 
bursts may give warning of an approaching convulsion 
hours or even days in advance. 11 

The lapse of consciousness, with or without minor 
muscular movement, known as petit mal shows an 
equally dramatic and characteristic electrical counter- 
part (fig. 5). Large slow waves at a frequency of 
almost exactly three a second, with one or sometimes 
several sharp spikes alternating with the slow waves, 
are the most characteristic pattern. Sometimes the 
fast waves are missing, sometimes the frequency is not 
exactly three a second, and each person, particularly 
each adult, tends to show his own minor variations of 
pattern. It is as if each patient were writing his diag- 
nosis on the record but that each wrote the same words 
in his own handwriting. The pattern of the petit mal 
“dysrhythmia” (to employ Lennox’s term) is a curious 
mixture of indications of depression and of excitation; 
and it should be emphasized that although typical pat- 
terns may be described as corresponding to grand mal 
and petit mal respectively the situation is seldom so 
dear and simple. Most actual seizures are composite 
and show mixtures of grand mal and petit mal patterns 
or else more or less distorted variants of the petit mal 
type. What is important is that during a petit mal 
seizure, as during a major convulsion, there is an 
obvious and fairly characteristic disturbance of the 
electrical record and also that the susceptibility to petit 
mal is usually revealed by the appearance of larval 
seizure patterns between the actual clinical lapses. 

Another variety of “cortical dysrhythmia” tends to 
be associated with the so-called psychomotor type of 
seizure in which the patient does not completely lose 
control of himself or become unconscious. The most 
characteristic electrical rhythm is about six rather than 
three a second and the waves are often unsymmetrical 
and monophasic (fig. 6). i2 Many varieties of electrical 
pattern and manv gradations of odd or unusual behavior 
are seen, and the dear diagnostic electrical patterns and 
definite clinical manifestations merge gradually into 


11. Gibb', F. A.: 
377 (Dec.) 1°37. 

. 12, Grlita , F. A.; 
rh'thmas o'. Epilep* 


ibbs, Ena 1... and Lermoi, W. G : Brain 00: 
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what are called “generally dysrhythmic electroencepha- 
lograms and behavior problem” individuals. The 
high incidence of dysrhythmic electroencephalograms in 
problem children lias been pointed out ,« and here is a 
problem deserving much further study. 

The nature of epilepsy has been clarified by the 
realization, stated clearly by Lennox, Gibbs and tbeir 
associates, that the epileptic seizure is accompanied by 
a severe electrical “storm” in the central nervous sys- 
tem, a ‘paroxysmal cerebral dysrhythmia”; that patients 
subject to seizures show more or less of a milder form 
of cerebral dysrhythmia, perhaps continuous, perhaps 
episodal, in the intervals between seizures ; but further- 
more that many men and women who have never had 
seizures also show the same general types of cerebral 
dysrhythmia. Irregularity of the electrical activity of 
the cortex is not epilepsy but it reveals the soil in which 
epilepsy grows. Lennox suggests that it is primarily 
those with the dysrhythmic electroencephalograms who 
develop secondary or symptomatic epilepsy following an 
injury to the brain. 14 Equally important is the fact, 
now fairly well established, that the cerebral dj'srhyth- 
mia is a hereditary characteristic that is almost always 
to be found in the epileptic individualjjimself and among 
his blood relatives. Here, apparently, is the hereditary 
element in epilepsy — the potentiality for seizures that is 
far more common and widespread in the population 
than the incidence of actual seizures. 15 What it is that 
determines whether or not the person who inherits the 
cerebral dysrhythmia will or will not suffer from sei- 
zures one cannot say. Is it a second independent heredi- 
tary element or is it some purely environmental factor? 
Sometimes the dysrhythmia may be very pronounced 
but completely asymptomatic, but sometimes, on the 
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other hand, the seizure may come, like lightning from 
a summer sky, in the midst of a comparatively stable 
and regular record. ______ 
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And, finally, the electroencephalogram may be useful 
in the treatment of epilepsy. 11 Not that in itself it is 
in any way a cure, blit it may be used to determine 
what drugs and what dosages are best suited to the 
needs of a particular case. The number and prominence 
of larval subclinical episodes as well as the number of 
overt seizures is greatly reduced in most cases by appro- 
priate medication with bromides, phenobarbital or 
phenytoin. But instead of waiting for weeks or months 
to determine the effectiveness of a different combina- 
tion or an altered dosage we may now gain an indication 
in a few days of the effectiveness of the medication by 
simply observing the degree of stabilization of the elec- 
troencephalogram. 

In the interpretation of the electroencephalogram 
much still remains to be explained and there are many 
partial contradictions to be clarified. But on the whole 
the trend is clear and we may justly claim that electro- 
physiology has given new insight into the mechanism 
and nature of the actual seizures of epilepsy and also 
into the hereditary constitution which underlies the 
occurrence of epilepsy. 

Z ' OZENA 
M. M. CULLOM, M.D. 

NASHVILLE, TENN. 

Ozena is called also atrophic rhinitis, atrophic catarrh, 
coryza foetida and sclerotic rhinitis. However, the 
favorite and common term is “the opprobrium of medi- 
cine.” The Germans, with their genius for expressing 
delicate shades of meaning and their natural use of 
euphemistic terms, call it “stink nose.” Because of the 
voluminousness of the literature, this review will be 
limited to the etiology. The report to the Madrid con- 
gress by Leroux-Robert and Costiniu 1 contains one 
hundred and seventeen pages, and a total of two hundred 
and seventy-nine papers are listed, mostly by continental 
authors and mostly written since 1920, have appeared 
in the literature. If the true cause of ozena is ascer- 
tained, this most distressing disease, with all its patho- 
logic and social implications, may well be eliminated. 

St. Clair Thomson - has succinctly stated that ozena 
is a chronic rhinitis characterized by atrophic changes 
in the nasal mucosa and the turbinal bodies, abnormal 
roominess of the nasal passages and 'a mucopurulent 
discharge which tends to dry into crusts with a charac- 
teristic odor but does not involve ulceration or necrosis. 

Wyatt Wingrave 3 gave a classic description of the 
pathologic changes of ozena : ( 1 ) transformation of 

columnar ciliated and special olfactory^ cells into strati- 
fied squamous epithelium, (2) disappearance of the 
basement hyaloid membrane. (3) presence of special 
hyaloid cells and pigment masses, (4) changes in the 
glands, (5) changes in the lymphoid tissue and the 
blood vessels and (6) changes in the bone. 

THEORIES OF CAUSATION 

In most cases ozena begins before the age of 12 
years; it seldom starts after 25. The majority of 
observers have said that the disease is five times as 

Read before the Section on Laryngology, Otology and Rhinology at the 
Ainety -Second Annual Session of the American Medical Association, 
Cleveland, June 5, 1941. 

L Leroux-Robert and Costiniu: L'ozene, Rev. de laryng. 133:49 
(Jan.); 172 (Feb.) 1933. 

2. Thomson, St. C.: Diseases of the Nose and Throat, London, 
Cassell & Co., 1911. 

• t b ^’* n £ravc, Wyatt: Atrophic Rhinitis (Ozaena) and Tuberculosis, 
J. Laryng.' St 96 (Feb.) 1894. 


common in females as it is in males. Among the con- 
ditions which have been considered the exciting cause 
are the following: 

1. Too great shortness and width of the nostrils. 

2. The purulent rhinitis of childhood (Bosworth, Lambert 
Lack, C. A. Parker). 

3. Osteitis affecting the ethmoid bone and adjacent tissue. 

4. Rarefying osteitis of the inferior turbinate bones with 
secondary atrophy of the mucosa (Cholewa and Cordes). 

5. Disease of the accessory sinuses (Michel, Loewenbcrg, 
Griinwald, Hajek, St. Clair Thomson). 

6. Focal suppuration in the nose, the accessory sinuses or 
the postnasal space (Griinwald). 

7. Atmospheric desiccation and bacterial invasion. 

8. A deficiency state. 

9. Infection due to the coccobacillus (Loewenberg), Bacillus 
mucosus (Abel), Bacillus foetidus ozaenae (Hajek), Coccobacil- 
lus foetidus ozaenae (the Perez bacillus), pseudodiphtheria 
bacillus (Belfanti and delle Vedova). 

10. Syphilis or tuberculosis. 

I believe that the authors who name the purulent 
rhinitis of childhood suppuration in the accessory 
sinuses, a focus of chronic suppuration in or around 
the nose or a rarefying osteitis of the ethmoid bone 
actually are in agreement. If they are, the theory of 
focal suppuration is the most important and influential 0 
of the theories propounded. The investigators support- 
ing it include some of the most distinguished rhinolo- 
gists. The Madrid report stated that this theory was 
an ancient one. Vieussens and Reininger held it at 
the end of the seventeenth century. I have the views 
of Vieussens in Latin, and his language is impressive. 

In the modern era, Michel, of Berlin, gave the theory 
his strong support in his textbook published in 1876. 

A little later Griinwald amplified it by supporting the 
thesis of focal suppuration in the nose, the accessory 
cavities or the postnasal space. Loewenberg came 
to the support of the theory by reporting 79 cases of 
ozena in all of which he had found sinus disease. 

The foundation on which rests the theory of sup- 
puration in the sinuses is the observation of Bosworth 
that the purulent rhinitis of childhood is the cause of 
ozena. He first propounded his theory at the inter- 
national congress of London in 1881. Later he said;' 1 

“. . . we meet with a large number of cases, which commence 
in the earlier years of childhood, in which the disease pursues 
an essentially chronic course, and in which a purulent discharge 
is the prominent feature. It is purely local in character, depen- 
dent on no constitutional dyscrasia, and consists essentially in 
an increased secretion of mucus in the earlier stages, together 
with a rapid desquamation of epithelial cells, which, running 
its course as a purulent disease, in from five to ten years, 
develops finally into what is known as atrophic rhinitis. 

To me this is the most illuminating statement in the 
literature of atrophic rhinitis. It must he assumed that 
Bosworth had followed his patients from the time he 
first observed them in early childhood, through five or 
ten years of purulent rhinitis, to the stage of the disease 
called atrophic rhinitis. There was one stream which 
he did not cross hut which can he bridged for him. ^ 
Between him and the sinusitis theory was the objection 
that was stated again and again and was a stumbling 
block to many eminent men, including Hajek and 
St. Clair Thomson, namely their belief that at the time 
at which purulent rhinitis appeared the sinuses were 
undeveloped. It is now known that in childhood the 
antrums and the ethmoid and sphenoid sinuses arc 

4. Bosworth. F. IL: A Treatise on Diseases of the No«e and Throat, 

New York, William Wood & Company, 1889. 
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developed and that the exanthematous diseases of child- 
hood and epidemic influenza leave many children with 
purulent sinusitis. 

Kelly, 5 of Glasgow, made this observation : 

Anatomical investigations, postmortem examinations, and clin- 
ical experience all go to proye that the accessory sinuses of 
the nose, even in early infancy, may be the seat of inflamma- 
tory and suppurative processes. The infection causing these 
comes oftenest from tonsils and adenoids, acute colds, measles, 
scarlet fever, diphtheria and pneumonia. 

Man}' rhinologists do not accept the purulent sinusitis 
theory hut do hold that in most cases atrophic rhinitis 
follows such diseases as scarlet fever, measles, diph- 
theria and epidemic influenza. 

In 1908 a symposium on ozena was held at the New 
York Academy of Medicine. Theisen, 0 concurring in 
the “herd” theory of Michel, Grumvald, Loewenberg, 
Hajek and others, said : “. . . I, of course, am fully 
aware that we can only explain a certain percentage 
of the cases this way. But I am convinced that a fairly 
large percentage of ozena cases are associated with dis- 
ease of the accessory cavities.” Theisen reported 60 
cases and found sinus disease in 25 per cent without 
benefit of x-ray apparatus. With the present day aids 
to diagnosis he would probably have found 75 per cent 
of involvement instead of 25 per cent. All the patients 
with sinusitis on whom he operated were cured or 
greatly improved. The majority were children and 
young adults and many had a history of scarlet fever, 
measles or diphtheria, from which the beginning of 
the purulent discharge was dated. 

In this symposium Robert E. Myles 7 divided the 
clinical course of true ozena into three stages: (1) the 
mucopurulent stage of childhood; (2) the incrustation. 



Ftp I (ctree 1). — Appearance .it the -s'- of 21, shoeing all sinuses 
clear. 


or ozena, stage, occurring between the ages of 4 and 
16 and never afterward, and (3) the adolescent stage, 
from the age of 25 to the end of life. He said that 


KeUv, A. D : Chrome Nao! Discharge Sinusitis >» Children, 
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Bosworth’s observations of the symptoms of the first 
stage had been corroborated by the clinical history of 
lus own patients. He regarded every case of perennial 
suppurative rhinitis in children as a possible case of 
atrophic rhinitis. He commenced treatment by remov- 



Fig 2 (mother of first patient) —All sinuses cloud). Author trcitcd 
her for deafness and sinus trouble before birth of patient }. Stnusc* 
drained Ju!> 29, 1938 The sinus disease followed measles at the age 
of 20 


ing whatever obstruction there might be to breathing 
and increasing nasal drainage in any other way that 
seemed expedient. He said : “Judging from my experi- 
ence, I can state that proper operative treatment of 
the nasal accessory sinuses, in addition to the local 
treatment of the other stages, has given me the best 
results.” 

Clarence Rice,® of New York, said: 

I think it may be shown that we have what may he properly 
termed an acute atrophic rhinitis, and, secondly, a chronic 
atrophic rhinitis. . . . the acute form is the one occurring 
in children, or in young adults, preceded by a profuse purulent 
discharge from both nostrils, a purulent rhinitis and oftentimes 
brought about by some of the eruptive fevers, diphtheria or 
grippe. I have long felt that the purulent rhinitis of children, 
so ably described by Dr. Bosworth, was, in the majority of 
cases, if not in all, a sub-acute bilateral sinusitis. 


For the time at which these observations were made I 
consider them extremely able. Two of the most impor- 
tant articles on ozena were written by James Adam, 
of Glasgow. In 1909 he reported 30 cases in which 
examination was made before the advent of the x-ray 
apparatus. He was convinced of the great importance 
of chronic sinusitis as an etiologic factor in ozena. 1 he 
study of 141 additional cases reported in 1934 strength- 
ened his conviction. He found sinusitis in 93, or 66 
per cent. The disease began before puberty in 78 per- 
cent and before the age of 7 in 42 per cent, lie pointed 
out the difficulty (and it must be admitted) of making 
a diagnosis of sinusitis in children, especially of the 
ethmoid and sphenoid cells. He said that his percentage 
of 66 was low, because in 20 cases there was notji 
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fair opportunity for investigation. He traced 60 
patients, of whom 9 were unimproved, 27 were improved 
and 24 were cured. He examined 15 patients from ten 
to thirty years afterward; 9 were cured and 6 were 
improved. Of 8 who had operations on the sinuses, 
4 were cured and 4 improved. Two of those improved 
did not have all the sinuses operated on. Adam said 
that what struck him about the literature was the great 
attention paid to the last stage of the malady and the 
little given to the early clinical history. He quoted 
Leroux-Robert and Costiniu as saying in the Madrid 
report that atrophy, crusts and fetor are the charac- 
teristics of the disease and are its signature, and lie 
made the pertinent observation that the signature is 
subscribed at the end of a long clinical document. 
Leroux-Robert and Costiniu are far from alone in their 
opinion, yet not one of these three components is the 
essence of the disease. With some distinct exceptions, 
atrophic rhinitis begins as suppurative rhinitis during 
or before school days. Adam made the point that the 
more thoroughly one examines one’s patients with 
ozena the more often one finds sinusitis. 

Adam, Hajek, St. Clair Thomson and others empha- 
sized the point that infected adenoids may cause atrophic 
rhinitis. It is well known that the first thing to do 
for sinusitis in children is to remove infected adenoids 
and tonsils. The infected adenoids may block the nat- 
ural drainage of the sinuses, and their removal may 
promote drainage to such an extent that the sinuses will 
clear up. 

Of great importance in the study of ozena is the r "port 
on 80 cases by Gordon Hoople and A. W. Rowe, 10 
which, like all Hoople’s studies, is thoroughly scientific. 
After exhaustive examination the authors are prepared 
to throw light on almost any controversial question 



o (case 3), — Appearance at the age of 26, showing all sinuses 
clear except for slight cloudiness in Tight ethmoid. 


relating to ozena. Every patient had a Wassermann 
test, a roentgen examination, an endocrine test and a 
determination of the basal metabolic rate. Sixty showed 
involvement of the sinuses. The age and sex incidence 
were th ose typical of ozena. In every patient crusting 

Hoople, G. D., and Rowe, A. \V»: Atrophic Rhinitis Ann. Otol., 
Kh,n * & Larjng. 36:144 (March) 1927. 


and fetor made their appearance together: no crusting, 
no fetor; no fetor, no crusting. There was an average 
interval of ten years between the appearance of crusting 
and fetor and the examination. Forty-nine patients, or 
60 per cent, gave a history of a purulent discharge 



previous to the appearance of crusting and fetor. The 
authors expressed the belief that a much larger per- 
centage than was deduced from the histories had had 
a previous purulent discharge and that there may be 
an important connection between the purulent discharge 
and the development of atrophic rhinitis. Though 75 
per cent showed disease of the sinuses, only a few 
were referred for operation. In all the patients "operated 
on great improvement was noted. The crusting and 
fetor were stopped, and the atrophic process was 
arrested. The authors expressed the opinion that 
recovery would in all probability have been hastened 
if more operative work had been done. Physicians 
interested in ozena should read this article. 

In 1924 Mithoefer 11 gave the results of his operative 
experience in 6 cases in which he used the technic of 
Lautenschlager. He was highly successful, and he 
expressed the belief that purulent sinusitis is the cause 
of ozena. 

Lorie and Lux, 12 who followed the technic of Halle 
in 18 cases, had gratifying results. They also expressed 
the belief that purulent sinusitis is the cause of ozena. 

Here I should like briefly to epitomize the views of 
textbook authorities. 

Reading Hajek’s 13 views engenders confusion : 

Chronic empyema of the ethmoidal labyrinth is of frequent 
occurrence. It includes a great number of the previously 
described cases of disease, partly as recurring polypus forma- 
tion, partly as fetid blennorrhea (ozena). In the latter type 
the disease of the ethmoidal labyrinth alone or in addition to 
an affection of the accessory sinuses relatively frequently forms 
the essential substratum of the disease. 

11. Mithoefer. W: Modem Treatment of Ozena, Ann. Otol., Ithin. £: 
Larsnc 33: 391 (June) 1924. 

12. Lorie. A. J., and Lux, P.: Atrophic Rhinitis and Ozena: Halle 
Operation. Ann. Otol, Rhin. & Larjns. 33:12G3 (Dec.) 1924. 

13. Ilajeh. M.: Patholony and Treatment of the Inflammatory Di«casca 
of the Nasal Accessory Sinuses, etl. 5, St. Louis, C. V. Xtosby Com- 
pans, 192G, p. 444. 
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That would seem to be putting the role of suppurative 
sinus disease in the etiology of ozena about as strongly 
as it could be put. In a chapter on ozena as associated 
with suppurative sinus disease lie reported in detail 12 
cases from his first book, saying that he was able to 
add 18 similar ones. After surgical drainage the crust- 
ing and odor disappeared and the atrophic condition 
was entirely relieved in most cases and was much 
improved in the others. He said that the secretion never 
comes from the atrophic membrane but comes from 
a circumscribed area. He argued against the reports 
of the early pathologists, Hartmann, Krause, Frankel, 
Zuckerkandl and Ilarke, which denied the association 
of purulent sinusitis with ozena. He cited with approval 
the criticism of Grumvald that the investigation did 
not generally include all the accessory sinuses, especially 
the ethmoid labyrinth. He added the objection that the 
anatomists were not always able to determine the origin 
of the secretion because the secreting membrane does 



jj i~ 5 C-Typical atrophic rhinitis in a woman aged 50, who had had 
crusting and odor since she could remember. Crusting and odor ccased' 
after bilateral drainage of antrums. 


not always show macroscopic changes. After forcefully 
stating the case for suppurative sinusitis as a cause of 
ozena, he apparently resented being classed as a believer 
in sinusitis as an etiologic factor. 

Sir St. Clair Thomson 2 stated that “the cause of 
ozena will most often be found in a suppurating sinus’ 1 
and that ozena in the wide nostril associated with a 
deflected septum will nearly always be found to depend 
on a suppurating sinus. 

A. Logan Turner 14 said : 

It is now generally admitted that ozena is the terminal stage 
of chronic purulent rhinitis. This may arise as the result of 
infection of the nasal mucosa with the gonococcus, but is more 
commonly the sequela of measles or scarlet fever. 


He reported a series of cases investigated in Edin- 
burgh in almost all of which the patient had had measles 
in childhood. He declared that a similar history is 
found in most cases in which there is a purulent dis- 
charge from the nose, that any paranasal sinus may he 


,, T-unitr A. I_: Di*o'« of the Xo'e, Throat and Ear, cd. 2, 
Uni;, more. William Wood A Company, 1927. 


affected but that the condition is probably confined to 
the ethmoid air cells. 

Phillips 15 quoted Lewis A. Coffin, who in 1911 pre- 
sented a series of x-ray pictures of diseased sinuses 
in children and said that the condition shown, unless 
spontaneously improving, was the forerunner of atrophic 
rhinitis. He reported many cases in which lie had 
cleared up the odor entirely by opening, ventilating 
and washing the antrum through the inferior meatus. 

Ballenger 10 stated that no theories as to the cause 
of ozena bad been definitely proved, although the one 
advocated by Griimvald recently and by Vieussens and 
Reininger at the end of the seventeenth century had 
rapid]}' grown in popularity. Tie said : 

Those who hold to this theory believe that all or nearly all 
cases of atrophic rhinitis are due to suppuration of the acces- 
sory sinuses of the nose, more especially the ethmoidal and 
sphenoidal. My own experience is in accord with this view. 
I have seen many cases cured or greatly relieved by attention 
to the accessory sinuses. ... In conjunction with Dr. Joseph C. 
Beck 1 have had skiagraphs of the sinuses made in cases of 
atrophic rhinitis, and without exception the sinuses appear 
cloudy, as they do in sinusitis, i. e., their outline is poorly 
defined and the area of the cavities is opaque. This shows 
that in atrophic rhinitis the sinuses are often diseased, though 
it does not prove the disease of the sinus to be primary. 

Tin’s, so far as I know, is the first observation sup- 
ported by x-ray evidence. 

Barnhill 17 said : 

In some instances it seems to be a late result of simple 
hype plastic rhinitis (purulent rhinitis of childhood). In others 
the association of the disease with persistent suppuration of 
one or more nasal accessory sinuses leads to the belief that 
nasal sinus disease is a cause. 


Jackson and Coates 18 and Imperatori and Burman 10 
did not mention sinus suppuration as a possible cause, 
though in the textbook of Jackson and Coates, Lewis A. 
Coffin and Harmon Smith gave strong support to this 
theory. 

Lederer 20 said “Wide acceptance is given to the 
theory that the disease is the terminal stage of hyper- 
trophic rhinitis.” This is in effect the theory of Bos- 
wortii, namely that the cause of ozena is the purulent 
rhinitis of childhood. Lederer said also: 

Many clinicians maintain that the disease is always secondary 
to a purulent rhinitis in childhood, and that frequent attacks 
lead to it. This is especially true for the sequelae of the acute 
exanthemata. The theory has been advanced that diseases of 
the accessory sinuses are the primary cause. ... On the 
other hand, many instances of accessory sinus suppuration 
have been observed with the nasal mucous membrane bathed in 
pus for a long time, with no evidence of atrophic rhinitis. 
When the two conditions coexist, the accessory sinus involve- 
ment may be either primary or secondary. 


The views of some of the rhinologists on the Con- 
tinent - 1 follow : 

Terraco), of Montpellier, expressed the belief _ that 
ozena is due to an infection of the accessory cavities. 


15 Phillips, W. C : Dowses of the Ear, Xosc and Throat, cd 7. 
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17. Barnfnff, J. F.: The Nose, Throat and Ear, New \ork, D. Apple 
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Moure, of Bordeaux, that it is most often caused by 
suppuration in the maxillary sinus, with suppuration 
in the sphenoid sinus as the next most frequent cause ; 
Brindel, of Bordeaux, that it is the result of a local 
infection in the nose and sinuses, a previous purulent 
rhinitis, and is not the cause of sinusitis; Jacques, of 
Nancy, that it is a form of ethmoiditis; Mounier, of 
Paris, that it is an atrophy of the mucous membrane 
following syphilis, grip, scarlet fever, measles, diph- 
theria and other diseases. 

The most important work on the Continent has been 
done by Lautenschlager 22 and Halle, 23 of Berlin. The 
work of both is based on their conviction that purulent 
sinusitis is the cause of ozena. They have expressed the 
opinion that ozena begins as purulent sinusitis in child- 
hood. Lautenschlager reported operations in 400 cases 
of ozena, in all of which there was chronic purulent 
sinusitis. His technic was a radical operation on the 
antrums followed by displacement of the nasoantral wall 
toward the septum, bringing about adhesion between 
the nasoantral wall and the septum. The mucous mem- 
brane of the antrums was radically removed. The 
results were spoken of as brilliant. Halle performed a 
similar but less radical operation in more than 500 cases. 
His operation, too, was based on the thesis that puru- 
lent sinusitis is the cause of ozena. His results likewise 
were classed as brilliant. 

REPORT OF CASES 

Case 1. — E. H., a boy aged 18 months, was brought to me on 
April 26, 1916 with a profuse purulent discharge from his left 
nostril. At the time I saw him a unilateral purulent discharge 
generally was taken to mean that a foreign body was in the nose. 
The child was given a general anesthetic, and the nostril was 
thoroughly searched for a foreign body. None was found. 
At the age of 9 years the child was brought back. His parents 
stated that the discharge had continued from the left side and 
later had appeared on the right side. 

The child was most pathetic. The nostrils were filled with 
greenish crusts with a foul odor. The crusts could be seen 
in the pharynx. There was a stream of green pus running 
down the throat. The child was undersized and undernourished 
and had a sickly greenish color. The parents stated that only 
by the greatest effort could they induce him to take food. 
On transillumination both antrums were dark. A roentgeno- 
gram made by Dr. H. S. Shoulders showed both antrums 
densely clouded. Because of his age an intranasal operation 
was done on both antrums. As large an opening as possible 
was made under the inferior turbinate hone. Irrigation through 
the openings was carried out for a long period. As the dis- 
charge gradually lessened, the boy’s health and appetite rapidly 
improved. The discharge entirely ceased, and I did not see 
the patient until April 13, 1936, when he came for a check-up. 

He had developed into a fine physical specimen with no sign 
of sinus trouble. The openings were still patent under the 
inferior turbinate bones, and irrigation was carried out through 
them. The fluid returned perfectly clear, and a roentgenogram 
by Dr. Shoulders showed all sinuses clear. The patient had 
become an aviator some years before and had undergone a 
rigid physical examination every six months. The board had 
seen no evidence of sinus trouble. He is now a flying instructor 
in the army. 

Case 2. — J. \V., a boy aged 10 years, seen on Dec. 5, 1925, 
had had a severe attack of influenza at the age of 3 years, 
during the epidemic of 1918. Since that time there had been 
a great deal of nasal discharge. His mother said that he never 
used less than twenty handkerchiefs a day. He was under- 
nourished, had no appetite and was thin, and his color was 
a pasty green. An inspection of his nose showed both nostrils 

, lautenschlager: Madrid report; also quoted from Mitborfer, IV- " 
Ann. Otol . Rhin. S. Laryng. 33: 391 (June) 1924 

*-3. Halle, quoted from Lone, A, J., and Lux, P : Ann Otol , Rhin 
^ Lar>ng. 33: 1263 (Dec,) 1924. 


filled with crusts and a purulent discharge. There was a foul 
odor. On transillumination both antrums were dark. A roent- 
genogram by Dr. Shoulders confirmed the diagnosis. He 
reported that both antrums and the ethmoid sinuses were 
cloudy. Because of the patient’s age an intranasal operation 
was done on both antrums; it was performed at St. Thomas 
Hospital Dec. 12, 1925. After the operation there was a pro- 
fuse discharge of pus from both antrums. They were irrigated 
through the operative openings at intervals for six months, 
when the discharge ceased. It did not recur. I did not see 
the patient again till January 1941, when I wrote him to come 
for a check-up for purposes of this report. He was a splendid 
physical specimen ; he had been passed by the aviation board 
for service. There was no indication of sinus trouble and no 
discharge or crusting in the nose, and the openings under 
the inferior turbinate bones were still patent. I washed out 
the antrums through these openings, and the solution returned 
perfectly clear from both sides. A roentgenogram showed slight 
cloudiness in the right ethmoid labyrinth. There was no atrophy 
of the mucous membrane. 



Fig. 6.— Appearance in a case of typical atrophic rhinitis. All sinuse s 
cUiii_d>\ Crusting and odor relieved after drainage of botlr antrums. 
Irrigations still necessary because of purulent ethmoiditis and frontal 
sinusitis. Operation is refused 

Case 3— C. C., a girl aged 17, consulted me on Nov. 25, 
1921. She reported that since early childhood she had had 
severe “catarrh,” which was characterized by greenish crusts 
with a foul odor. Her father was a circuit rider, whose occu- 
pation necessitated frequent change of residence. She had 
undergone treatment from many physicians. She was thor- 
oughly discouraged and greatly depressed over the condition, 
which rendered her repulsive to society. Inspection revealed 
that the nostrils were short and wide. There were greenish 
adherent crusts with a foul odor. Removal disclosed atrophy 
of the membrane and reduction in size of the inferior turbinate 
bones. Transillumination showed both antrums dark. A roent- 
genogram made by _Dr. Shoulders showed both antrums and 
the ethmoid cells on both sides to be cloudy. An intranasal 
operation was done, large openings being made under the inferior 
turbinate bones. A long period of irrigation followed. The 
purulent discharge from the antrums, at first copious, gradually 
decreased and finally ceased. With cessation of the discharge 
crusting and odor ceased. The girl’s health was restored, and 
she became cheerful and again took her place in society. I 
have not seen her for nineteen j ears, but her family reports 
her absolutely cured. She is now happily married. 

Case 4. — B. B., a girl aged 13, consulted me Jan. 22, 1931. 
She had had influenza during the 1918 epidemic, when she was 
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a few months old, almost losing her life. Since then she had 
had a profuse purulent discharge from both nostrils, character- 
ized by crusts and odor. Inspection showed the nostrils to be 
wide and short and the mucous membrane to be covered with 
greenish crusts with a foul odor. Removal of the crusts dis- 
closed that the membrane was atrophic, with the inferior 
turbinate bones greatly reduced in size. The girl was partially 
deaf, hearing a loud voice with the left ear and the ticking 
of a watch on contact with the right. The antrums looked 
cloudy under transillumiuation. A roentgenogram of the sinuses 
was made by Dr. Shoulders, who reported that all the sinuses 
were normal. As fluid pus could be seen issuing from the 
natural openings, drainage of the antrums was advised. In 
many cases of frank purulent sinusitis the roentgenographic 
report is negative. A large opening was made under each 
inferior turbinate bone, and the antrums were washed out 
through the openings. The drainage from the antrums was 
profuse, and treatment was carried out for a long time before 
it stopped. With the cessation of drainage, crusting and odor 
ceased. The rehabilitation of the child was remarkable. 
Whereas she had been morose, irritable and solitary, she sought 



7. — Topical atrophic rhinitis, crusting and odor existing since 
patient, a man aged 74, could remember. Crusting and odor ceased after 
bilateral antral drainage. 


companionship and friends and developed into a remarkably 
striking and handsome young woman with many suitors. She 
is now happily married. 

I have reported these 4 cases because the ozena started 
in 2 in infancy and in 2 at the age of 3 years. After a 
period of purulent rhinitis of childhood crusting, odor 
and atrophy developed in all. and in all there was severe 
suppurative sinusitis. In 1 scarlet fever occurred at 
the age of 2 years, in 1 influenza at 3 months and in 
1 influenza at 3 rears. I have 4 interesting adult patients, 
1 aged 74. who had had crusting and odor as long as 
they could remember. They all showed atrophy and 
roomv nostrils. All had severe purulent sinusitis. After 
drainage crusting and odor ceased. The atrophied mem- 
brane became pink, and the health greatly improved. 
These patients are interesting to me because I have been 
able to follow them for years and note their recovery. 

CONCLUSIONS 

The conclusions herein set forth are the result of a 
lifetime of observation of patients with ozena, together 
with a careful studv and analysis of the observations 
and conclusions of the many rhinologists who have made 


Jour. A. M. A 
Sept. 20, 1941 

a careful study of the disease. I believe that ozena 
is the end result of a chronic purulent focus. This focus 
may be in the nasal cavity, the accessory sinuses or the 
postnasal space. This is the conviction expressed bv 
Grunwald. To a large extent it is the conviction of 
Michel, who was the real pioneer in the theory of a 
chronic purulent focus. He confined the focus to the 
accessory sinuses. Loewenberg was the stoutest 
defender of the sinusitis theory. 

The bedrock of my conviction is the brilliant obser- 
vation of Bosworth that there is a purulent rhinitis 
of early childhood- which results in ozena in from five 
to ten years. Bosworth had an enormous clinical 
experience and apparently followed his patients through 
the stage of purulent rhinitis to the point at which the 
condition developed into atrophic rhinitis. The puru- 
lent rhinitis of childhood theory has the support of 
a large number of physicians who have confirmed it 
in their experience. There is almost unanimous agree- 
ment among rhinologists who keep careful histories that 
the beginning of discharge dates from an attack of an 
exanthem, diphtheria or epidemic influenza. The next 
step in logical sequence is to connect the purulent dis- 
charge with purulent sinusitis resulting from this 
attack. An indication in this direction is the connection 
between purulent otitis media and scarlet fever, measles, 
diphtheria and epidemic influenza. In practically every 
case complicated by suppuration of the middle ear a 
roentgenogram disclosed purulent sinusitis. The most 
brilliant work in confirmation of this condition was 
done by Gordon Hoople and his associates in a pains- 
taking study of 3S4 cases of scarlet fever in children. 
Clinical, pediatric and roentgen examination disclosed 
that 91 per cent of the children had sinus involvement. 
This correlation has been confirmed by many other 
investigators, notably the late Dr. Manges, professor 
of roentgenology at Jefferson Medical College. I called 
his attention to the connection in 1924. Thereafter he 
roentgenographed the sinuses of every patient with mas- 
toiditis brought to him for a roentgenogram of the 
mastoid. In no case did he fail to find purulent sinu- 
sitis. I think that physicians are now practically agreed 
that purulent otitis media following scarlet fever, 
measles, diphtheria and epidemic influenza is due to 
purulent sinusitis and that the purulent sinusitis is 
secondary to these diseases. I think that the clinical 
picture of the origin of purulent sinusitis in childhood, 
the progress of the sinusitis and the stage at which it 
becomes atrophic rhinitis is clear. 

A stumbling block to many authorities is the fact 
that ozena appears five times as often among females 
as among males. There arc, of course, ns many cases 
of purulent sinusitis in boys as in girls. If the purulent 
sinusitis is the cause, why are there not as many cases 
of ozena in males as in females? This is something 
about which one must theorize. My theory depends on 
the difference in habits of boys and girls. Boys are 
outdoor animals. They love fresh air and outdoor 
games that call for violent exercise and cause elevation 
of the blood pressure. The turbinal venous sinuses are 
filled with blood in a physiologic response to the 
increased temperature and the exercise and a ravenous 
appetite is created. On the other hand, the girls : o 
former generations lived an indoor life. 1 hey Iikcr 
to play with dolls and did nothing to raise their Woo'S 
pressure. They lived in too dry an atmosphere, an' 
their lack of fresh air and exercise reacted on their 
appetites so that they did not get the proper amount 
of nounsliin^ food- All these things would make t icni 
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a prey to the deficiency diseases which some physicians 
think are at the root of atrophic rhinitis. There are 
perhaps more turned up noses among girls than among 
boys. The turned up nose admits too much air and 
causes a drying of the purulent secretion into crusts. 
The drying makes the expulsion of the crusts more 
difficult and favors a perfect culture medium for the 
implantation of the coccobacillus and all the other bacilli 
found in the secretions of patients with ozena. _ It 
seems to be the implantation of these bacilli which gives 
rise to the characteristic crusting and odor of the dis- 
ease. It is likewise probable that it is the implantation 
of the bacilli which brings about the atrophy of the 
membrane. But when the source of the purulent secre- 
tion is cut off, odor and crusting cease. 

The incidence of ozena has greatly decreased. There 
may be several factors at work. First, the population 
is receiving much more intelligent treatment of dis- 
orders of the nose and throat. Diseased tonsils and 
adenoids are being removed, and purulent sinusitis is 
being attended to. Second, much more intelligence is 
being shown in feeding children, which lessens the 
incidence of deficiency diseases. Third, children lead 
a much more athletic, open air life than they did for- 
merly. This applies especially to girls. 

When I was on the house staff of the Manhattan 
Eye and Ear Hospital, from 1896 to 1899, half of the 
work in the nose, throat and ear clinic consisted of 
removing the foul crusts from the noses of patients 
with atrophic rhinitis. Where are such patients now? 
A falling off is noted in private practice also. 

I should like to say a final word to rhinologists who 
do not believe that a purulent focus is the cause of 
atrophic rhinitis. When one takes into account the 
enormous number of patients who have been freed from 
their disgusting affliction by surgical drainage, why 
should not every patient with atrophic rhinitis be given 
the benefit of a careful search for such a focus? The 
fact that a purulent focus cannot always be found does 
not mean that such a focus is never the cause. Every 
patient should be given the benefit of a most painstaking 
investigation in an effort to locate the cause of the 
disease. My firm conviction is that ozena is a disease 
of children just as much as scarlet fever, measles, diph- 
theria and the exanthems and is inextricably bound up 
with them. When one can dispose of the purulent focus 
one can dispose of the crusts and fetor and let the 
unfortunate victim of ozena resume his place in society. 


ABSTRACT OF DISCUSSION 
Dr. Joseph C. Beck, Chicago : The paper of Dr. Cullom 
is a masterpiece on the history of this disease. Dr. Cullom 
inquires “Why is it that we do not see more atrophic rhinitis?” 
He should have followed with the answer by saying "We now 
have real pediatricians and pathologists who have investigated 
further than our masters.” A recent paper presented before 
this section by Ruskin of New York showed by means of 
histopathologic pictures the changes found in genuine ozena 
and also prognosticated from the vascular basis why this 
atrophic rhinitis takes place in some persons and not in others, 
but his studies did not advance the therapy of the condition. 
Hr. Cullom says in a note to me “Let’s stop pussyfooting and 
call this disease a secondary sinus condition.” I believe sinus 
disease has a great deal to do with it, yet the last word has 
not been spoken on what was known to the old masters as 
genuine ozena. Dr. Cullom asks in his paper "Why docs this 
occur more frequently in females?” I am sure you all have 
seen these facial expressions in the genuine ozena cases from 
childhood on. There is no doubt something else underlying 
the cause besides just sinus disease. My contribution to the 


subject many years ago referred to by Dr. Cullom was that 
the sinuses were involved, but I didn’t say that the cause was 
in the sinus. Today if you have ozena cases or atrophic 
rhinitis cases, your best bet is to attack the sinuses not radi- 
cally surgically but with local treatment to the sinuses. It is 
practically the antrum alone that is involved. The other sinuses 
are but little involved. Shea, Carmody and many others have 
contributed papers on the effect of sinus disease not permitting 
the free aeration and development of the sinuses. Children 
with sinus disease show roentgenologically that they do not 
become pneumatosized as well as those that do not have 
infected sinuses. 

Dr. J. Milton Robb, Detroit: Dr. Cullom has given a 
detailed report of the literature as well as of a broad experi- 
ence in his own practice regarding ozena. We see fewer cases 
of this disease both in private practice and in clinics. This 
is apparently true in all sections of the country and for the 
reasons* stated by the author. It is my opinion that chronic 
atrophic catarrh and ozena are similar but of varying inten- 
sity. The probable sequence of events is a focus of infection 
in the nasal cavity, postnasal space, but chiefly in the acces- 
sory sinuses in childhood, followed, at varying periods, by a 
purulent rhinitis and ozena. The speed with which the con- 
dition develops, as well as its intensity, will depend on neglect 
of the preventive measures. Persons who develop ozena have 
a definite constitutional tendency to atrophic change. Atrophic 
rhinitis is found five times more frequently in women than in 
men and seems to run in families. This points to some imbal- 
ance in the endocrine makeup, which has been observed clini- 
cally and experimentally by Mortimer, Wright, Collip and 
others, namely that structural abnormalities about the pituitary 
are frequently associated with ozena. It is known also that 
the nasal mucous membrane undergoes cyclic change with the 
menstrual phenomenon which is dependent on the follicular 
hormone of the ovary and has long been associated with the 
other “sex skins” of the body. The ovary in turn is governed 
by the secretions of the anterior pituitary. Chronic rhinitis, 
then, in persons whose developmental or reparative mechanism 
is inadequate because of hormonal imbalance predisposes to 
mucosal atrophy and ozena. 

Dr. Fletcher D. Woodward, Charlottesville, Va. : It has 
been recognized that sinusitis frequently follows diseases of 
childhood such as measles, scarlet fever and influenza, but 
since pediatricians and otolaryngologists now treat these cases 
at the time they occur, we do not see many cases of atrophic 
rhinitis. If these cases are neglected, a persistent sinusitis is 
apt to occur, which leads to ozena and arrests the growth and 
development of the sinuses. This may account for the short 
nose with the wide nares so often associated with ozena. The 
amount of atrophy noted in each case varies from a small area 
just within the vestibule to that of complete atrophy of the 
nasal mucosa. Many of these patients become secondarily 
infected with various bacilli, and then there develops ozena, 
which is an end result of a neglected case of childhood sinusitis. 
There is no reason why we should not apply old and accepted 
surgical procedures when infection is present in the sinuses. 
Dr. Coffin many years ago emphasized the relationship of 
atrophic rhinitis to sinus infection. Why it occurs more fre- 
quently in the female than in the male has not been explained. 
Dr. Andrew Eggston of New York has suggested that there 
is an estrogenic hormone secreted from the erectile tissue in 
the nose. If this is true and we have atrophy of the erectile 
tissue, then the application of an estrogenic hormone intra- 
nasally should be of benefit, and I feel that clinical experi- 
ence verifies this assumption. The condition is largely due to 
neglected sinus infections. Therefore our treatment should be 
primarily directed at the elimination of the infection, plus the 
usual methods of cleansing the nose of the retained crusts and 
the application of an estrogenic hormone in oil to the nasal 
mucosa. 

Dr. William S. Van Fossen, Columbus. Ohio: I agree 
that there has been some unknown factor back of ozena which 
has made real progress in treatment impossible. From my 
experience with a limited number of cases, this factor seems 
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to be vitamin A deficiency. Four years ago I treated a 14 
year o!d girl for extreme ozena. Tiie case responded to treat- 
ment with vitamin A so well that it still appears after four 
years to be completely cured. Other cases under treatment 
have responded satisfactorily also. The method of supplying 
vitamin A is vitally important. I have secured no benefit 
from oral administration, but patients have responded in an 
astonishingly short time to local nasal application. I use vita- 
min A in (carotene A) oil and, after the nasal mucosa has 
been freed from crusts and mucus, completely cover it with a 
fine, nebulizing spray. It is also essential that treatment be 
given daily. There is a rapid regeneration of the epithelium, 
followed by a reconstruction of the submucosa. All patients 
under 28 years of age have had a return of the sense of 
smell. 

Dr. G. M. Koepcke, Minneapolis : I believe that atrophic 
rhinitis ozena is a local manifestation of a more general con- 
dition. The general condition is characterized by fatigue, low 
blood pressure, low basal rate, dry skin, dropping and dripping 
in the back part of the throat in early cases, and then true 
ozena in later cases. This I have attributed to a hypoadenia. 
Most of these patients have been subjected to a disease, either 
scarlet fever or diphtheria, or have been under a tremendous 
strain which has been a drain on the adrenal glands. These 
cases of atrophic rhinitis seem to be benefited to a great extent 
by the administration of adrenal medication, given by mouth 
as a whole desiccated gland, even though many of the labora- 
tory technicians say that the adrenal gland will not be absorbed 
by the stomach. However, I have found that these cases of 
odor, of crusting, will disappear in approximately three weeks, 
and that the patients symptomatically have been greatly relieved. 

Dr. M. M. Cullom, Nashville, Tenn. : I was interested in 
what was said about the pediatricians. They are our main 
reliance. The realization that scarlet fever, measles, diph- 
theria and epidemic influenza often leave little patients with 
a chronic sinusitis, and are at the bottom of a lot of their 
troubles, will be a great help. I was recently asked to write 
an editorial for the Philadelphia Medical World. I took for 
my subject "The Sinus Question.’’ I pointed out that one of 
the penalties we pay for walking in the upright position is 
sinus disease, because it places the drainage system at the top 
and makes the sinuses cesspools of disease and inlection. 
Through them we have acquired scarlet fever, measles, diph- 
theria and epidemic influenza. It is of the utmost importance 
to understand the complications and infections that follow in 
the train of these children’s diseases. Dr. Van Fossen spoke 
on treatment, but the paper is on etiology. He spoke of the 
nose being opened up and great harm being done. The nose 
should not be touched at all surgically unless there is absolute 
indication for operation, based on x-ray and other clinical 
evidence of suppuration in the sinuses. You all know how 
difficult it is to arrive at a diagnosis in a child with ethmoiditis 
or sphenoiditis or even pus in the antrum. I felt that this very 
difficulty would account for a great many of these cases which 
have been declared to be free of sinus disease. The enormous 
number of patients who have been benefited by operation should 
cause us to give every patient with this disgusting disease the 
most careful examination, if thereby we can arris e at the cause 
of his trouble. A single suppurating posterior ethmoid cell or 
a hidden purulent sphenoid may be causing the ozena. Because 
we can’t say positively that every case of ozena is caused by 
a purulent sinusitis, let us not say that no case is caused by it. 


Newton’s Prism Experiment. — In 1666 Isaac Newton 
(IbM to 1727) performed the remarkable yet simple experi- 
ment" which opened the story of modern light therapy. He 
placed a triangular prism in a beam of sunlight, thus splitting 
the shaft of light into a rainbow of spectral colors. It was 
shown for the first time, in this manner, that white light could 
be broken up into its variously colored components.— Krusen, 
Frank H.: Physical Medicine, Philadelphia. IV. 8. Saunders 
Company, 1941. 


CHRONIC APPENDICITIS 

RESULTS AFTER APPENDECTOMY FOR RECURRENT 
PAIN IN RIGHT LOWER QUADRANT 
OF THE ABDOMEN 
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H. THOMAS BALLANTINE Jr., M.D. 

P.OSTOX 

“ Chronic appendicitis” is a term which has been 
loosely used. It is the common observation of patholo- 
gists and surgeons that such a condition seldom exists 
as an entity exhibiting the usual pathologic characteri- 
stics of chronic inflammation. Most surgeons, realizing 
this, still operate on many patients with that diagnosis 
or essentially^ similar diagnoses (interval and recurrent 
appendicitis) who present a history of recurrent pain 
in the right lower quadrant of the abdomen. In cases 
of this recurrent pain prolonged clinical observation 
and study have usually excluded all sources of pain 
other than the appendix. The common assumption is 
that patients with this condition have intermittent 
attacks of acute appendicitis and that subsequent attacks 
are prevented by appendectomy. It has been our experi- 
ence, however, that, although this is true of a small 
number of patients (7 of 112 in our series), the great 
majority have attacks which are in no way suggestive 

Table 1. — Results in 138 Cases of Removal of Normal 
Appendix for Abdominal Pain 


Cured Improved Unimproved Worsts 


Number 77 SO SI 1 

Percentage 50 18.8 24.0 0.7 


of acute appendicitis. They are usually of short dura- 
tion and seldom are incapacitating. Often, furthermore, 
the operation is performed during an attack and a nor- 
mal appendix is found. 

A certain number of such cases are nevertheless 
improved or cured by' operation. Attempts have been 
made by careful microscopic restudy' of such appen- 
dixes 1 to find some minor pathologic changes to account 
for the improvement. Such attempts have led to the 
use of various terms to describe the different types 
of appendix encountered (chronic lymphoid appendi- 
citis, scarring of the appendix, lymphoid hyperplasia 
and others). None of these reports has given con- 
vincing evidence, however, that the incidence of such 
"pathologic” processes is greater in appendixes removed 
for chronic appendicitis than it is in the appendixes 
of the population as a whole. Shelley 2 found definite 
inflammatory' changes in 63 per cent of appendixes 
removed incidentally at an operation for some other 
condition, and in 71 per cent of appendixes removed 
for chronic appendicitis, a surprisingly close correlation. 
Aschoff 2 found chronic inflammatory changes in 75 to 
SO per cent of appendixes examined at routine autopsy. 

At the Massachusetts General Hospital most appen- 
dixes that are not acutely or subacutely inflamed are 


From the Sursical Services of the Massachusetts Central Hospital. 
1. Fausset. C. ” -..a nVt, 


„ B.: Correlation of I’atholojic and Clinical Ob'Crva- 

in Chronic Lymphoid Appendicitis, Arch. Surg. 30:5/# (Uct-I 
“ ~ A*choff, s Shelley.* 


39. Chcrncy, 13 Afch off, 3 Shelley/* . « ... 

2. Shelley, H. ].’■ Incidence of Asymptomatic Pathologic Conditions 

the Appendix, Arch, Surf:, 35:62} (Oct,) 1937. _ .. . .. ^ . . 

3. Aschoff, Ludwig: Ueber cbronische Appendicitis, wL Mini*. 

60 (Oct. 26) 1928. 
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divided into two classes, those in which no pathologic 
condition can be found and those in which there is some 
slight evidence of inflammation, usually infiltration of 
eosinophilic leukocytes or lymphocytes into the muscular 
layer. 4 In 100 incidental appendectomies the propor- 
tion of the former to the latter was 82 to 18. In 422 
cases in which appendectomy was done for symptoms 
presumably arising fiom the organ and in which the 
appendix was not acutely inflamed, the proportion was 
77 to 23. This suggests that pathologic changes of such 
mild degree are insignificant and that for present 
purposes all such appendixes may be considered as 
normal. 

One of the most constant sources of confusion as to 
what is meant by chronic appendicitis is the fact that 
at certain periods and in certain communities there has 
been a fashion for removing appendixes from patients 
with nervous indigestion, irritable colon and pyloro- 
spasm and even for such a definite pathologic entity 
as duodenal ulcer. These conditions have been thought 
to be initiated or perpetuated by “chronic appendicitis” 
which gave no other clinical signs or symptoms. The 
poor results of such operations have been emphasized 
repeatedly in the past and more recently by Alvarez. 5 
Our experience with these indications for appendectomy 
has been only with regard to patients who have been 
so operated on elsewhere and have come to us still 
suffering from their original complaints. We consider 
that removal of normal appendixes for these complaints 
is completely unjustifiable and cannot be too strongly 
condemned. 

Although the policy at the Massachusetts General 
Hospital is to be conservative about indications for 
operation on patients with chronic or recurrent pain 
in the right lower quadrant of the abdomen in whom 
pathologic conditions outside the appendix are ruled 
out, a number of uninflamed appendixes are removed 
from such patients each year. 

In the five year period of this study 618 uninflamed 
appendixes were removed from patients operated on 
primarily for appendicitis. In these patients no patho- 
logic condition outside the appendix was found and no 
procedure other than appendectomy performed. Three 
bundled and eighty-three of the operations were emer- 
gency procedures done with a preoperative diagnosis 
of acute appendicitis. The remaining 235 patients were 
operated on with the preoperative conviction that the 
appendix was not inflamed. These 235 do not include 
25 patients pieviously treated for appendicitis with 
abscess who returned for a true interval appendectomy 
and are classified in the group with inflamed appendixes. 
Since the total number of inflamed appendixes (1,440 
acute, 85 subacute and 25 interval) removed during 
the same period was 1,550, only 10.7 per cent of our 
operations were done for chronic appendicitis. More 
than half, or 124, of the 235 patients had roentgen 
studies made before operation, and 44 of these had 
two or more sets of studies done. These were under- 
taken with a view to excluding other causes of pain 
but in other respects weie of no help in pointing towaid 
the appendix as the offending organ. 

p A' J^ TS ‘ ^ Gall and M. DeG. Ruffin of the Department of 

rathologj gave assistance in renewing microscopic sections in ca«es of 
borderline appendicitis. 

-^\? re2 > W* C.: When Should One Operate for “Chronic Appendi 
C 'l l \ ’ Stud> of Three Hundred and Eight} Five Ca*es, J A. M A 
11*1: 1301 (April 6) 1940. 


REVIEW OF THE LITERATURE 
The largest series of follow-up cases that we have 
found in the literature is that of Shelley. 0 He reported 
a percentage of cures averaging 87 in 704 cases. The 
highest percentage of cures occurred in cases in which 
there was spasm of the abdominal musculature over the 
appendical region on examination just prior to oper- 
ation. This suggests that in some of the cases there 
may have been more acute inflammation in the appendix 
than the nomenclature used would indicate. Even 
among the cases in which there was tenderness else- 
where than in the right lower quadrant of the abdomen 
the percentage of cures was 50 to 70. Other authors 
who have reported smaller series with favorable results 

Table 2. — Classification of One Hundred and Thirty-Eight 
Cases of Removal of Nonnal Appendix According 
to Clinical Diagnosis 


Condition of Patient 





Im 

Unim- 


Chronic appendicitis * 

Cases 

Cured 

proved 

proved 

Worse 

Diagnosed preoperatively .. 

62 

32 

51 7% 

14 

22 G% 

16 

25 8% 

0 

Diagnosed postoperatively . 

61 

32 

52 4% 

15 

24 G% 

14 

23 0% 

0 

Acute appendicitis 

Diagnosed preoperatively... 

40 

27 

67 5% 

4 

10 0% 

8 

20 0% 

1 

2 5% 

Diagnosed postoperatively t 

Subacute and subsiding appen 
dicitis 

22 

11 

50 0% 

2 

01% 

8 

3G 4% 

1 

4 5% 

Diagnosed preoperatively... 

20 

12 

GO 0% 

3 

35 0% 

5 

25 0% 

0 

Diagnosed postoperatively } 

22 

14 

63 G% 

4 

18 2% 

4 

18 2% 

0 

Mesenteric adenitis 

Diagnosed preoperatively... 

G 

4 

66 0% 

1 

10 G% 

1 

1G G% 

0 

Diagnosed postoperatively 5 

14 

6 

42 9% 

3 

21 4% 

5 

35 8% 

0 

Miscellaneous f 

Diagnosed preoperatively .. 

10 

30 0 % 

4 

40 0% 

3 

30 0% 

0 

Diagnosed postoperatively t 

19 

14 

73 C% 

o 

10 5% 

3 

15 7% 

0 


* Includes such equivalent diagnoses ns healed appendix. henllmr 
appendi\ and interval appendicitis 

t Includes such diagnoses ns ruptured corpus hncmorrhaglcum otn- 
nan cyst and cases in winch no diagnosis was made 

5 Review of the records in these cases reveals that the postonerathc 
diagnoses were not completely justified by the conditions These cases 
were accordingly not excluded 


are Davis, 7 420 cases with 76 per cent excellent and 
satisfactory results and 24 per cent unsatisfactory; 
Block, 6 81 cases with 87 per cent complete relief or 
partial cure and 13 per cent unsatisfactory results, and 
Saltzstein, 3 50 cases with 74 per cent relief. 

Others have reported unfavorable results. Kraemer 10 
had 78 patients of whom only 12 said they had been 
cured. Alvarez 5 found only 2 cured among 255 patients. 

In the great majority of cases which these last two 
authors reported, no attacks of abdominal pain were 






Arch Surg 37:17 (Jul} ) 1938 

7 Davis, W T. Statistical Report of End Results in Six Hundred 
and Seventy Seven Cases of Chronic Appendicitis, Bull Moses Tavlor 
IIosp , Scranton, Pa. X: 1 8 (Maj) 1927. 

S Bloch, r B Chronic Appendicitis. A Study of End Results 
M y &. Rec 134: 44S (Nov 4) 1931. ' 

9 Saltzstein, II C . Chronic Appendicitis, Ann Int. Med G : 278 
(Aug ) 1932 

10 Kraemer, M Chronic Appendicitis Appcndcctomj in Alienee of 
Histon of Acute Appendicitis or of Appendiceal Colic, Am T Sim- 
42:398 (Nov ) 193S Jm 
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recorded. Their evidence is important in discouraging 
operation for “chronic appendicitis” in all cases in 
which attacks of pain in the right lower quadrant of 
the abdomen are not present but gives little help 
in cases in which it is present. 

Table 3. — Results in Sixty-Nine Cases of Removal of Normal 
Appendix with Pain in the Right Lozvcr Quadrant of 
the Abdomen, Symptoms of More Than One Month’s 
Duration and Three or More Attacks 


Cured Improved Unimproved Worse 


Number 40 15 13 l 

Percentage 58 21.7 18.8 1.4 


MATERIAL AND METHODS OF STUDY 

All patients who were operated on at the Massa- 
chusetts General Hospital in the five year period from 
March 1934 to March 1939 and from whom unin- 
flamed appendixes were removed were considered. 
Only those in whom no pathologic condition outside 
the appendix was found and on whom no procedure 
other than appendectomy was performed were selected 
for study. In addition, the patients who underwent 
incidental appendectomy at operation for some other 
purpose and those having an elective appendectomy 
following the subsidence of an appendical abscess were 
excluded. To each patient a letter was written request- 
ing a follow-up interview. A history was taken and 
an examination of the abdomen performed on those 
who came in answer to the letter. Among 618 eligible 
patients adequate follow-up studies were procured on 
138. No follow-up study was made earlier than nine 
months after operation. On the basis of the interview 
an impression was recorded as to whether the patient 
had been cured, improved, unimproved or made worse 
after the operation. The patient’s statement as to the 
result agreed in most instances with the examiner’s 
impression as derived from the interview. In 16 cases, 
however, the examiner’s opinion differed from that of 
the patient, and because the examiner had the more 
objective point of view his impression was taken as 
final. In 4 cases the examiner’s impression was more 
favorable than the patient’s and in 12 of them less 
favorable. 

These 138 patients were divided into classes accord- 
ing to their symptoms and the motives behind oper- 
ation. The mortality, the postoperative morbidity and 
the late results were analyzed. 


MORTALITY 

In this series of 613 cases there was no postoper- 
ative death. No series of major operations can be 
prolonged indefinitely, however, without a death from 
some unpredictable complication. We are not justified 
on the basis of this study in saying that the operation 
carries no hazard whatever, since others have reported 
mortalities ranging from 0 to 2.S per cent. 11 The 
mortality, then, although low, is not negligible. 


morbidity 


Of our 138 cases complications occurred in IS. 
There were 4 cases of persistent postoperative fever 
of unknown cause, S cases of hematoma or infection of 


11. Belt m ann f H. W 

Internet. Ann. Int. 
Appendices Chronic, 
Davt''. 7 Block.* 


Chronic Appendicitis from the Viewpoint of an 
*1 2: 509 (Dec.) J92S. McClure, R. D.: 

six Sure. (Aug.) 1931. Shelley.* 


the wound (4 minor, 3 major and 1 not stated), 
2 cases of late intestinal obstruction nine months and 
three years postoperatively, 3 cases of acute pharyngitis 
or tonsillitis and 1 case of postoperative pulmonary 
atelectasis. In 4 cases the follow-up interview alone 
revealed the complication, of which there had been no 
evidence before the patient’s discharge. This demon- 
strates that statistics on complications in patients whose 
postoperative stay in the hospital averages about eight 
days are valueless without a follow-up interview. An 
attempt was made to estimate the morbidity from the 
operation by questioning the patients as to the time it 
took them to regain their strength after discharge from 
the hospital. Among the 201 patients who were able 
to answer this question 3 said that their strength was 
normal immediately on returning home, 4 said that they 
had never regained it, and the average time of return 
of strength of the rest was eight and eight-tenths weeks, 
with extremes of one week and one hundred and four 
weeks. If one makes due allowance for the inaccuracy 
of these figures because of individual variations in the 
evaluation of symptoms, the morbidity from complica- 
tions and disability is considerable. 

FOLLOW-UP DATA 

Because of obvious difficult}' in selecting from the 
records cases which all observers will agree are typical 
of chronic appendicitis the cases were studied in the 
following groups : first, the complete group of 138 cases 
without regard to symptoms; second, the cases divided 
into classes according to (2) the preoperative diagnosis 
and (2) the postoperative diagnosis, and third, a group 
of 69 eases in which there was recurrent pain in the 
right lower quadrant of the abdomen, selected because 
they seemed to us to be typical of “chronic appen- 
dicitis.” The criteria we have established for admission 
of cases to the last-mentioned group are (1) pain 
located in the right lower quadrant of the abdomen, 
(2) symptoms of longer than one month’s duration 
and (3) a total number of three or more attacks. We 
have analyzed the symptoms of this group as carefully 

Table 4. — Effects of Sex, Length of History and Number of 
Attacks on Results in Sixty-Nine Cases of Appen- 
dectomy for Chronic Appendicitis 


Condition of Patient 

A — 



e 


I m- 

Unlm* 

Woi>c 


Cases 

Cured 

proved 

proved 

Sex 






Male 

..... 20 

35 

4 

3 



75.0% 

20.0% 

0.07c 



.... 40 

24 

11 

33 

3 



49.0% 

22.4% 

20.4% 

2.1% 

History 





0 

Under G months.. 

.... 20 

14 

5 

3 


70.0% 

23.0% 

0.0 % 


Over C months 

.... 49 

59.1% 

0 

18.1% 

32 

21.5% 

I 

2.01% 

Number of attacks 






3*0 attacks 

.... ID 

30 

2 

3 

0 


84.2% 

30,0% 

5.2,o 

1 

20% 

More than C attacks 

.... CO 

24 

43.0% 

3.1 

2G.O% 

32 

21.0% 


is possible in order to attempt to uncover diagnostic 
mints which may help us to decide which patients in 
he future are more likely than others to be cured u} 
ppendectomy. , , 

Jn table 1 are given the results for the whole group, 
t can be seen that there were 75 per cent favorable 
esults (patients cured or improved) and 2d per ccm 
mfavorable results ( patients unimproved or m a worst 
ondftion). 
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Table 2 contains the results for cases classified 
according to the surgeon’s preoperative diagnosis. 
Parallel columns show the results when the cases are 
classified according to the postoperative diagnosis. 
The preoperative diagnosis gives a better idea of the 
clinical picture as presented to the surgeon, whereas 
the postoperative diagnosis indicates more truly the 
actual pathologic condition present. 

In table 3 are given the results for our 69 selected 
cases of chronic appendicitis. The percentage of favor- 
able results is about the same as for the whole group. 

In table 4 the influence of sex, the length of the 
history of attacks and the number of attacks on the end 
results in these 69 cases is shown. A short history 
and few attacks give a more favorable prognosis than 
do their opposites. Statistical analysis of the other 
factors, such as the association with menstrual periods, 
the presence of constipation and the finding of fecaliths, 
bands and veils at operation, was unsatisfactory because 
of the inadequacy of the hospital records. Cursory 
study of these factors, however, confirmed the general 
impression that any association of pain with the 
menstrual periods carries a poor prognosis for cure 
by appendectomy. Among 11 cases in which this asso- 
ciation was present there were only 3 in which cure 
was effected. 

COMMENT 

The significant point brought out by this study is 
that in three fourths of these carefully selected cases 
cure or improvement was effected by appendectomy. 
Several theoretical explanations may he offered for this 
fact. Two seem to us to be the most plausible: The 
first is that the appendix is a blind muscular tube 
which undergoes peristaltic activity. 12 Many things 
might cause intermittent spasm of this muscle and 
produce colic. Increased intraluminal pressure due to 
a temporary blocking or a kink (“appendiclausis” 13 ) 
or increased pressure in the colon are possible agents. 
Certain persons have low thresholds for intestinal pain 
and may experience symptoms from a normal amount 
of activity of smooth muscle. The second theoretical 
explanation is one based on psychic factors. The patient 
and the doctor both are conscious of the danger of 
acute appendicitis. Commonly the patient first sees the 
doctor after the attack has subsided. The doctor cannot 
be sure whether the attack was due to acute appendicitis 
or not and tells the patient so, warning him to report 
immediately if another attack occurs. The patient 
becomes “appendix conscious,” symptoms in the right 
lower quadrant of the abdomen are magnified and often 
he is never at ease thereafter until the appendix has 
been removed. 

The poorer results in the group of patients with 
the long histories and the larger number of attacks 
are perhaps explained by the fact that when a patient 
complains of “innumerable” attacks for “years” one 
must be on guard for emotional or mental factors which 
might influence the picture. Appendectomy as a form 
of psychotherapy is not good treatment. It may be 
also that those persons with a short history or with only 
a few attacks were those with true digestive complaints 

12. Cohn, M.: Zur Trage der Beueglichkeit und Bevvegung des Wurm 
fortsatzes, Tortschr. a. d. Geb. d. Rontgenstrahlen 3S: 26 (July) 192S 
v*unn, J. A., and Whiteloche, R. H : Observations on the Movements of 
the Isolated Human Vermiform Appendix, Brit. J. Surg. 2:92, 1914 
V‘ a *k, II Eine Beobachtung uber die Bevv egungsv organge an der 
Appendix, Deutsche med. Wchnschr. 63 : 772 (May 34) 1937 

13. Chcmej, L. S.: Appendiclausis, Surgerj 7:900 (June) 1940 


of an obscure nature and that appendectomy was only 
coincidental with the spontaneous remission of symp- 
toms. 

We are at a loss to explain the difference in good 
results in men as opposed to women except on the 
basis that many women have an appendectomy per- 
formed for some gynecologic complaint which does not 
manifest itself in the form of a gross pathologic con- 
dition at operation. 

It is proper to offer the criticism that those patients 
“improved” by operation may represent an unreliable 
group. Some symptoms were present in all of them. 
In most of the subdivisions recorded in the tables the 
percentage of cures was not much more than 50. This 
emphasizes that even those patients selected for this 
operation with extreme care often return with their 
original complaints. 

What policy, then, is one to follow with regard to 
this syndrome ? It seems to us that to avoid confusion 
we should continue to use the term “chronic appendi- 
citis” but recognize frankly that by this we do not 
necessarily mean that the organ is or has been the 
seat of an inflammatory process. This is better than 
using terms which are etymologically more accurate 
but which are unfamiliar and may lead to confusion. 
Patients who present themselves with this syndrome 
should be observed over a period of a few weeks in 
order to rule out factors of emotion, constipation and 
menstruation and to determine whether passage of time 
alone will not produce a cure. Roentgen studies are 
usually indicated to exclude other causes of pain, and 
of these the intravenous urogram, the plain abdominal 
film and the cholecystogram are, in the order men- 
tioned, the most informative. One must not, however, 
expect the radiologist to uncover any evidence which is 
pathognomonic of appendical disease. If improvement 
does not take place while the patient is under observa- 
tion, the chances of cure or partial relief by appendec- 
tomy should be explained to the patient or the parents 
and a decision for or against operation reached. 

SUMMARY AND CONCLUSIONS 

1. Chronic appendicitis is a clinical entity consist- 
ing of recurrent pain in the right lower quadrant of 
the abdomen usually unrelated to past or present patho- 
logic conditions in the appendix. 

2. In a series of 138 cases in which an uninflamed 
appendix has been removed for abdominal pain (includ- 
ing 69 cases of typical chronic appendicitis) about three 
fourths of the patients experienced partial or complete 
relief of their preoperative symptoms, and one fourth 
remained unimproved or were made worse. 

3. Patients with a long history and those with numer- 
ous attacks did not have such a high percentage of 
good end results as did those with a short history or 
those with few attacks. 

4. Better results were achieved in men than in 
women. 

5. The mortality from the operation is low, but the 
morbidity and the period of incapacity cannot be 
ignored. 

6. The results described should be regarded as 
grounds for the adoption of a more conservative rather 
than a less conservative attitude toward operation for 
chronic appendicitis. 

264 Beacon Street. 
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DANGER OF INTRAVENOUS MERCURIAL 
INJECTIONS IN NEPHROSIS 

MARY CATHERINE TYSON, MJD. 

NEW YORK 

Mercurial diuretics have been used freely for more 
than a dozen years. Poll and Stern 1 have emphasized 
the dangers of extreme dehydration from overenthu- 
siastic use of these drugs, and Greemvald and Jacobson 2 
have presented 2 cases and Wolf 3 a third case of sud- 
den death following an intravenous injection of a mer- 
curial diuretic. I wish to present 2 further cases and 
to point out the striking similarities in all 5 cases. 

Greemvald and Jacobson’s first case was that of a 
child aged 2 years with nephrosis who was given 0.5 cc. 
of neptal (a mercurial diuretic 5 ) intramuscularly, fol- 
lowed by 1 cc. intramuscularly four days later. One 
week later 1 cc. of neptal given intravenously caused 
dyspnea, cyanosis, cardiac standstill and death within 
one minute of injection. Their second case was that 
of a child aged 3 years with nephrosis who received 
0.5 cc. of neptal intravenously followed by 0.5 cc. given 
intravenously six days later. Three days later injec- 
tion of 0.5 cc. intravenously caused a convulsion, dysp- 
nea, cyanosis and coma within two minutes and death 
in less than five minutes after injection. 

Wolf’s patient was a child aged 4 years with nephrosis 
who was given saiyrgan intravenously in gradually 
increasing doses, up to 1 cc., about a week apart. 
Within a minute after the fifth injection the child 
coughed, cried and fell dead. 


REPORT OF CASES 


Case 1. — R. B., = a boy aged 3 years, was admitted for the 
first time in 1938 with a history of recurrent facial edema in 
the morning and dependent edema in the evening for one year. 
He had had persistent, severe albuminuria during this period. 
He presented the typical clinical picture of nephrosis. A remis- 
sion occurred coincidentally with the administration of thyroid, 
and the patient was discharged almost edema free. He was 
readmitted approximately one year later with severe anasarca. 
At this time the level of urea nitrogen in the blood was 14 mg. 
per hundred cubic centimeters and the level of cholesterol 
1,550 mg., and there was hypoproteinemia with a reversal of 
the albumin-globulin ratio, the albumin being 1.3 per cent, and 
the globulin 2.7 per cent. The urine "boiled solid,” and the 
patient excreted an average of 8 G m. of albumin a day. Because 
of the failure of the usual diuretics, be was given 0.5 cc. of 
mercupurin intravenously on August 5. This drug did not 
cause any appreciable diuresis. On August 6 1 cc. of mer- 
cupurin was given by vein. As soon as the needle was with- 
drawn the patient had a generalized convulsion with an outcry. 
The heart beat could not be heard, and respirations became 
slow and stertorous. Despite the administration of epinephrine 
intravenously and intracardially, the patient died about one 
minute after the injection. Partial necropsy revealed consider- 
able congestion of the kidneys and typical changes of chrome 
lipoid nephrosis. 

Case 2.— A. S., a man aged 27, first entered the hospital 
in 1939 with a typical nephrotic syndrome, which he stated 
he had had for four months and which had been preceded by 
intensive antisyphilitic therapy both with arsenicals and with 


From the Medical Service of Dr. B. S. Oppenheimer, of Mount Sinai 

Hospital. , Stem. J. E-t Untoward Effects of Diuresis with 

5p«ial f” M«r£iA Diuretics. Arch. Int. Med. 58: 1087- 

‘ U9 z toA M.. and Jacobson. Seymour: Sudden Death Due to 

Death with Saiyrgan, 

Ca-iad M 'a. J. 25; 73-75 (July) I9al. .. 

a Hydroxy mercury propanol anudo carhoxy rhenoxy scene acid 

’ f^From the pediatric service of Dr. Iitia Schick. 
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bismuth compounds. On medication with thyroid and urea 
the patient s edema cleared considerably and he was discharged 
but he returned one month later with generalized - anasarca 
ana pneumococcic peritonitis. He recovered from the perito- 
nitis after the administration of sulfapyridine and was then 
given three injections of 1 cc. each of esidrone 0 intravenously 
at six day intervals with good diuresis. He was discharged 
considerably improved but ignored instructions as to the limita- 
tion of fluids and salt and was readmitted one week later with 
a massive accumulation of edema fluid. At this time the blood 
contained urea nitrogen 16 mg, per hundred cubic centimeters, 
cholesterol 760 mg., albumin 1.8 per cent and globulin 1.9 per 
cent. The urine gave a 4 plus reaction for albumin, and an 
average of 9 Gm. of albumin was excreted daily. 

The patient was given 1 cc. of esidrone intravenously with 
excellent diuresis. Five days later the dose was repeated. 
Less than a minute later, within the limits of his circulation 
time, the patient began to have twitchings about the month 
and stertorous breathing and went into a generalized convul- 
sion. He became deeply cyanotic. The pupils dilated widely 
and did not react to light. He was comatose, and there was 
incontinence of urine and stool. Within a minute after the 
injection respirations had ceased and no cardiac sounds were 
audible. Artificial respiration was administered, and large 
doses of epinephrine, nikethamide and aminophylliite were 
injected into the external jugular vein. After several minutes 
respiration began again, and the heart sounds became audible. 
For several hours the patient alternated between periods of 
coma and mania, with several episodes of projectile vomiting. 
Consciousness returned six hours later, but retrograde amnesia 
fw_ the three hours preceding the injection was present. The 
patient, nine months later, is in a mild nephrotic status. No 
mercurial injections have been given to him since. 


Molnar 1 reported a death twenty minutes after an 
intraperitonea) injection of mercupurin, but the patient 
was almost moribund with severe syphilitic aortic insuf- 
ficiency, which of itself frequently causes a sudden 
death. In the entire literature, then, there have been 
only 5 cases of fatal or almost fatal reactions to intra- 
venous injections of mercurial diuretics, and all these 
5 have been associated with nephrosis. 

Chastain and Mack'ie 8 recently were able to kill a 
few normal dog's with intravenous injections of mer- 
curial diuretics, but only when seven times the maxi- 
mum human therapeutic dose was given. The major 
effect was on the ventricle, causing changes in the T 
waves and the QRS complex and then ventricular 
fibrillation, with death about three to five minutes after 
the injection. Chastain and Mackie also, following one 
of Greenwald and Jacobson’s hypotheses, attempted to 
produce fatal reactions in normal dogs by sensitizing 
them with intramuscular doses and then giving a large 
intravenous dose. No reaction coufd be obtained. This 
was attempted because it was conjectured that the 
change from the intramuscular to the intravenous route 
may have been the cause of sensitization and shock 
reported in human beings. 

Mercurial diuretics are given to cardiac patients m 
failure in the vast majority of instances, with no 
reported sudden fatal reactions, although there have 
been cases reported in which there may have been as 
many as five hundred such injections. Since the only 
five such reactions reported occurred in patients with 
the nephrotic syndrome, I believe that the use o ; 
mercurial diuretics is contraindicated in nephrosis. 


0- Pyridine dicarboxy mtreuri bydroxypropylofflidc.tfoeoptofhne 

Stephan: Flotilicher Toil noeh ciner intrar-eritenrtlto 

rt-urit-Injcktion, Klin. Wcfinscftr. 1.1:239-240 (Irl/. 16) Up- 
S. Chastain, L. I... and MaeVie, C,. C.t Suvht-s na Toncny nf - ^ 
rrcurial Diuretic (Sodium Salt of Pyridme-Dicarleixy-Me. cur ' J ,9, , 
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With regard to the cause of these reactions, "speed 
shock” 0 does not come into consideration, since the 
siiock dose was never more than 1 cc. and in some cases 
only 0.5 cc. The injection was made slowly in every 
instance. One can only speculate, with Wolf and with 
Greenwald and Jacobson, that the reaction was prob- 
ably an anaphylactic one. I believe that it is connected 
in some way to the altered blood proteins. Anaphylaxis 
is further suggested by the fact that no such reactions 
occurred in any case with initial doses but only after 
at least two previous doses, which may have been the 
sensitizing doses preceding the shock dose. 

1155 Park Avenue. 
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OF A COMMON DISORDER CAUSED BY THE 
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Inflammation of the mouth is a relatively common 
clinical condition among children, particularly of the 
outpatient class. In a number of cases the stomatitis 
is due to some known condition such as trauma, 
avitaminosis, metallic poisons, thrush, certain uncom- 
mon bacterial infections (Corynebacterium diphtheriae 
or Neisseria gonorrheae) and that which accompanies 
the exanthems. However, there remains a clinically 
common group about the cause of which there has been 
considerable doubt. 

Uncertainty as to the etiology of this condition has 
led to a variety of names, over thirty synonyms in all 
being applied to it. Some of these are descriptive, e. g. 
catarrhal, aphthous, membranous or ulcerative, while 
some are based on the etiology, e. g. “Vincent’s” or 
“fusospirochetal.” Although fusospirochetal organisms 
are frequently encountered in this disease, many authors 
have questioned their causal relationship. These 
organisms are not recoverable from all cases presenting 
a similar clinical appearance, while on the other hand 
they are recoverable from the gums of .from 36 to 94 
per cent of normal children. 1 Lichtenberg, Werner and 
Lueck 2 were unable to produce lesions in guinea pigs 
with these organisms, although it has been reported that 
they could be recovered from simple traumatic ulcers 
of experimental animals. Black, 1 in reviewing the 
problems of etiology, suggested that the fusospirochetal 
organisms were probably secondary invaders, the 
primary infectious agent being unknown but possibly 
a virus. Confirmation of this idea appeared to come 
from the observations of Dodd, Buddingh and John- 


9. Hyman, H. T., and Hirschfeld, Samuel: Studies of Velocity and 
1931 POnSe intravenous Injections, J. A. M. A. 9G: 1221-1223 (April 11) 

, I/™ the Department of Pediatrics, University of Pennsylvania School 
i n, Clne ’ an ^ the Children’s Hospital of Philadelphia, 
c, . a :' K ’ W. C.: Acute Infectious Gingivostomatitis (“Vincent’s 
Stomatitis ’), Am. J. Dis. Child. 56: 126-158 (July) 1938. 

r\ Lichtenberg, H. H.; Werner, Marie, and Lueck, Esther V.: Patho- 
1 njf'f. n- .fusiform Bacillus and Spirillum of Plaut-Vincent, J. A. M. A. 
100 : 707-711 (March 11) 1933. 


ston, 3 who tested 28 cases of “gingivostomatitis” for 
the virus of herpes simplex and were able to recover 
it from the mouths in 27. The finding of this virus, 
while highly suggestive, did not solve the problem 
because the virus of herpes simplex has been recovered 
from the saliva of normal people. 4 

As Rivers 5 has stated, the mere finding of a virus 
in a certain disease does not constitute proof of its 
causal relationship to that disease. Strong evidence 
that a virus actually causes a disease in a patient and 
is not just a coincidental finding is to demonstrate the 
development of immune bodies against the virus as a 
result of that disease. In 1939 Burnet and Williams 0 
confirmed the uniform presence of herpes simplex virus 
in the mouths of their patients and observed the develop- 
ment of antibodies against the virus in their blood. 
They concluded that stomatitis was a common mani- 
festation of primary infection with herpes virus. 

We studied a number of cases of stomatitis in the 
wards and the outpatient department of the Children’s 
Hospital during the fall and early winter of 1940-1941. 
It seemed profitable (a) to search for the virus and 
the appearance of its antibody and thus establish an 
etiology for this condition; ( b ) to determine the clinical 
picture of proved primary berpetic stomatitis and thus 
eliminate a series of descriptive names for the disease, 
and (c) to investigate the spread of herpes virus in the 
families of our patients as an approach to an under- 
standing of the epidemiology of herpes infection. 

PLAN OF STUDY 

Clinical Material Selected. — Thanks to the coopera- 
tion of the resident staff, we were able to see almost 
all cases of stomatitis at the Children’s Hospital and 
a few at the University of Pennsylvania Hospital. 
These cases were studied for the presence of herpes 
simplex virus in the saliva and for the development of 
antibodies in the blood. 

Method of Isolating the Virus. — Swabs taken either 
directly from the oral lesions in younger or from the 
saliva in older patients were rubbed fairly vigorously 
over the scarified cornea of a rabbit. Both eyes were 
used as a routine. In the absence of virus this pro- 
cedure causes a mild irritation of the eye which usually 
clears in two to three days. When virus is present, the 
rabbit suffers a characteristic infection. From twenty- 
four hours up to as long as seven days after inoculation 
minute vesicles, visible only with magnification, occur 
along the lines of scarification; as a result the cornea 
looks hazy. In addition there is a severe generalized 
conjunctivitis involving also the nictitating membrane; 
a purulent discharge, which is bacteriologically sterile, 
develops in many cases. Most rabbits recover from 
their ocular infection except for a corneal scar of varying 
severity. A few develop an encephalitis eight to twelve 
days after corneal inoculation, characterized by hyper- 
pyrexia, tremors, pulling of the head to one side, 
paralysis of the limbs and convulsions. Certain strains 
consistently caused an encephalitis while others did not. 
The virus was present in the ocular exudate of infected 
rabbits for as long as seven days following inoculation, 
as could be demonstrated by passage of the exudate 
onto the scarified cornea of another normal rabbit. 

3. Dodd, Katharine; Buddinph, John, and Johnston, Leland: Herpetic 
Stomatitis, Am. J. Dis. Child. 58:907 (Oct.) 1939. 

4 . Van Rooyen, C. E., and Rhodes, A. J.: Virus Diseases in Man 

London, Oxford University Press, 1940. 8 

5. Rivers, T. M.: Viruses and Koch*s Postulates, J. Bact. 33: 1-12 
(Jan.) 1937. 

6. Burnet, F. M. f and Williams, S. W.: Herpes Simplex: New 
Point of View, M. J. Australia 1: 637*642 (April 29) 1939. 
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Histologic sections of the cornea, within forty-eight 
hours of inoculation, showed the presence of acidophilic 
intranuclear inclusion bodies characteristic of herpes 
simplex. The antigenic relationship of eight strains of 
virus from cases of stomatitis to known herpes simplex 
virus was shown by the survival of these infected 
rabbits on reinoculation either intraperitoneally or intra- 
cerebrally, with standard HF strain (supplied by the 
Rockefeller Institute, New York City). Since cage 
infection by way of the mouth with resulting encephalitis 
is known to occur, 7 and since special precautions were 
not taken to avoid this, we considered as carrying 
virus only a patient whose saliva produced a definite 
keratoconjunctivitis. In addition to establishing the 
disease in rabbits we were usual!)' able to cause herpetic 
encephalitis in mice by injecting them intracerebrally 
with an emulsion of nictitating membrane removed from 
an infected rabbit’s eye. Animals recovering from this 
infection, from various strains, resisted a test inocula- 
tion with HF strain. The virus could be recovered 
from saliva that had been kept at ice box temperature 
for as long as three days, but it had disappeared from 
saliva that had been kept at room temperature for 
nineteen hours. 

Method of Testing for Development of Antibodies . — 
During the acute stage of the illness, venous blood was 
collected sterilely from the patient and allowed to clot. 
The serum was removed and kept in the ice box. At 
various times after the onset of the infection, usually 
three to four weeks, blood was similarly collected and 
treated. The tests for neutralizing antibodies were 
made in mice as follows : 

From mouse brains infected with the HF strain of herpes 
virus a 10 per cent emulsion was made in nutrient broth, cen- 
trifuged and tenfold dilutions made with the same diluent. Each 
dilution was mixed with an equal amount of the undiluted serum 
to be tested. After incubation for one hour at room temperature 
and one to three hours at ice box temperature the mixture was 
inoculated intracerebrally into each of 4 mice in 0.03 cc. amounts. 
The mice were observed for ten days, at which time the experi- 
ment was terminated. The neutralizing power of each serum 
was calculated by the 50 per cent endpoint method of Reed and 
Muench. 8 For purposes of standardization, a known herpes 
immune rabbit serum was included in each test, as was a normal 
rabbit serum. Human serums were compared with the immune 
rabbit serum and graded as “strong,” “moderate," “weak" or 
“absent” according to whether their neutralizing potency was 
30 to 100 per cent or more, 10 to 30 per cent, 3 to 10 per cent 
or below 3 per cent of that of the immune rabbit’s serum. 


Bactcriologic Examinations .° — In the majority of the 
cases studied, smears and cultures of the mouth lesions 
or saliva were made for the isolation of fusospirochetal 
or other organisms. 

Analysis of Data. — Thirty-three patients actually suf- 
fering from or having just recovered from acute 
stomatitis were studied. Twenty-six were studied for 
the presence of virus in the mouth; the serum of 22 
of these was tested for the development of antibodies. 
A.n additional 7 patients were tested for antibody 
development without testing for the presence of virus 
in the mouth. These patients could be grouped into 
the following ■divisions according to the behavior either 


- ,ir, r- E W : Pathways of Infection of Centra! Xervous 

SysUm ^Herpetic Encephalitis of Rabbits Contracted by Contact, Am. 

T s at J?Ad ’ ~L I ^ and’ 5 Mucneh. Hugo: Simple Method of Estimatintr 
Fiftv r.-r Cent Endpoints Am. J. Hyg. ST: ->93-497 (.May) 1 93S 
r f 9 These examinations were made by Dr. Arthur Ualu. D.rector 
of Clinical Laboratories. 


of their neutralizing antibodies alone or in conjunction 
with the presence or absence of virus in their saliva: 

( a ) Primary Infections .— The development of anti- 
bodies against herpes virus during convalescence from 
their acute stomatitis occurred in 21, and these were 
considered as being examples of primary herpetic 
stomatitis. Herpes virus was recovered from 15 of 
these 21 patients, not being recovered from 3 and not 
tested for in 3. 

(b) Probable Primary Infections . — Two patients, 
E. Br. and S. G., were not tested until the ninth and 
fourteenth day of their illness respectively, at which 
time they both showed “strong” neutralizing antibodies 
in their blood. The presence of these antibodies could 
be explained either by the occurrence of a previous 
herpetic infection or by an early serologic response to 
this present illness. No evidence of virus was found 
in E. Br., and S. G. was not tested. In the absence 
of a history of recurrent stomatitis it is probable that 
these were primary infections and that serum taken 
earlier in this disease would have shown no antibodies. 
However, on the basis of the serologic data at hand 
it is also possible that they were cases of recurrent 
infection. 

(c) Recurrent Infections . — This was thought to be 
present in two patients, C. S. and U. B. In both of 
these virus was demonstrated in the saliva at a time 
when the serum contained strong neutralizing anti- 
bodies. The former was examined three days after the 
onset of stomatitis but he had had herpes labialis sixteen 
days previously, which could account for the presence 
of antibodies; there was also a history of two attacks 
of severe ulcerative stomatitis. The latter patient had 
saliva and blood examined on the first day of his illness. 

(d) Gingivostomatitis Apparently Not Herpetic.— 
Three patients were observed in this group; V. B., 
E. W. and A. Br. Both V. B. and E. W. showed fever 
and gingivitis, while V. B. showed some ulcerations of 
the buccal mucous membrane in addition. Virus was 
not tested for, but neither developed neutralizing anti- 
bodies during convalescence. A. Br. had shown 
ulcerations of the buccal mucous membrane during the 
catarrhal stage of measles, five weeks previously. At 
the time of examination she presented a small abraded 
area on her lower gum which lasted for several weeks. 
Virus was not tested for, but no neutralizing antibodies 
were detected on two occasions four weeks apart. In 
this instance the oral ulcerations which are occasionally 
seen in measles were not herpetic in origin. The cause 
of stomatitis in these 3 patients, although clinically 
somewhat similar to the primary cases described, was 
undetermined. 

(e) Other Varieties of Stomatitis . — In order to pro- 
vide additional evidence for the specificity of herpetic 
infection, 5 patients suffering from other clinical types 
of stomatitis were investigated. Two of these, E. C-. 
aged 5 months, and J. M., 3 months, had clinical thrush, 
confirmed by the demonstration of Monilia albicans on 
smear, and no virus was isolated. No examination oi 
their blood was made. H. E., aged 10 years, had 
lymphatic leukemia with a marked gingivostomatitis 
and oral fetor. Fusospirochetal organisms were present, 
but herpes virus was not isolated. His blood container 
neutralizing antibodies. Although the blood was not 
tested until about three weeks after the onset of ins sto- 
matitis, his mouth still showed marked clinical evidence 
of disease; hence herpes virus might have been expec c< 

( Continued on pone J0Q2) 
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still to be present if it had been the causative agent. 
It seems more reasonable to suppose that his antibodies 
mere the result of some previous herpetic infection. 
G. T., aged 8 years, had a gingivitis associated with 
extensive dental caries. No virus was isolated. His 
serum did not contain immune bodies against herpes 
although studied twenty-three days after the condition 
of the mouth was first noted, indicating that herpes 
virus was not etiologically involved in this case. F. H., 
aged 3 months, was an infant with a prolonged 
and finally fatal digestive upset, who developed a 
stomatitis on the basis of what was considered avitamin- 
osis. No virus was isolated. 

CLINICAL CHARACTERISTICS OF PRIMARY 
HERPETIC STOMATITIS 

Analysis of these cases indicates that there are 21 on 
which a clinical picture of the disease can be based. 
It will be seen that this picture closely resembles the 
description given by Black 1 of acute infectious gingivo- 
stomatitis, the etiology of which was at that time 
unknown. This disease appears to be an acute systemic 
infection characterized by fever, irritability, soreness of 


Table 2. — Bactcriologic Data in Primary Herpetic Stomatitis 


Number ot 
Cases 
of 

Stomatitis 

Number 

Tested 

by 

Smear 

Vincent's 

Present 

Organisms 

Absent 

Number 

Tested 

by 

Culture 

Normal 

Flora 

Hemo- 

lytic 

Strepto- 

cocci 

21 

13 

8 

5 

9 

7 

2 


the mouth, red swollen gums, oral fetor and regional 
lymphadenopathy. As with other infections, the severity 
of the disease varies in different patients. 

Age, Sex, Race Incidence . — The ages ranged from 12 
months to 12 years ; in addition there was 1 adult of 
24 years. Forty per cent of the cases occurred under 
3 years of age, 70 per cent under 6 years of age. The 
sex ratio was almost exactly equal, and the racial 
incidence was almost in direct proportion to the ratio 
of white persons and Negroes attending the Children’s 
Hospital. 

Nutrition . — No consistent alteration of nutritional 
state from the normal was noted. Inquiry was made 
into the dietary of many of these patients, and detailed 
dietary surveys were made in some. No specific 
nutritional deficiency could be established. 

Symptomatology . — Of the 2k cases, the onset was 
insidious in 7, the child being ill for two to four days 
before the mother was aware of the location- of the 
trouble. In the remaining 14 the mother soon realized 
that there was some trouble in the mouth. In 5 cases 
an upper respiratory infection coincided with the onset 
of the stomatitis. The older children were irritable, 
fretful and lacked their usual interest in play, while the 
infants would erv for no apparent reason, refuse to eat, 
and drool. Within the next day or two the articulate 
children would complain of a sore mouth, perhaps with 
pain on swallowing, and refuse solid food. _ The younger 
children were generally miserable, refusing food and 
sometimes even fluids.' Within two to six days this 
phase of local pain would disappear and the child would 
then resume his dietary gratefully. 

Physical Findings . — The constitutional reaction 
varied in degree with the severity of the infection. In 
some, dehydration and acidosis complicated the clinical 
evaluation of the systemic illness. Feter -was present 
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m all but 3 patients, rectal temperatures rangine 

ioV't? 611 ^ an ^ with an average height of 

101 F. and a duration of two to three days. Sonic of 
the children had fever for two to three days during the 
prodromal period and became afebrile at the time of 
the oral eruption. In all 21 cases there was definite 
involvement of the gums; in most of them the gums 
were generally swollen, some almost covering the teeth, 
and many bled easily; a few mild cases showed only 
a bright red line along the dental margin. In early 
cases small pinhead sized vesicles could be seen occa- 
sionally, but these soon ruptured, leaving round or 
irregular ovoid yellowish white superficial ulcers with 
a surrounding red halo. Such ulcers were present in 
18 of the patients, being sparse in some and innumerable 
in others. No portion of the oral lining was immune, 
although the tongue and buccal mucosae were most 
frequently involved. The pharynx and soft palate were 
involved in 5 cases, and in these sore throat was the 
first complaint in 4. Three of our patients had no 
visible ulcers. Regional lymphadenopathy was present 
in 18 patients, the submaxillary nodes varying from 
hazel-nut to walnut size. This sign appeared very early 
in the disease, before the secondary infection was 
marked, and remained for as long as four to five weeks 
after the mouth was healed. Oral fetor was noted 
in all. 


Complications . — In 3 of the children, each under 2/i 
years of age, the degree of dehydration and acidosis 
warranted administration of parenteral fluid. There 
were 3 cases of impetigo of the face, probably infected 
herpetic lesions, and 1 case of paronychia in a child who 
sucked his thumb. 

Treatment and Course. — These patients were 
routinely treated locally with 1 per cent aqueous 
methyl rosaniline (gentian violet). Only 1 patient 
received 1 or 2 doses of chromium trioxide. Under 
routine treatment of this sort, the duration of visible 
signs in the mouth varied between six and sixteen days, 
averaging eleven days. The ulcerations usually healed 
in five to six day's after their appearance. Symptomatic 
improvement, as we have already stated, occurs before 
local lesions disappear. The swelling of the gums and 
the regional lymphadenopathy, which were the first to 
appear, were the last to go. This course of events 
corresponds closely' to that described by' Lichtenberg 
and his co-workers,- who refrained from using any local 
treatment in a clinically similar group of cases. The 
disease then appears to be self limited, and conclusions 
as to the benefits of various therapeutic agents must be 
based on this knowledge. 


CLINICAL FEATURES OF RECURRENT HERPETIC 
STOMATITIS 

The 2 cases of recurrent herpetic stomatitis presented 
in general a picture similar to the one described. In 
U. B. the ulceration was mild and disappeared quite 
quickly; there were no general symptoms. In C. 8. 
an extensive ulceration was present throughout t ie 
mouth, with consequent pain on eating, but systemic 
symptoms were mild. 

BACTERIOLOGY 

Table 2 gives the result of the bactcriologic investiga- 
tion of those patients who had suffered from herpetic 
stomatitis.” It will be seen that, although fusospiro- 
chetal organisms are found most frequently, there is 
no uniformity in the bacteriologic findings. 
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epidemiology 

Familial Incidence. — It is interesting that most 
workers on this particular type of stomatitis, which 
may now be designated as primary herpetic stomatitis, 
have suggested that family epidemics are uncommon. 10 
Black 1 found that only 10 per cent of his patients had 
a history of exposure to patients with stomatitis and 
pointed out that other children were in contact with 
patients and did not contract the disease. In our series 
of 21 cases of primary herpetic stomatitis there was a 
history of contact in 10, or almost 50 per cent. This 
would indicate that in a susceptible population the 
disease is highly contagious. In other studies no dis- 
tinction has been made between children who have 
previously been infected and those who have not. The 
difference of opinion as to the contagiousness of this 
disease would therefore be due to a basic difference in 
the population at risk. 

Table 3 summarizes the sequence of events in three 
family epidemics. It is to be noted that the first patient 


That the first may well have been a factor in some 
of our cases is indicated by the history of recurrent 
attacks of herpes labialis in other members of the 
family, although direct contact with such a case was not 
established. It is known that the saliva of patients with 
recurrent labial herpes may contain herpes virus during 
the attack and even between the attacks. 4 We were able 
to demonstrate virus in the saliva during an attack of 
recurrent herpes labialis in a healthy adult. We also 
demonstrated virus in the saliva of a boy of 4 years 
during an attack of herpes labialis accompanying 
pneumonia. Care was taken to avoid contact between 
the saliva tested and the contents of the herpetic 
vesicles. Both of these patients carried “strong” 
neutralizing antibodies in their blood at the time of 
testing their saliva, indicating that these patients had 
suffered from previous herpetic infection. It is interest- 
ing that Parsons, 11 in his study of stomatitis in child- 
hood, noted that in a number of patients there had been 
contact with cases of herpes labialis. In connection with 


Table 3. — Three Family Epidemics 


Family 

Brown 

Patient 

E. B 

R.B 

L. B 

Age 

10 yrs. 

11 yrs. 

7 yrs. 

Date of 
Onset 

11/ 0/40 
11/ 8/40 
11/11/40 


V. B 

C. B 

8 yrs. 

3% yrs. 

11/11/40 

11/17/40 


Bo. B.* 

Mr. B. (father) 

5% yrs. 

30 yrs. 

11/24/40 

Gardner 

s. G 

yrs. 

12/13/40 


A. G 

0% yrs. 

12/21/40 


H. G 

4 yrs. 

12/21/40 


Mrs. G 

30 yrs. 

20 mos. 


Berger 

S. B 

11/10/40 


E. B 

5 yrs. 

11/15/40 


Mrs. B 

24 yrs. 

11/20/40 


Clinical 

Virus in 


Stomatitis 

Saliva 

Date 

Gingivitis 

Negative 

11/13/40 

Gingivitis 

Negative 

11/13/40 

Gingivitis and 

Present 

11/13/40 

ulcers 

Gingivitis 

Negative 

11/13/40 

Gingivitis and 

N. T. 

ulcers 

Mild sore mouth 

X. T. 


No disease 

Negative 

11/13/40 

Gingivitis and 

N.T. 


ulcers 

Gingivitis and 

Positive 

12/23/40 

ulcers 

Gingivitis and 
ulcers 

No disease 

Positive 

12/23/40 

Negative 

1/15/41 

“Mild stoma- 

N. T. 


titis” 

Gingivitis and 

Negative 

11/24/40 

ulcers 

“Severe stoma- 

Present 

11/20/40 

titis” 


Neutralizing Antibodies 


Acute 

Date 

Convalescent 

Date 

Strong 

Absent 

Absent 

11/13/40 

11/13/40 

11/13/40 

Moderate 

Strong 

Strong 

12/19/40 

12/19/40 

12/19/40 

Absent 

Absent 

11/13/40 

11/20/40 

Moderate 

N. T. 

12/19/40 

N. T. 


N. T. 


Strong 

11/13/40 

Strong 

11/13/40 

Strong 

12/20/40 

Strong 

1/15/41 

Absent 

12/23/40 

Strong 

1/15/41 

Absent 

12/23/40 

Strong 

1/15/41 

Moderate 

12/23/40 

Strong 

1/15/41 

N. T. 


Strong 

12/11/40 

Absent 

11/20/40 

Strong 

12/14/40 

Absent 

11/20/40 

Strong 

12/14/40 


* History from mother, not seen in clinic after 11/20/40, when she had no lesions. 


in each family was not seen until late in the disease, 
when the lesions were almost or quite healed. For this 
reason the saliva was found free of virus or was not 
tested. The disease seemed to spread first to the child 
closest in age to the original patient, as would be 
expected in a contact infection. In one family the 
mother, having escaped the infection in youth, was the 
last to get a primary herpetic stomatitis. 

Incubation . — From those families studied, it would 
appear that the incubation period of herpes simplex 
can vary between three and nine days. Owing to the 
continuous exposure that occurred in most instances, 
it is possible that it is longer than this in some cases. 

Focus of Virus . — When no contact case of stomatitis 
is found, as was usual in the first case in each family, 
it must be assumed that the susceptible patient gets 
infection from some other source. Two possible 
sources come to mind: one a contact suffering from 
some other manifestation of herpes, such as herpes 
labialis, in which case infection might be received from 
vesicle contents or the saliva ; the other a contact 
carrying the virus in the saliva without clinical mani- 
festation of herpes. 

10. Dodd, Buddtngh and Johnston. 3 Burnet and Williams. 0 


the second possibility (healthy carriers) we have made 
some investigations concerning two aspects. In the 
first place, it seemed possible that a patient who had 
recovered from stomatitis might carry the virus in his 
saliva for a certain length of time after all clinical 
evidence of the disease had disappeared. The saliva 
of 5 such patients was tested for virus. In 2 patients, 
thirteen and fourteen days after onset, when the mouth 
was entirely healed, virus was demonstrable, while in 
a third who had clinically recovered no virus was found 
at ten days. The fourth patient was tested two and 
one-half months after a clinically typical attack of 
herpetic stomatitis, and no evidence of virus was found. 
The fifth continued to show virus in his saliva on five 
occasions up to seven weeks after the beginning of his 
illness. When tested at ten weeks and twenty weeks 
no virus was demonstrable, but it was present again 
at twenty-two weeks. It seems, therefore, that occa- 
sionally a patient who has recovered can become a 
carrier of the virus, temporarily at least. 

In the second place, if there is a focus among adults 
without herpetic lesions the most probable contact for 

11. Parsons, C. G.: Stomatitis in Childhood, Arch. Dis, Childhood 
15: 43-54 (March) 1940. 
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a child would be one of the parents, particularly the 
mother. To investigate this we searched for virus in 
the saliva of thirteen parents whose children had or had 
had stomatitis. Of these thirteen parents, nine were 
mothers and four were fathers. In none of the fathers 
was evidence of virus found on the single occasion on 
which each was tested. Of the nine mothers, seven 
were tested on a single. occasion, and no evidence of 
virus was found in any of them. In each of the seven 
women, blood antibodies were demonstrable as “strong” 
or “moderate,” indicating a previous infection with the 
herpes virus. The other two mothers, who also had 
“strong” neutralizing antibo'dies in their blood, were 
examined more than once. 1 One of the mothers was 
examined on two occasions, once in an intermenstrual 
period and once six days later, at the time when flow 
was expected. The - saliva on the first occasion had 
no virus, but the 'second one did. Another mother 
was examined on three occasions, once eleven days 
after onset of the menstrual period, once four days after 
onset, which also happened to be eleven days after 
an attack of labial herpes, and once at a time which in 
retrospect was about the time of a period. In the inter- 
menstrual examination no virus could be demonstrated 
in the saliva, although virus was easily demonstrated on 
the other turn occasions. From this small number of 
observations it seems that virus may appear in the saliva 
of an adult particularly during the menstrual period, 
a time when recurrent attacks of herpes of the skin are 
known to occur. Thus without any evidence of oral 
involvement a mother may possibly provide a focus 
of infection for her susceptible children. 

Mechanism of Infection. — No contribution as to the 
mechanism of infection arose out of our study. Trauma 
coincided with the onset of the stomatitis in 2 cases, 

1 a tooth extraction and another a scratch by a dog. 
An accompanying upper respiratory infection was 
present in 5 cases. Either of these may have been a 
factor in lowering resistance, but in the majority there 
was no such incident and the disease occurred spon- 
taneously. No evidence of gross dietary deficiency as 
a factor of lowered resistance was noted. 

COMMENT 

The work just presented confirms the conclusions 
arrived at previously by Black 1 on clinical and by Dodd, 
Buddingh and Johnston 3 and Burnet and Williams 0 on 
etiologic grounds that the commonest type of stomatitis 
in children above 1 year of age is an etiologic entity. 
The relative insusceptibility of very young infants to 
this variety of oral disease is interesting and is now 
being investigated. Since there seems now to be little 
doubt that this stomatitis is the main clinical manifesta- 
tion of primary infection with the virus of herpes 
simplex, a rearrangement of the usual classification of 
stomatitis is perhaps indicated. The descriptive terms 
“catarrhal,” “aphthous,” “ulcerative” and “membra- 
nous” can now be seen to apply to different degrees of 
severity of this herpetic infection. We have seen 
examples of each of these types among the group of 
cases studied. Such terms can then be dispensed with 
and stomatitis classified etiologically. 

There is a type of stomatitis already known as 
“herpetic stomatitis,” which is described as a vesicular 
stomatitis with slight if any constitutional symptoms. 

In suggesting that the term herpetic stomatitis be 


applied to the common gingivostomatitis discussed in 
this paper, we feel that it is important to subdivide 
herpetic stomatitis into two groups, primary and recur- 
rent. The primary disease is the common stomatitis 
of young children and is usually accompanied by con- 
siderable constitutional symptoms which do not always 
parallel the severity of the oral lesions. This occurs 
in people who have not previously been infected with 
the herpes virus. The recurrent disease may occur at 
any age, after a primary infection with herpes, and is 
analogous to recurrent herpes of the lips and else- 
where. The local lesion may be severe, but as a rule 
the constitutional symptoms are mild if present at all. 
This recurrent variety is that which resembles the 
descriptions at present given in the textbooks for 
“herpetic stomatitis.” 

Although this classification would include the great 
majority of cases of stomatitis at present without etio- 
logie grouping, there will certainly be cases which do 
not fall into this group and must still be classed as of 
unknown etiology. We think it is important to divorce 
the terms “ulcerative” and “Vincent’s," which have 
long lived together synonymously. If theie are cases 
in which the fusospirochetal organisms are of true 
etiologic significance, they can be included in the group 
that now includes other bacteriologically induced stoma- 
titis, e. g., pneumococcic, gonococcic. Other clinical 
varieties of stomatitis may well remain in their present 
classification. 

Apart from the importance of the conception of a 
primary herpetic infection in relation to stomatitis, it 
is of interest to speculate on two other conditions: 
herpetic fever and trench mouth. The former has been 
the subject of a number of reports in the last decade.' 5 
These cases have all occurred in people above the age 
group commonly affected by primary herpetic stoma- 
titis. It is conceivable that they represent a primary 
herpetic infection in older people who have escaped 
a childhood infection. , It will certainly be important 
to investigate this possibility serologically in such cases 
as are encountered in the future. Trench mouth is 
generally considered to be a very contagious disease 
for which the fusospirochetal group of organisms are 
responsible. In light of the clinically similar stomatitis 
of childhood, in which these organisms appear to be 
only of secondary importance, an investigation for 
herpes infection might be illuminating. 

As has been stated by others, the host-parasite rela- 
tionship between herpes virus and man is apparently 
that of an almost perfect symbiosis, similar to that 
existing between B virus and the Macacus rhesus 
monkey and pseudo rabies and the hog. t It is interest- 
ing to note that these three viruses have a partial 
immunologic relationship. 13 

The adopted host of the herpes virus shows clinical 
evidence of infection only during the time of the initial 
invasion by the virus, often in the form of the stomatitis 
just described, and at intervals in the form of a crop 
of herpetic vesicles or recurrent herpetic stomatitis, 
when “host resistance” is lowered by fever, trauma 


12. Long, P. H.: Herpetic Pharjngitis and Stomatitis Report 
lirce Cases, J. Cl.n Investigation IS: 1119 1125 (Nov.) 
ans, J. B.: Hcroetic Fever with Stomatitis: Report and Iliseu snjn 
Case in Which Virus Was Isolated, South M. J. S^:22S-l> 
Uareh) 1932. Levine, H. D; Hoerr. S O, and Allanson, 
circular Phar>ngit«s anti Stomatitis* Onusuil Epidemic of 
erpettc Origin, J. A. M. A. 113 : 20-0 -0__ 20 > "W , , 0 i 

13 Satun, A. B : Studies on B Virus- Immunological Identil) 
irus Isolated from Human Case of Ascending jfj f ipH 

th Visceral Necrosis, Brit. J. Expcr. Path, lG.-ir-ffi (Aug 1 
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or the like. Whether subclinical infection occurs is 
unknown. Rarely more extensive damage to the 
host may be brought about by the virus, as in the 
4 weeks old infant who died of encephalitis described 
by Smith. Lennette and Reames. 14 There are no data 
presented to indicate whether or not this was the mani- 
festation of a primary infection. There is no unanimity 
of opinion in favor of this virus causing encephalitis 
lethargica A (von Economo’s disease), as was once 
held. 

In the normal course of events the parasite estab- 
lishes itself widely in the population, since 65 to 90 
per cent of adults have herpes neutralizing substances 
in their blood. 15 The period of invasion must coincide 
with childhood, since Weyer 16 found only 14 per cent 
of children under 5 years carrying antibodies, while 
Burnet and Williams G found no antibodies in the blood 
of 31 out of 42 infants between 6 and 24 months of 
age. Since this is the period during which stomatitis 
occurs in its greatest frequency, it would seem that 
stomatitis was a common manifestation of that inva- 
sion. Whether at that time the virus is spread widely 
through the body by way of the blood stream is a 
point that deserves study, since there is great diversity 
of opinion as to whether herpes virus can ever be found 
in the blood. 4 Once an individual has been infected 
with the virus, that individual is liable to become a 
carrier of the virus, although at the same time having 
a high titer of immune bodies in the blood. Recurrences 
of the infection, as previously stated, tend to occur in 
this group of people. 

Those not subject to recurrent herpetic infections 
are the ones who do not show serum antibodies against 
herpes. Whether this is a peculiar individual resistance 
or a fortunate avoidance of intimate exposure is uncer- 
tain. However, one of our patients, Mis. B., demon- 
strates that such an adult can become infected in the 
presence of intimate enough exposure. An answer to 
some of these problems may be found by a closer study 
of this virus in connection with the susceptible popu- 
lation of early childhood. 

SUMMARY 

1. The etiology of “acute infectious gingivostomatitis’’ 
of childhood is clarified by the isolation of the virus 
of herpes simplex from the mouths of patients and 
by the development of herpes neutralizing antibodies 
in their blood during convalescence. 

2. The clinical picture of an acute systemic infection 
characterized by fever, irritability, soreness of the 
mouth, led swollen gums, oral fetor and regional 
lymphadenopathy is indicative of primary herpetic 
stomatitis. 

3. Herpetic stomatitis occurs in two forms : primary 
and recurrent. The latter is not a systemic infection. 

4. Infection spreads readily through a susceptible 
population. Evidence suggests possible sources of 
endemic f oci with special reference to mothers. 
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The part that alcohol plays in producing acute 
gastritis has been known since 1833, when William 
Beaumont 1 first described the “erythema and aphthous 
patches” and the mucopurulent exudates with blood- 
tinged red mucus that appeared in St. Martin’s stomach 
after an alcoholic debauch. These observations were 
confirmed later by' Saito, 2 who instilled 50 per cent 
alcohol into the Pavlov pouch of a dog and observed 
the mucus and the inflammatory changes which resulted. 
Henning, 3 Thomsen 4 and Ostrouch 5 described the 
microscopic structural changes which alcohol produced 
in the gastric epithelium of animals. Ebstein 0 produced 
acute alcoholic gastritis in dogs and observed conges- 
tion, edema, hemorrhages and erosions of the mucosa. 
He found microscopic pathologic changes only' in the 
chief cells of the gastric glands. Faber and Lange 7 
concluded from their pathologic studies that alcohol is 
an important factor in producing acute gastritis. 

That the use of alcohol over a long period can pro- 
duce chronic gastritis, however, has not been demon- 
strated conclusively. Beazell and Ivy 8 have noted that 
“although alcoholism has been acknowledged generally 
to cause chronic gastritis, decisive evidence is still lack- 
ing.” Eusterman and Balfour 9 expressed the belief 
that “this subject cannot be discussed with any degree 
of assurance.” 

There are two conflicting schools of thought con- 
cerning the effect of chronic alcoholism on the gastric 
mucosa. One group of observers emphasizes the 
injurious effect of alcohol on the stomach, while the 
second group believes that alcohol does not play an 
important part in causing chronic gastritis. 

Bamberger 10 in 1855 was among the earliest of the 
former group to attribute chronic gastritis to alcoholism. 
Kremiensky 11 in 1868 observed slight inflammation, 
edema, thickening and pigmentation in dogs’ stomachs 
after the administration of alcohol. Ruge 12 in 1870 


From the Department of Medicine, the University of Chicago. 
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Anat 1S5 : 524, 1906 
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whose stomachs alcohol had been introduced. One year 
later, in 1892, Laffltte ir reported that alcohol could 
produce various gtades of chronic gastritis, from the 
simple type to chronic ulcerating and atrophic gastritis. 

Braun 18 could not confirm the work of Afanassijew 
in 1899 when he fed alcohol to rabbits and dogs "for 
a considerable period. He observed erosions and 
hemorrhages, however, in several rabbits which had 
been fed high concentrations of alcohol. 

After the earliest authors, including Fenwick 13 in 
1880 and Ewald 20 in 1886, had stressed alcohol as 
among the foremost causes of chronic gastritis, “the 
injurious effect of alcohol on the gastric mucosa was 
accepted for many years so completely that the term 
gastritis almost implied alcoholic etiology.” 21 

Faber and Lange' 1 in 1908, by properly fixing the 
stomach immediately after death, were able to demon- 
strate by microscopic sections that alcohol may be an 
exogenous cause of chronic gastritis. They demon- 
strated atrophic gastritis histologically in the stomachs 
of persons with chronic alcoholism. 

V on Baumgarten 22 observed gross hemorrhagic ero- 
sions of the gastric mucosa in rabbits, and D'Amato 22 
found lryperemia and parenchymatous inflammation in 
the stomachs of dogs receiving alcohol daily over a 
period of months. 

Stoerk 24 developed a complicated theory explaining 
the effect of alcohol on the gastric mucosa. He 
expressed the belief that the resorbed alcohol alters the 
nervous apparatus of the gastric wall, thereby causing 
abnormal gastric secretion which results in the subse- 
quent inflammation of the stomach. 

The first conclusive experimental work on this sub- 
ject was done in 1925 by Thomsen, 4 who instilled large 

13. Diijardm Beaumetz and Audige Recherche cxperimentales sur 
Falcoolisfne chromque, Compt rend Acad d sc 96: 1557, 1883 

14 Straus, I . and Blocq. P Ltude experimcntale sur la cirrhose 
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Schmidt &. KJaunig, 1888 

16 Afanassijew. \V. A Zur Pathologie des acuten und chronischen 
Alhoholicmus, Beitr z path Anat u z allg Path 0: 349, 1891 

17 LaffcUe, S Demons expenmcntales gastnques dc I’alcoohsme 
chromque. Thesis, Pans, 1892 
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Ken ens* stem, Inaug Divert . Tubingen, F Pietzcker, 1899 

19. Fenwick, S On Atrophy of the Stomach and on A'cnous Affec 
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with the abuse of alcohol. 

In 1929 Konjetzny - c observed that in acute gastritis 
caused by alcohol the glandular layer of the stomach is 
t. „” 1eC . Wlde superficial layers remain normal. 

and 

inflammatory 

process. 

Henning 3 observed five years later that high concen- 
trations of alcohol injure the surface epithelium of the 
stomach and that moie dilute solutions injure the 
parenchyma. From his studies on the resorption of 
intra vital stains from the stomach of the frog he postu- 
lated that the gland cells are inflamed because these cells 
resorb the alcohol after it passes through the crypts. 
The alcohol then passes from the gland cells through 
the interstitial tissue and capillary endothelium into the 
blood stream. Henning, moreover, has presented patho- 
logic evidence that gastritis is fiequentl y associated 
with alcoholism in man. 

Villaret and his associates 21 obsened gastioscopically 
chronic atrophic gastritis in chronic alcoholic addicts 
who had polyneuritis. The number examined was not 
reported. One patient had erosions, and the stomach 
was normal in 2 

Evidence began to appear in the early part of the 
twentieth century indicating that alcohol does not always 
produce gastritis. At the same time appeared a group 
of investigators who doubted that chronic alcoholism 
plays such a prominent part in causing chronic gastritis 
Working with rabbits in 1905, Friedenwald - 8 observed 
that the stomach was normal in some animals receiving 
weekly from 40 to 100 cc. of 50 per cent alcohol. A 
few years later, in 1911, Fahr 23 noted that although 
oil gross examination, chronic gastiitis was commonly 
found with chronic addiction to alcohol, the stomach 
not infrequently was normal. In his excellent report in 
1916, Hirsch 30 discussed the considerable divergence of 
opinion that existed concerning the effect of chronic 
alcoholism on the stomach. In reviewing the work done 
on this subject experimentally and at autopsy he 
observed that microscopic studies were made rarely and 
that gross specimens were difficult to interpret became 
of the rapid autodigestion of the stomach. In most 
cases the condition of the stomach had been dismissed 
with the gross descriptive terms of chronic gastritis 
without inquiry into the microscopic picture. Hirsch 
agreed with Quensel, 31 moreover, that a clear and defi- 

25 Katsch, G Erkrankungen des Mngens Gastritis, in \o« 
mann, G , and Stachelm, R Handhuch der tnneren Mcdizirt, Benin, 
Julius Springer, 1926, \ol 3, p 1, p 554 

26 Konjetznj, C E Die Deckcpilhelveranderungen der 

schleimhaut bei aluter Gastritis, Virchows Arch f path Anat 
816, 1929 t ... . 

27 Villaret, M L ; Moutier, F , Justin Bcsancon, L . and W? * 

H P Caractetre specnl des troubles gastriques, Bull ct mem ~ 
med d hop de Paris 52: 1155, 1936 , , 

28 Friedenwald, J The Pathological Effects of Alcohol on Fa&H * 

JAMA 45:780 (Sept 9) 1905 . 
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chow * Arch f path Anat 205: 397, 1911 . ? 
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Int Med 17:354 (March) 1916. v 
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nite picture of the effect of alcohol on the stomach was 
impossible from the experiments described because 
stronger concentrations of alcohol were given animals 
than are used by chronic alcoholic addicts. 

Hirsch put Zenker’s fixing fluid immediately after 
death into the stomachs of 13 chronic alcoholic addicts, 
9 of whom had died of delirium tremens, and studied 
carefully the microscopic changes of the stomach. He 
found no evidence of an acute or a chronic inflammatory 
process. Petechial hemorrhages were the most common 
lesions and were found in 10 of the 13 addicts. The 
protocols, however, reveal moderate atrophic gastritis 
in 3, mucoid degeneration in 2, hyperemia of the stom- 
ach in 8 and edema in 3. Hirsch concluded that 
chronic alcoholism alone is of doubtful etiologic impor- 
tance in chronic gastritis. It will be shown later how 
remarkably well our gastroscopic results agree with 
some of these observations. 

Arlitt and Wells 32 observed the same year that “the 
slight effect of alcohol on the stomachs of rats cor- 
responds to the relatively normal condition of the gastric 
mucosa of human alcoholics observed by Hirsch.” They 
fed rats 0.25 to 2.25 cc. of alcohol daily for periods 
varying from two to ten months. Cramer 33 maintained 
in 1921 that alcohol is seldom a cause of gastritis in 
man. 

With the sudden and rapid development of gastros- 
copy in Germany after 1922, gastroscopic observations 
on the effect of alcohol on the stomach began to appear, 
although no concerted study of the subject was reported. 

Schindler 31 stated in 1923 that alcohol cannot play 
an important part in chronic gastritis, for this condition 
had been encountered frequently in patients subjected 
to gastroscopic examination, relatively few of whom 
used alcohol at all. 

Moutier 35 described a mixed gastritis with conges- 
tion, cardiospasm and increased mucus in the stomachs 
of persons addicted to alcohol. Gutzeit 30 observed 
edema, hyperemia and mucus in acute alcoholic gastritis 
but was uncertain whether prolonged alcoholism pro- 
duces chronic gastritis. He doubted that most chronic 
gastritis originates in the abuse of alcohol, as contended 
by Katsch. 25 Beer drinkers, he noted, had normal 
stomachs. In the absence of nicotine, beer and whisky 
together did not produce gastritis. He expressed the 
belief that in heavy smokers who drink beer and whisky 
or whisky alone severe gastritis develops. Abuse of 
nicotine, he concluded, is a more important cause of 
chronic gastritis than alcohol. 

It is obvious from these observations and experi- 
mental studies that there is considerable difference of 
opinion concerning the effect of the prolonged use 
of alcohol on the gastric mucosa. Gross descriptions of 
the stomach have been highly unreliable because of post- 
mortem autolysis, and microscopic sections have been 
made infrequently. Animal experiments have not been 
conclusive. 

The direct visualization of the living gastric mucosa 
is the most reliable clinical method of diagnosing 
gastritis. One of us 31 predicted in 1923 that the diag- 
nosis of chronic inflammation of the stomach would be 

32. Arlitt, A. H., and Wells, H. G.: The Effect of Alcohol on the 
Reproductive Tissues, J. Exper. Med. 26: 769, 1917. 

, 33. Cramer, cited bv Hancborg, A.: The Effect of Alcohol on Diges* 
tton in the Stomach, Oslo, Grondahl & Son, 1921. 

t r.' Schindler, Rudolf: Lehrbucli und Atlas der Gastroskopie, Munich, 
J. r. Lehmann, 1923, p. S5. 

35. Moutier, F.: Traite de gastroscopic et de patliologie endoscopique 
de lestomac, Paris, Masson & Cie, 1935, p. 154. 

36. Gutzeit, K., and Teitge, H.: Die Gastroskopie, Berlin, Urban & 
oehwartzenberg, 1937, p. 158. 


the most important function of gastroscopy. Since then 
gastroscopic examination has been accepted generally 
as the best clinical method of diagnosing chronic 
gastritis. 

Relatively little work has been done on the effect of 
alcoholism on the human stomach, and since pathologic 
studies and animal experiments have yielded conflicting 
and divergent results it was thought advisable to study 
this problem by direct gastroscopic observations of the 
living gastric mucosa. 

PATIENTS EXAMINED 

One hundred men with chronic alcoholism were 
examined gastroscopically. Their ages varied from 24 
to 66: Twenty-three were under 35, 45 were between 
35 and 50, and 32 were between 59 and 66. The dura- 
tion of the alcoholism ranged from three to fifty-two 
years, with an average of twenty-one and one-tenth 
years. Twenty-three men had been drinking for ten years 
or less, and 77 gave a history of alcoholism of ten to 
fifty-two years’ duration. Several had begun to drink 
when they were 12 to 14 years of age. 

The alcoholic beverages varied widely. “Derail,” 
“moonshine” and “white smoke” were among the most 
popular beverages consumed. These consist of 94 per 
cent denatured alcohol diluted with water so that the 
alcohol content varies between 20 and 90 per cent, 
depending on the dilution. An oxidized petroleum 
distillate, among other things, is used to denature the 
alcohol. Another favorite beverage is made from 
“Sterno,” or “canned heat,” which is 94 per cent dena- 
tured alcohol gelled with 4 per cent cellulose nitrate. 
The alcohol is extracted and diluted. 

Whisky containing 40 to 45 per cent alcohol is drunk 
by some, but its price is more or less prohibitive. Wine 
containing 10 to 15 per cent alcohol and beer are drunk 
frequently along with the other beverages. Rubbing 
alcohol containing 70 per cent alcohol denatured with 
acetone and zinc phenolsulfonate is not infrequently 
consumed. Some alcoholic addicts drink bay rum, 
Jamaica ginger, shaving lotion, hair tonic, vanilla extract 
and shoe polish, the alcohol content of which varies 
from 10 to 50 per cent. Others insist that they have 
drunk methyl alcohol, radiator alcohol and horse and 
mule antiseptics. 

The 100 men studied gastroscopically drank from 
1 to 6 pints daily (a pint is about half a liter) of the 
alcoholic beverages mentioned, which contained 20 to 
90 per cent alcohol. The average daily consumption 
was 2 % pints. About half (53) drank 2 to 6 pints 
daily, and 44 had drunk 1 to 2 pints daily for more than 
twenty years. Three were beer drinkers, having con- 
sumed 3 to 5 gallons (a gallon is almost 4 liters) of 
beer daily for ten to twenty-five years. 

The majority of the subjects were of Irish (45 per 
cent) and German (22 per cent) descent. The next 
largest group consisted of Poles (7 per cent), English- 
men (4 per cent). Swedes (4 per cent) and Norwegians 
(4 per cent). The remaining 14 per cent were dis- 
tributed among French-Canadians, Bohemians, Dutch- 
men, Indians, Hungarians, Russians, Italians and 
Danes. Most had been born in the United States. 

The diets were studied in detail and found essentially 
the same. Fresh fruits and vegetables and milk and 
butter were appreciably deficient in every instance. The 
typical diet consisted of bread, small amounts of meat, 
an occasional egg and large amounts of coffee. 

Studies on vitamin C by Dr. A. H. Bryan revealed 
abnormally low values for this vitamin in the blood. 
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A deficiency of vitamin B 2 was found in all but 1 of 
the 15 cases studied by Dr. J. M. Goldinger. The level 
of pyruvic acid in the blood was definitely and con- 
sistently elevated, but the values were not as high as 
those found in cases of peripheral neuritis. 

Table 1 . — Gastroscopic Diagnoses in One Handled Cases 
of Chronic Alcoholism 


a perfectly normal gastric mucosa. In cases in which 
atrophic gastritis was seen gastroscopically the micro- 
scopic sections invariably revealed shrinking of the 
gastric mucosa, lack of glands or transformation of the 
epithelium into the intestinal type with many goblet 
cells. Therefore we believe there is definite evidence 
that gastroscopic observation makes it possible to decide 
whether inflammation of the mucosa is present. 


Diagnosis 


Number of 
Cases 

Normal stomach ... . 


43 

Essentially normal stomach . 


32 

Superficial gastritis . 


22 

(a) Superficial gastritis . 

9 


(6) Superficial hemorrhagic gastritis 

9 


(c> Superficial erosive gastritis , 

2 


(d) Superficial hemorrhagic erosive gastritis. 

2 


Atrophic gastritis . 


13 

(a) Atrophic gastritis 

8 


ib) Atrophic hemorrhagic gastritis 

3 


(c) Polyps of the stomach ruth atrophic gastritis 

2 


Combined superficial and atrophic gastritis 


8 

Localized hypertrophic gastritis 


3 

Hjperplastic nodular gastritis . 


3 


Most of the men smoked the equivalent of fifteen 
to twenty cigarets daily. There were several nonsmok- 
ers, and a few men smoked thirty to forty cigarets or 
their equivalent daily. 

Poor dental conditions were observed in practically 
all the men. Retained roots and fragments of roots, 
dental caries and pyorrhea alveolaris were seen fre- 
quently. 

GASTROSCOPIC STUDIES 


If one tries to evaluate the condition of the gastric 
mucosa by direct gastroscopic gross inspection, then the 
question arises: How accurate are such gastroscopic 
observations ? It could be suspected that definite, diffuse 
inflammatory changes might be overlooked and that 
diffuse alterations, as definitely seen during gastroscopic 
examination, are not a sign of inflammation in the 
microscopic sense. Comparative studies, undertaken 
during recent years by one of us (R. S.) and not yet 
published, on carcinoma-bearing stomachs and on 
stomachs from which biopsy material could be taken 
during operative procedures have thrown some light on 
this question. The results of these studies have been 
rather astonishing. It has to be admitted that minute 
inflammatory changes involving chiefly the glandular 
cells might not be seen in the gastroscopic observation. 37 
Obviously such minute changes are of no importance 
to the problem discussed in this paper. Slightly more 
apparent changes, however, were recognized at gastro- 
scopic examination. These became especially obvious 
when examination was performed on patients who had 
had roentgen therapy of the stomach and in whom con- 
sequently histamine-proved anacidity had developed. In 
almost all superficial gastritis was observed. 

If, on the other hand, definite superficial gastritis was 
seen’ then a biopsy specimen taken from the involved 
region of the gastric wall showed inflammation, usually 
consisting of a cellular infiltration of the uppermost 
lavers ot the gastric mucosa and a dense agglomeration 
of’ either plasma cells or polymorphonuclear leukocytes. 
If furthermore, an area of normal mucosa was observed 
in’ a carcinoma-bearing stomach, then microscopic sec- 
tions taken from this region revealed almost inv ariably 


27. Palr-c.-. W. L . and Teuton F 
n-'rap* on Citric Secretion. J. A M. A. 


E-: The Effect of Radiation 
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NORMAL STOMACH 

The gastroscopic examination of 100 men who had 
consumed an average of 2% pints of alcohol daily for 
more than twenty-one years revealed that the stomach 
was entirely normal in 43 cases (tables 1 and 2). The 
gastric mucosa presented no evidence whatever of 
inflammation, hemorrhages or erosions, and the soft 
orange-red, pliable mucosa could not be differentiated 
in any way from that in a large control series of normal 
stomachs. 

It is interesting to observe that the alcoholic addicts 
with normal stomachs drank the same amount and 
quality of alcohol as the group with pathologic conditions 
of the stomach to be described later. A considerable 
number of these patients whose gastric mucosa was 
normal had been drinking 3 to 6 pints of alcohol daily 
for twenty to forty years, and 8 had delirium tremens. 
One patient with a normal stomach had diunk 5 to 6 
gallons of beer daily for ten years. 

ESSENTIALLY NORMAL STOMACH 

The stomach was found to be essentially normal in 
an additional 12 cases, the gastric mucosa being normal 
except for an occasional small mucosal hemorrhage, a 
pigment spot lying in a normal mucosa, a single tiny 


Table 2 — Analysis of Lesions of the Stomach Seen Gastro- 
scopically in One Hundred Cases of Chi onic Alcoholism 





Number o! 


Diagnosis 


Coses 

1 

Lormal stomach . 


43 

2 

Essentially normal stomach 


12 


(a) Small patch of mucus on normal mucosa ... 

. 2 



ib) Mucosal hemorrhages m normal mucosa 

. 8 



(c) Small eros/ons in normal stomach. .. ... 

2 


J 

.Superficial gastritis 


"0 


(n) Mild superficial gastritis 

. 10 



(b) Moderately severe 

. H 



(c) Severe . 

. 0 


4. 



21 


(a) Mild atrophic gastritis 

3 



(b) Moderately extensive atrophic gastritis — . 

. 10 



(c) Extensile atrophic gastritis 

8 



Mucosal hemorrhages 

(a) £s c entiallj normal stomach . . . .... — 8 

(0) Superficial hemorrhagic gastritis. ... 9 

(c) Superficial hemorrhagic erosive gastritis 2 

id) Atrophic hemorrhagic gastritis 3 

Erosions 

(a) Essentially normal stomach 2 

(b) Superficial erosne gastritis 3 

( c ) Superficial hemorrhagic crush c gastritis.. .. 4 

Polyps of the stomach 

Polyps and extensive atrophic gastritis 2 

If 3 pertrophic ga«trlth . ... ... 


9. Hi pcrplu^tic nodular gastritis 


erosion or a small patch of adherent mucus observed on 
a perfectly normal mucous membrane. '1 be pathologic 
change was so small and the underlying miico=n an' 
the remaining portion of the stomach so healthy that y 1 ' i 
stomach was classified as essentially normal. 1 n b 
mucosal hemorrhages or pigment spots occurred w ■ • 
erosions in 2 and adherent mucus in 2 of the 12 cast'- 
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Thus the gastric mucosa was found normal or essen- 
tially normal in 55 of 100 men who had consumed an 
average of almost 3 pints of alcohol daily for more than 
twenty years. 

superficial gastritis 

Superficial gastritis, an inflammation of the stomach 
characterized by patches of thick, gray, adherent mucus 
covering an edematous and irregularly colored mucosa, 
was the most common disease observed in the 45 cases 
of addiction to alcohol accompanied by gastric disease. 
It was observed in 30 cases. The gastritis was mild in 
10 cases, in which only small patches of mucus were 
seen, and was more severe in 14, in which larger areas 
of the gastric mucosa were involved. In 6 cases the 
gastritis was so severe that the entire mucous mem- 
brane appeared to be covered with grayish white, 
adheient mucus. Large sheets of mucus hanging from 
the gastric walls covered the mucosa so completely in 
one case that no mucous membrane whatever was 
discernible. 

Simple superficial gastritis and superficial hemor- 
rhagic gastritis were each observed in 9 cases. Super- 
ficial erosive gastritis and superficial hemorrhagic 
erosive gastritis each occurred in 2 cases, and combined 
superficial and atrophic gastritis appeared in 8 cases. 
Antral gastritis appeared infrequently and then only in 
conjunction with gastritis of the body of the stomach, 
with which it was seen in 7 cases. In the remaining 23 
cases the antrum and the pylorus were normal and 
the superficial gastritis was confined to the body of the 
stomach. 

atrophic gastritis 

The next most common disease of the stomach in 
chronic alcoholism is atrophic gastritis, which was found 
in 21 cases. The gastric mucosa in these cases was thin 
and gray, and networks of purplish blue blood vessels 
could be seen through the atrophic mucosa. Usually the 
gastritis became more severe in the uppermost portions 
of the stomach, but associated antral gastritis was noted 
in 6 of the 21 cases. A single area of atrophy occurred 
in only 3 cases, and moderately extensive atrophy 
involving large areas of the stomach and associated with 
large, thick, arborizing blood vessels was seen in 10 
cases. The stomach was almost completely atrophic in 
8 cases, in which huge, protruding, branching blood 
vessels with severe thinning and graying of the mucosa 
could be seen easily. 

Simple atrophic gastritis was seen in 8 cases and 
hemorrhagic atrophic gastritis in 3. Polyps were noted 
with atrophic gastritis in 2 cases, and the atrophic 
gastritis was combined with superficial gastritis in 8 
cases, as mentioned previously. In these, patches of 
thick gray adherent mucus were observed superimposed 
on a thin gray mucosa interspersed with arborizing 
blood vessels. Usually the superficial gastritis was more 
pronounced in the lower portions of the stomach, and 
the atrophy appeared more extensively in the uppei 
portions, but in some cases patches of superficial 
gastritis were distributed extensively throughout the 
stomach. 

MUCOSAL HEMORRHAGES 

According to former gastroscopic studies mucosal 
hemorrhages may be observed in all types of gastritis 
and sometimes in an apparently normal gastric mucosa. 

1 he relatively high incidence of mucosal hemorrhages 
m the stomachs of persons with chronic alcoholism is 
sti iking. They were found in 22 of the 100 cases studied 


and were observed in the “essentially normal” stomach 
in 8 of the 22 cases. The hemorrhages were small, 
perhaps 1 to 2 mm. in diameter, and were situated in a 
normal mucosa unassociated with any other pathologic 
conditions. The mucosal hemorrhages were usually 
round and discrete and varied in color from red to dark 
brown. Not more than two hemorrhages or pigment 
spots occurred in any of the stomachs. 

Table 3. — Symptoms of Gashic Disease in Chronic Alcoholism 


Number of 

Diagnosis Cases Total 

Normal and essentially normal stomach 

(A) No symptoms (excluding morning nausea and 

vomiting) . .. .51 

( B ) Symptoms simulating bowel distress 4 

— 55 


Pathologic condition of stomach 
(A) Symptoms 

1. Abdominal distention, epigastric dis- 

tress and belching 

(а) Superficial gastritis G 

(б) Superficial hemorrhagic gastritis.. 2 

(e) Superficial and atrophic gastritis. 3 

(d) Atrophic gastritis 3 

— 14 

2. Atypical ulcer-hke symptoms 

(a) Superficial gastritis 1 


(b) Superficial hemorrhagic gastritis.. 1 

(c) Atrophic gastritis 2 

— 4 

3. Topical peptic ulcer symptoms (past 


history of duodenal ulcer) 

(а) Superficial gastritis 1 

(б) Superficial hemorrhagic gastritis.. 1 

- 2 

4. Profound weakness 

(a) Atrophic gastritis 4 

— 4 — 

Total 24 

(B) No symptoms 

1. Superficial gastritis 10 

2. Atrophic gastritis 9 

3. Hypertrophic gastritis 1 

4. Hyperplastic nodular gastritis 1 

Total 21 

— 45 


Hemorrhages were observed with other gastric dis- 
ease in 14 cases: 9 cases of superficial hemorrhagic 
gastritis, 2 cases of superficial hemorrhagic erosive 
gastritis and 3 cases of atrophic hemorrhagic gastritis. 
The stomach in 9 cases of superficial hemorrhagic 
gastritis presented numerous large red diffuse hemor- 
rhages interspersed with smaller punctate discrete red 
and brown hemorrhages scattered over a swollen mucosa 
covered with patches of thick grayish white adherent 
mucus. 

The most spectacular pictures of gastric disease in 
which hemorrhages occurred were seen in 2 cases of 
superficial hemorrhagic erosive gastritis. In the first 
of these cases there were six large red diffuse poorly 
circumscribed hemorrhages lying in the swollen irregu- 
lar mucosa of the lesser curvature and the anterior wall 
of the midportion of the stomach. A large fusiform 
fold appeared on the anterior wall of the greater 
curvature. Situated on this fold next to a large reddish 
brown discrete hemorrhage was seen a definite gray 
erosion 3 to 4 nun. in diameter surrounded by a red 
border. This erosion interrupted the continuity of the 
gastric mucosa and appeared deep. Seven or eight small 
round discrete hemorrhages appeared in the swollen 
mucosa of the anterior wall of the greater curvature in 
the uppermost portion of the stomach. In the second 



1010 


ALCOHOLISM-GRAY AND SCHINDLER 


case was seen a round depressed grayish black erosion 
4 to 5 mm. in diameter, surrounded by several round 
red and reddish brown hemorrhages on the posterior 
wall of the greater curvature in the midportion of the 
stomach. Higher up two other erosions were seen sur- 
rounded by a red border and by numerous red and 
brown punctate hemorrhages. 

The stomach in the first of the 3 cases of atrophic 
hemorrhagic gastritis revealed five small round oval and 
linear discrete red hemorrhages lying in the atrophic 
mucosa of the lesser curvature and the anterior wall 
of the midportion. That in the second case had about 
twenty irregular diffuse red hemorrhages in the net- 
work of blood vessels in the thin gray atrophic mucosa 
of the anterior wall of the lesser and greater curvatures. 
The stomach in the third case had one reddish brown 
hemorrhage, 3 mm. in diameter, in the atrophic mucosa 
of the posterior wall of the greater curvature. 

erosions 

Erosions of the gastric mucosa have been described 
in all types of gastritis, although they have been said 
to be infrequent in chronic atrophic gastritis. Hemor- 
rhagic erosions have been seen, furthermore, in an 
apparently normal gastric mucosa. 


Table 4. — Symptoms of Chrome Gastritis 



Number of Incidence of 


Patients Symptoms 

Normal stomach 


4 ( 7.3%) 

Pathologic condition of stomach 


24 (5 3.3%) 

1. Severity of symptoms 

(a) Mild gastritis 

.... (12) 

4 (33.3%) 

(*) Severe gastritis 

... (S3) 

20 (00.0%) 

2. Types of gastritis 

(a) Superficial 

.... (22) 

12 (54.5%,) 

(6) Atrophic 

.... (21) 

12 (57.1%) 

(c) Hypertrophic 

.... (1) 

0 

Id) Hyperplastic nodular 

.... (1) 

0 


Erosions of the gastric mucosa were seen in 7 cases. 
Three cases of superficial erosive gastritis were noted. 
Among the areas of thick whitish gray adherent mucus 
appeared one or two small depressed grayish erosions 
disrupting the continuity of the gastric mucosa. They 
appeared in a swollen, irregular mucosa and were sur- 
rounded usually by a red border. The erosions observed 
in 2 cases of superficial hemorrhagic erosive gastritis 
have been described. Finally, a small erosion was seen 
in each of two stomachs which were completely normal 
otherwise. 

OTHER GASTRIC DISEASES 

Localized hypertrophic gastritis of the anterior wall 
of the lesser curvature above the angulus was seen in 
only 1 case. The mucosa in this area was velvety and 
distinctly nodular. 

Polyps of the stomach occurred in 2 patients, aged 53 
and 56. In the former the antrum and the body of the 
stomach were entirely atrophic, with extensive graying 
and thinning of the mucosa and with large networks of 
blood vessels. In the atrophic mucosa was a white round 
pea-sized polyp between the folds on the posterior wall 
of the greater curvature. In the latter patient two small 
pink oval polyps were seen cn face midway between the 
anterior and' posterior walls on the lesser curvature- 
above the angulus. The polyps were lying in an atrophic 
mucosa and appeared redder than the surrounding 
mucous membrane. There was extensive atrophic gas- 
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Iritis of the entire body of the stomach. Benign polyps 
are not infrequently seen with chronic atrophic gas- 
tritis. 28 

A most unusual form of gastritis was seen in 1 case 
A Pole aged 44 who had been drinking 3 to 4 pints 
of alcoholic beverages daily for twenty-five years had 
hyperplastic nodular gastritis. The antrum presented 
an unusual picture. Six soft red pliable nodes varying 
in size from that of a large pea to that of a marble 
appeared on the greater curvature and posterior wall of 
the antrum. Similar large red pliable nodes were seen 
on the anterior wall of the lesser curvature above the 
angulus. Segmented folds were observed in the upper 
portions of the stomach. The rest of the stomach was 
normal. The gastroscopic picture was similar to that in 
a case of hyperplastic polyps described by one of us. 38 


SYMPTOMS OF CHRONIC ALCOHOLIC ADDICTS 
WITH GASTRITIS 

Schindler, 20 Benedict, 10 Schiff 41 and others have 
described the symptoms associated with chronic gas- 
tritis. Although these observers agreed that symptoms 
may be lacking in some cases, the incidence of definite 
symptoms in chronic gastritis has not been established. 

It should be emphasized that only 4 of the 55 patients 
with normal or essentially normal stomachs complained 
of mild abdominal and epigastric distress. In contrast, 
definite subjective complaints were noted in 24 of the 
45 patients with chronic gastritis. Severe or moderately 
severe gastritis was accompanied by symptoms in 20 of 
the 33 patients in whom it was found (tables 3 and 4). 

Symptoms occurred, then, in 28 of the 100 patients 
studied. The most frequent complaints, observed in 18 
of these 28, were abdominal distention, belching and 
epigastric discomfort occurring immediately after meals, 
usually relieved by sodium bicarbonate or alcohol, the 
latter being more efficacious in most instances. Sharp 
epigastric pain was infrequent, but gnawing epigastric 
distress and fulness occurred occasionally-. Nocturnal 
pain was rare, and weakness and anorexia were not 
complained of. Constipation or diarrhea occurred occa- 
sionally-. Chronic gastritis was present in 14 of the 18 
patients: superficial gastritis in 6, superficial hemor- 
rhagic gastritis in 2, atrophic gastritis in 3 and super- 
ficial and atrophic gastritis in 3. The remaining 4 had 
normal stomachs. 

Four patients had pain simulating that caused by 
ulcer but not typical. They complained of sharp, 
gnawing or burning midepigastric pain one-half to otic 
hour after meals,- Food or sodium bicarbonate relieved 
tire pain in some instances, but in others only alcohol 
gave relief. Nocturnal pain occurred only occasionally. 
At gastroscopic examination all 4 were found to 
have severe gastritis : 1 had moderately severe super- 
ficial gastritis, 1 had severe superficial hemorrhagic 
gastritis and 2 had extensive atrophic gastritis. 

Two patients gave the history of a previous duodenal 
ulcer with melena, hematemesis and verification by 
roentgenogram. On examination they presented typical 
symptoms of ulcer. In both the pylorus was drawn 
posteriorly, presumably- by adhesions from an ok 
duodenal ulcer. One had extensive superficial hcnior- 


38. Schindler, Rudolf, and McGlone, E.; Fsimlta! Oceurre 
,-pcrplastic Gastric Polyps. Arch. Sure. -It! 1483 (Dec.) W0. 

39. Schindler. Rudolf: cited by Portis. S. A.: Diseases of (be 
e System, Philadelphia, Lea & Fcbigcr, 1941, p. 

40. Benedict, E. B.: Chronic Gastritis, Ncn- England J. .led, ~ 
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rhagic gastritis and the other extensive superficial 
gastritis. These few observations do not permit any 
statement concerning the relationship between alcohol- 
ism and peptic ulcer. 

Four patients complained of profound weakness. 
Each had extensive atrophic gastritis of the stomach. 
One complained of extreme weakness with numbness 
and tingling of the fingers. There was extensive 
atrophic gastritis of the body and antrum of the stomach. 
This weakness as a symptom of chronic atrophic gas- 
tritis has been described by Schindler and Murphy.' 12 

The morning nausea and vomiting of persons with 
chronic alcoholism is difficult to explain. It occurs as 
frequently when the stomach is normal as when it is 
diseased. The first swallow in the morning produces 
nausea and vomiting. These symptoms are more likely 
to occur if water is drunk. After two or three drinks of 
alcohol the nausea and vomiting disappear, and there 
is no recurrence until the following morning. These 
symptoms probably are not related to disease of the 
stomach. 

COMMENT 

The stomach was found normal or essentially normal 
in 55 of 100 men who had drunk large amounts of 
alcohol over a long period. It is interesting that 
Kayser 15 found the stomach grossly normal at autopsy 
in 51 of 120 chronic alcoholic addicts. The high per- 
centage of normal stomachs as seen gastroscopically is 
in accord, moreover, with the microscopic observation 
of Hirsch, 30 who emphasized the relative infrequency of 
acute or chronic inflammation in the freshly fixed 
stomachs of alcoholic addicts who had died of delirium 
tremens. It agrees, likewise, with the views of Schindler 
and Gutzeit, who expressed the belief that alcohol is 
not the foremost etiologic factor in chronic gastritis, 
as has been thought for so many years by Katsch and 
others. 

It is difficult to understand how the stomach can 
withstand the assault of 4 to 6 pints of 20 to 90 per 
cent alcohol daily for twenty to forty years and yet 
appear perfectly normal. Fifty-five alcoholic addicts 
drank as much as those with gastritis and yet presented 
at gastroscopic examination a perfectly normal, soft 
orange-red, pliable gastric mucosa indistinguishable 
from that of a normal, healthy 20 year old youth. 

The cause of the gastritis observed in 45 of the 100 
patients in our series is not clear. We believe that this 
incidence is much greater than should be expected for 
subjects chosen at random. Whether the gastric lesions 
can be ascribed to an individual sensitivity to alcohol 
or to a deficiency disease is not known. It should 
be mentioned, however, that a vitamin deficiency was 
found as frequently in the 55 alcoholic addicts with 
normal stomachs as in the patients with chronic gas- 
tritis. There was no correlation, moreover, between the 
severity of the gastritis and the duration of the alcohol- 
ism or the amount of alcohol drunk. 

Superficial gastritis, atrophic gastritis or a combina- 
tion of both was observed in 43 of the 45 patients who 
had gastric disease. The combination of superficial 
with atrophic gastritis has been described frequently, 
and it is well known that atrophic gastritis may develop 
from superficial gastritis. 

Hie frequency of hemorrhages (22 per cent) in the 
gastric mucosa of persons with alcoholism is in close 

42. Schindler, Rudolf, and Murphj, H M - S> mptomatolo£> of 
Chrome Atrophic Gastritis, Am. J. Digest. Dis. 7:7, 1940 


agreement with the observations of Hirsch, who found 
hemorrhages in the stomachs of 10 of 13 alcoholic 
addicts examined at autopsy. The position and appear- 
ance of these hemorrhages preclude the possibility of 
trauma as a factor. 43 

The study of the symptoms of our patients led to 
rather striking conclusions. Of the 55 patients having 
essentially normal stomachs only 4 had some symptoms 
simulating bowel distress. In contrast to this group, 
not less than 60 per cent of all patients having severe 
gastritis complained of definite abdominal distress, 
either abdominal distention or belching or symptoms 
typical of ulcer. There has been some skepticism until 
now as to whether the superficial and atrophic forms 
of gastritis produce symptoms. Our observations, how- 
ever, suggest strongly that both types of gastritis, 
especially the superficial, are able to produce severe 
abdominal symptoms, although there may be complete 
absence of symptoms or symptom free intervals. 

Although we did not study the gastric secretion of 
our patients, it is interesting to observe that free acid 
was present in the secretion of 38 of 63 patients during 
fasting. Superficial gastritis was found in 16 and 
atrophic gastritis in 2 of these 38. Of the 25 with no 
free acid in the secretion during fasting, only 6 had 
superficial gastritis and 5 atrophic gastritis. The results 
in the latter group cannot be evaluated because hista- 
mine studies were not made. 

Why the drinking of alcohol is accompanied by 
severe and extensive gastritis in some cases and not in 
others is difficult to understand. The diet was studied 
in detail as described previously and was found essen- 
tially the same for the 55 patients with normal stomachs 
as for the 45 patients with gastric disease. The same 
is true of the studies on vitamins C and Bj for the two 
groups. Moreover, nonsmokers presented diseased 
stomachs as frequently as heavy smokers revealed 
normal stomachs. No correlation was found between 
the abuse of nicotine and gastric disease. Poor dental 
conditions appeared so consistently that a distinction 
between the normal and the diseased stomach on this 
basis seemed untenable. 

Although the prolonged use of alcohol seems to pro- 
duce chronic gastritis in some patients and has no effect 
whatever on the stomachs of others, the reason for this 
discrimination is still unknown. 

CONCLUSIONS 

1. Gastroscopic examination of 100 men who had 
consumed an average of 2.8 pints of alcohol daily for 
more than twenty years revealed that the stomach of 
55 per cent was essentially normal. 

2. The gastric diseases observed in 45 per cent con- 
sisted mainly of superficial gastritis, atrophic gastritis 
or a combination of the two. 

3. Mucosal hemorrhages occurred in 22 per cent. 

4. Moderately severe and severe gastritis were 
accompanied by definite symptoms in 60 per cent, while 
only 7 per cent of the alcoholic addicts with normal 
stomachs had gastrointestinal complaints. 

5. No correlation was observed between the incidence 
and severity of the gastritis and the duration of the 
alcoholism, the amount of alcohol drunk, the abuse of 
nicotine, dental infection or vitamin deficiencv. 

43 Schindler, Rudolf Chrome Localized Ga«tric Purpura, Am. J. 
Digest. Dis. 5: 796, 1939 
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Clinical Notes, Suggestions and 
New Instruments 


EXCESSIVE ABDOMINAL DISTENTION AT HIGH ALTI- 
TUDES IN A CASE OF CONGENITAL MEGA- 
COLON (HIRSCHSPRUNG’S DISEASE) 

Leon II. Collins Jr., JI.D., Philadelphia 

With the rapid increase in air transportation occurring in 
this country, the effects on certain disease processes of reduced 
barometric pressure take on growing clinical importance. The 
levels attained in commercial airline transportation today at 
times are sufficient to allow of a SO to 100 per cent expansion 
of air or gas contained in one of the bod)' cavities. 

It has long been recognized that reduced barometric pressure 
with its attendant reduction in the partial pressure of inspired 
oxygen affects unfavorably some pathologic states, particularly 
cardiac and pulmonary diseases. Especially interesting, how- 
ever, have been those cases in which the expansion of air or 
gas at a reduced barometric pressure of itself has led to 
untoward symptoms. 

Lovelace and Hinshaw 1 have recently drawn attention to 
the hazards of air transportation to patients with pneumothorax. 
They point out that the expansion of the air introduced into 
the pleural cavity may cause tears of pleural adhesions or 
of cavity walls near the periphery of the lung. 

The expansion of air or gas below the diaphragm also may 
bring its undesirable effects. When encountered, these symp- 
toms prove to be what might have been expected from the 
known physical properties of gases. Recently I have had 
the opportunity of observing a young man with congenital 
idiopathic dilatation of the colon who, while flying at 14,000 
feet, had symptoms explainable on the basis of gas expansion 
at this reduced barometric pressure. In this report congenital 
idiopathic dilatation of the colon and Hirschsprung's 2 disease 
are considered synonymous. 


REPORT OF CASE 

A man aged 23, at present a senior in the Dental School of 
the University of Pennsylvania, is in excellent health. During 

the first day of his life 
a well defined dilata- 
tion of the colon was 
observed. This dilata- 
tion, however, had not 
interfered with the de- 
livery. A similar dila- 
tation of the colon is 
not known to exist in 
any of his relatives. 

Until the age of 3 
years adequate move- 
ments of the bowel 
were obtained with the 
aid of enemas. Since 
the age of 3, liquid 
petrolatum (from 15 
to 30 cc.) daily plus 
an occasional enema 
has heen sufficient to 
maintain evacuation of 
die bowel. With this 
prolonged ingestion of 
liquid petrolatum clinical symptoms of vitamin A deficiency have 

never developed. , , , , , , . „ 

Throughout life his general health has been good. He 
has engaged freely in competitive athletics without difficulty. 

From the Thoracic Section of the Medical Clinic, Hospital of the 

L " " l' C Lm-chce 1 ' \v" t. and Hinshaw. II. C.: The Hazards of Aerial 
T , V - L °L.T,'’ Patients with Pneumothorax, Pr«. Staff Meet., Mat o 

1 ■■; 1 ‘ Stuhltr-Jithcit Neueelwrer.er irt Folse von 

Colons, JahrL. f. Kinder!:. 27: 1, 1828. 



Fig. j. — Congenital megacolon. There is 
a huge dilatation o £ the entire colon, more 
extensive on the left side than on the right* 


He has a well balanced diet. He can eat almost anything 
without difficulty with the exception of vinegar and fried foods. 
He has noted that no particular food seems to produce more 
gas than others. Each evening about a half an hour alter 
bis dinner be lies down on his left side for a few moments. 
He then passes by rec- 
tum the gas that has 
accumulated in his 
colon. By this simple 
daily routine his ab- 
domen remains com- 
fortable. 

He is well devel- 
oped, is 6 feet, 2 inches 
(188 cm.) tali and 
weighs ISS pounds 
(70.3 Kg.). His usual 
temperature is 98 F., 
pulse rate 68 and blood 
pressure 110 systolic 
and 70 diastolic. On 
examination there was 
a moderate distention 
of his entire abdomen, 
both in the erect and 
in the recumbent pos- 
ture. Masses or vis- 
cera were not palpable. 

There were no areas 
of tenderness. The percussion note over the entire abdomen 
was tympanitic. The rectal sphincters were normal. 

Laboratory studies including a complete blood count, exami- 
nation of the urine, fractional gastric analysis, a blood Wasser- 
mann test and a vital capacity test were negative. The standard 
as well as the limb leads of the electrocardiogram were normal. 
Roentgen examination of the gastrointestinal tract (fig- 1) 
showed a huge dilatation of the entire colon as well as oi the 
sigmoid and rectum. Roentgen examination of the chest (fig. 2) 
showed considerable elevation of the left dome of the diaphragm 
and displacement of the cardiac shadow to the right side. 

He had down on many occasions but never higher than 
from 3,000 to 4,000 feet. A few months ago, however, he 
was a passenger on a regularly scheduled commercial flight 
between Chicago and New York. Because of bad weather 
between Chicago and Cleveland it was necessary to fly at 
altitudes higher than customary. At 10,000 feet he began to 
notice that his abdomen was swelling perceptibly. This swell- 
ing increased steadily until at 14,000 feet his abdomen looked 
like that of a “pregnant woman." Also he was dyspneic and 
complained of precordial pain. There was no cyanosis, dizzi- 
ness or nausea. 

His curiosity being aroused, he was anxious to sec whether 
the foregoing symptoms rvould disappear without deflation ) 
rectum when the plane made its scheduled landing at Cleveland. 
The symptoms did disappear as the plane was descending to 
land at Cleveland. Because of bad weather when cr0 * s lJ£ 
the Alleghenies, the plane eventually again ascended to H 
feet. At this time the patient again complained of considers c 
abdominal distention, dyspnea and precordial pain. He suc " 
cceded in deflating himself and was symptom free from then 
on into New York. 

COMMENT 

According to Bebnke, 2 most of the gas in the colon 15 
nitrogen residual from swallowed air. Like any other gas, 
this conforms to Boyle’s law and its volume increases inverse S 
as the absolute pressure, the temperature remaining constan. 
The expansion in colon ic gas that took place in this i n-tanc 
is considered adequate to explain the symptons experience! 
at an altitude of 14,000 feet. At that level the gas volume 
is about one and nine-tenths times that at sea level. 

3. KH.nl-c, A. It.: Proceedin:;-. PoW Graduate C<,w>e ® 
Ophthalmology and Aviation Medicine, Washington, J “ 

Washington University School of Medicine, 1910, p. - n>. 



Pig. 2 . — Congenital megacolon, showing an 
extensive elevation of the left dome of the 
diaphragm and displacement of the cardiac 
shadow to the right side. 
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As air transportation becomes a more common mode of travel 
it is reasonable to suspect that more clinical conditions 4 will 
be reported which either temporarily or permanently are 
adversely affected by the reduced barometric pressure. Con- 
genital idiopathic dilatation of the colon should be included in 
this group. 

CONCLUSION 

A patient with congenital idiopathic dilatation of the colon 
(Hirschsprung’s disease) while flying at 14,000 feet experienced 
considerable abdominal distention, dyspnea and precordial pain. 
These symptoms were relieved (1) when the plane descended 
to normal barometric levels for a landing and (2) when the 
patient deflated himself while the plane was still in flight. 

133 South Thirty-Sixth Street. 


MULTIPLE CASES OF TONSILLECTOMY AND 
POLIOMYELITIS 

Carl E. Krill, M.D., Akron, Ohio 
and 

John A. Toomey, M.D., Cleveund 

The presence of poliomyelitis in epidemic form in various 
parts of the United States during this summer and fall, the 
obvious increase in the incidence of the bulbar type of the 
disease and the suspected association between tonsillectomies 
and bulbar types of paralysis make the present preliminary 
report of general interest. 

Five of six children, aged 11, 9, 8, 7 and 6 years, had a 
tonsillectomy and adenoidectomy on August 22. The operations 
were done under general anesthesia and under the strictest 
of aseptic precautions in a clinic, and the children went home 
the same day in good condition. Three of the children began 
to show symptoms of poliomyelitis on September 3. One child 
probably started to have symptoms on the 3d and another 
on the 5th of September. All the symptoms were referred to 
the gastrointestinal tract — anorexia, nausea and vomiting. 
Dysarthria and dysphagia developed in 3 of the children on 
September 6 and in 2 the next day, so that by September 7 
all 5 had bulbar poliomyelitis. In 2 there was involvement of 
the right seventh nerve and in 1 of the left. In 3 there was 
palatine paralysis. In 1 child there was a lower motor neuron 
lesion involving muscles of the arms and legs, paralysis being 
more marked in the upper arms. One child died at 6:30 a. m. 
and one at 3:30 p. m. on September 8; a third died at 11:30 
a. m. on September 9. One child appears as though he should 
get better, but the other is still seriously ill. 

The parents and the child of the family who was not operated 
on, who is the youngest of the children and 2)4 years of age, 
have had no symptoms of the disease. 

Since the operations were performed under most sterile con- 
ditions and surroundings, it is unlikely that the disease was 
introduced at that time. This leaves two possibilities: (1) Poli- 
omyelitis virus may have been present in the throats of these 
children at the time of the operation or (2) the virus was 
introduced after the operation. The time interval between the 
operations and the onset of symptoms — twelve days — makes one 
suspect that the virus was not present in the throats when 
the tonsils and adenoids were removed and that it probably 
was introduced later. Whether or not the virus is present 
in the stools of the child and the parents who are asymptomatic 
remains to be ascertained by further study. 

There have been no cases of poliomyelitis in the neighborhood 
where this family lives. The only possible epidemiologic con- 
nection lies in the fact that from August 28 to September 2 
the stricken children played with two other children who had 
been visiting some neighbors. The visiting children lived 
directly across the street from a patient who had died of bulbar 
poliomyelitis in Cleveland City Hospital on Aug. 4, 1941. 

4. Lo\clacc, \\\ R., II: Transportation of Patients by Airplane, 
iroc. Staff Meet,, Mayo Clin. 16:221 (April 2) J 941. 

Sponsored In the National Foundation for Infantile Patalysis, Ine 
i rom the Children’s Hospital, Akron, Ohio, the Division of Contagious 
jji*.ea«es. City Hospital, and the Department of Pediatrics, Western 
*oer\ c Lnhcrsity School of Medicine, Cle\ eland. 
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GLANDULAR PHYSIOLOGY AND 
THERAPY 

INTERNAL SECRETIONS OF THE 
GASTROINTESTINAL TRACT 
ANDREW C. IVY, Ph.D., M.D. 

CHICAGO 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
which ivill be published in book form as the second edition of 
" Glandular Physiology and Therapy." The opinions expressed 
in this article arc those of the author and do not necessarily 
represent the views of the Council . — Ed. 

GASTRIC SECRETION — GASTRIN 

The secretory response of the gastric glands to a meal 
is due in part at least to a humoral mechanism. This 
has been amply demonstrated by means of transplanted 
pouches of the stomach . 1 Just what proportion of the 
total secretory' response is mediated Immorally is dif- 
ficult to determine. There is still no direct evidence 
to indicate what area or areas of the gastrointestinal 
tract are the site of action for the stimuli which give rise 
to the humoral phase. It has recently been shown , 2 
contrary to earlier views, that the fundus is sensitive to 
chemical stimuli, although less so than the pyloric 
region. Whether a humoral mechanism is elicited from 
either area is not known. 

The weak point in the gastrin theory has been the 
difficulty in demonstrating that the humoral secretion 
is due to a hormone rather than to the absorption of 
secretagogues or to vascular or circulatory changes. 
This demonstration is particularly important "in the case 
of gastrin, since most gastric secretagogues are active 
on parenteral administration. Several types of evidence 
have been advanced in favor of the hormone theory'. 
For example, histamine-free liver extracts perfused 
through the lumen of a pouch of the entire stomach 
will elicit gastric secretion, in doses much smaller than 
are required to produce a response on parenteral 
injection . 3 During the period of perfusion the extract 
is not appreciably absorbed. Although this evidence is 
suggestive of a hormone mechanism, it is not conclusive. 
It has never been shown specifically that agents acting 
solely in the stomach give rise to a Immorally mediated 
secretion ; local intrinsic reflexes may be involved, as 
suggested by the earlier observation that cocainization 
of the gastric mucosa renders it insensitive to chemical 
stimuli ; 4 local vascular or circulatory' changes have not 
been eliminated. 

It has been shown that the feeding of broken bones 
or of pieces of rubber to dogs will produce pathologic 

From tlie Department of Physiology and Pharmacology, Northwestern 
LTmersity Medical School. 

1. Ivy, A. C„ and Farrell, J. I.: Contributions to the Physiology of 
Gastric Secretion VIII. The Proof of a Humoral Mechanism, Am. J. 
Physiol. 74 : 639 (Nov.) 1925. Lun, R. K. S.; Loo, C. T, and Liu, 

A C.: Observations on the Secretion of the Transplanted Stomach, 
Chinese J. Ph\siol. 1:51 (Jan.) 1927. Klein, E.- Gastric Secretion II. 
Studies m a Transplanted Pouch Without Auerbach** Plexus, Arch. Sure. 
23:442 (Sept.) 1932. 

2 Ktm, M. S • Effect of Secretagogues on Gastric Secretion, Role 
of the Pylorus in Gastric Secretion, Mitt. a. d. mcd. Akad. zu Kioto 12: 
1015. 1934. Wilhelm;, C. M.; O’Ericn, F. T.. and Hill, F C • The 
Influence of the Pylorus on the Secretion of Acid by the Fundus, Am. j. 
Physiol 11G: 685 (Aug.) 1936 

3 Kim, M. S , and Ivy, A. C. : On the Mode of Action of Score- 
t.-tgogues (Liver Extract) in Promoting Gastric Secretion, Am. J. Fin slot. 
105:220 (July) 1933. 

4 San itch, V. V. The Mechanism of the Second Pha*c of GT«tric 
Secretion, Ru««. J Physiol 4: 155, 1922; abstracted, Phy«irl. Abstr. 
7: 431, 1922. 
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hypersecretion eighteen hours later in dogs with com- 
pletely denervated pouches . 5 Since the bones or rubber 
could not act by being absorbed, it has been suggested 
that they elicit a hormone response. However, the 
b ones were fed with a meal, so that delayed gastric 
evacuation or obstruction may have permitted the 
absorption of secretagogues for many hours; since the 
pouches used retained their original vascular supply, 
circulatory changes are not ruled out. 

The third type of evidence which has been used to 
support the hormone theory is that extracts of pyloric 
mucosa may be prepared which stimulate gastric 
secretion on parenteral injection. The active constituent 
of such extracts has been shown to be histamine, which 
has been isolated in the form of the crystalline picrate . 8 
Careful assays of the histamine content of pyloric and 
fundic mucosa have revealed that the fundus contains 
the largest share of histamine as well as of gastric 
excitant , 7 yet, as previously mentioned, it is not the 
area most sensitive to chemical stimuli. The fact is 
now well known that histamine may be extracted from 
practically all tissues of the body, so that this evidence 
is not conclusive in favor of the theory that histamine 
is gastrin. Attempts to show that the histamine titer of 
the blood rises during digestion of a meal have been 
unsuccessful , 8 but this is not unexpected, since the 
quantity of histamine required to stimulate gastric 
secretion would be so diluted by the body fluids as to 
become unmeasurable. Furthermore, if it is maintained 
that histamine is the gastric hormone, one must con- 
clude that atropine prevents the formation of this 
hormone, since investigators have repeatedly shown that 
atropine can abolish the gastric secretory response to a 
meal but not that to histamine . 0 

Recently it has been claimed that pyloric extracts 
free of histamine stimulate gastric secretion and that 
the action of such extracts is not affected by atropine . 10 
Attempts to confirm this report in my laboratory and 
elsewhere have been unsuccessful. 


PANCREATIC SECRETION — SECRETIN 


Bayliss and Starling demonstrated clearly that pan- 
creatic secretion is regulated by a hormone mechanism. 
This demonstration consisted in showing that a specific 
substance, hydrochloric acid, when introduced into a 
specific region of the digestive tract, the small intestine, 
stimulates the flow of pancreatic juice, that this action 
occurs independently of the nervous system and that 
the humoral agent is not absorbed hydrochloric acid 
but a specific substance which they were able to extract 
from the intestinal mucosa . 11 This substance was given 
the name “secretin.” Since this time the humoral 
mechanism for pancreatic secretion has been conclu- 
sively demonstrated by the use of dogs with trans- 
planted pancreas and transplanted intestinal loops . 10 


s. T im R K S Ho u, H C : Chang, H. C , and Feng. T. P * The 
Basal Secretion of the Stomach III The Influence of Teedinff Bone 

and Other Hard Objects, Chinese J Phjsiol 4:1 (Feb) 1930. 

6 Sacks, J; I\>. A C, Burgess J. P , and Vandolah, J E 
Histamine as a Hormone for Gastric Secretion, Am J Phjsiol 101. 

331 (JidjI 193. E an( j \v,l< 0 n. AI J * Histamine in 

r J- T^TVnc Tissues. J. Phi s.ol 70 : 23-1 (Sept) 1933 
C S Macintosh F C Histamine as .Normal Stimulant of Gastric 

J Exper. Phjnol 28: Si (June) 1938 
Secretion. ~ 0 f Atropine on Gastric Secretion and Its 

„ 9 Gr0 '\L S G-i«tr,n Thcoo 'lA J Phinol. 120:657 (Dec) 1937. 
Relation to the Gastrin lhco^r -■ Blol & M cd S8: 

S14°CmST» 38* Further Studief on Gastrin, Am J Phjsiol. 12G: 

559 (Job ) 1959 ,» __j Cfirlmz F H * The Mechanism of Pan 

11 Bavins. a "? ScISV (Sen* ) 1902 

erratic Secretion, J* P V 5 * _ ~~ * L^eth H C • Contributions to the 

12 A « IZfrl'J IU A Hc^c tor External Pancreatic 

Ph^iclogx of the 1 tl * * 

Secretion, Am J Pbwd S 


It is well known that many substances besides 
hydrochloric acid, including fats and the products of 
protein digestion, are capable of stimulating pancreatic 
secretion when admitted to the duodenum. It has been 
shown that they do not act by being absorbed from the 
intestine . 13 

A large number of investigators have prepared potent 
secretin, and within recent years two laboratories have 
obtained this substance in crystalline form . 14 However, 
its chemical structure has not yet been elucidated. 

In addition to being a stimulant to the flow of 
pancreatic juice, secretin has been shown to be a true 
cholagogue, although the biliary response is consider- 
ably less than the pancreatic . 15 It is interesting in this 
regard that secretin is reported to stimulate the 
primitive hepatopancreas of the octopus . 10 Crystalline 
secretin has also been reported to stimulate the flow 
of intestinal juices . 17 Secretin, which is active on 
intravenous administration, produces little or no action 
when administered in any other way. 

Within the last few years, a number of reports have 
been concerned with the use of secretin as a clinical 
test for pancreatic function . 18 In some of these inves- 
tigations a commercial product which has recently 
become available has been employed. These investiga- 
tions reveal that secretin produces the same effects in 
man as it does in animals; the volume of pancreatic 
juice and the concentration and output of bicarbonate 
are augmented, the outputs of the various enzymes are 
increased, although their concentrations are diminished, 
and the secretion of bile is promoted. The latter is not 
reflected in the duodenal drainage unless the gallbladder 
is incompetent or absent, or the sphincter of Oddi is 
lelaxed. Attempts have been made to establish normal 
values for the test, and it is claimed that the procedure 
is a valuable aid in the diagnosis of pancreatic disease. 


GALLBLADDER EVACUATION — CHOLECYSTOKINIiV 

The ingestion of a meal has been repeatedly observed 
to cause the gallbladder to contract and evacuate . 10 
Most effective in this regard are fatty substances and 
acids acting from the small intestine. The evacuation 
of the gallbladder is not appreciably affected by denerva- 
tion, nor does electrical stimulation of the nerves of the 
organ produce more than slight and temporary effects 
in most animals. Further evidence for a humoral 
mechanism has been provided by cross circulation 
experiments in which the presence of hydrochloric acid 
in the duodenum of a donor dog causes evacuation of 


13 Gray, J S , Kim, JL S , and I\j, A. C Is a Portion of lkr 
Pancreatic Secretory Response to a Meal Hue to the Absorption oi 
Digested Tood Products* Am J. Phjstol 110:210 (June) 1936 

14 Hammarsten, E , Jorpes, E , and Agren, G Vers uche zur 

Remigung von Sel retin, Biochcm 2tschr. 2G1: 272, 1933 p rec *J 
gard, H. and Ivy, A C The Isolation of Secretin, Am J. ”»>stoi 
124: 427 <No\ ) 1938 ^ 

15 Tantun, C A , Ivy, A C, and Grecngard, II . Secretin Is a 
Cholagogue, Am J Physiol 1 20 : 336 (Oct) 1937. La Barre, J , nnt * 
Goffin, R A Propos de /’hypersecretion bihaire consecutive a 

tration dc seerttine ou a 1’injection intraduodcmle de Facide cmornyurul 
dilue, Arch internat dc physio! 44 : 444, 1937, 

16 Ledrut, J, and Ungar, G Action de la secrctine chez i octop 
vulgaris, Arch internal de physiol 44 : 205, 1936 

17 Agren, G Uebcr die itharwacodynatwscbcn WirVungctJ uo 
chemischc Eigenschaften des Sccrctins, Skandinav Arch f. Physiol 

18 Chi raj, M. and Uolgcrt, M Le diagnostic dcs affections P»« 

creatiques — - I — - »•* Prr«se med 

(March 
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the gallbladder in a recipient dog. 20 Furthermore, a 
gallbladder transplanted into the neck of a dog will 
respond to the presence of acid in the duodenum. 21 
Blood transfusion experiments, though equivocal, indi- 
cate the humoral nature of gallbladder evacuation in 
man 22 It has been repeatedly shown that the humoral 
a^ent is not fat or other substances which might be 
absorbed from the intestine. 23 The implication that a 
hormone is involved has been substantiated by the 
successful preparation of intestinal extracts which 
activate the gallbladder in man as well as in experi- 
mental animals. 24 The hormone has been given the 
name “cholecystokinin.” The evidence indicates that 
this hormonal mechanism is the chief stimulus for 
evacuation of the gallbladder. 

Cholecystokinin, which has been separated from 
secretin, has not yet been obtained in pure crystalline 
form, nor has it been rendered available for clinical 
investigation. It is not active on oral or rectal admin- 
istration. 25 The available evidence suggests that it 
relaxes the sphincter of Oddi. 20 The tone and degree 
of distention of the gallbladder have been shown to be 
important factors in determining the response of the 
organ to cholecystokinin. 27 

GASTRIC INHIBITION — ENTEROGASTRONE 

That the ingestion of neutral fat inhibits gastric secre- 
tion and motility has been known since the last century. 
It has been repeatedly confirmed that this effect is 
elicited from the small intestine and not from the 
stomach. 2S Experiments with transplanted pouches of 
the stomach have shown that the inhibition is humoral 
in nature. 20 The possibility that absorbed products 
of digestion constitute the humoral agent has been 
excluded. 30 The substance concerned, which can be 
prepared from intestinal mucosa, has been shown to 
inhibit gastric motility of both the fasting and the diges- 
tive type and to inhibit gastric secretion stimulated by 
a meal, sham feeding or the injection of insulin or 


20 Ivy, A C , and Oldberg, E A Hormone Mechanism for Gall 
Bladder Contraction and Evacuation, Am J Physiol 86 : 599 (Oct) 
1928 

21 Houssay, B A , and Rubio, H H L’hormone duodeno-chole- 
cystokinetique, Compt rend Soc dc biol 111: 455 (Sept) 1932 

22 Sandblom, P The Function of the Human Gall Bladder Studied 
in Connection with Blood Transfusion and After Stomach Operations, 
Acta radiol 14: 249, 1933 Bettman, R B, and Tannenbaum, W J 
Gall Bladder Contractility After Blood Transfusion, JAMA 106: 
1376 (April 18) 1936 

23 Higgins, G M , and Wilhelmj, C M . The Effect of Intravenous 
Injection of Various Emulsions of Fat on the Emptying of the Gall 
Bladder, Am J M Sc 178: 805 (Dec) 1929 Voegtlin, W L, 
McEvven, E G , and Ivy, A C On the Humoral Agents Concerned in 
the Causation of Gall Bladder Contraction, Am J. Physiol 103:121 
(J an ) 1933 

24 I\y, A C , Kloster, G ; Lueth, H C, and Drewyer, G E On 
the Preparation of “Cholecystokinin,” Am J Physiol 91: 336 (Dec) 
\929 Agren, G On the Preparation of Cholecystokinin, Skandmav 
Arch f physiol 81: 234, 1939 Ivy, A C, Drewyer, G E , and 
Orndojff, B H The Effect of Cholecy stokimn on the Human Gall 

£• Endocrinology 14: 343 (Sept) 1930 

Doubilet, H, and Ivy, A C Absorption of Cholecv stokimn and 
Secretin from the Colon and Rectum, Proc Soc Exper Biol &- Med 
39: 129 (Oct) 1938 

nu i Sandblom, P » Voegtlin, W L, and Ivy, A C The Effect of 
~ j j '^ystokinm on the Choledochoduodenal Mechanism (Sphincter of 
0d . d ‘) v Am J Physiol 113:175 (Sept) 1935 , , 

2 ' Doubilet, H , and Ivy, A C * The Response of the Smooth Muscle 
of the Gall Bladder at Various Intravesicular Pressures to Chole 
cystokinin Am J Physiol 124:379 (Nov) 1938 , „ 
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ymglej, J p , Zettleman, H J , and Ivy. A C Analysis of the Factors 
invoked in Gastric Motor Inhibition by Fats, Am J Physiol 10S: 
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histamine. 31 The active principle of these extracts has 
been given the name “enterogastrone.” This principle 
lias not yet been obtained in pure crystalline form. 

Recently several independent laboratories have 
reported that urine contains a gastric inhibitory sub- 
stance. 32 This principle has been demonstrated in the 
urine of normal men and women, pregnant women, 
patients with various gastric disorders and normal, 
duodenectomized or gastrectomized dogs. The earlier 
extracts contained toxic impurities (pyrogenic sub- 
stances) which exerted an inhibitory action on gastric 
secretion, but potent preparations free of these contami- 
nants have now been obtained. 33 Such extracts have 
been shown to inhibit the secretory response of the 
human stomach to histamine. 34 Since the gastric inhibi- 
tory principle of urine has been differentiated from a 
number of other suspected substances, it has been given 
the name “urogastrone.” That it may possibly represent 
excreted enterogastrone is suggested by the finding that 
it is excreted in increased quantities m the urine of fat- 
fed dogs and is absent from the urine of dogs from which 
the entire small intestine has been removed. 35 The 
gastric inhibitory principles, enteiogastrone and uro- 
gastrone, probably offer greater therapeutic possibilities 
than the other gastrointestinal hormones. 

INTESTINAL SECRETIONS — ENTEROCRININ 

As long ago as 1902 it was shown that Brunner’s 
glands in an isolated segment of duodenum will respond 
slightly to the ingestion of certain types of food, 
although locally acting stimuli are probably more effec- 
tive. SG More recently it has been reported that goats, 
pigs, cats and dogs with isolated duodenal segments 
exhibit in these segments an increase in the rate of 
secretion from Brunner’s glands in response to feed- 
ing. 37 This has been confirmed in the case of the dog. 38 
It was later claimed that this response to feeding could 
be obtained after cutting the vagi and splanchnic nerves 
and could be obtained from transplanted duodenal 
loops. 30 It has not been shown that the humoral agent 
is not some absorbed product of digestion. In support 
of the view that a hormone is concerned are the reports 
that impure preparations of secretin stimulate the secre- 
tion of Brunner’s glands. 40 It has not been possible 


31 Lim, R K. S Observations on Mechanism of Inhibition of Gastric 
Function by Tat, Quart J Exper. Physiol 23: 263 (Aug) 1933 Gray, 
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to establish that the accompanying increase of duodenal 
motility' does not force out accumulated secretions from 
the duodenal loop. 38 

In the case of jejunal and ileal loops of intestine, 
which secrete succus entericus, the evidence is not so 
clear. Both chemical and mechanical stimuli are effec- 
tive when applied directly to the loop. If the loop is 
spared all mechanical influences, usually no secretion 
results whether the animal is fasted or is fed. A rubber 
collecting tube in the lumen is sufficient to evoke con- 
tinuous secretions, which, however, is scarcely affected 
by feeding the animal.’ 11 If local stimuli produce an 
obvious response and distant stimuli only a scarcely 
perceptible one, it is difficult to escape the conclusion 
that the latter are of relatively little physiologic sig- 
nificance. 

Recently the secretion of succus entericus has been 
studied in greater detail. 42 In these experiments intes- 
tinal loops were transplanted beneath the skin. Follow- 
ing this the secretory response to a meal was studied 
before and after complete denervation, accomplished 
by severing the pedicle. The succus entericus was col- 
lected by means of a rubber tube in the lumen of the 
fistula. In a large series of experiments it was found 
that neither the volume nor the output of enzymes 
was augmented by feeding before denervation. Follow- 
ing denervation a 60 per cent increase in the volume of 
juice was observed in response to a meal, and a ques- 
tionable enzyme response was obtained. A later study 43 
of a similar nature showed a more clear-cut increase in 
the production of enzymes in the denervated fistula. 
These results have been interpreted to indicate that the 
secretory response of the intestine is augmented by 
removing the influence of inhibitory nerves and that a 
humoral mechanism is involved. Attempts by earlier 
workers to detect a response of the denervated or trans- 
planted intestinal loop to feeding were unsuccessful. 44 

That the possible humoral agent may be absorbed 
products of digestion is suggested by the finding that 
peptones are active on parenteral and on oral admin- 
istration. 45 On the other hand, evidence that a hormone 
is concerned has been obtained by preparing extracts 
of intestinal mucosa which stimulate the flow of succus 
entericus. 40 The active principle of these extracts, 
which has been given the name “enterocrinin,” has been 
shown to be distinguishable from vasodilator substances, 
secretin and enterogastrone. 

INTESTINAL VILLI VILLIKININ 

It has been reported that the ingestion of a meal 
greatly augments the movements of the intestinal villi. 
The early investigations emphasized the importance of 
local chemical and mechanical stimuli for evoking these 
movements, since the movements occurred only in intes- 
tinal segments to which chyme had descended. 47 How- 
ever, a humoral mechanism was proposed as a result 
of the discovery that the introduction of hydrochloric 
acid into the duodenum would activate the movements 


41. Babkin, B. P.: Die aussere Sekretion. der Verdauungsdrusen, 
Berlin, Julius Springer, 1928. 

42. Nasset, E. S.; Pierce, H. B, and Mnriin, J. Proof of a 

Humoral Control of Intestinal Secretion, Am. J. Phjsiol. 111:14b 
(Feb ) 1935 

43. ' Sclnfirin, SI. J., and Nassef, E. S.: The Response of the Jejunum 
and Ileum to Food and Endocrinm, Am. J. Phjsiol. 1 28: *0 (Dec.) 
1939 

44* (a) Pue«to\\ » C. B.: The Actiuty of Isolated Intestinal Segments, 
Arch. Stirg. 24 : 565 (April) 1932. (b) Ivy, Farrell and Lu«rtfa£ 

45. Xa«set. E. S., and Pierce, H. B.z On the Influence of Peptones 

and Certain Extracts of Small Intestine upon the Secretion of Succus 
Entericus, Am. J. Phjsiol. 1X3: 568 (Xov.) 1935. . , 

46. Xa«set. E. S.: Enterocrinin: A Hormone \\ hich Excites the 
Glands of the Small Intestine, Am. T. Phjsiol. 121:481 (Feb.) *938. 

47. ion Kokas, E, and ion Ludanj. G.z Veitere Enter^uchungen 

fiber die Bewcgung der Darrazoiten, Arch. f. d. ges Phj«ioi- 4- J. 
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of the villi of a jejunal segment which had been removed 
from the abdominal cavity and viviperfused by anasto- 
mosis with the external jugular vein and the carotid 
artery. 48 This was subsequently repeated successfully 
in experiments with cross circulation between two 
dogs. 40 An indication that the humoral agent is a 
hormone was provided by the claim that crude prepa- 
rations of secretin on parenteral injection stimulated 
movements of the villi. 50 The active principle, which 
was shown to be distinguishable from histamine, choline, 
adenosine, secretin and cholecystokinin, has been given 
the name '‘villikinin.” 51 Evidence for the physiologic 
significance of villikinin consists in the report that aug- 
mentation of the movements of the villi promotes intes- 
tinal absorption and that this action can be demonstrated 
in cross circulation experiments. 52 

Hone of the work on villikinin has as yet been con- 
firmed. It has been reported that the introduction of 
hydrochloric acid into the duodenum failed to promote 
the absorption of dextrose front isolated intestinal loops 
in unanesthetized dogs. 52 


CARBOHYDRATE METABOLISM — DUODENIN — 
ISLET-STIMULATING HORMONE 


During the past ten years or more there has accumu- 
lated a rather extensive literature in which claims are 
made that extracts of intestinal mucosa on parenteral 
or oral administration will lower the fasting blood sugar 
level of normal or of depancreatized dogs and of rabbits 
and will reduce the dextrose tolerance curve. These 
claims have been widely held to indicate the existence 
of a duodenal hormone which regulates the blood sugar 
level. It has also been claimed that the introduction 
of hydrochloric acid into the duodenum will likewise 
lower the fasting blood sugar level, although some 
investigators have maintained that this can be demon- 
strated only in the absence of the adrenal glands. 54 

Little effort has been made to establish the necessary 
requirement that the effect of the acid is mediated 
Immorally or to provide evidence that the phenomenon 
would operate in normal animals as the result of the 
entrance of food into the intestine. With the intention 
of providing these essential links in the chain of evi- 
dence for the proposed hormone, attempts were first 
made to repeat the original experiments. It was found, 
however, that the presence of hydrochloric acid in the 
duodenum failed to lower the fasting blood sugar level 
of normal anesthetized or unanesthetized dogs or dogs 
with ligated adrenal glands. 60 Negative results were 
also obtained in attempts to improve intravenous dex- 
trose tolerance or to reduce the hyperglycemic response 
to the absorption of dextrose, to the injection of epi- 
nephrine or to removal of the pancreas/ 3 Final}, 
extracts of intestinal mucosa were prepared by a variety 
of methods which have been reported to yield the b)’l )0 ' 
glycemic substance, but none lowered the fasting bloQ( 


48. von Kolas, E , and von Ludany, G. : Die hormonal? Hceclnnz ilcr 
armzottenbew egung : I. Arch f. d. fics. Phjsiol. 232: -93, 1933. 

49. von Kokas, E., and \on Ludany, G.: Xomelle rcchcrchcs « 

gulation hormonale des mouvements des ullosites mtcstinaies, ‘ 
nd. Soc. <3e biol. 117 : 972, 1934. , „ a- t 

50. \on Kokas, E, and von Ludanj. G.* Die hormonale Rcscl™- 
armzottenbew egung: II. Das Villikinin, Arch. f. d. gcs. Phjsiol, ~ 

2, 2934. ion Kokas and ion Ludany.*' . t 

51. ion Kokas, E., and von Ludanj, G.: Ucber das Iilmiim), * 

cl, gcs. Phjsiol. 234: 589, 1934. # 

52. von Kokas, E., and ion Ludanj. G.: Relation Between \ > . 

d the Absorption of Glucose from tbe Intestine, Quin. j. 
ijsiol- 2S; 15 (June) 1938. a , \ CJ ] 

53. Loeu-, E. R.: Graj, J. S.. and Ii>. A. C.: The Eff«t 
imulation of the Duodenum upon Experimental HjperMjcerrna 
alization of Glucose, Am. J. Phjsiol 128:298 (Jan.) 1940. 

54. La Barre, J.: La s fere tine, Paris 3Ia<soi & Oc, 1936. ^ 

55. Locw, E. K- : Graj, J. S„ and Ivj , A. C.: The . ar 0 f 
stiilation of Iljdrochloric Acid upon the lasting Blood 

b. J. Ph>«iol. 12C:270 (June) 1939. 
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sugar level of trained, unanesthetized dogs . 56 Through- 
out these investigations, critical examination of the 
earlier literature disclosed apparently adequate explana- 
tions for the conti ary results reported by the previous 
investigators. The possibility, however, has not been 
excluded that the gastrointestinal tract may elaborate 
.an “insulin sjnergist” which affects carbohydrate 
metabolism. 

INTESTINAL MOTILITY 

It has been repeatedly observed that segments of the 
small intestine still in normal continuity with the 
remainder of the intestine exhibit an increase in motility 
when the animal is fed . 57 This augmented activity 
may appear within several minutes after feeding. It 
occurs when food is admitted to the stomach through 
a gastrostomy, and it is not abolished by bilateral 
vagotomy. However, no one has been able to demon- 
strate this phenomenon in a loop of intestine removed 
from continuity with the rest of the intestine, whether 
the loop retains its nerve supply or is denervated, or 
is transplanted . 56 These observations practically rule 
out a hormonal mechanism and favor the view that local 
stimuli are of the greatest importance. It has been 
shown that local chemical and mechanical stimuli are 
very effective in evoking intestinal movements and that 
their action is abolished by local anesthetization of the 
mucosa . 50 

Ceitain intestinal extracts contain a substance which 
is neither histamine nor choline but which augments 
intestinal motility . 25 My co-workers and I have occa- 
sionally obtained enterogastrone preparations that have 
produced gastric motor inhibition followed by stimula- 
tion. With one such extract we were successful in 
isolating two fractions, one which produced inhibition 
only and one which produced stimulation only. How- 
ever, until such time as some motor activity of the 
gastrointestinal tract has been shown to involve a 
humoral mechanism, such substances are of pharma- 
cologic interest only. To attach physiologic significance 
to them at the present time is to advance an explana- 
tion for an unknown phenomenon. 

SALIVARY GLANDS 

There is no evidence indicating that an internal secre- 
tion is specifically concerned in the secretion of saliva . 60 

THERAPY 

Although the internal secretions of the gastrointestinal 
tract are of great physiologic interest, none of them have 
been demonstrated to possess therapeutic value. His- 
tamine, if it is gastrin, and secretin possess diagnostic 
value. Cholecystokinin is of potential diagnostic value. 
Hnterogastrone and urogastrone possess therapeutic 
promise. 


56 Loeu, E R , Gra\, J. S , and I\j, A. C.‘ Is a Duodenal Hormone 
imoue’d in Carbohydrate .Metabolism 7 Am J. Physiol, to be published 
5/ (a) Barcroft, J , and Robinson, C S A Study of Some Factors 
)5!v U £ nc, » g Intestinal Moiements, J Physiol 67:211 (March) 1929 
q ' Castleton, K B An Experimental Study of the Movements of the 
1 a Intestine, Am J. Phiszol 107:641 (March) 1934 (c) Huku 

«in, T , Kinose, S , and Masuda, K Beitrage zur Physiologie der 
/J*" e 7 ? uns ’, des Duodenums Arch f d ges Physiol 238: 124, 1936 
r s * ^ ^1 * an d Mann, F C The Actixitj of the Lower Part 

, I' eum °I the Dog m Relation to the Ingestion of Food, Am J. 
O'Bcst. Dis, 6:434 (Sept) 1939 

58 Ir>, A C , and VIoedman The Small Intestine m Hunger, Am J 
Ihjsml 73: 99 (March) 1925 Qmgles J. P. Highstone, W H and 

rV a -A Study of the Propulsue Actix it\ of a Thiry Vella Loop 

ot Intestine, ibid 10S: 151 (April) 1934 Hukuhara, T, and Kmo*e, S 
txistiert chs Hormon dei Darmbeuegung, welches sich durch die 
r-imurkung der Zalzdiire nuf die Darm^chleimhaut bildet 7 Jap J M Sc 
U. Biophysics 5:45 (March) 1933 I\\, Farrell and Luetb J2 

°-£* Douglas and Mann 5 J 

59 Borclnrdt, W. * Gibt es nertose Chemoreceptoren in de. Dunn 
*rt 1S r Heimh ' lut ’ Ardl f d £ es Flv> siol 215: 402, 1926 

, rpf"* C Gastrointestinal Principles, m Glandular Ph\«iolog> 

* nu ihemp\, Chicago, American Medical Association, 1935, p 4 39 
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PARACELSUS AFTER FOUR HUNDRED YEARS 

Four hundred years ago on September 24 one of 
the most controversial personalities in medical history, 
Philippus Aureolus 'Theophrastus Bombastus of Hohen- 
heirn, called Paracelsus, “exchanged life for death” in 
his forty-eighth year. Bombast was his family name. 
The word implying scorn was applied to him since the 
English Galenist Walter Harris used it in the sentence 
“thy Bombastick name shall be despised.” 

In his days and for centuries afterward Paracelsus 
was regarded as a boasting, uneducated charlatan, 
though he was graduated rightfully with the laurea in 
medicina at the Ateneo of Ferrara. He was described 
as an egotistic noisemaker, a drunken braggart, a devil 
worshiper. More moderate critics called him an eccen- 
tric fool, a zealotic halfwit, a superstitious visionary, a 
megalomaniac. Nevertheless he was an ingenious 
pathfinder for medicine and a physician of special 
originality and skill. The name of medical Luther too 
clung to him, though this was originally meant as a 
mockery. Hartmann 1 called him a most enlightened 
mind, a teacher for the future. A romantic doctor 2 who 
edited the collected works of Paracelsus in four volumes 
of a thousand pages each in modern German recom- 
mends his therapeutics for lupus and gout, even cancer, 
and the Deutsche Vdlksheilbewegung, patronized by the 
Nazis, demanded in 1936 the reversal of the present 
healing art according to the concepts of Paracelsus ! 

Sudhoff, 3 who for fifty years studied the problem and 
edited the authentic publications of Paracelsus in fifteen 
big volumes, made possible an evaluation of the work and 
the man. Sudhoff showed that up to 165S not less than 
three hundred and ninety editions, reprints, collections 
and translations appeared of his writings, an impressive 
sign of the interest the works of Paracelsus had found. 


, ,, V . The Life and the Doctrines of Paracelsus. c<) 4. 

l. Hartro . ; h Masonic Surah Companj. Inc., 1932 

2 \°<thncn B Paracelsus samthche Werke. Jena, Gus.ai Fischer. 

K - V^uch einer Krit.k 

‘ SSmtMnr werke. hctatis^eben ton K. Sudhoff und 
W. MatHessen. Munich. O. W. Barth. 1922 »«- 


Most of them were not printed in the lifetime of 
Paracelsus, owing to the influence of his adversaries. 
Spurious publications misused the attraction of his 
name and adulterated his teachings. Strunz, 4 Hart- 
mann, 5 Achelis 0 and Netzhammer ' in America and 
in England Stillman, 8 Stoddard, 9 Waite 10 and Fergu- 
son 11 have helped to reassess the personality, the 
accomplishments and the influence of this not always 
pleasing yet upright character. 

As for his ethical standards, Paracelsus had vowed 
“I shall never cede from my medical work as long as 
God favors me with this mission. I shall oppose all 
false medicine and teachings. I shall love the sick more 
than myself, not take recompense that I do not deserve. 
I shall advise the careworn, look after the melancholic.” 
He scorned physicians promenading in cloaks of silk 
and gloves, wearing chains and rings of gold instead of 
going in suitable attire into the laboratory to augment 
their knowledge. 

More difficult to appraise are the accomplishments 
he attained scientifically. He must have been a most 
successful practitioner; from all parts of Europe came 
requests for his help in severe cases from high ranking 
personalities. He apparently had that “God given 
faculty” of an intuitive therapist combined with broad 
practical knowledge. Yet he openly admitted that he 
was “not always capable of giving at once an opinion; 
such was customarily pretended only by the 'humoral 
physicians.” If anybody, it was he who treated the 
diseased individual ; yet he composed objective descrip- 
tions of particular diseases : of hospital gangrene ; of 
syphilis in its variability, its infectiousness and its 
hereditability; of the tartaric, i. e. the stone, diseases, 
which he explained as the effect of precipitations as 
he observed them in his chemical experiments; of 
cretinism due to goiter in the parents; of miners 
diseases (independently of his contemporary Agricola). 
St. Vitus’s dance, St. Anthony’s fire, mental dis- 
eases he declared were caused not by any saints or 
demons but by natural influences : “Local decaj or 
decay of the organs of expulsion generate disease. 
Psychic therapy he consciously applied : “There are 
physicians who have the power to overcome diseases 
by their will power.” In surgery he approached the 

4. Strunz, F,: Theophrastus Paracelsus, Leipzig, Eugen Diederichs, 

1903. K G 

5. Hartmann. R J.- Theophrast von Holienlicim, Stuttgart, *- 

Cotta’scbe lSehandlung Nachfolger, 1904 Paracelsus, ctne Studir, Y • 
Huber &. Co, 1924, Theophrastus Paracelsus, Hee und IroMtm 
Weltanschauung, Leipzig, Anton Pustct, 1937. t . 

6 Achelis, J D. Ueber die Syphilisschriften Thcophrasts von 

heun, Heidelberg, 1939. . . ,i,er- 

7 . Netzhammer, P. R • Theophrastus Paracelsus, Einsietleln, S' 

land, Bcnzjger &. Co, 3901. . ^ina 

S Stillman, J. -'f . : Theophrastus Bomhistus son Hohenheim u 
Paracelsus - His Personally and Influence as Physician Uiemi-i 
Reformer, Chicago, Open Court Publishing Company, 19-0 

9 Stoddard, A M : The Life of Paracelsus, London, J -1“ 

19 10 Waite. A. E.: The Hermetic and Alchemical Writ! 
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Great, London. James Elliott &. Co, 1894. 

11. Ferguson, J.: Bibliotheca Chcmica, GlavOT-, J MacIeUs>e e. . 

1906 Paracelsus, in Encyclopedia Britannica, ed 14. Ncn > or . 
elepedia IJritannica, Inc, 1929, scl 17, p 251. 
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aseptic ideal : “Keep the wounds clean, probe, cut, saw 
as little as possible, and they will heal.” His “Grosse 
Wundarznei” is mostly concerned with avoiding oper- 
ation. His laboratory activity raised alchemy to 
chemistry. “Alchemy is to make neither gold nor silver 
but the supreme essences and to direct them against 
diseases.” He propagated the application of minerals: 
“Nothing is a poison in itself ; all depends on the proper 
preparation, dosage and indication.” To ascribe char- 
acter, sickness and other destinies to the influence of 
heavenly bodies he regarded as superstition, a ridiculous 
tale of the astrologers : “The course of Saturn lengthens 
or shortens nobody’s life; a child owes nothing to star 
constellations but all to his parents.” All this was 
progressive and to us seems good and reasonable. But 
Tii his time it was rebellion against the dogmas in medi- 
cine which doctors had to follow strictly. Paracelsus 
used the first opportunity when as a teacher at the 
University of Basel he could divulge his ideas to throw 
fierce invectives against the then all powerful scholastic 
system of medical education. His declaration of war 
was followed by hostile steps of the faculty, students, 
doctors and apothecaries, whom in retort he assailed 
for their ignorance, hypocrisy, exploitation and killing 
of patients, at the same time extolling his superiority : 
“Ye Avicenna, Galen, Rliazes, ye Suevia, Vienna, 
Cologne, ye Italy, Greece, Arabia, Israelita, after me, 
not I after you,” he called out; “the time will come 
when all of you will be a contempt to the world. Mine 
will be the monarchy !” 

The church granted him, apparently in recognition 
of his genuine piety and charity, honorable interment 
notwithstanding his caustic invectives against pope, 
cleric and ceremonies of the church and his rejection 
of every authority. For a long time the medical world 
could not shake off the wrath against his heresy. It 
even broadened because his ideas reached far wider 
circles after his death, when his works, so far mostly 
existing only in handwriting, in the majority not his 
own but of disciples to whom he used to dictate late 
in the night, were finally published. Yet this scientist 
believed in magic, though he condemned it. “Perforat- 
ing the wax image of a man will cause him pain on the 
corresponding place,” he wrote. He described, like 
plants or minerals, real and natural spirits living in 
water, air, earth and fire, not mixing with one another 
and dying if they come into the other elements. 
Rationalism and mysticism blended curiously in him. 
He accomplished a series of extraordinary advances 
which in themselves would rank him among the great 
physicians. The greatness of his strife for the highest 
spiritual achievements and the tragedy of the short- 
coming of an indefatigable will against the unattainable 
attracted such poets as Goethe 12 and Browning ; 13 

U. Rartschcrer, A.: Paracelsus. Paracelsisten und Goethe Faust, 

ij ra n nd ' Ft ' Wi ' h - Ruhfus, 1911. 

13. Browning, Robert: Paracelsus. 1S33. Denison, C. P. : The Para- 
cr sus of Robert Browning, New York, Baker & Taylor Company, 1911. 


they appraised him as a symbol of the deep yearning 
of humanity. 14 Medicine must concede historic impor- 
tance to him, but “the science of the coming centuries” 
cannot “grow on his soil.” 


RENAL FAILURE IN CRUSH INJURIES 

Cases recently reported in the British Medical Jour- 
nal 1 indicate what appears to be a new syndrome: 
fatal renal failure after crushing of the limbs by fallen 
debris. Here is a typical history : The patient has been 
buried for several hours with pressure on a limb or 
limbs. On admission to the hospital his condition may 
be good, the pulse and blood pressure normal. There 
is swelling of the limb, some local anesthesia and wheal- 
ing. The edema spreads along the limb or limbs, move- 
ments of the limbs become limited or absent, and 
there may be various sensory disturbances, such as 
anesthesia, hyperesthesia or paresthesia. The hemo- 
globin is raised; a few hours later the blood pressure 
falls and shock ensues. This may be successfully com- 
bated by transfusions of serum, plasma or blood. The 
urine, however, diminishes and contains albumin and 
many dark brown and black granular casts. The patient 
is alternately drowsy and anxious. There is thirst and 
excessive vomiting. The blood urea and potassium 
become progressively higher, and death occurs within 
a week. Necropsy reveals necrosis of muscle and, in 
the renal tubules, degenerative changes and casts con- 
taining brown pigment. The casts on microscopic 
examination appear to be composed not of red cells 
but of desquamated epithelial cells, the pigment being 
probably due to hemoglobin excreted into the lumen 
from the blood stream. The gross and microscopic 
appearance of the kidney resembles the kidney of mis- 
matched transfusion. There was, however, no clinical 
evidence of a transfusion reaction, and plasma samples 
taken seventeen and forty hours after transfusion 
showed no increased color. Furthermore, Mayon- White 
and Solandt 1 report a fatal case with identical lesion 
in the kidney in which blood transfusion was not given. 
Bywaters and Beall point out that this condition has 
not occurred in any of 24 shocked and injured patients 
without severe muscle crush treated in their hospital 
by blood or serum transfusion. The only common 
etiologic factor in all the reported cases appeared to be 
muscle necrosis. The rise in serum potassium noted 
in all of the cases may be explained on the basis of 
increased permeability of injured muscle and the more 
rapid escape of intercellular ions. The Medical Research 
Council Committee on Traumatic Edema has collected 

14. The Paracelsus collection of the St. Louis Medical Society contains 
a rich set of original works of and publications on Paracelsus (Robert E. 
Schluter collection). Catalogue of it has been published (Pull 
Med. 9: 545 l May) 1941). 

1. Bywaters, E. G. L., and Beall. D. : Crush Injuries \sith Impairment 
of Renal Function, Brit. M. J. 1: 427 (March 22) 3941. U c a!f, 1).' 
Byuaters. E. G. L.; Belsey, R. II. R.. and Miles, J. A. R.: A Case of 
Crush Injury with Renal Failure, ibid., p. 432. Mayon -White, R., and 
Solandt, O. M.: A Case of Limb Compression Ending Fatally in 1’rcmia 
ibid., p. 434. 
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11 reports of such cases, 6 of which proved fatal, while 
recovery occurred in 5. 

In an effort to explain the mechanism of renal failure 
it was assumed that toxic substances are formed in the 
damaged muscle and that these, on release of compres- 
sion, pass into the circulation and eventually damage 
the kidneys. In 1 instance early amputation of the 
affected limb failed to save life, while in the others 
recovery took place without amputation. The thera- 
peutic attempts were directed toward dilution of the 
toxins and promotion of diuresis, while adrenal cortex 
extract was given to check the rise of blood potassium. 

Patey and Robertson 2 thought that the syndrome 
might be due not to liberated autolytic bodies from 
damaged muscles but to a loss of substances from the 
circulation into the affected limb on the release of 
compression. This would readily explain the shock 
and possibly the renal failure as a secondary mani- 
festation of shock. If this is true, large intravenous 
injections of plasma or serum would tend to increase 
the loss of blood constituents into the damaged limb 
with subsequent increase in edema. The logical pro- 
cedure seemed to be to prevent this leakage of fluid 
from the circulation. These authors treated 2 cases 
by applying intermittent positive pressure up to 60 mm. 
of mercury to the edematous area, using a specially 
large blood pressure cuff. In both cases there was 
a greatly increased output of urine, softening and later 
disappearance of edema, a fall in the blood uvea to 
normal and recovery. 


Current Comment 


THE RISING TREND OF THE 1941 
BIRTH RATE 


According to the Bureau of the Census, 1 after falling 
steadily for two centuries the long range United States 
birth rate has turned sharply upward. Provisional 
tabulations for 1940 showed over 91,000 more births 
in that year than in 1939. The birth rate per thousand 
of population jumped from 17.3 to 17.9. Moreover, 
during the first four months of 1941 about 20,000 more 
babies were born in the United States than in the first 
third of 1940. The Census Bureau statisticians predict, 
therefore, a rate of 18.5 for 1941, or only 0.3 of a baby 
less than the last reported (1937) rate in Germany. If 
present birth and death rates continue, it is pointed 
out. the population of the United States will increase 
approximately 7 per cent in a generation. This is an 
interesting forecast, but it must be recalled that the 
Census Bureau has within the past six months in con- 
nection with the decennial census also pointed out that 
if the present birth and death rates continue the popula- 
tion of the United States will fail to maintain its num- 
bers by approximately 4 per cent in a generation. As 


2 . Patey. David H.. and KcberUon. J Dousl ^a S t Corttpres^n Tr cat- 
c, July IS, 1941. 


has been noted in editorials in The Jourkal, such 
narrow swings when not associated with any evidence 
of clearcut biologic change in fertility must be inter- 
preted with extreme conservatism in whichever direc- 
tion they occur, unless long continued, and cannot be 
considered as testimony on which the future trend can 
be adequately foretold. 


EFFECT OF ROENTGEN RAYS 
ON ENZYMES 

The assumption that roentgen rays and gamma rays 
affect enzymes only when the dose is enormous is 
based largely on the results of radiation on crude 
enzyme preparations. Since cell division is inhibited 
by radiation doses which have been reported to have 
little or no destructive action on enzymes, it has been 
concluded that the inhibition is produced by a process 
in which enzymes do not play an important part. The 
availability of a number of enzymes in highly purified 
form has made possible a careful reinvestigation of 
the effect of roentgen rays on enzymes, and the data 
obtained require a revision of ideas regarding the resis- 
tance of enzymes to radiation. Dale 1 lias examined the 
effects of roentgen rays on crystalline carboxypoly- 
peptidase and on partially purified polyphenoloxidase. 
In dilute solutions, relatively small doses of radiation, 
considerably below those used normally in radiotherapy, 
produce inactivation of both these enzymes. The degree 
of inactivation of each enzyme is a function of the con- 
centration of the enzyme for a given dose of irradiation. 
In the case of carboxypolypeptidase it has been dem- 
onstrated that a definite amount of radiation energy 
absorbed corresponds to a constant amount of enzyme 
inactivated. As a result of this fact, the inactivating 
dose of roentgen rays decreases with decreasing con- 
centration of the enzyme to levels far below those 
normally used in radiotherapy. Furthermore, the inac- 
tivation of carboxypolypeptidase does not take place 
when the enzyme is acting on its substrate during 
irradiation, whereas the enzyme irradiated under the 
same conditions without its substrate is inactivated to 
the extent of 85 per cent. It is apparent from these 
data that previous unsuccessful efforts to obtain an 
effect of irradiation, except in enormous doses, on 
enzymes was due to the use of too impure enzyme 
preparations and the failure to employ sufficiently 
dilute enzyme solutions. The fact that two different 
types of enzymes were affected similarly in the study 
mentioned adds significance to the data and suggests 
that other enzymes may respond to radiation in a 
similar manner. It is apparent that the destructive 
action of roentgen rays on tissues, frequently described 
as an indiscriminate effect on all living tissues causing 
a massive physical-chemical change in the protoplasm, 
may be considerably more subtle. The concentration 
of a particular enzyme in the tissue, its state in the 
tissue during irradiation and the extent to which t ic 
enzyme is a limiting factor in cell metabolism are pro > 
ably factors in determining the degree of radiosensi 
tivitv of various cells. 

1 . Dale, W. M.: Biochem. J. 04:1367 (Sov.) 1940. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


THE MEDICAL PROFESSION AND 
THE CIVILIAN DEFENSE PLAN 

DONALD GORDON, M.D. 

NEW YORK 

When nations go to war, the medical profession is 
used as the salvage corps to return the human victims 
of war’s destruction to the fighting line of defense. In 
peace the medical profession acts as a salvage corps 
to return the victims of civilian casualties to their homes, 
families and work, always trying to reduce the economic 
loss to a minimum. Our government has the great 
task of organizing a civilian defense plan, hitherto not 
deemed necessary because of our apparently isolated 
geographic position. This plan, under the able director- 
ship of Mayor Fiorello LaGuardia of New York and 
his committee members, is well under way. 

The medical profession, organized and trained in the 
special field of salvaging victims of civil and battle 
casualties, has opened to it through this emergency an 
opportunity to show again its loyal service. It is the 
duty of every medical man to put forth his best effort 
to support this plan. Our profession might be likened 
to an army division to which may be assigned not only 
the physical welfare of the disaster victims hut the 
health and well-being of all active members of the plan 
who are participating in every activity pertaining to 
its accomplishment. 

Wars have furnished the medical profession a field 
for experience in the study of trauma, disease and sani- 
tation, which it has been able to apply in civil life with 
success. In turn the doctor, taking this war experience 
into civil life, has by study and application of its prin- 
ciples developed better ways to handle the civilian 
casualties and furnish improved methods for dealing 
with the casualties of subsequent wars, as has been 
demonstrated in the present conflict. 

In the main there is little difference between the vary- 
ing degrees of civil casualties and those caused by war- 
time devices of destruction. Our civil casualties go on 
forever. Each year the nation’s civil casualties over- 
shadow the war mortalities and morbidity. 

There has never been a time in this country when 
the doctor has had an equal opportunity for unity with 
the public and the state in placing the care of the injured 
on sq large and efficient a basis. Owing to the fact that 
there will be so many of the citizens of the nation made 
aware of their responsibility for the mutual welfare of 
their fellow beings, if they are adequately trained in the 
first principles of the prevention of accidents and sick- 
ness, the transportation and care of the injured, and 
sanitation, benefit should immediately arise. Further- 
more, this improvement should not be allowed to be a 
temporary one. It should furnish a nucleus for the 


establishment of a plan of similar procedure for the 
future, after the present emergency has passed. The 
medical profession can approach the support of this 
plan with the knowledge that it is one of the great 
opportunities to prepare for the future by extended 
effort in its support. 

The American Red Cross for many years has trained 
citizens of this country to render skilled first aid to 
victims of civil casualties. It has taught procedures 
that have been standardized through many years of 
experience in disaster and war. It has taught the 
citizens the simple principles requisite to prevent shock, 
arrest hemorrhage, minimize infection by covering 
wounds, the desirability of splinting fractures before 
moving the victim of an accident, the importance of 
not moving a victim except from a hazardous position 
and, if this has to be done before medical aid, to do 
so in a way which will avoid further injury to the 
victim. It has taught the need of obtaining immediate 
medical care and furnishing the doctor with important 
facts of the injury. The national Red Cross gives a 
certificate only to those who have taken courses given 
by an accredited first aid instructor trained in Red 
Cross methods. 

Every doctor, therefore, who might be called on to 
teach first aid should see that he becomes an accredited 
instructor, lest his students be deprived of a certificate. 
When this is not practical, the physician should take it 
on himself to see that the first aid courses in his com- 
munity are given by accredited Red Cross instructors or 
those assigned by the defense plan to teach Red Cross 
first aid, and that they follow the Red Cross manual 
procedures. 

First aid as taught by the Red Cross to lay persons 
is not medical treatment. Only by adherence to such 
guidance can the confusion be avoided which naturally 
would arise when incomplete and unstandardized 
methods might conflict with medical opinion. The 
problem is largely one for the doctor. 

By utilizing these principles, trained groups will in 
the future be in a position to lower the mortality inci- 
dent to trauma and render comfort and health to inno- 
cent victims of civilian accidents. Furthermore, such 
a plan would always afford a reserve of trained experi- 
enced citizens and physicians to meet ail)' subsequent 
emergency which might arise. 

In the application of the defense plan, one should 
keep in mind that to help is to use one’s skill as a 
member of a team, not to inject personality other than 
use it to be helpful to a team mate. Conflict can be 
avoided only in this way. No plan is perfect ; anything 
that has ever been done is not ideal. The purpose is 
to aid in getting the best out of the material at hand. 
When this has afforded experience, better things can 
be done. 
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DENTAL PREPAREDNESS 

Abstract of a Report of the Committee on Dental 
Preparedness of the American Dental 
Association 

MILITARY AND CIVIL DENTAL NEEDS OF THE NATION 

The administrators of the Selective Service system con- 
cluded that the resources of dentistry should be conserved as 
far as possible. In order to ensure the greatest economy of 
dental resources it issued, under date of May 12, a memo- 
randum to all state directors (1-99) which contained the fol- 
lowing significant statement: “Although the War Department 
reports that there are now sufficient officers in the Dental 
Corps Reserve to meet their current requirements, ... it 
is apparent that there is an overall and increasing national 
shortage of dentists. Further, the supply is not distributed in 
accordance with the population, so that consequently there are 
present shortages in some local board areas, while on the other 
hand there are present surpluses in other local areas. How- 
ever, any such surpluses may be substantially reduced and even 
wiped out entirely by reason of the requirements of the armed 
forces and the increased civilian requirements.” The memo- 
randum continued : “The local board has the problem of decid- 
ing, subject to appeal, whether or not an individual dentist is 
so necessary to a community that he should be deferred from 
training and service under the provisions of paragraph 350- 
353 of the Regulations. This problem should be approached 
with a clear appreciation of the overall national shortage, and 
with the health needs of the community clearly in mind. In 
classifying, the local board should give full weight to the fact 
that the Dental Reserve Corps is at present of sufficient strength 
to fill current Army needs.” Prior to the issuance of this 
memorandum, it was brought to the attention of the Dental 
Preparedness Committee, by its State Military Affairs Com- 
mittee, and so reported to the Congress by this committee, 
that approximately one hundred dentists had been inducted into 
the service as privates. Since the foregoing memorandum was 
issued by Selective Service, few dentists have been inducted. 

To alleviate the situation with respect to the inducted den- 
tists, the War Department paralleled the action of Selective 
Service by the issuance of the following Directive dated May 5, 
under the signature of the Adjutant General: 

Individuals who are qualified for appointment in the Dental Corps 
Reserve who have been inducted under the provisions of the Selective and 
Service Training Act of nineteen-forty should be encouraged to apply for 
appointment in order that they may serve in a professional capacity. 
Individuals accepted for appointment will be discharged and ordered to 
extended active duty for a period of twelve consecutive months. 

While there may be some necessary delay in the issuance of 
commissions to the qualified dentists applying for commissions 
under the provisions of the foregoing directive, the committee 
is reliably informed that every effort is being made to expedite 
each case so that commissions may be awarded as promptly 
as possible. 

DENTAL RESERVE OFFICERS 

As a result of the call of dental reserve officers to active 
service and the induction of a limited number of dentists as 
privates, the public is faced with the loss of dental service, 
owing to reduction of dental personnel in certain areas of the 
United States which can ill afford such losses. It is therefore 
obvious that some dentists with reserve commissions are being 
called who could better serve the defense needs of their coun- 
try by continuing in civilian practice. This presents a diffi- 
cult situation that requires careful thought and action. In 
preparing a solution to the question, it must be remembered 
that men who have commissions in the Dental Reserve Corps 
accepted them in order that they might be of service to their 
country in time of national emergency. It is doubtful, how- 
ever, whether man}' gave due consideration to the civilian needs 
of their respective communities and to the loss to these com- 
munities in the event that the dentist was called to active ser- 
vice Naturallv, some of them are now in a dilemma and are 
undecided how 'to serve their country best. On the other hand, 
the War Xavv and other departments have had these men on 
their reserve lists for years and have seen to it that they 


received periodic instructions in military procedures, and when 
the national emergency arose they naturally turned to those 
resources for the most likely material available to meet emer- 
gency needs. 

The Committee on Preparedness is of the opinion that this 
difficult situation should be met realistically. If a dentist is 
needed greatly in his home community, and this extreme need 
should be definitely determined by careful study irrespective 
of whether the dentist has a reserve commission or not, lie 
should be deferred and another reservist ordered to active duty 
in his place. This course seems logical and equitable, since 
the War and Navy departments have pointed out that their 
reserve corps quota is currently more than sufficient to meet 
the needs. If later the Dental Reserve Corps personnel becomes 
dangerously low, it is believed that an appeal for volunteers 
would bring an immediate response. The committee does not 
advocate the plan that reservists resign their commissions to 
serve in civilian capacities. The national emergency might 
beconie so great that eventually it would be necessary to call 
them again to active service. 

After carefully reviewing all phases of the situation, the 
committee concluded that the coordination of the military- 
groups and Selective Service is desirable in order to achieve 
the greatest good for all concerned. In an effort to bring 
about a better situation, the committee suggests the following 
procedures for consideration and action : 

1. That Selective Service continue its efforts to prevent the 
induction of dentists in a nonprofessional capacity in order 
that the “overall and increasing national shortage of dentists” 
be curtailed. 

2. That local Selective Service boards maintain the normal 
or increased flow of dentists into the profession by continuing 
to defer predental and dental students, as recommended by 
General Hers hey in his memorandum of May 12. 

3. That the War Department continue to commission as 
promptly as possible all inducted and qualified dentists in 
accordance with the directive of the Adjutant Genera! of 
May 5. 

4. That the War and Navy departments, through their corps 
areas or districts or as they may otherwise determine, con- 
sider carefully the relation of population needs to dental facili- 
ties of each community irom which a reserve officer is to he 
called, so that no community in the United States may he 
deprived of adequate dental personnel. 

5. If a dental reserve officer is regarded as necessary to lus 
community but feels that be would prefer to serve under his 
commission, or that lie would be of more value to his country 
in that capacity, every effort should be made by the dentist 
himself and the state military affairs committee to see that 
adequate dental personnel is made available to compensate for 
his loss to the community. The practice of the dentist should 
be safeguarded in a form similar to that outlined in bulletin 
13, issued by the Dental Preparedness Committee. 

6. That state military affairs committees and local dental 
societies cooperate effectively with Army corps area dental 
surgeons and commandants of the Navy, in the study of eac i 
community within the area, to the end that the best situation 
may be developed to meet the military and civilian needs o 
the nation. While it is realized that the solution of this pro >- 
lem is not strictly a responsibility of the Army or Navy, am 
no undue hardship on individuals is intended because of their 
already exacting duties, yet the corps area dental surgeons am 
commandants of the naval districts could make a distinct con 
tribution to the civilian population needs by reporting to sta e 
military affairs committees any lack of civilian dental per- 
sonnel surrounding their respective camps and districts. . 

The committee urges all chairmen to get in touch with t 1C 
corps area surgeons and commandant on matters of importance 
and warns against bringing outside political pressure to >( 3 . 
as was done in a recent case. The relationships extstin 
between the central committee, the state military affairs com 
mittees, corps area surgeons, commandants, Washington t rto. 
and Navy headquarters and Sel ccticc Service are splendn , an 
all these matters can be satisfactorily adjusted within 
various agencies involved. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

FIRST CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to extended active duty by the Com- 
manding General, First Corps Area, which comprises 
the states of Maine, Vermont, New Hampshire, Rhode 
Island, Massachusetts and Connecticut: 

ALLEN, RICHARD E , 1st Lieut , Cranston, R I , Fort Ethan Allen, 
Vt 

APTER Harry, 1st Lieut , Hartord, Conn , Tort Devens, Mass 
A SHERMAN, Edward G , 1st Lieut , Ogunquit, Maine, Fort Williams, 
Maine 

BARCOMB, Albert E , 1st Lieut , Rochester, N H , Fort Devens, Mass 
BLACKWELL Claude C, 1st Lieut, Boston, Camp Edwards, Mass 
BLANEY Cjrd C, 1st Lieut, Westford, Mass, Tort Rodman, Mass 
BOUCHER, Reginald H, l«=t Lieut, North Providence, R I, Fort 
H G Wright, N Y 

DUNSTAN, Paul L, 1st Lieut, Howard, R I, Camp Edwards, Mass 
EDMONDSON, Richard E , 1st Lieut , Hartord, Conn , Camp Edwards, 
Mass 

FERGUSON, Duncan H , Jr , 1st Lieut , Pawtucket R I , Tort Banks, 
Mass 

FERRARA, Berardmo T , 1st Lieut, providence, R I, Camp Edwaids, 
Mass 

FOLLY, Janies V 1st Lieut , Cambudge, Mass , Camp Edwaids Mass 
TREEMAN John J , 1st Lieut , Newington, Conn , Fort Ethan Allen, Vt 
GLADSTONE, Robert W , 1st Lieut , Pittsfield, Mass , Fort Devens, 
Mass 


GLENN, William W L, 1st Lieut, Boston, Fort Devens, Mass 
HELMAN, Milton E , 1st Lieut , Chelsea, Mass , Camp Edwards Macs 
HOWARD, Donald O , 1st Lieut , Boston, Tort Devens, Mass 
HUBBARD, Edward O , Jr , 1st Lieut , Peterborough, N H , Camp 
Edwards, Mass 

MAGNER, John P, 1st Lieut, West Rutland, Vt , Fort Devens, Mass 
METZGAR, John G , 1st Lieut , Augusta, Maine, Fort Williams Maine 
MILLER, George F , 1st Lieut , Dorchester, Mass , Camp Edwards, Mass 
O’LEARY, James J , Jr , 1st Lieut , Jamaica Plain, Macs , Fort Rodman, 
Mass 

POPOrF, Constantine, Lieut Col , Haverhill, Mass , Tort Devens, Mass 
ROTTENBERG, Louis A , 1st Lieut , Brookline, Mass , Fort Banks, 
Mass 

SANDER, Hermann N , 1st Lieut , Manchester, N H , Fort Devens, 
Mass 

SAVAGE, Edward G , 1st Lieut , Sharon, Mass , Fort Banks, Mass 
SMITH, Jasper A , 1st Lieut , Boston, Camp Edwards, Mass 
STARBUCK, George W, let Lieut, Boston, Camp Edwards, Mass 
WALKER, Edmund F, 1st Lieut, Worcester, Masc , Tort Devens Mass 
WELLS, Ralph H Captain, Lexington, Mass, Camp Edwards, Mass 

Orders Revoked 

CHIAMPA, Trancis P, 1st Lieut Brighton, Mass 
FOLEY, James V, 1st Lieut, Cambridge, Mass 
FREEMAN, John J , 1st I leut , Newington, Conn 
O’LEARY, Janies J, Jr, 1st Lieut, Jamaica Plain, Mass 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Second Corps Area, which com- 
prises the states of New Yoik, New Jersey and 
Delaware 

ANDRICk, Eugene A , 1st L.cut , Hohokus N J Miteliel Field N Y 
COLLINS Stuart V , 1st Lieut , Alleghany, N Y , Reception Center, 
Camp Upton, N Y 

CRISP, Joseph C , 1st Lieut , Asbury Park N J , Fort Jackson, S C 
DEYOE, Daniel H, Captain, Niskajuna, N Y, Trenton Induction Sta 
tion Trenton, N J 

GILLMAN, Isidore, 1st Lieut , Brooklyn, Fort McClellan Ala 
GOTTLIEB Norman T, 1st Lieut, Brooklyn, Camp Shelby, Miss 
GUALTIERI, Rosario, 1st Lieut, Astoria, L I, N Y, Camp Stewart, 
Ga 

HURTES, Harold C, 1st Lieut, Brooklyn, General Dispensarj, New 
York 

JARRETT William Armistead, 1st Lieut New York, Camp Grant, 111 
KNUDSEN, Arnold F, 1st Lieut, Brooklyn, General Dispensarj, New 
York 

LEVIN, Jack, 1st Lieut , Freehold, N J , Fort Jackson, S C 
MAGI DAY, Morton, 1st Lieut , New York, Recruiting and Induction 
Service Headquarters 2d Corps Area 
MASOR, Nathan, 1st Lieut , Brooklyn, 4th Armored Division, Pine 
Camp, N Y 

NADVORNEY, Leo, 1st Lieut, New York, 12th Infantrj, Fort Di\, 
N J 


NATHANSON, Norman, 1st Lieut , Long Branch, N J , Tort Jackson, 
S C 

PALANKER, Harold, 1st Lieut , Buffalo, Tort Jackson, S C 
RIDER, Thomas, 1st Lieut , West Albany, N Y , Tort Hancock, N J 
RUMORE, Peter C, 1st Lieut, Brooklyn, Fort Jackson, S C 
RYAN, Jeremiah E , 1st Lieut , New York, Station Hospital, Pine Camp, 
N Y 

SCHNITTKE, Sidney M , 1st Lieut, New York, Camp Shelbj, Miss 
SCHWARTZ, Charles I, 1st Lieut, Jersey Citj, N J, Tort Du Pont, 
Del 

SERVOSS, Spencer J , 1st Lieut , Medina, N Y , Madison Barracks, 
N Y 

SEWALL Arthur D , 1st Lieut , Bridgeton, N J , Station Hospital, 
Fort Dix, N J 

SHARLIN, Herbert S, 1st Lieut, Newark, N J, Station Hospital, Pine 
Camp, N Y 

STIEFEL, Frederick H , 1st Lieut, Brooklyn, 8th Division, Fort Jackson, 
S C 

STONEHILL Alfred A , 1st Lieut , Weehawkcn, N J , Tort Dix, N J. 
TOBEY, Howard C, 1st Lieut, Elizabeth, N J, Recruiting and Induc- 
tive Service, 39 Whitehall Street, New York 
WITT, Norman H , 1st Lieut , Dobbs Terry, N Y , Madison Barracks, 
N Y 

Orders Revoked 

CARRUTHERS, Roderick J , 1st Lieut , Tort Ontario, N Y 
DURR, Walter J , 1st Lieut , Tort Dix, N J 
HERO, Byron A, 1st Lieut, Gander, Newfoundland 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been oidered to extended active duty by the 
Commanding General, Thud Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland . 

AMBROSE, Edward Phelps, Jr , 1st Lieut , Radford, Va , Camp Lee, Va 
BELBER, Joseph Paul, 1st Lieut , Philadelphia, Fort Belvoir, Va 
BLANK Samuel, 1st Lieut , Philadelphia Camp Claiborne La 
CHOLLAK, Joseph Paul, 1st Lieut, Edwardsville, Pa, Indiantown Gap 
Military Reservation, Pa 

FORMAN, Simon Benjamin, 1st Lieut , Philadelphia Camp Claiborne, 
La 

FRANK Irving Leslie 1st Lieut , Philadelphia, Camp Claiborne La 
FR \NTZ, Robert Ritchie, 1st Lieut , Philadelphia Camp Claiborne La 
FREEMAN, Irving 1st Lieut, Baltimore, Fort Belvoir, Va 
FRIEDMAN, Paul Sigmund, 1st Lieut, Philadelphia, Indiantown Gap 
Mihtarj Reservation Pa 

GALI AGHER, Robert James, 1st Lieut , Ycadon, Pa , Indiantown Gap 
Mihtarj Reservation, Fa 

GOLDSMITH, Charles Porter, 1st Lieut , Cata«auqua, Pa , Camp 
Claiborne La 

GOODM \N, Howard Captain, Tow son, Md , Camp Claiborne, La 
GOWEN, Leo Francis, 1st Lieut, Philadelphia Fort Belvoir, \a 
GRATZ, Morton M , 1st Lieut , Appomattox, \ a , Camp Claiborne La 
GRIER George Smith, III, 1st Lieut , Baltimore, Fort Eusti* Va 
I1LDS ON, Victor Talmadge, 1st Lieut, Bethlehem, Pa, Fort Eustis \a 


JACOBSON, Benjamin Dee, 1st Lieut , New Cumberland, Pa , Camp 
Claiborne, La 

JONES, Donald Emerson, 1st Lieut , Mount Pleasant, Pa , Tort Lustis, 
Va 

KANICH, Joseph John Captain, Richmond, Va , Tort Oglethorpe, Ga 
KATZMAN, Howard, Captain Washington D C , Camp Lee Va 
KNOTTS, Frank Louis, 1st Lieut , Baltimore, Fort Belvoir, \ a 
KRISCH Kube 1st Lieut , Philadelphia, Camp Claiborne La 
KULCZYCKI, Edward 1st Lieut , Scranton Pa, Camp Claiborne la 
KULCZYCKI, John, Jr, Captain Richmond Va , Camp Blamlmg I'la 
LEVIN, Herman Haro, 1st Lieut, New Castle, Pa, Camp Claiborne, 
La 

LIEBER, Maurice Franklin, 1st I icut , Washington, D C, Camp 
Claiborne I a 

LONG, Joseph Fote, 1st Lieut , Roaring Spring Pa Tort Belvoir, \a 
MATSKO, Stephen Edmund l*t Lieut, McAdoo, Pa, JnrJiantoun G ip 
Military Reservation Pa 

McCARTHY William Charles 1st I icut , Crafton, Pa, Indiantown G ip 
Military Reservation, Pa 

McCALL, George Wmford 1st I leut , Baltimore, Fort George G Meade, 
Md 

MAI KIN Samuel Harold Captain Bedford, '\ a , Camp Clad orne In 
MAR GOTTA, Victor Jamc* l<t Lieut , Dunmore, Pa , Camp Claiborne, 
La 

MIL! ER, George William III, l«t I icut , Philadelphia, Indiantown Gap 
Militan Reservation Pa 

MILLER, Samuel George, l<t I icut , Pittsburgh, Tort George G MtaJe 
Md 
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O’DONNELL, Thomas Francis, 1st Lieut., Salisbury, Aid., Camp 
Claiborne, La. 

PUTNAM, Henry Mitchell, 1st Lieut., Philadelphia, Fort George G. 
Meade, Aid. 

ROSENBAUM, Annum d Leonard, 1st Lieut., Philadelphia, Indiantown 
Gap Military Reservation, Pa. 

SCHEIE, Harold Glendon, Captain, Philadelphia, Camp Lee, Va. 

SCHMIDT, James Ross, 1st Lieut., Abington, Pa., Camp Lee, Va. 

SCIIREIBER, John Otto, 1st Lieut., Washington, D. C., Fort Eustis, Va. 

SINGER, Solomon, 1st Lieut., Jonesville, Va., Camp Claiborne, La. 

TAYLOR, Morgan Fitch, 1st Lieut., Susquehanna County, Pa., Indian- 
town Gap Military Reservation, Pa. 

TI SHERMAN, Robert Carl, Captain, Pittsburgh, Indiantown Gap Mili- 
tary Reservation, Pa. 

TOR IN, Jack Earle, 1st Lieut., Russellton, Pa., Fort Storj', Va. 


Jour. A. M. A. 
Sept. 20, 1941 

TROXEL, Richard Scotlar, 1st Lieut., Allentown, Pa., Indiantown Gap 
Military Reservation, Pa. 

VAN BUSKIRK, Kryder Evans, 1st Lieut., Pottstown, Pa„ Indiantown 
Gap Military Reservation, Fa. 

WARD, George Hugh, 1st Lieut., Clairton, Pa., Indiantown Gap .Military 
Reservation, Pa. 

WILLIAMS, Robert Hilton, 1st Lieut., Baltimore, Fort Eustis, Va. 
WUNSCI-I, Joseph John, 1st Lieut., Scranton, Pa., Indiantown Gap 
Military Reservation, Pa. 

ZERBE, Robert Bruce, 1st Lieut., Trcmont, Pa., New Cumberland, Pa. 
ZEMAN, Erwin Doehren, 1st Lieut., Erie, Pa., Camp Lee, Va. 

Orders Revoked 

SORRELL, William George, 1st Lieut,, Amelia, Va, 

AYEINBERG, Tobias, 1st Lieut., Baltimore. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Fourth Corps Area, which comprises 
the states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana: 

ADAIR. Morgan C-, 1st Lieut., Atlanta, Ga., Fort Bragg, N. C. 
ALLGOOD, James E.* 1st Lieut., Inman, S. C., Camp Stewart, Ga. 
ATKINSON, Robert H., 1st Lieut., Water Valley, Miss., Fort Jackson, 
S. C. 

DAVIDOFF, Theodore, 1st Lieut., DeRidder, La., Fort Jackson, S. C, 
ESTES, Harry M. f 1st Lieut., Nashville, Tenn., Camp Wheeler, Ga. 
FABBRTCANTE, Salvatore, 1st Lieut., Morton, Miss., Fort Bragg, 
N. C. 

GENOELBACH, Robert D., 1st Lieut., Alexandria, La., Fort Benning, 
Ga. 


GIBSON, Francis D., Jr., 1st Lieut., Gibson, N. C., Fort McClellan, 
Ala. 

GRAFFAGNINO, Peter C., 1st Lieut., New Orleans, Fort Henning. Ga. 
HALFORD, Richard F., 1st Lieut., Miami, Fin., Fort McPherson, Ga. 
HAWKINS, William C., 1st Lieut., Asheville, N. C., Headquarters 4th 
Corps Area, Office of Surgeon, Atlanta, Ga. 

HODSDON, Edward E., 1st Lieut., Miami, Fla., Fort Penning, Ga. 
HOLLAND, Ned W.. 1st Lieut., New Orleans, Fort Jackson, S. C. 
JOYNER, Rayburn N., 1st Lieut., Marianna, Fin., Fort Bragg. N, C. 
LOVE. Cnrruthers. 1st Lieut., Memphis. Tenn., Fort Braeg, N. C. 
MARINO. Joseph B-. 1st Lieut., New Orleans. Fort Benning. Ga. 
MOSELEY, Charles M. J., 1st Lieut., New Orleans, Fort Benning, Ga. 
MUELLER, Camillo F., Captain, New Orleans, Fort McClellan, Ala. 
PORTER. Arthur R.. Jr., 1st Lieut.. Memphis, Tenn., Fort Bragg, N. C. 
ROBERTS, Edward H., 1st Lieut., Choccoloeco, Ala-. Fort Jackson, S. C. 
ROPER. C. James, 1st Lieut., Jasper, Ga.. Fort Jackson. S. C. 
SORRELLS, John E. t 1st Lieut., Iowa, La., Fort Benning, Ga. 
WTLKTNS. Samuel B., Jr.. 1st Lieut., Athens, Ga., Fort Jackson. S, C. 
WILLIS, Charles A., 1st Lieut., Woodbine, Ga., Fort Benning, Ga. 


ALLEN, Benjamin L., 1st Lieut., Spartanburg, S. C. 
BARKSDALE, Irving S., Captain, Greenville, S. C. 
BLUM. Joseph E., Jr., 1st Lieut., Greenwell Springs, La. 
BROOK. Clarence Loe, 1st Lieut., Tuscaloosa, Ala. 
CENTER. Abraham IL, 1st Lieut., Savannah, Ga. 
DAVIDOFF, Theodore, 1st Lieut., DeRidder, La. 

DAVIS, Frank M., 1st Lieut., Corinth, Miss. 

DUNSTAN, Paul Lane, 1st Lieut., Atlanta, Ga. 

ERWIN. J. W.. 1st Lieut., Blountville, Tenn. 
FABBRTCANTE. Salvatore, 1st Lieut., Morton. Miss. 
CACHET, Fred Smith, 1st Lieut., Lakeland, Fla. 
GENOELBACH, Robert D., 1st Lieut., Alexandria, La. 
GLEASON, Albert IL, 1st Lieut., Umatilla. Fla. 
HARRIS, William T., 1st Lieut., Troy, N. C. 

HICKMAN, Walter B., 1st Lieut., Louisville, Miss. 


Orders Revoked 

HOLLOWAY. Charles T., 1st Lieut.. Charleston, S. C. 
HOLMES, Verncr S., 1st Lieut., McComb, Miss. 

LEVY. Morton Lee, 1st Lieut., Jonesville, La. 
LOVETT, Raymond E., 1st Lieut., New Orleans. 
McEVITT, William G. f 1st Lieut., Mndisonville, Tenn, 
MARCY, John O., 1st Lieut., Bristol, Tenn. 

MILLER, John Marion, 1st Lieut., Augusta, Ga. 
RAMSEY, Russell Wiest, 1st Lieut., Winter Park, Fla. 
RAWLS. Jack Larche. 1st Lieut., Bastrop, La. 

RHAME, Uclmar O.. Jr., 1st Lieut., Clinton, S. C. 
SOSKIS, Elbert J., 1st Lieut., Mulberry. Fin. 

TALBOT. Joe Dudley. 1st Lieut., New Orleans. 
TTLLMAN, George C., Major, Gainesville, Fla. 
WETNSTETN, Albert, Major, Nashville, Tenn. 
WEINSTEIN. Bernard M., Captain, Nashville, Tenn. 
WILLIAMS, Harvey McL., 1st Lieut., Aberdeen, Miss. 


The following additional medical reserve corps offi- 
cers have been ordered to duty by the Commanding 
General, Fifth Corps Area, which comprises the states 
of Ohio', West Virginia, Indiana and Kentucky: 

ARLOOK, Theodore D., 1st Lieut., Elkhart, Imh, Fort Knox, Ky. 
BOOTH. Thomas E., 1st Lieut., Louisville, Ky., Fort Knox, Ky. 
DOCTER, Luebcrt, 1st Lieut., Toledo, Ohio, Fort McClellan, Ala, 
DUNN. David D., 1st Lieut., Cleveland, Fort Hayes. Ohio. 

DWORKIN, Harry, 1st Lieut., Cincinnati, Fort McClellan, Ala. 

FARRIS Jacob T„ 1st Lieut., Richmond, Ky., Fort Knox. Ky. 

Gi aSSMAN, Daniel, 1st Lieut., Charleston, W. Va., Fort Thomas, Ky, 
GUSTAFSON, Milton H., 1st Lieut., Cleveland, Baer Field, Fort Wayne, 

HERZBERG. Mortimer, Jr., 1st Lieut., Cincinnati, Fort Knox. Ky. 
JASKIEWICZ, Casimir F., 1st Lieut., Huntington, W. Va., Fort Knox, 

KELLER, Bayard M„ 1st Lieut., Cuyahoga Falls, Ohio, Fort Hayes, 

KTVg 'g Arthur, Major, Cincinnati, Fort George G. Meade, Md. 
KNICKERBOCKER, Thomas \V„ 1st Lieut., Cleveland, Fort Hayes, 
Ohio. 


FIFTH CORPS AREA 


LAMBER, Chester K., Captain, Indianapolis, Fort Benjamin Harrison, 
Ind. 

LATTA, John D., 1st Lieut., Jerusalem, Ohio, Fort McClellan, Ala. 
LAWS, Kenneth F., 1st Lieut., Lafayette, Ind., Fort Knox, Ky. 
LESER, Ralph U., 1st Lieut., Indianapolis, Fort Benjamin Harrison, 
Ind. 

LEYRER, Ralph H„ 1st Lieut., Hamilton, Ohio, Camp Forrest, Tenn. 
LIGHT, Richard C., 1st Lieut., Lima, Ohio, Fort Knox, Ky.^ 
McCUNE, Elmer T., 1st Lieut., Sebring, Ohio, Fort Knox, Ky. 
MORRISON, William IL, 1st Lieut., Howe, Itul., Fort Knox, Kja 
O’DELL, Morris H„ '1st Lieut., South Charleston, W. Va., Fort Knox. 
Ky. 

ORT, Milton R., 1st Lieut., Columbus, Ohio, Fort Knox, Ky. 
PASTERAK, Alexander J., 1st Lieut., Indianapolis, Fort Knox, Ky. 
SCIIILLER, Herbert A., 1st Lieut., South Bend, Ind., Fort Knox, Ky- 
SCHUKNECHT, Harold F.. 1st Lieut., Mishawaka, Ind., Fort Knox, hi- 
STANTON, Eugene J., 1st Lieut., Elyria, Ohio, Fort McClellan. Ala. 
STEVENS. Robert II., 1st Lieut., Louisville, Ky., Fort Knox, Ky. 
TATUM, Joseph C., Captain. Lexington, Ky., Fort Hayes. Ohio. 
THOMAS, James J., 1st Lieut., Alliance, Ohio, Fort Knox, Ky. 
TYLER, George P„ Jr., Major, Ripley, Ohio, Fort George G. Meade, ■>' • 


The Navv Department has announced the following 
changes in station for officers of the Medical Corps: 

AIIEN. Jesse W„ Captain, from the Naval Hospital. Annapolis, Md.. 
D UHS A '°Os « r. S C»^n.T^’ W* ”7 it3 '’ P ° rl5m0U,h ’ 

to the Navy Dispensary, Long Beach. Cal.L 


NAVY PERSONNEL CHANGES 


THOMAS, Griffith E., Captain, from the Staff, Commander •in-Chief- 

Pacific Fleet, to Assistant District Medical Officer, 11th * a ' a 
trict, San Diego, Calif. # . . 

THOMPSON, George D„ Captain, from the Naval Air Station, ' 
costia, D. C., to the Naval Air Station, Trinidad, British 
Indies. Rjftv 

WHITEHEAD, Ely U, Captain, from Norfolk Naval a » 

mouth, Va., to the Naval Hospital, Philadelphia. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Bills Introduced.— S. 1897, introduced by Senator McCarran, 
Nevada, proposes to abolisli the office of coroner and to estab- 
lish the office of medical examiner for the District of Columbia. 
H. R. 5516, introduced by Representative Schulte, Indiana, pro- 
poses to permit the importation into the District of Columbia 
of cream produced and handled in accordance with the provisions 
of the United States Public Healtli Service Milk Ordinance. 

MEDICAL BILLS IN CONGRESS 

Change in Stains. — H. R. 5146 has passed the House and 
Senate, authorizing an additional appropriation for the purchase 
of a site on which to construct a new building for the Army 
Medical Library. 

Bills Introduced. — H. J. Res. 229, introduced by Representa- 
tive Bloom, New York, proposes to grant permission to Dr. 
Hugh S. Cumming, Surgeon General (retired) of the United 
States Public Health Service, to accept certain decorations 
bestowed on him by the republics of Colombia, Haiti and Chile. 
H. R. 5531, introduced by Representative Andresen, Minnesota, 
proposes to authorize the Secretary of Agriculture to provide 
rules and regulations for the handling of animals and their 
products in interstate and foreign commerce when such animals 


are known to be infected with infectious, contagious or com- 
municable diseases. H. R. 5535, introduced by Representative 
Knutson, Minnesota, proposes to amend the Selective Training 
and Service Act to provide that each member of each local 
board shall receive as compensation for his services §5 for each 
day on which he performs board duties and in addition receive 
travel expenses at the rate of 5 cents a mile and subsistence 
expenses while away from his official station on duties of the 
board. H. R. 5635, introduced by Representative Kennedy, New 
York, proposes to amend the Selective Training and Service Act 
to provide that in time of peace any person who has entered on 
attendance for any academic year (1) at any college or univer- 
sity which grants a degree in arts or science, to pursue a course 
of instruction satisfactory completion of which is prescribed by 
such college or university as a prerequisite to either of such 
degrees ; or (2) at any such university to pursue a course of 
instruction in the pursuit of which a degree in arts or science 
is prescribed by such university as a prerequisite, and who, while 
pursuing such course of instruction at such college or university, 
is selected for training and service under this act prior to the 
end of such academic year shall, on his request, be deferred 
from induction into tbe land or naval forces until the end of 
the academic year. 


WOMAN’S AUXILIARY 


California 

Members from the San Diego, Riverside and Los Angeles 
County auxiliaries attended an all day conference of the first 
and second councilor districts in Los Angeles, April 25. Mrs. 

A. E. Anderson, state auxiliary president, assisted by Mrs. 
G. W. Coon and Mrs. Franklin Farman, district councilors, 
presided. Discussions on how to improve the auxiliary and 
the auxiliary’s most important work were led by Mrs. Coon, 
Mrs. Ralph M. Smith, Mrs. R. Emerson Bond and Mrs. Ralph 

B. Eusden. Dr. L. A. Alesen, secretary of the Los Angeles 
County Medical Association, spoke on the relationship of the 
auxiliary to the medical association. Medical Information, 
Please, the San Diego auxiliary’s panel discussion plan of 
presenting a health program, was outlined briefly by Mrs. Bond, 
quiz leader, and Mrs. E. H. Christopherson, Mrs. Charles Rees 
and Mrs. Hal G. Kelley, taking the place *of doctors around 
the quiz table. Mrs. Willard Newman of San Diego read her 
monologue, "The Doctor’s Wife at the Telephone.” 

One hundred and thirty-three members and guests of the Los 
Angeles County auxiliary gathered in Pasadena to hear Mrs. 
Thomas G. Winter, head of the Community Service Department 
of the Motion Picture Producers and Distributors of America, 
talk on "Pictures and the Political Crisis.” 

During a luncheon meeting of the San Diego auxiliary, Mrs. 
E. M. MacKay gave a report of the work done by Dr. Dorothy 
Smyle, who is director of medical supplies of the British War 
Relief Association of Southern California. 

Florida 

At the annual meeting in Jacksonville, April 28-30, of the 
Woman's auxiliary to the state medical society, the president, 
Mrs. Gordon H, Ira, presided. Airs. Victor A. Hughes, presi- 
dent of the auxiliary to the Duval County Medical Society, 
pvc the welcoming address. The following officers were 
installed: Airs. W. J. Barge, Aliami, president; Airs. F. W. 
Krueger, Jacksonville, and Airs. R. L. Cline, Lakeland, vice 
presidents; Airs. Paul Kells, Aliami, corresponding secretary; 
Mrs. C. H. Alurphy, Bartow, recording secretary-treasurer ; 
Mrs. M, J. Flipse, Miami, historian, and Airs. L. C. Ingram, 
Orlando, parliamentarian. 


New York 

The June meeting of the Columbia County auxiliary was held 
at the home of Dr. and Airs. John L. Edwards in Hudson. 
The president, Airs. Robert L. Bowerhan of Copake, presided. 
A letter of appreciation was read from the board of directors 
of the Physicians Home for the §10 recently contributed. The 
sum of §317 was realized from the dance given by the auxiliary 
for the benefit of the Hudson branch of Bundles for Britain. 

The auxiliary was hostess at a tea given in honor of the 
graduating class of the school of nursing of the Hudson City 
Hospital. 

On June 24 the Erie County season closed with the annual 
guest day. Air. James A. Whitmore, manager of the Buffalo 
City Planning Association, was tbe speaker. Airs. William 
Rennie was general chairman of the event. There were prizes 
for golf and cards in tbe Aleadowbrook Golf and Country Club. 

Sponsored by the Saratoga auxiliary, a mental health institute 
was held on Alay 22 at the Saratoga Springs High School 
Auditorium. Airs. T. E. Bullard, president of the auxiliary, 
introduced Dr. Thomas J. Goodfellow, chairman of the advisory 
board, who presided. Drs. Frances E. Vosburgh and D. Ewen 
Cameron were speakers at the evening session, which was 
attended by 300 persons; Dr. AI. D. Duby, vice president of the 
Saratoga County Medical Society, was chairman. Drs. Kathryn 
L. Scholtz and Frederick L. Patry, were the evening speakers. 

Wisconsin 

At a dinner for 22 members and 4 guests of the Fond du Lac 
County auxiliary at tile home of Airs. J. J. Sharpe of Fond 
du Lac in February Airs. A. W. Hammond of Beaver Dam 
discussed “Alothcrcraft.” Airs. Hammond is Alothcrcraft 
Chairman of the Wisconsin Federation of Women’s Clubs, and 
also president of the neighboring Dodge County medical 
auxiliary. 

The Rock County auxiliary met on February 25 at Janes- 
ville. How the social service department of the Wisconsin Anti- 
Tuberculosis Association functions was told comprehensively 
by Aliss Aleta Bean, Milwaukee, its director in Wisconsin for 
fourteen years. Mrs. H. E. Gastcn, of Beloit, president of the 
auxiliary', presented the Pinchurst Sanatorium, where the meet- 
ing was held, with a picture shower, gifts of the members. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Fellowships in Obstetrics.— The Alabama State Depart- 
ment of Public Health, in cooperation with the Children’s 
Bureau of the U. S. Department of Labor, announces fellow- 
ships in public health obstetrics for physicians who have had 
a minimum of a year's rotating internship and one year of 
obstetric training. Training provided will embrace field work 
in already established maternity clinics in rural areas, in the 
organization of new centers and rotating through the various 
departments and projects connected with the obstetric aspects 
of public health. A stipend of §150 a month plus travel while 
in the field is provided. Applications should be sent .to Dr. 
James N. Baker, state health officer, Montgomery. 


ARKANSAS 

Changes in Health Officers. — Dr. Mason G. Lawson, 
Benton, has been appointed health officer of Miller County, 
Texarkana. Dr. Albert S. J. Clarke, Ozark, has been trans- 

ferred to Monticello to be health officer of Drew County and 
Dr. Lynwood B. Jones, formerly in Monticello, has been 
changed to Ozark as health officer of Franklin County. 

CALIFORNIA 

Changes in Medical School Staff. — The University of 
California Medical School, San Francisco, announces the fol- 
lowing promotions, among others: 

David M. Greenberg, Ph.D., to professor of biochemistry. 

Dr. Frederic C. host, associate clinical professor of orthopedic surgery. 

Dr. Keene O. Haldeman, associate clinical professor of orthopedic 
surgery. 

Dr. Daniel G. Morton, associate professor of obstetrics and gynecology. 

Dr. Eric Ogden, associate professor of physiology. 

Dr. C. Allen Dickey, assistant clinical professor of ophthalmology. 

Dr. John M. Graves, assistant clinical professor of dermatology. 

Charles Gurchot, Ph.D., assistant professor of pharmacology. 

Dr. David 0. Harrington, assistant clinical professor of ophthalmology. 

Dr. Clayton D. Mote, assistant clinical professor of medicine. 

Dr. Charles A. Noble Jr., assistant clinical professor of medicine. 

Dr. Frederick G. fi'ovy Jr., assistant clinical professor of dermatology. 

Dr. Allan Palmer, assistant professor in obstetrics and gynecology. 


CONNECTICUT 


Personal. — Dr. Joseph I. Linde, Health officer of New 
Haven, who was appointed to complete the unexpired term of 
the late Dr. James Stephen Maher on the State Tuberculosis 
Commission, has now been appointed to a regular term of six 
years by Governor Hurley. 

State Committee on Nutrition. — A state committee on 
nutrition for national defense has been appointed in Connecticut 
with Mrs. Marion E. Dakin, nutritionist of the University of 
Connecticut, Storrs, chairman. Among the members are Drs. 
David Gaberman, Hartford, and John C. Rowley, West Hart- 
ford, and George R. Cowgill, Ph.D., New Haven. Among the 
committee’s objectives will be the organization of local com- 
mittees throughout the state and the dissemination of educa- 
tional material. 


Dr Allen Receives Baly Medal— Edgar Allen, Ph.D., 
rofessor and chairman of the department of anatomy, Yale 
Jniversity School of Medicine, New Haven, has been awarded 
te Balv Medal of the Royal College of Physicians, London, 
i recognition of his work on estrogens. Dr. Allen was born 
i Canon Citv, Colo., in 1S92. He received bis Ph.D. degree 
t Brown University, Providence, R. L, in 1921. He was on 
lie staff of Brown University from 1913 to 1917 and investi- 
-ltor for the U. S. Bureau of Fisheries at Woods Hole, Mass., 
b the summer of 1919 and at Fairport, Iowa, in the summer 
f 19” He was instructor and associate m anatomy at Wash- 
: iEton“Un»vers5ty School of Medicine St Lours, 1919-1923; 

' . Tj n iv cr sity of Missouri, 1923-1933, 

ssociate dean, 1929-1930, and dean, 1930-1933. He went to 
Me as professor in 1933. The medal is awarded on the 
emnimendation of the president and council of the college for 
hi ffie science of^hysiologj-, especially during the two 
•ears immediately preceding the award. 


FLORIDA 

Chattahoochee Valley Meeting.— Dr. Herbert E. White 
St. Augustine, was elected president of the Chattahoochee Valley 
Medical Association at its forty-first annual meeting in Jack- 
sonville in August, succeeding Dr. Frank K. Boland, Atlanta. 
Other officers chosen at this time include Drs. David Henry 
Poer, Atlanta, and ’ Dan C, Donald, Birmingham, Ala., vice 
presidents, and Robert B. Mclver, Jacksonville, secretary- 
treasurer, reelected. Clinics and papers made up the scientific 
program. At the annual banquet Dr. Frederick J. Waas, Jack- 
sonville, was toastmaster, and Dr. Clayton E. Royce, Jackson- 
ville, delivered the W. J. Love Memorial Address, entitled 
“The Approach.” Birmingham was- selected for the 1942 
meeting. 

ILLINOIS 

District Meeting. — The quarterly meeting of the Iovva- 
Illinois Central District Medical Association was held in 
Moline, September 11. Dr. David B. Freeman, Moline, dis- 
cussed “Epithelioma of the Lower Lip” and Dr. Ralph A. 
Kinselia, St. Louis, “Endocarditis.” Dr. Louis J. Karnosh, 
Cleveland, will address the meeting in Davenport, Iowa, Decem- 
ber 10, on “Radical Methods in the Treatment of Melancholia.'' 

New Divisions in State Health Department.— Because 
of expanded activities, the state department of health lias created 
the division of public health nursing and the division of mater- 
nal and child hygiene, with separate administrative units. This 
work was formerly carried out in a combined division of child 
hygiene and public health nursing. The division of public 
health nursing will be in charge of Miss Maude Carson, R.N., 
chief supervising nurse, who has been chief supervising nurse 
in the department since 1936, and Dr. Grace S. Wightman, 
Springfield, will be chief of the new division of maternal and 
child hygiene. The latter division will supervise maternity 
hospitals and promote maternal, infant, child and school health 
programs, while the division of public health nursing will be 
responsible for the technical supervision of all nurses employed 
by the state department, promote the development of local 
public health nursing services and offer guidance and assistance 
to local units. 


Chicago 

Refresher Courses. — The Eye and Ear Research Fund 
announces a refresher course in the fundamentals (anatomy and 
pathology) of otorhinolaryngology, which is intended for can- 
didates for the American Board of Otolaryngology. The 
course will be given at the Illinois Eye and Ear Infirmary 
and at the Illinois Research and Educational Hospital, Wednes- 
day October S, from S a. m. until 5 p. in. and on October 
9-12 during evening hours. A two day course in practical 
gonioscopy will be given at the infirmary, October 24--0. 
Additional information may be obtained from Dr. Robert Hcn- 
ner, Illinois Eye and Ear Infirmary, 904 AVcst Adams Street, 
Chicago. 

Argentine Radiologist Honored. — Dr. Jose A. Saralcgui. 
professor of radiology and physical therapy in the Faculty ot 
Medical Sciences of Buenos Aires and director of the Municipal 
Institute for Radiology and Physical Therapy, Buenos Aires, 
was guest of honor at a dinner at the University Club on July 
28. Among those present at the dinner were Drs. Hollis Potter, 
Janies T. Case, Max Cutler, Benjamin H. Orndoff, Milton 
G. Schmitt, John S. Coulter, Col. Joseph E. Bastion, medical 
corps, U. S. Army, and Mr. Brian Doble. Dr. Saralcgui is 
visiting the United States at the invitation of the Department 
of State. According to information from the department tic 
was a founder of the Argentine Society of Radiology a" ( _ 
Electrology, is chief of radiology and physical therapy in me 
Rivadavia Hospital, editor of the radiology section of ttic 
Rcvista dc la Asociacion Medico Argentina, and has been 
secretary of the Argentine Medical Association. He arrivct 
July 14. 

IOWA 


Professor Retires. — Dr. Andrew H. Woods, since 19- 
medical director of the psychopathic hospital and professor am 
head of the department of psychiatry, State University of in"- 
College of Medicine, Iowa City, has retired, having rcac ic 
the official retirement age. 

Personal— Dr. Ralph H. Hcercn has resigned as assistant 


reiauncu . — . ahjih i -n. '■‘"o' . 7, iTni- 

professor of hygiene and preventive medicine at the State U 
versity of Iowa College of Medicine, Iowa City, to accept- 
similar position at the Tulanc University of Louisiana ben 

of Medicine, New Orleans. Dr. Elmer B Mountain a- 

been elected president of the American Mutual Life Insura 
Company of Dcs Moines, it is reported. 
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KENTUCKY 

New Health Unit.— Dr. Jack C. Haldeman, recently health 
officer of Wasco County, Ore., with headquarters in The Dalles, 
has been appointed to take charge of a new health unit in 
Christian County. 

Society News. — Drs. Joseph E. Hamilton, Louisville, arid 
Alice L. Wakefield, Anchorage, addressed the Jefferson 
County Medical Society, Louisville, September IS, on "Newer 
Applications of Peritoneoscopy and a New Instrument to Aid 
the Procedure” and “Cineplastic Amputation of Right Arm" 
respectively. Dr. Rettig Arnold Griswold, Louisville, dis- 

cussed “Wounds of the Heart” before the Society of Physicians 
and Surgeons, Louisville, September 18. 

MARYLAND 

Hospital News. — A new medical library was recently pre- 
sented to the South Baltimore General Hospital by the Sorop- 

timist Club of Baltimore. The V eterans Administration 

Facility at Perry Point held its annual play festival and award 
day exercises on September 7. 

Vaccination Against Tick Fever Urged. — The Baltimore 
County Health Department urged persons who are likely to 
encounter ticks to submit to vaccination against tickbite fever, 
August 16, and simultaneously announced two cases of the 
fever reported in the county during the week, according to 
the Baltimore Situ. In both instances the patients were boys 
who frequent wooded areas. They live in opposite ends of 
the county. Many members of the boys’ families were vac- 
cinated against tickbite fever, although none had showed illness 
at the time of this report, it was said. The health department 
also announced arrangements with the county roads department 
for the vaccination of workmen on the roads as a protection 
to employees who are exposed to ticks in the course of their 
daily work. 

MASSACHUSETTS 

Personal. — Lieut. Comdr. James C. White, U. S. Navy 
Medical Corps, assistant professor of surgery, Harvard Medical 
School, Boston, recently went to London as medical observer 

for the Navy, the New York Times reported. Dr. Charles 

F. Wilinsky, director of Beth Israel Hospital, Boston, received 
the honorary degree of master of arts from Harvard Univer- 
sity, June 19. 

Chemist Receives Cancer Award. — Louis F. Fieser, Ph.D., 
Sheldon Emery professor of organic chemistry, Harvard Uni- 
versity, Cambridge, has received the Katherine Berkan Judd 
prize of the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, New York. The prize carries an honora- 
rium of. $1,000. Dr. Fieser is the first American to win the 
award, it was announced. According to the citation, the prize 
was awarded for "his outstanding contribution in the proof of 
the active and inactive positions in the molecules of the chem- 
ical carcinogens.” Dr. Fieser received his Ph.D. degree at 
Harvard in 1924 and has been teaching there since 1930. 

MICHIGAN 

Dr. MacNider Lectures at Michigan. — Dr. William deB. 
MacNider, Kenan research professor of pharmacology, Univer- 
sity of North Carolina School of Medicine, Chapel Hill, deliv- 
ered three lectures July 29-31, on “Acquired Resistance of 
Tissue Cells,” under the auspices of the department of materia 
medica and therapeutics of the University of Michigan Medical 
School, Ann Arbor. The subjects of his lectures were “Repair 
of Tissue and Tissue Resistance,” “The Aging Process and 
Tissue Resistance” and “The Adjustability of the Life Process 
to Injurious Agents.” 

MINNESOTA 

Courses for Continuation Study. — Minnesota Medicine 
announces a series of courses to be given during coming weeks 
at the Center for Continuation Study, University of Minnesota, 
Minneapolis. In medicine the group includes electrocardiog- 
raphy, September 22-27 ; diseases of the rectum and colon, Sep- 
tember 29-October 4 ; traumatic surgery, September 29-October 
4 ; radiology of the head and neck, November 3-5 ; sulfonamide 
therapy, November 10-12; urology, November 10-12, and dis- 
eases of infancy and childhood, December 15-20. 

Survey of Maternal Mortality. — The Minnesota State 
Medical Association and the state board of health are cooper- 
ating in a statewide survey of maternal mortality, which started 
August 1. The survey will consist of field studies of the case 
histories of all maternal deaths by an obstetrician sent out 
from the state board of health and an analysis of the case 


studies by a committee of physicians. This committee, appointed 
by the state medical association, is composed of Drs. Russell 
J. Moe, Duluth, chairman; Jennings C. Litzenberg, Adelbert 
Louis Dippel and Viktor O. Wilson of Minneapolis; Everett 
C. Hartley, St. Paul ; Robert D. Mussey, Rochester ; William 
H. Rumpf Jr., St. Cloud; William F. Mercil, Crookston, and 
Byron O. Mork, Worthington. The survey was prompted by 
recognition of the low maternal death rate now prevailing in 
Minnesota, according to Minnesota Medicine. The state rate 
for 1940 of 2.2 deaths per thousand live births is the lowest 
ever recorded and compares with the rate of 6.2 maternal 
deaths per thousand live births. In this survey, physicians arc 
urged to report immediately to the state board of health all 
deaths connected with pregnancy. 

MISSOURI 

New Hospital Commissioner. — Dr. Frank M. Grogan, 
since 1934 superintendent of City Sanitarium, St. Louis, has 
been named hospital commissioner of St. Louis. He succeeds 
Dr. Ralph L. Thompson, who resigned. Dr. Grogan graduated 
at St. Louis University School of Medicine in 1925. 

Dr. Baumgarten Named Secretary of State Society. — 
Dr. Walter Baumgarten, St. Louis, was elected secretary of 
the Missouri State Medical Association at a meeting of the 
council, July 20. He is also editor of the /oiirmtf of the state 
society. Mr. Elmer H. Bartelsmeyer is executive secretary. 

NEVADA 

State Medical Meeting at Elko. — The thirty-eighth annual 
meeting of the Nevada State Medical Association will be held 
in Elko, September 26-27, under the presidency of Dr. Henry 
A. Paradis, Sparks. The speakers will be : 

Dr. Merrill C. Mensor, San Francisco, Tuberculosis of the Long Bones. 

Dr. Nymplius Frederick Hicken, Salt Lake City, Diagnosis and Manage- 
ment of Breast Lesions. 

Dr. Miley B. Wesson, San Francisco, Recent Advances in Uiology. 

Dr. Ralph C. Pendleton, Salt Lake City, Some Aspects of Surgical 
Care. 

Dr. Warren H. Cole, Chicago, Gallbladder Disease. 

Dr. Nelson J. Howard, San Francisco, Acute Diseases and Injuries of 
Tendons. 

Dr. John Vernon Cantlon, Reno, Ulceration of the Leg. 

Dr. David B. Wilsey, Elko, The Mental Picture in the Climacteric. 

Major Robert A. Bier, M. R. C., U. S. Army, Washington, D. C., 
The Physician and National Defense. 

NEW YORK 

Fall Postgraduate Courses. — The council committee on 
public health and education of the Medical Society of the 
State of New York announces fall courses arranged for county 
medical societies. A course on traumatic surgery will be pre- 
sented before the Steuben County Medical Society, Bath, begin- 
ning October 2 and continuing Thursdays until November 13, 
with the following speakers : Drs. Henry H. Ritter, Carl A. 
Peterson, Willis W. Lasher, Emmett A. Dooley, Walter D. 
Ludlum Jr. and Ernest W. Lampe, all of New York. A course 
on allergy is scheduled for the Medical Society of the County 
of Queens, October 9 and three succeeding Thursdays, with 
lectures by Drs. William B. Sherman, Beatrice M. Kcstcn, 
Albert Vander Veer and William Cook Spain. The council 
committee also arranged a lecture for the Medical Society of 
the County of Westchester, White Plains, September 10, by 
Dr. Eugene R. Marzullo on "Practical Considerations of Blood 
Dyscrasias.” Another will be given, November 12, by Dr. 
George H. Roberts Jr., Brooklyn, on “Recent Advances in 
Therapeutics.” 

New York City 

The Ledyard Fellowship. — Announcement is made of the 
Lewis Cass Ledyard Jr. Fellowship, which is awarded annually 
by the New York Hospital and Cornell University Medical 
College. The* fellowship, amounting to approximately $4,000. 
will be awarded to an investigator in the fields of medicine 
and surgery or in any closely related field. Of the amount 
$3,000 will be applied as a stipend and $1,000 for supplies or 
expenses of the research. Preference will be given to younger 
applicants who are graduates in medicine and who have demon- 
strated fitness to carry on original research of high order. 
The recipient will be required to submit reports of his work 
either at stated intervals or at the end of the academic year. 
The research is to be carried on at the New York Hospital 
and Cornell University Medical College. Applications for the 
year 1942-1943 should be in the hands of the committee by 
December 15. They should be addressed to the Committee of 
the Lewis Cass Ledyard Jr. Fellowship, the Society of the 
New York Hospital, 525 East Sixty-Eighth Street. 
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NORTH CAROLINA 

Changes in Health Officers. — Dr. Benjamin M. Drake, 
Kenansville, has resigned as health officer of Duplin County 
to accept a position in the Moore County health department, 

it is reported. Dr. Milner C. Maddrey, health officer of 

Roanoke Rapids, resigned, July 1, and Dr. Robert M. Bardin, 
Roanoke Rapids, was appointed to succeed him. 

Society News. — Drs. Archibald A. Barron and Lester C. 
Todd addressed the Mecklenburg County Medical Society, 
Charlotte, September 16, on “Review of Functions of the 
Frontal Lobes" and “Allergenic Excitants in Pneumococcic 

Colds” respectively. Dr. Bernhard H. Hartman, Asheville, 

addressed the Buncombe County Medical Society, Asheville, 
August 18, on “Abdominal Pain in Children." 


OHIO 

Society News. — Dr. John A. Toomey, Cleveland, addressed 
the Summit County Medical Society, Akron, September 9, on 

anterior poliomyelitis. Dr. Claude E. Forkner, New York, 

addressed the Academy of Medicine of Cleveland, September 
19, on “Diagnosis and Treatment of the Anemias,” 

Appointments to Industrial Commission. Staff. — The fol- 
lowing physicians have been appointed to the staff of the State 
Industrial Commission, according to the Ohio Stale Medical 
Journal: Drs, James H. Boyer, Hillsboro; Frank T. Sheehan, 
Benjamin Arnoff, Charles E. Cassaday, Columbus, and Harry 
Sherman, Warrensville. 

PENNSYLVANIA 

Society News. — Mr. Harold Fishbein, Kane, addressed the 
Washington County Medical Society at a meeting at the Nema- 
colin Country Club, September 10, on “The Nomnedical World 

— A Diagnosis.” Dr. Charles F. Ceschickter, Baltimore, 

addressed the Harrisburg Academy of Medicine, September 16, 

on “Diseases of the Breast.” Dr. Francis T. O'Donnell, 

Wilkes-Barre, chairman of the child health committee of the 
Medical Society of the State of Pennsylvania, discussed anterior 
poliomyelitis and the work of the committee at a meeting of 
the Dauphin County Medical Society, Harrisburg, September 2. 

Philadelphia 

Society News. — Dr. Albert C. Furstcnberg, Ann Arbor, 
Mich., was the guest speaker at the inaugural meeting of the 
Philadelphia County Medical Society, September 17, on “Acute 
Infections of the Cervical Region.” Dr. Louis H. Clerf was 
installed as president to succeed Dr. Edward L. Bom. 

Dr. Long Visits South America. — Dr. Esmond R. Long, 
director of the Henry Phipps Institute for the study, treatment 
and prevention of tuberculosis, is visiting South America on a 
travel grant awarded by the U. S. Department of State. Dr. 
Long was invited by the government of Colombia to come to 
Bogota as adviser on the building of a tuberculosis hospital 
and was later invited to Panama, Costa Rica and Venezuela 
to lecture on tuberculosis. 


TENNESSEE 

Personal.— Dr. Franklin H. Alley, recently assistant super- 
intendent of the Davidson County Tuberculosis Hospital, Nash- 
ville, has been appointed director of the Oakville Sanatorium, 
Oakville, a Shelby County institution. He succeeds Dr. James 
A. Price, who recently retired. 

Society News. — Drs. Henry M. Carney and Burnett W. 
Wright, Nashville, addressed the Davidson County Medical 
Societv, Nashville, September 2, on “Carcinoma of the Colon’ 
and “Obstructive Uropathies” respectively. — -Dr. Cecil IE. 
Newell, Chattanooga, addressed the Hamilton County Medical 
Society, Chattanooga, September 4, on “Fibromas pf the Ovary.’ 

Sneakers at a meeting of the Memphis and Shelby County 

Medical Society, August 5, included Drs. Carroll C. Turner 
on “Gonorrheal Myelitis” and Thomas D. Moore on Serial 
Pyelography.” Both are of Memphis. 

TEXAS 

Changes in Hospital Superintendents. — The board of 
control Tub' 17, announced appointment of the fol owing phy- 
rirhm ’ among others, as superintendents ot state eleemosynary 
institutions replacing superintendents whose contracts expired 
insntui ‘ . , - -j- Hanretta at Rusk State Hospital, 

fuSing Morris t Mr; Lewis Barbate, Galveston at 
San Antonio State Hospital, succeeding \\ dliam j Johnson 
and Chester A. Shaw, Rusk, at Big Spring State Hospital, 
succeeding George T. McMahan. 


WASHINGTON 

Society News.— Dr. Kyran R. E. Hvnes, Seattle, addressed 
the Spokane County Medical Society, Spokane, September 11 

on “Clinical Physiology of Shock.” Drs. Franklin G.Ebaueli' 

Denver, and Thomas A. C. Rennie, Baltimore, addressed the 
Pierce County Medical Society, Tacoma, September 9, on 
'Modern Conceptions of Mental Disorders" and “Psychoneu- 
rosis" respectively. 

WISCONSIN 

Changes in Health Officers. — Dr. Edwin H. Jorris, recently 
a district health officer with headquarters at Sparta, has been 
made director of the tuberculosis division in the state depart- 
ment of health, according to the Wisconsin Medical Journal. 

Dr. Ernest Newman, Wausau, has resigned as director of 

the health unit of Marathon County to join the U. S. Public 
Health Service. 

New Members of State Medical Board. — Governor Hcil 
recently' appointed the following new members of the state board 
of medical examiners: Drs. Anthony F. Ruffolo, Kenosha; 
Ernest W. Miller, Milwaukee, and Raymond G. Arveson, Fred- 
eric, and E. C. Murphy, D.O., Eau Claire. Dr. Henry H. 
Christofferson, Colby, who was reappointed, is president of the 
board and Dr. Harold W. Shutter, Milwaukee, is secretary. 

District Medical Meetings. — The Second Councilor Dis- 
trict Medical Society held a meeting in Racine, August 20, with 
the following speakers : Drs. Merritt Paul Starr. Chicago, on 
“Diagnosis and Treatment of Adrenal Insufficiency”; Archibald 
L. Hovnc, Chicago, “Present Day Treatment of Contagious 
Diseases,” and Herman O. McPheeters, Minneapolis, "Injection 

Treatment of Varicose Veins and Hemorrhoids.” The Ninth 

Councilor District Medical Society held its summer meeting at 
Marshfield, August 21. A clinical meeting was held at St. 
Joseph’s Hospital in the afternoon, and papers were presented 
in the evening by Drs. Ovid O. Meyer and Carl S. Harper, 
Madison, on “Treatment of Decompensation of the Heart” and 
“Menopause Disturbances” respectively. 

WYOMING 

New Health Unit in Laramie County.— Ciicy nine and 
Laramie County officials have authorized the establishment ol 
a health unit for the county with Dr. Walter S. Kotas, for- 
merly of Greybull, as director. City and county funds will be 
augmented by the Children’s Bureau and the U. S. Public 
Health Service. The unit was requested by army and public 
health officials because of the presence of Fort Warren anu 
a new cantonment near Cheyenne, which together have brought 
fifteen thousand soldiers to the area. 

GENERAL 

New Medical Director of Bureau of Standards. Dr. 
Clifton R. Wallace, formerly industrial surgeon lor the Babcock- 
Wilcox Boiler Works and for the Tidewater Oil Company, 
Bayonne, N. J., and one time surgical supervisor for the Trav- 
elers Insurance Company at New York, has been appointed 
medical director of the National Bureau of Standards, U. a. 
Department of Commerce, Washington, D. C. Dr. Wallace 
graduated at George Washington University School of Medi- 
cine, Washington, D. C., in 1907. 

Biographic Material on Dr. Rose. — Miss Clyde Schuman, 
420 Riverside Drive, New York, is writing a biography of the 
late Mary Swartz Rose, Ph.D., for many years professor o 
nutrition at Columbia University, New York, and a member 
ol the Council on Foods and Nutrition of the American Meo- 
cal Association. Dr. Rose died February' I- Miss Schuma 
requests letters from persons having notes on Dr. Rose s 
or comments on her educational and scientific procedures, iro 
those who knew her as a fellow student, from those scrsi , 
on national and international committees with her. and ww 
friends who may have pertinent information. Miss Sclium. 
states that any material submitted will be promptly copied ■ 
returned. 

Drug Firms’ Contracts with German Firms Termi- 
nated. — The U. S. Department of Justice announced on sep 
tember 5 the filing in the U. S. District Court for the 5 °' jl ,c 
district of New York oi two complaints 3wl consent decre 
together with an information to which the defendants plc-V 
nolo contendere, as a result of an investigation of the : 
Pharmaceutical Company, Inc., the Bayer Company, Inc, - 
Winthrop Chemical Company and Sterling Products, 3n„. 
charges of violating the antitrust laws by restricting mar ■ ■ 

Tv.o individuals, Albert H. Dicbohl and William Muss, 
dent and chairman, respectively, of Sterling, were also ' c -• 
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dants It was alleged that Winthrop and Bayer, subsidiaries 
of Sterling, had contiacts with the German firm of I G Far- 
benmdustne and its predecessor, Friedrich Bayer, whereby con- 
duct of the Bajer export business outside of the United States 
was subject to an illegal profit-sharing arrangement It was 
alleged also that Winthrop Chemical refrained from exporting 
certain new products to certain foreign markets in return for 
the exclusive right to market these products m the United 
States By terms of the consent decrees these agi^ements are 
terminated and the products of the American films are made 
a\ ailable to Latin American countries whose source of supply 
has been cut off Under the original agreement, it was pointed 
out, many new and important drugs were disclosed to Wmthiop 
Chemical and made available m the United States, but delivery 
of new processes and products has now ceased because of 
the war The announcement from the Department of Justice 
emphasized that Sterling Products has always been a wholly 
American company and none of the profits from the sale of 
Bajer aspirin in the United States hare been shared with any 
foreign interest Similarly, none of the domestic American 
products or activities of the Bajer Company were involved m 
the relations with the German firm, nor is there any foreign 
interest in the numerous other subsidiaries of Sterling Products 
American Roentgen Ray Society. — The forty-second 
annual meeting of the American Roentgen Ray Society will 
be held m Cincinnati at the Netherland Plaza Hotel, Septem- 
ber 23 26, under the presidency of Dr William M Doughty, 
Cincinnati Among the speakers will be 
Dr Gordon E Riclnrcts Toronlo, Canada, The Result of Chest 
Surveys for the Canadian Army 

Dr Alfred F Hocker, Ren York, Tuo Years of Experience with 
Million Volt Roentgen Therapj 

Dr Stuart \V Harrington Rochester, Minn , Diaphragmatic Hernia 
Dr Tom D Spies Birmingham Ala , The Manifestations of V itanun 
Deficiencies as Hiej Affect the Practice of Roentgenologists 
Dr Richard Schatzki, Boston, Ro-ntgen Appearance of Intramural, 
Extramucosal Lesions of the Gastrointestinal Tract 
Dr Bjrl R KirUin, Rochester, Minn, The Meniscus Sign Complex A 
Pathognomonic Index of Earl; Ulcerating Cancer of the Stomach 
Drs Harold Dahne; Kerr and Wayne K Cooper, Iowa City, Radiation 
Treatment of Pituitary Adenoma 

Drs John R Cart), John R Seal and Harold J Stewart j\cu York, 
Contributions of Roentgenologj to the Diagnosis of Chronic Constnc 
tive Pericarditis 

Drs John W Pierson and George J Barber, Baltimore, A Stud) of 
Bane Changes Occurring in Congenital Sjphilis 

Dr John H Lawrence, assistant professor of medicine, Uni- 
versity of California Medical School, San Francisco, who is 
in charge of medical investigations with the cyclotron at the 
university, will deliver the Caldwell Lecture on Tuesday eve- 
ning, September 23 The society will also present instruction 
courses each morning, with five sequential courses and indi- 
vidual courses on radiation physics, therapeutic radiology and 
diagnostic roentgenology 

The Poliomyelitis Situation. — The U S Public Health 
Service reported September 12 that the incidence of poliomye- 
litis this j'ear is about 15 per cent higher than that of 1940, 
winch was unusually low, according to the New York Times 
The number of cases reported to the service for the period 
January 1 to September 1 was 4,611 as compared with 4,059 
for the corresponding period of 1940 In 1937, the last jear 
of significantly high incidence, the number of cases for the same 
period was 5,512 The disease has been concentrated in the 
Middle and South Atlantic states, with an extension to the 
Middle West, the distribution showed States reporting more 
than 15 cases each for the week ended September 6 were 
New York 71, Pennsjlvama 66, Alabama 66, Georgia 49, 
Tennessee 38, Ohio 33, New Jersey 32, Minnesota 23, Illinois 
21 , Massachusetts 18 , Kentucky 18 , Maryland 16 , Virginia 15 
These figures represented decreases m Georgia, Ohio, Illinois, 

Massachusetts and Maryland Officials of Bergen Countv, 

N J, considered closing all schools in the count), it was 
reported September 14, twenty-two districts had already post- 
poned their openings Passaic County schools were to open 
September 15, it was said New Jersey had 102 cases in August 

and 46 from September 1 to 12 Ten new cases in New 

^°!^x_Cht) September 12 brought the total for the year there 
to -0/ cases, which compared with a normal expectancy of 99, 

but was not considered an epidemic, it was said Theaters 

Mid other amusement centers were closed in Chattanooga, Tenn , 
September 12, as 2 new cases brought the total number in 

the ettj and Hamilton County since July 1 to 94 The Marj- 

« * St c ate * lea W' department reported a downward trend in that 
I atc ’ September 10, according to the Washington Star There 
lave been 14S cases in the state this jear, of which 76 were in 
a timore There have been 19 cases in Prince Georges Count), 
"hicli adjoins the District of Columbia 


Public Health Association. — The seventieth annual meet- 
ing of the American Public Health Association will be held at 
the Convention Hall, Atlantic City, N J, October 11-17 The 
many sectional programs include the following speakers 

Dr Sidney O Levinson, Chicago, Therapeutic Use of Normal Human 
Plasma and Serum 

Dr Rajmond Husse), Baltimore, The State "Medical Societv’s Responsi 
bility in Mental Hjgiene 

Elmer V McCollum, Ph D , Baltimore, Is There a Need for the Rem 
forcing of Milk? 

Dr Wilson G Snullie and Olga F Jenelt, Neiv York, Role of Tvpe 
XIV Pneumococci m Producing Illness 

Dr John E Gordon, Boston and London, Epidemiologic Observations 
in War Time London 

Dr William D Stovall, Madison, Wis , Some Problems in the Diag 
nosis of Rabies 

Drs Leslie T Webster and Jorge Casals Ariet, New York, An 
Improved Nonviruleiit Rabies Vaccine 

Drs John R Paul and Janies D Trask, New Haven, Conn , Occur 
rence and Recover) of the Virus of Infantile Parabsis from Water 

Pearl L Kendrick, Sc D , Giand Rapids, Mich, Use of Alum Treated 
Pertussis Vaccine and of Alum Precipitated Combined Diphtheria 

^Toxoid and Pertussis Vaccine for Active Immunization 

Vincent DuVigneaud, PhD, New York, Biotm — A New Member of 
the Vitamin B Complex 

Dr Sidney \V Bohls and Vernal Irons Sc D , Austin Tex , Cliorio 
Allantoic Membrane Infection as a Diagnostic Test foi Smallpox 

One session will be devoted to a discussion of nutrition in 
national defense The eighth institute on public health educa- 
tion, sponsored bj the public health education section of the 
Ameucan Public Health Association, will be held from Satui- 
day to Tuesday Among the speakers will be Drs Estella 
Ford Warner, Albuquerque, N M , on “Educational Technics 
for Nutrition” and Raymond A Vondeilehr, Washington, 
D C, “Current and Future Programs of Education Regarding 
Syphilis and Gonorrhea ” Many related organizations w ill bold 
meetings during the annual session of the public health asso- 
ciation Announcement of the Sedgwick Memoual Medal 
Award will be made Tuesday evening, and piesentation of 
forty year membership certificates will be made at the annual 
banquet Thursday evening 

LATIN AMERICA 

New Dean Appointed —Dr Henri de Bajle, a graduate 
of the University of Pennsylvania School of Medicine, Phila- 
delphia, class of 1923, has been ai>pomtcd dean of a new school 
of medicine at the Central University of Nicaragua, according 
to the New York Times, September 2 Dr dc Bayle lias 
served as minister from Nicaragua to the United States 

FOREIGN 

Personal. — Colonel (Temporary Brigadier) Alexmder Hood 
has been anpomted director geneial of the Army Medical Ser- 
vices, the British Medical Join nal reports He succeeds Lieut - 
Gen Sir William P Macarthur, who retired August 1. 


CORRECTION 

Physical Fitness. — In the paper on this subject by JokI and 
Cluvcr m The Journal, May 24, page 2384, second column, 
seven lines from the bottom, the authors stated that their tests 
m putting the shot were conducted with a weight of 10 pounds, 
whereas actually they were carried out with a weight of 12 
pounds 


Government Services 


New Naval Hospital at Corpus Christi 
A new hospital at the U S Naval Air Station at Corpus 
Christi, Texas, was dedicated Julv 1, with Dr. Neil D Buie, 
Marlin, president of the State Medical Association of Texas, 
as the principal speaker 


Changes in Public Health Service 
Dr Deane F Brooke has been commissioned as surgeon m 
the reserve, U S Public Health Service, effective August 15. 
The following phvsicians have been commissioned as assistant 
surgeons in the reserve Carl Wicsel, Tort Leonard Wood, 
Md , Dean B Jackson, Angola, Ind , Linden E Johnson, 
Seattle, Averv B Wight, Seattle, and Eugene K Finis, New- 
ton, Kan 

Passed Asst Surg George G Van Djke lias been relieved 
from dutv at Berlin German), and directed to jiroceed to 
Washington, D C , for dutj in the states relatio is division. 
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LONDON 

(From Our Regular Correspondent) 

July 19, 1941. 

Maintenance of Public Services During the 
Bombing of London 

At the County Hall, the home of the London County Council, 
Mr. Churchill was guest of honor at a luncheon given to the 
government and the chiefs of the civil defense services. He 
praised the courage of the Londoners and the inhabitants of 
other cities under concentrated bombing attacks. No one knew 
beforehand what would be the result of a concentrated and 
prolonged bombing of the vast population in the Thames valley, 
amounting to more than eight million people dependent from 
day to day on light, heat, power, water, sewerage and com- 
munications on the most complicated scale. The administra- 
tion of London was confronted with problems hitherto unknown 
in all its history. Public order, public health, the maintenance 
of all the essential services, the handling of millions of people 
who came in and out of London every day; shelter — not indeed 
from bombs, for that was beyond us — but from their blast 
and splinters; the removal of the dead and wounded from 
shattered buildings ; the care of the wounded when hospitals 
were being ruthlessly bombed; provision for the homeless, 
sometimes amounting to many thousands in a single day: these 
things, with the welfare of great numbers of children, pre- 
sented tasks which might have seemed overwhelming. Indeed, 
before the war plans were made to move the government and 
all the great controlling services from London and disperse 
them about the countryside. When the storm broke in Sep- 
tember, water was cut off, railways were cut or broken, 
large districts were destroyed by fire, twenty thousand people 
were killed and many more thousands were wounded. But 
there was one thing about which there was never any doubt — 
the courage and unconquerable grit of the Londoners. With- 
out that, all would have failed. All the public services were 
carried on, and all the intricate arrangements involving the 
daily lives of so many millions were carried out, improvised, 
elaborated and perfected in the very teeth of the storm. 

Saving Children in Air Attacks 
The Minister of Health, Mr. Ernest Brown, has described 
ill's recent tour of evacuation and reception areas. Wherever 
he went lie was impressed with the way the people helped one 
another in time of trouble. The housewives of the safer areas 
were playing a key part in a great war service, involving 
heavy sacrifices for the children’s sake. We had taken a 
million and a half women and children away from their homes 
and families and mixed them with strangers, so that we could 
hardly expect 100 per cent successes. But we might perhaps 
call it an 80 per cent success. Anyway a scheme which kept 
nearly a million children away from the most dangerous areas 
and had already saved thousands of lives was well worth while. 
The minister suggested that every one should now arrange 
with friends or relatives living in another part of the town— 
if possible not less than half a mile away— to go straight to 
them if bombed out. If this mutual pact came into operation, 
a lodging allowance'of a dollar for each person would be paid 
by the local council for the first fortnight in any case, and 
longer if needed. 

Leprosy Control 

At the annual meeting of the Leprosy Relief Association 
Sir Leonard Rogers, F.R.S., emphasized the need to modify 
the poliev oi compulsory segregation which leads to the hiding 
of cases 'until no longer amenable to treatment. It had been 
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shown that 80 per cent of infections arise in the households 
of leprosy patients and that nineteen out of twenty infections 
are derived from prolonged contact with the more Infectious 
skin type and only one from the nerve type. This led to the 
release of a third of the patients segregated in South Africa as 
uninfective and with the spread of the knowledge that most 
early cases can be effectually treated in less than two decades 
4,S00, or two thirds of the known patients, largely voluntary 
admissions, have passed through the new kind of agricultural 
leper colonies and been released as no longer infective. In 
badly infected southern Soudan over half the 7,075 patients 
moved to agricultural colonies have been cleared of all sjmp- 
toms of active disease. In Nigeria, the most infected of our 
colonies, the lepers, mostly infectious ones, isolated and treated 
under a voluntary system in large agricultural colonies, have 
increased from 2,500 to 7,000. In British Guiana the govern- 
ment has modified the compulsory isolation law to permit 
persons with early involvement to be treated at dispensaries. 
Little progress had been made in the last few years in dis- 
covering a curative treatment for all stages of the disease. 
But a new oil, closely resembling the effective hydnocarpus 
oil in chemical formula, was now being tested. Progress was 
most likely on such chemotherapeutic lines. 

Invalids and Bread Fortified with Calcium 
The Medical Research Council has issued a statement of 
the effect on invalids of bread made from flour fortified by 
the addition of calcium salts. The exigencies of the war have 
forced on the people of this country a diet which requires a 
supplement of calcium salts for the maintenance of health. 
The Ministry of Food asked the advisory committee of (be 
council whether the addition of small supplements of calcium 
salts to flour would in any way be deleterious to invalids. 
The committee’s reply was that there is neither medical nor 
scientific evidence that bread made from flour fortified with 
calcium is harmful in any type of disease. 

It has been proposed that 14 ounces oi calcium carbonate 
be added to 280 pounds of 85 per cent extracted flour and 7 
ounces to white flour. Thus each pound of the fortified former 
flour and 2 pounds of the latter flour would contain slightly 
less calcium than a pint of milk. There is therefore no danger 
that invalids will consume harmful amounts of calcium. It 
has been suggested that calcium might have a harmful effect 
because it is in the form of carbonate, which is different from 
the form naturally in food. This criticism appears to he ill 
founded. There is direct evidence, obtained on human beings, 
that calcium carbonate is as available to the body as calcium 
phosphate. In an easily assimilable food, such as milk, cal- 
cium is in combination with phosphoric acid, a common normal 
component of animal tissues; in calcium carbonate, calcium is 
also present as the salt of an acid of widespread occurrence in 
living tissues. In both cases the calcium is split off from the 
acid during the process of digestion and is absorbed into the 
body in the same form in each case. 

A Method of Administering Ether 
At the Nuffield Department of Anesthetics, University of 
Oxford, a new device lor the administration of ether, known 
as the Oxford vaporizer, has been perfected. Its principle 
turns to account the physical phenomenon of latent heat to 
vaporize ether when administered. No satisfactory method of 
doing this had previously been devised. The jacket oi warm 
water used around Boyle’s bottle is unwieldy, as the initial 
temperature of the water must not exceed 34 C., the boiling 
point of ether. In the new vaporizer there Is a chamber con- 
taining crystals of calcium chloride and a hot water chamber 
to melt these. When some of the ether evaporates, the requhne 
heat is supplied by the molten crystals, which then rccrystalhic. 
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The recrystallization continues and supplies the heat to the 
ether at a constant temperature a little below the boiling point 
of ether as long as heat is abstracted by further evaporation of 
the ether. The latent heat of crystallization of the calcium 
chloride is used as a reservoir which supplies heat at a con- 
stant temperature. Thus a constant supply of concentrated 
ether vapor is available. This may be diluted to any desired 
strength by a calibrated mixing tap. 

Increase of Food Rationing: Supplies Well 
Maintained 

Lord Woolton, minister of food, has announced that he pro- 
poses to bring more and more foods under control and to 
restrict their distribution to the most economic lines. He had 
come to the end of the commodities he could ration on the 
present basis with two exceptions. One was bread, which he 
hoped he never would have to ration; the other was milk. 
He would try an experiment in rationing eggs. They u'ere 
most difficult to handle because he did not have control of the 
supplies brought for sale by the home producer. He could no 
longer tolerate the uneven distribution of eggs. He would 
give priority to children and invalids. He would probably 
require consumers to register for eggs at one shop only. He 
would completely control the distribution and price of fish. 
Food prices had been held down for all major commodities; 
imports of wheat would continue without increase of price at 
the port of shipment for at least twelve months. We could 
see twelve months ahead with no doubt of maintaining our 
bread and meat supplies at the present level. Even in towms 
and ports which had been subjected to enemy action, food sup- 
plies had been maintained. We had come through the winter 
and nationally were cpjite healthy. We had survived tw'enty 
months of war, and our food supplies were as secure as they 
were twelve months before. 

Sir William Willcox 

The death of Sir William Willcox has removed a well 
known physician and the leading toxicologist of his day. He 
was educated at St. Mary’s Hospital and after a distinguished 
career as a student was elected to the staff in 1907 and about 
this time became a junior analyst to the government. His 
senior was the toxicologist Sir Thomas Stevenson, whom he 
succeeded. He became well known by his evidence in many 
cases in which poisoning was the charge, and the lawyers 
employed by the defense always failed to upset his well pre- 
pared evidence. Perhaps the most remarkable was the Crippcn 
case, in which the murderer made the fatal mistake of using 
quicklime when he buried the remains in a cellar. This pre- 
served them, and Willcox was able to find scopolamine. For 
thirty years he was lecturer on chemical pathology at St. 
Mary’s Hospital and for nearly the same period lecturer on 
forensic medicine. His occupation with toxicology and forensic 
medicine did not prevent him from being in the front rank as 
a general physician but, as might be expected, it was the chem- 
ical side of medicine which most attracted him. He was always 
thorough and cautious. When the barbiturates came into 
fashion he was never tired of warning against their indiscrim- 
inate use. His favorite medium for teaching was the lecture 
table. The most important of his writings were “Diseases of 
the Stomach” in the Dictionary of Practical Medicine ; 
“Arthritis” and “Toxicology” in Price’s Textbook of Medi- 
cine; "The Treatment of Diabetes with Special Reference to 
Insulin,” in the Practitioner, and his Lumleian lectures on 
"Toxic Jaundice” in 1931. He was master of the Society of 
Apothecaries and president of the great London medical 
societies. 


RIO DE JANEIRO 

( From Our Regular Correspondent) 

July 20, 1941. 

The Use of Sulfanilamide by Arterial Injection 

The use of arterial injections for therapeutic purposes was 
tried by Goyanes in 1908; in the war of 1914-1918 antitetanic 
serum was injected into the carotid, but only after the experi- 
ences of Portuguese clinicians was the arterial method adopted 
in Latin countries. Many articles were written showing excel- 
lent results from the arterial administration of antiseptic solu- 
tions in some disorders of the limbs. In Brazil, six years ago, 
Armenio Boreli of Rio de Janeiro proposed the use of microbian 
vaccines arterially. The method was quickly taken up in our 
principal medical centers as an excellent means to combat infec- 
tions of the extremities. 

Having in view the good results of intra-arterial injections 
and the well known effects of sulfanilamide in many infections, 
Eurico Branco Ribeiro of Sao Paulo used the drug in this 
manner in several disorders of the extremities. His large 
experience was referred to in recent papers read before medical 
societies by him and his collaborators, Drs. Paulo G. Bressan 
and Jose Saldanha Faria. Sulfanilamide has advantages in 
relation to other antiseptic substances. This drug does not 
cause local endarteritis, as some others do. 

The technic of application is simple. The artery is fixed 
between the middle and index fingers of the left hand. With 
the right hand the needle is introduced into the artery and 
immediately a column of red blood appears in the syringe at 
every pulsation. The injection can then be made, not too quickly. 
The needle does not have such a narrow caliber. When the 
needle has a large caliber, as in needles employed for oil injec- 
tion, it is easy to recognize that tiie artery has been reached. 

Among the conditions that can be improved by this method, 
Ribeiro mentions pyoarthritis, lymphangitis, angiophlebitis, cel- 
lulitis, pyodermatitis, erysipelas, folliculitis, furunculosis, abscess, 
varicose ulcers, tropic ulcers, acute osteomyelitis and infected 
wounds. In chronic osteomyelitis and in other chronic infec- 
tions the effects arc not so good. For prophylactic purposes, 
intra-arterial sulfanilamide has a wide application in many 
traumatic conditions to avoid suppuration or even tetanus. 

Personal 

The Faculty of Medicine of the University of Sao Paulo has 
a new director, Prof. Benedicto Montenegro, who is a famous 
Brazilian surgeon. He was born in Sao Paulo but took his 
medical course in the United States. His work on peptic ulcer 
is well known. He created in Sao Paulo a school of surgeons 
whose members are contributing to the rapid progress of surgery 
in that region. 


Marriages 


Jere Robert Downing, Kennebunk, Maine, to Miss Lcta 
Marr of Asheville, N. C., in Durham, N. C., July 5. 

Henry Lawrence Smith Jr., Wallingford, Pa., to Miss 
Juliet Seeley Bacon of Danbury, Conn., August 2. 

George King Looser, New York, to Miss Catherine Louise 
Pommerer of Grand View, N. Y., July 12. 

Arthur Illges Chenoweth, New York, to Miss Barbara 
Mary Derr of Wilmington, Del., July 2. 

Winfield E. Stumpf, Forest Hills, N. Y., to Miss Mar- 
garet Lewerth of New York, August 1. 

Phillip Saul Bazar to Miss Helen Louise Bowers, both 
of Montgomery, Ala., in July. 

Truman W. Brophy III to Miss Edna Louise Colbert, both 
of San Francisco, in August. 

Philip J. Clark, Fond du Lac, Wis., to Miss Pauline 
Berge of Beloit, June 14. 
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Arthur Roosevelt Bowles ® Chicago; Yale University 
School of Medicine, New Haven, Conn., 1931 ; received his 
bachelor’s degree from Columbia University, New York, in 1927; 
served a two year medical internship at the New Haven Hos- 
pital and a one year pediatric internship at the Strong Memorial 
Hospital, Rochester, N. Y.; during the winter of 1934-1935 
studied hospital administration at the University of Chicago 
on a Rosenwald fellowship; from 1935 to 1937 was assistant 
director and during 1937 and 1938 acting director of the Grass- 
lands Hospital, Valhalla, N. Y.; since October 1939, hospital 
inspector on the staff of the Council on Medical Education and 
Hospitals of the American Medical Association; aged 35; died, 
September 3, in the City Hospital, Indianapolis, of malignant 
hypertension with nephritis. 

Henry Joachim © New York; Cornell University Medical 
College, New York, 1904; fellow of the American College of 
Physicians ; past president of the Medical Society of the County 
of Kings; clinical professor of medicine at the Long Island 
College of Medicine from 191S to 1931 ; served in various 
capacities and for many years on the staffs of the Cumberland 
Hospital, Jewish Sanitarium and Hospital of Chronic Diseases, 
Greenpoint Hospital, St. Catherine’s Hospital, Israel Zion Hos- 
pital, Beth Moses Hospital and the Long Island College Hospi- 
tal, Brooklyn; in 1937 was appointed member of the state 
industrial council ; author of “Practical Diagnosis and Treat- 
ment”; aged 58; died, August IS, of intestinal carcinoma. 

Ralph Nelson Greene ® Coral Gables, Fla.; Memphis 
(Tcnn.) Hospital Medical College, 1904; member of the Ameri- 
can Neurological Association ; medical director of the Eastern 
Air Lines ; was medical consultant for Pan American Airways ; 
past president of the Florida Medical Association; formerly 
state health officer ; at one time on the staff of the Florida State 
Hospital, Chattahoochee; served during the World War; aged 
57 ; died, August 1, in a hospital at Miami of coronary occlusion. 

Samuel Solomon Gidding ffi Wildwood, N. J.; Jefferson 
Medical College of Philadelphia, 1934; lieutenant, junior grade, 
of the United States Naval Reserve, called to active duty 
Jan. 24, 1941 ; served with the first marine division of the fleet 
marine force at Quantico, Ya., Guantanamo Bay, Cuba and 
Parris Island, S. C.; was clinical assistant in pediatrics at his 
alma mater; on the staff of the Atlantic Shores Hospital, 
Somers Point; aged 31; died, August 12, of lymphosarcoma. 

Kate Breckenridge Bogle Karpeles ® Washington, D. C.; 
Johns Hopkins University School of Medicine, Baltimore, 1914; 
past president of the Medical Women’s National Association 
and the Women’s Medical Society of the District of Columbia ; 
contract surgeon with the United States Army during the World 
War; assistant professor at the University of Maryland, College 
Park ; aged 53 ; associate in medicine at the Garfield Memorial 
Hospital, where she died, August 15, of lymphosarcoma. 

George Parrish, Los Angeles; Missouri Medical College, 
St. Louis, 1894; member of the California Medical Association; 
since 1924 health officer of Los Angeles; health commissioner 
of Portland, Ore., from 1917 to 1924; past president of the 
Portland City and County Medical Society; past president of 
the Oregon State Health Officers’ Association; aged 69; died, 
August 7, in the Glendale (Calif.) Sanatorium. 

Scott Dudley Breckinridge ® Lexington, Ivy.; George- 
town University School of Medicine, Washington, D. C., 1907 ; 
past president of the Fayette County Medical Society; served 
during the World War; on the staffs of the Good Samaritan 
Hospital and St. Joseph's Hospital; co-author with Dr. Eduard 
M. Parker of “Surgical and Gynecological Nursing"; aged 59; 
died, August 1, of carcinoma of the colon. 

William Buckley Peck @ Freeport, III.; Rush Medical 
College, Chicago, 1897; fellow of the American College of 
Surgeons; founder and managing director of the Inter-State 
Postgraduate Medical Association of North America since its 
inception in 1916; formerly on the staffs of St. Francis Hospital 
and the Deaconess Hospital; aged 70; died, August 20, of 

coronary heart disease, 

Elmer Ellsworth Kimmel, Columbus, Ohio: Hahnemann 
Medical College and Hospital of Philadelphia. 1905; member 
of the Ohio State Medical Association; veteran ot the Spamsii- 
-Wrican and World wars; formerly Montgomery County 
coroner: tor many years connected with the state industrial 
commission ; aged 67; died in August at the White Cross 
Hospital. 


Joes. A. M. A. 
Sm. 20, 1941 


r Har r ry „ Perry / Engje ® Newton, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1S9S; member of the 
American Academy of Ophthalmology and Oto-laryngology • 
formerly secretary of the Jasper County Medical' Society'- 
aged 6S ; died, August 5, in the Alary Frances Skiff Memorial 
Hospital of cerebral hemorrhage and prostatic hypertrophy. 

W. Myers Hunter ® Charlotte, N. C.; Georgetown Uni- 
versity School of Aledicine, Washington, D. C., 1905; member 
of the American Academy' of Pediatrics; past president of the 
North Carolina Pediatric Society; on the staffs of the .Merer 
Hospital, the Presbyterian Hospital and the Charlotte Memorial 
Hospital; aged 58; died, August 4. 

James Harold Collins, Memphis, Tenn.; George Wash- 
ington University School of Aledicine, Washington, D. C., 
1915; member of the Tennessee State Alcdical Association; 
formerly professor of physiology' and pharmacology at the 
University of Tennessee College of Aledicine; aged 56; died, 
August 5, in St. Joseph’s Hospital. 

Harry Clarkson Cunningham, Carman, Alan., Canada; 
Queen's University Faculty of Aledicine, Kingston, Ont., 18S5; 
L.R.C.P., Edinburgh, L.R.C.S., Edinburgh, and L.R.F.P.&S, 
Glasgow, 1887 ; fellow of the American College of Surgeons; 
on the staff of the Carman General Hospital ; aged 77 ; died, 
July 2, of cerebral hemorrhage. 


Henry Barr Ingle @ Philadelphia; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1902; served 
during the World War; on the staff of the National Stomach 
Hospital ; at one time medical superintendent of the Diagnostic 
Hospital; aged 63; died, August 10, in the United States 
Naval Hospital of myocarditis. 

Herbert Payne Fisher ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896; at 
one time associate professor of medical and physical diagnosis, 
Temple University School of Aledicine; aged 69; died, August 
5, in the City Hospital, Atlantic City, N. J., of perforated 
gastric ulcer and peritonitis. 


William Hinkle Massey @ Surgeon Lieutenant Com- 
mander, United States Navy, retired, Peoria, II!.; Cooper 
Alcdical College, San Francisco, 1912; entered the navy Aug. 
17, 1914 and retired June 14, 1923 for incapacity resulting 
from an incident of service; served during the World War; 
aged 55; died, August 16. 

Joseph Robert Kuth © Duluth, Alinn. ; University of Alin- 
nesota College of Aledicine and Surgery', Alinneapolis, 1904 : 
member of the Clinical Orthopedic Society and the American 
Academy of Orthopedic Surgeons ; aged 60 ; on the staffs, of 
St. Luke’s Hospital and St. Alary’s Hospital, where he died, 
August 1, of leukemia. 

Charles Joseph Swan, Evanston, 111.; Hahnemann Medical 
College and Hospital, Chicago, 1890; Northwestern University 
Alcdical School, Chicago, 1909; fellow of the American College 
of Surgeons; served during the World War; formerly on the 
staff of the Evanston Hospital; aged 76; died, August 6, of 
coronary occlusion. 

Lawrence Edward Growney @ Kansas City, Kan.; 
Creighton University School of Aledicine, Omaha, 1923; county 
coroner; formerly' county health officer; lieutenant commander 
in the United States Naval Reserve; served during the World 
War ; aged 46 ; died, August 9, in St. Afargarct’s Hospital ot 
pneumonia. 

Ralph Kaysen ® San Diego, Calif.; Milwaukee Medical 
College, 1907; fellow of the American College of Surgeons j 
colonel in the United States Army Reserve Corps; aged J-’j 
attending orthopedic surgeon, Alcrcy Hospital, San Diego, an;* 
the Scripps Alemorial Hospital, La Jolla, where he dicu, 
August 4. ... 

Isadore Kaufman © Philadelphia ; University of Virginia 
Department of Medicine, Charlottesville, 1904; fellow of the 
American College of Physicians; consultant, pulmonary dis- 
eases, Abington (Pa.) Alemorial Hospital; visiting physician. 
White Haven (Pa.) Sanatorium; aged 59; died, August 11. 

Frank Jasper Runyon © Clarksville, Tenn.; Unht r-ity i*t 
Louisville (Ky.) Medical Department, 1884; Bellevue Hospital 
Afedical College, New Fork, 1885; past president of the -do; 
gomcry County Medical Society; on the staff of the Clarks' m 
Hospital ; aged 78; died, August 6, of angina pectoris. 

Daniel David Murphy % Amcsbury, Mass.; Dnrtnn'itu 
Afedical School, Hanover, X. H., 1891; on the staff ot It* * 
Anna Jacques Hospital, Xcwburyport, and the Amc«jury it" * 
pital; aged 77; died, August 8. in the Peter Bent Brig.*'. 
Hospital, Boston, of heart disease. 
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Gerald Blake ® Brookline, Mass. ; Harvard Medical School, 
Boston, 1905; for many years physician at the Massachusetts 
General Hospital and consulting physician at the Massachusetts 
Charitable Eye and Ear Infirmary, Boston; aged 60; died, 
July 28, of coronary thrombosis. 

Frank M. Gipple, Williamsville, N. Y.; University of 
Buffalo School of Medicine, 1S80; member of the Medical 
Society of the State of New York; aged 87; died, July 29, in 
the Buffalo General Hospital of cerebral hemorrhage, arterio- 
sclerosis and bronchopneumonia. 

Olin Everett Farley ® New York; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1915; served 
with the Canadian Army during the World War; on the staff 
of the Manhattan Eye and Ear Hospital; aged 49; died, 
August 5, of heart disease. 

Edward John Ballou, Buffalo; Cornell University Medical 
College, New York, 1910; member of the Medical Society of 
the State of New York; for many years member of the city 
health department; aged 54; died, July 30, of cerebral hemor- 
rhage and arteriosclerosis. 

Frank Wesley Gavin, Canton, Ohio; Bellevue Hospital 
Medical College, New York, 1894; formerly county coroner; 
past president of the medical staff of the Aultman Hospital ; 
aged 69; died, August 12, in the Molly Stark Sanatorium of 
pulmonary tuberculosis. 

William Leighton Tracy © Pittsfield, Mass.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 190S; 
fellow of the American College of Surgeons; on the staff of 
the Hillcrest Hospital ; aged 66 ; died, August 2, of a self- 
inflicted bullet wound. 

Robert Allen Webster, Clyde, Texas; National University 
of Arts and Sciences Medical Department, St. Louis, 1916; 
member of the State Medical Association of Texas; aged 50; 
died, July 30, in the Hendrick Memorial Hospital, Abilene, of 
coronary thrombosis. 

Jack Bertolette Zerbee, Easton, Md. ; George Washington 
University School of Medicine, Washington, D. C., 1920 ; mem- 
ber of the Medical and Chirurgical Faculty of Maryland ; on the 
staff of the Emergency Hospital; aged 45; died, July 31, of 
cerebral hemorrhage. 

Elmore Le Roy Steele, Akron, Ohio; University of West- 
ern Ontario Medical School, London, Out., Canada, 1914 ; 
member of the Ohio State Medical Association ; served during 
the World War; aged 50; died, August 2, in the People’s 
Hospital. 

De Witt S. Floyd, Danville, Ky. ; Kentucky School of 
Medicine, Louisville, 1898; member of the Kentucky State 
Medical Association; aged 69; died, August 1, in the Danville 
and Boyle County Hospital of injuries received in a train 
accident. 

Gilbert Albertus Foote, Dexter, N. Y. ; University of the 
City of New York Medical Department, 1887 ; member of the 
Medical Society of the State of New York; for many years 
health officer; aged 82; died, August 17, of angina pectoris. 

Irving Delbert Cole, Clarksburg, W. Va. ; College of 
Physicians and Surgeons, Baltimore, 1908; member of the West 
Virginia State Medical Association ; past president and secre- 
tary of the Harrison County Medical Society; fellow of the 
American College of Surgeons; aged 60; died, August 10. 

John P. Conn, Monticello, Miss. ; Medical Department of 
Tulane University of Louisiana, New Orleans, 1897; member 
of the Mississippi State Medical Association ; member of the 
state legislature; aged 71; died, August 6, in Jackson. 

Rufus L. Cone, Statesboro, Ga. ; Maryland Medical Col- 
lege, Baltimore, 1904 ; member of the Medical Association of 
Georgia ; mayor ; on the staff of the Bulloch County Hospital ; 
aged 62; died, July 30, of cardiorenal vascular disease. 

George William Tully, Southbridge, Mass.; Tufts College 
Medical School, Boston, 1912 ; member of the Massachusetts 
Medical Society; on the staff of the Harrington Memorial Hos- 
pital; aged 52; died, July 21, of coronary thrombosis. 

Deyo Palmer Mathewson, Bath, N. Y. ; University of the 
City of New York Medical Department, 1891; at one time 
v ii 0 ®cer; formerly medical superintendent of the Pleasant 
\ alley Sanitarium; aged 72; died, August 19. 

- pharles William Hartloff, Evansville, Ind.; University of 
ism- ^-* e P ar t me nt of Medicine and Surgery, Ann Arbor, 
189/ ; for many years on the staff of the Deaconess Hospital; 
aged 71 ; died, August 1, of diabetes mellitus. 

Emmet Bascom Koger, Miami, Fla.; Medico-Chirurgical 
College of Philadelphia, 1899; Tennessee Medical College, 
Knoxville, 1900; for many years member of the city health 
department; aged 67; died, August 14. 


Lewis Hertz Lippman, Chicago; Chicago College of Medi- 
cine and Surgery, 1913; member of the Illinois State Medical 
Society; aged 53; died, August 9, in St. Mary’s Hospital, 
Kankakee, 111., of coronary thrombosis. 

John Raymond Sackrider, Santa Barbara, Calif.; Univer- 
sity of Buffalo School of Medicine, 1902; served during the 
World War; aged 63; died, August 4, in the Santa Barbara 
Cottage Hospital of multiple myeloma. 

James Cantine Coles, Ellenville, N. Y. ; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1896; 
Dunham Medical College, Chicago, 1898; health officer of 
Ellenville ; aged 67 ; died, August 2. 

Frank W. McHugh, Ontonagon, Mich.; Milwaukee Medi- 
cal College, 1903; member of the Michigan State Medical 
Society ; on the staff of the Ontonagon Hospital ; aged 69 ; died, 
August 1, of coronary thrombosis. 

Katharine Brainerd Rich, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1901; aged 77; died, August 14, in Henrotin 
Hospital of cerebral hemorrhage. 

Isaac Shirk Simons © Lancaster, Pa. ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1914 ; for many 
years on the staff of St. Joseph’s Hospital; aged 60; died, 
August 3, of coronary occlusion. 

Roy Demas Young, Arlington, Mass.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1898; 
member of the Massachusetts Medical Society; aged 69; died, 
July 25, of coronary thrombosis 

Jacob Alex Shields, LaFayette, Ga. ; Chattanooga (Tenn.) 
Medical College, 1903 ; member of the Medical Association of 
Georgia ; chairman of the county board of health ; aged 65 ; died, 
July 29, of cerebral thrombosis. 

Lionel Alexander Burnet Street, Los Angeles; Tufts 
College Medical School, Boston, 1S98; physician to the court of 
Siam from 1911 to 1913; aged 71; died in July of an overdose 
of morphine, self administered. 

Lionel Charles Hutson, Bridgeton, Barbados, British West 
Indies ; McGill University Faculty of Medicine, Montreal, Que., 
Canada, 1914; served with the Canadian Army during the World 
War; aged 50; died recently. 

Frank Jones Bevan, Forest Hills, N. Y.; Long Island 
College Hospital, Brooklyn, 1911; aged 65; died, August 11, 
in the Lutheran Hospital, New York, of adenocarcinoma of the 
rectum and carcinomatosis. 

Albert Sidney Pugh, Grove Hill, Ala.; Kentucky School 
of Medicine, Louisville, 1892; member of the Medical Associa- 
tion of the State of Alabama ; aged 71 ; died, August 9, of car- 
cinoma of the stomach. 

Jesse A. Slocumb © Plainview, Minn.; College of Physi- 
cians and Surgeons of Chicago, 1895; past president of the 
Wabash County Medical Society; aged 68; died, July 3, of 
coronary thrombosis. 

John Linton Joseph Vallely, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1910; on the staffs of the 
Augustana and Edgewater hospitals ; aged 73 ; died, August 7, 
of coronary sclerosis. 

Joseph Lewis Allen, Loretto, Ky. ; Kentucky School of 
Medicine, Louisville, 1903; member of the Kentucky State 
Medical Association; aged 65; died, August 12, in St. Joseph’s 
Infirmary, Louisville. 

Ellison Holmes Williamson, Soso, Miss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1909; 
served during the World War; aged 60; died, July 26, of 
coronary thrombosis. 

William Orson Ellsworth, Austinburg, Ohio; Western 
Reserve University Medical Department, Cleveland, 18S5; for- 
merly county coroner and member of the school board; aged 
80; died, August 1. 

Fred Ernest Simeral, Brooklyn, Iowa; University of Mis- 
souri School of Medicine, Columbia, 1909; member of the Iowa 
State Medical Society; aged 62; died, August 35, of carcinoma 
of the prostate. 

Edward Samuel Blair, Wayne, Neb.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1887; 
member of the Nebraska State Medical Association; aged 84; 
died, August 7. 

Wesley L. Furste, Cincinnati; Medical College of Ohio, 
Cincinnati, 1905 ; member of the Ohio State Medical Associa- 
tion ; physician for Xavier University; aged 57; died, July 28, 
in Biloxi, Miss. 
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. George Jennings, Buhl, Idaho; Eclectic Medical Univer- 
sity, Kansas City, Mo., 1914; served during the World War; 
aged 54; died, August 4, at Twin Falls of cerebral hemorrhage. 

Guy Allen Shaw, Loream’ille, La.; College of Physicians 
and Surgeons, Baltimore, 1890; member of the Louisiana State 
Medical Society; aged 72; died, July 23, of coronary sclerosis. 

Elmer E. Church, Enid, Okla. ; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1901; aged 78; died, August 4, of coronary occlusion. 

Joel Reading Holliday, Oklahoma City; Barnes Medical 
College, St. Louis, 3907; member of the Oklahoma State Medi- 
cal Association; aged 62; died, August 7, in Dalhart, Texas, 

Mozart Monae-Lesser, New York; Columbia University 
College of Physicians and Surgeons, New York, 1899; aged 
62 ; died, August 8, in Roslyn, N. Y., of carcinoma of the liver. 

Ida B. Pasternack, Passaic, N. J. ; New York Medical 
College and Hospital for Women, New York, 1915; aged 48; 
died, August 9, in Kamloops, B. C., Canada, of a brain tumor. 

Albert John Atwood, Townsend, Mass.; Homeopathic 
Hospital College, Cleveland, 1885; aged 82; died, July 29, in 
the Burbank Hospital, Fitchburg, of carcinoma of the pancreas, 

Jane Catherine Hughes Sullivan, Mankato, Minn.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902; aged 65; died, July 29, of coronary heart disease. 

Charles Mark Freeman, Ada, Mich.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 18S7 ; 
aged 78; died, July 28, of arteriosclerosis and heart disease. 

Benjamin Franklin Holliday, Parkdale, Ark. (licensed in 
Arkansas in 1903) ; aged 81 ; died, August 17, in a hospital at 
Vicksburg, Miss., of cerebral hemorrhage and hypertension. 

Thorleif T. Naae, Graettinger, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1900; member of 
the Iowa State Medical Society; aged 79; died in August. 


John Fred Huey, Birmingham, Ala.; College of Physicians 
and Surgeons, Baltimore, 1887; member of the Medical Asso- 
ciation of the State of Alabama ; aged 75 ; died, August 14. 

Isidore M. Lashinsky, New York; Fordham University 
School of Medicine, New York, 1919; member of the Medical 
Society of the State of New York; aged 53; died, July 19. 

Barbara Jane Harris Leichthammer, Drexel Hill, Pa.; 
Woman's Medical College of Pennsylvania, Philadelphia, 1940; 
aged 28; died, August 3, in a sanatorium at Allemvood. 

George Washington Davis, Bessemer, Ala. ; Howard Uni- 
versity College of Medicine, Washington, D. C., 1925; aged 
44; died, July 27, in St. Mary’s Hospital, Detroit. 


Richard Frank McKaig, Yoncalla, Ore. ; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1894; aged 74; died, Avgust 
2, in the Sacred Heart General Hospital, Eugene. 

Le Roy Gibbons Smith 9 Mandan, N. D.; Saginaw 
(Mich.) Valley Medical College, 1901; aged 63; was killed, 
July 9, when his car struck a bridge abutment. 

Albert L. Taylor, Brownwood, Texas; Memphis (Term.) 
Hospital Medical College, 1889; member of the State Medical 
Association of Texas; aged /5; died, July 19. 

Joseph James Wymer 8 New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1906; 
aged 61; died, August 9, in Wavcland, Miss. 

Herman Duane Brown, Jackson, Mich.; Detroit College 
of Medicine, 1S99; served during the World War; aged 63; 
died, August 11, of carcinoma of the kidney. 

Alice May Parsons, Chicago; Rush Medical College, Chi- 
cago 1933; aged 44; died, August 12, in the Chicago Memorial 
Hospital of chronic rheumatic heart disease. 

Eugene Swayne, Philadelphia ; Medico-Chirurgical College 
of Philadelphia, 1905; veteran of the Spamsli-Amencan and 
W orld wars ; aged 67 ; died, August 14. 

Tausbee Beckham Beatty * Margaretvi He, N. V: Hahne- 
mann Medical College and Hospital of Philadelphia, 1936; aged 
31 ■ died August 7, in Beattyville, Ky. 

Malcolm ~ Campbell MacKinnon 8 Aberdeen. Idaho ; 
q5s University Faculty of Medicine, Kingston, Ont., Can- 
ada 1909; aged 59; died, August 10. 

Harrv Hallowell Sellers, Minneapolis; Baltimore Medical 
CoUege, y i89?rsm-ch during the World War; aged /l; died, 
August 15, in S«rfish H^nal. of 

St. Elizabeth’s Hospital, Laiayette. 


Jour. A. JJ. A. 
Srn. 20, 1941 


Tnc ( ;o a f leS r- Su - mm ^ r ,? n o Vis ’ Ci5am i»iSF Eh; Eclectic Medical 
Institute, Cincinnati, 1890; served during the World War; aged 
75; died, July 31, of heart disease. 

John M. Brown, MaysviHe, Mo.; Trinity Medical College 
Toronto, Ont., Canada, 1888; aged 83; died, July 1, of cerebral 
hemorrhage and arteriosclerosis. 

J° hl ) CJifton Goudelock, New Albany, Miss.; University 
of Nashville (Tenn.) Medical Department, 1910; aged 58; died, 
July 24, of coronary thrombosis. 

George A. Armstrong, Utica, N. Y. ; University of the 
City of New York Medical Department, 1SS4; aged 82; died, 
August 9, of paralysis agitans. 

Eugene C. Lindsey, Florence, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tenn,, 1895; aged 67; died, 
August 2, of heart disease. 

Harry Dabol Gafney, Ware, Mass.; Harvard .Medical 
School, Boston, 1903; aged 61; died, July 30, of cirrhosis of 
the liver and myocarditis. 


John G. Barger, Indianapolis; Central College of Physi- 
cians and Surgeons, Indianapolis, 1900; aged 77; died, August 
4, of coronary occiusion. 

Bailis S. Stokes, Delight, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1902; aged 72; died, July 19, 
of cerebral hemorrhage. 

Archibald Milton Campbell 8 Lansing, Mich.; Detroit 
College of Medicine, 1898; aged 72; died, August 17, of carci- 
noma of the stomach. 


John I. Higgs, East St. Louis, 111.; Missouri Medical 
College, St. Louis, 1885; aged 81; died, July 15, in Sparta of 
coronary occlusion. 

Wilbur Nathan Hunt, Burlington, Wash.,* Iowa Medical 
College, Eclectic, Des Moines, 1883 ; aged 84 ; died, July 20, of 
paralysis agitans. 

Oscar Luzerne Corliss, Belchertown, Mass.; University 
of Vermont College of Medicine, Burlington, 1881; aged 86; 
died in August. 

Oliver Fletcher Best ® Providence, R. I.; University of 
the City of New York Medical Department, 3 8S9 ; aged 79; 
died in August. 

James Whitaker West, Live Oak, Fla.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1905; aged 62; 
died, July 9. 

William W. Gourley, Fulton, Ivy.; Missouri Medical Col- 
lege, St. Louis, 1887; aged 85; died, August 12, of cerebral 
hemorrhage. 

William M. Walden, Newburgh, Ind.; Louisville (KyJ 
Medical College, 1886; aged 79; died, July 24, of hypostatic 
pneumonia. 

Russell Edgar Hartry, Fort Francis, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1914; aged 53; died, 
August 7. 

Raphael Smith Olsen, Lakeside, Ore.; College of Physi- 
cians and Surgeons, Baltimore, 1913; aged 56; d ; cd, August 11. 

Vilroy Molby Connelly, Minneapolis; Barnes Medical Col- 
lege, St. Louis, 1902; aged 83; died, July 28, of heat prostration. 

John F. Manning, Los Angeles; Medical School of Maine, 
Portland, 1879; aged S6; died, July 8, of cerebral hemorrhage. 

Arthur Caire Sr. ® New Orleans; Tulane University of 
Louisiana School of Medicine, 1892; aged 73; died, July 16. 

Howard Augustine Gibbs, Blandford, Mass.; Boston Uni- 
versity School of Medicine, 1882; aged 82; died, August 10, 

Frank Brennand Kirby 9 Evanston, HI.; Jefferson Medical 
College of Philadelphia, 1902; aged 63; died, August 20. 

Paul Jones, Snow Hill, Md.; Jefferson Medical College of 
Philadelphia, 1875; aged SS; died, July 21, of myocarditis. 

Lawrence Buckner Farish, Atmore, Ala.; Medical College 
of Alabama, Mobile, 1901 ; aged 62; died, July 21. 

Mary Enastasia Minor, Toledo, Ohio; Puhe Medical Col- 
lege, Cincinnati, 1 899 ; aged 77 ; died, August 6. 

Thomas W. Allison, Caledon East, Ont., Canada; Trinity 
Medical College, Toronto, 1900; died, July 2. 

Hester Maria Sutherland, Berkeley, Calif.; Cooper Mcdica 
College, San Francisco, 1902; died, July 9. 

Joseph R. Farrior, Chipk-y, Fla.; Louisville (Ky.) Mtdica 
College, IS 77; aged 87; died, August 2. . 

G. F, Moseley, Cross Keys, S. C. ,* Atlanta (Ga.) Md." 2 
College, 1888; aged 84; died, July 13, 
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THE NATIONAL NUTRITION 

To the Editor : — In the fall of 1940 a nutrition conference 
on white bread announced in the press apparently following a 
suggestion of Surgeon General Parran (Nutrition and National 
Wealth: Dietary Deficiency Is Widespread and Serious, with 
More Than 40 per Cent of the Population on Inadequate 
Rations, Technology Review 42:323 [Aug.] 1940) that 40 mil- 
lion Americans were suffering from vitamin deficiency. Then 
at the meeting of the first National Nutrition Conference for 
Defense, May 2S-27, 1941, in Washington, that eminent bedside 
clinician Paul V. McNutt upped the General S million (what 
is 5 million Americans among bureaucrats?) and said that 
45,000,000 “lack the foods we know are essential for health" 
and that “another 50,000,000 have impaired health because they 
do not eat the right food.” 

These statements, which were practically unsupported by any 
statistical survey, are so astonishingly at variance with the 
experience of my colleagues and myself in dispensary and gen- 
eral hospital practice, where we regularly see those on relief, 
WPA workers and others on an economic level which would 
assumedly lead to nutritional deficiency, that I began an inves- 
tigation, the results of which I lay before you. 

In reply to my inquiry the following hospitals kindly fur- 
nished me information : 

At the Massachusetts General Hospital in the three years 
1938, 1939 and 1940 there were admitted a total of 46,857 
patients. On these a diagnosis of vitamin deficiency was pro- 
nounced in 111 cases, or 0.23 per cent (statistics furnished by 
Dr. Howard Sprague of the attending staff). 

At Johns Hopkins Hospital in the ten years 1930-1940 there 
were admitted approximately 150,000 patients. Of these a diag- 
nosis of vitamin deficiency was pronounced in 170 cases, or 
0.14 per cent (statistics furnished by Dr. Edwin L. Crosby, 
assistant director and statistician). 

To change the geography, at the County Hospital, Santa 
Barbara, Calif., from 1937 to 1940 there were 6,397 admissions 
with 26 cases of vitamin deficiency (statistics furnished by Dr. 
Luin Thacher of the staff). 

At the University of Kansas Hospitals in three years there 
were 26 cases of vitamin deficiency in 19,152 admissions (inpa- 
tients). In the outpatient department there were 114 cases in 
approximately 80,000 new admissions. 

At the Kansas City General Hospital in three years (1938- 
1940) there was a total of 36 cases of vitamin deficiency 
recorded in an average of 12,000 admissions annually. 

If these .figures are a guide to the incidence of vitamin defi- 
ciency in the United States, it is infinitely far below 40 per 
cent, or 95 million. 

It is hardly possible to assume that the staffs of the Massa- 
chusetts General Hospital and Johns Hopkins Hospital do not 
recognize vitamin deficiency even in the subclinical forms when 
they see it. 

Dr. Walter C. Alvarez of the Mayo Clinic wrote me : “I 
feel exactly as you do about the stampede over the vitamins. 
I have always felt that w 7 e have gone into this thing most 
unscientifically. Here at the clinic I just can’t find patients 
whose troubles I think are due to clearcut vitamin deficiency.” 
(( Dr. Tom D. Spies states, in Cecil’s Textbook of Medicine, 

Its [beriberi or polyneuritis] incidence is high among pella- 
grins, alcoholic addicts and pregnant women.” One of my 
obstetric friends told me “I have been looking for ten years 

or a case of polyneuritis complicating pregnancy and have yet 
to find it.” So I wrote some obstetricians : 

Dj- George R. Pendleton of Kansas City, Mo., compiled his 
statistics in charity ambulatory clinic, general hospital and pri- 
'ate practice. From 1929 to 1939 there were 16,649 deliveries 
"ith 110 case of polyneuritis. 


Dr. Joseph Baer of Chicago wrote me that he had seen 2 
cases of polyneuritis in the last two years in about 9,000 cases 
of pregnancy. 

Dr. L. A. Calkins, professor of obstetrics at the University 
of Kansas, told me he could remember only 1 case of poly- 
neuritis in an experience of over 20,000 obstetric cases. 

Dr. Buford Hamilton of Kansas City has seen two cases of 
polyneuritis in a consultation practice of 2,500 cases. Drs. Harold 


Summary of Three Hundred Histories 


I. Dietary Habits: 

1. Glasses of milk a week: 

23 cases 

. . . .none 

277 cases 

....6-28 glasses 

2. Eggs a week: 

300 cases 

... .2 to 24 eggs 

3. Citrus fruits (oranges, lemons, limes, grapefruit and tomatoes): 

27 cases 

. . .none 

66 cases 

...i+ 

95 cases 

...2+ 

56 cases 


56 cases 

...4+ 

4. Oatmeal: 

140 cases 

. . . .none 

36 cases 

. . . .occasional 

124 cases 

. . . .moderate 

5. Bread 

63 cases 

. . . .whole wheat 

101 cases 

white 

136 cases 

....whole wheat and white and rye 

6. Carrots: 

26 cases 

0 

274 cases 

....+ 

7. Corn: 


35 cases 

0 

265 cases 


8. Squash: 

172 cases 

....0 

138 cases 


9. Sweet potatoes: 

45 cases 

....0 

255 cases 

+ 

10. Spinach: 

36 cases 

....0 

274 cases 

....+ 

II. Possible Defective Absorption: 

1. Indigestion: 

248 cases 

....0 

52 cases 

. . . . (gas, heartburn, dyspepsia) 

2. Peptic ulcer: 

2 cases 

, . . .healed 

3. Biliary Disease: No cases 

4. Diarrhea: No cases 

5. Teeth: 

73 cases 

, . . .bad (sepsis, snags, loss) 

37 cases 

fair 

36 cases 

plates 

154 cases 

. . . .good 

III. History of Muscle Pains: 

None 

IV. History of Night Blindness 

: None 

V. History of Sore Tongue or 

Lips: 

295 cases 

, . . .none 

5 cases 

...canker sores 

IV. History of Cutaneous Eruptions: 

294 cases 

— none 

4 cases 

...attacks of boils 

2 cases 

. . .folliculitis 

VII. Persistent Goose Flesh of Thighs and Upper Arms: None 


VIII. Pigmented Dermatitis: 

(а) Sock, glove or necklace type none 

(б) Scruffiness of skin over knees none 

IX. Nails: Brittle in 4 cases 

Hair dry in 5 cases 

X. Lips: No maceration 

XI. Tongue: No cases of sore, red, ulcerated or atrophied 
XII. Nervous System: No paresthesias 
(78 cases) 

Blood Vit. C Avitaminosis 

Level in Signs 

Mg. per 100 Cc. No. Cases of Vit. C 

0 7 0 0 0 

1 17 0.0 -0.25 31 0 

2 25 0.25-0.50 19 0 

3 15 0.50-0.75 15 0 

4 14 0.75-1.9 13 0 

XIV. Physical examination of 1,265 men failed to show any instance of 
avitaminosis. 


XIII. Blood Vitamin C: 

Vit. C Intake 
in Diet, 
No. of Cases 


L. Gainey, Paul Gempel, J. Milton Singleton and Eugene H. 
Ferguson, all of Kansas City, have seen no cases in a com- 
bined experience of over 4,000 cases in the last five years. 
Drs. Kenneth Cox, Hugh G. Hamilton, Charles White, D. T. 
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Vandel, A. B. Sinclair and \V. C. Mixson, all of Kansas City, 
have seen a total of 13 cases of polyneuritis in a combined 
experience of over 3,600 obstetric cases in the last five years. 

I wrote alcoholic addiction sanatorimns : Ralph (Kansas City, 
Mo.), Highland (Asheville, N. C.) and Wallace (Memphis, 
Tenn.). Wallace at Memphis had the highest rate, 206 cases 
in 1940, with 3 complicated by pellagra and S by polyneuritis. 
Highland Hospital, Asheville, said “The incidence has been 
minimum." 

Spies, in the article on pellagra in Cecil's Text Book of 
Medicine (1940), states that there are 400,000 cases of pellagra 
in the United States, The only evidence he advances for this 
figure is the statement that in the Southern states 10 per cent 
of the inmates of the insane asylums are pellagrins. Dorn 
(U. S. P. H. S.) estimated in 1938 (the latest year statistics 
have been compiled) that there were 353,305 inmates of insane 
asylums in the United States. Allowing the South its due 
share, let us say there were 150,000 inmates in their asylums. 
This gives 15,000 pellagrins, leaving 3S5.000 to be found. 

Landis, Carney and Page (Modern Society and Mental Dis- 
ease, New York, Farrer & Rinehart, Inc., 1938) estimate that 
there are 590,000 inmates of mental hospitals in the United 
States, so on that basis it leaves about 375,000 pellagrins to be 
found — quite a lot when one considers that at the Massachu- 
setts General Hospital there were 9 cases in three years, at 
the University of Kansas Hospitals 5 cases and at the General 
Hospital, Kansas City, 19 cases. 

It may be argued that the hospital admission of full blown 
examples of vitamin deficiency is not an index of the incidence 
in the general population. I do not concur in that, but it is 
debatable. The fact that classic vitamin deficiencies are clinical 
rarities seems to have impinged on the nutrition experts’ con- 
sciousness, so we hear of “subclinical’’ vitamin deficiency that 
can be discerned only by physicians who “possess the rather 
special training necessary to recognize the widespread preva- 
lence of submarginal degrees of deficiency disease." This is 
the old bull— -the general practitioner or the general internist 
is so dumb he can't recognize these fine points that are so 
clear to a government doctor. 

But in order to check on this and obtain a survey of a cross 
section of the population, I asked Dr. J. G. Schnerdorf, who is 
physician to a large industrial plant in Kansas City, to examine 
a group of the employees. The employees are on a medium 
economic level. Dr. Schnerdorf and I prepared a questionnaire 
based on the literature of “submarginal” deficiencies. The 
survey required three months. A more detailed report is in 
preparation, but a summary follows. 

Briefly the survey showed no clinical vitamin deficiency in 
the careful examination of 300 unsclected employees, and no 
clinical vitamin deficiency observed in the physical examina- 
tion of 1,265 men. 

Particularly noticeable in this survey is the fact that blood 
levels of vitamin C are extremely variable and probably rise 
promptly on ingestion of vitamin C containing food. 

Other studies (Williams, R. D,; Mason, H. L. ; Milder, 
R. M., and Smith. B. F.: Observations on Induced Thiamine 
Deficiency in Man, Arch. hit. Med. 06:785 [Oct.) 1940. 
Movers, F. M. : Possible Adaptation to a Low Vitamin B 
Intake, Am. J. M. Sc. 201:785 [June] 1941. Lund, C. C., 
and Crandon, J. H.: Human Experimental Scurvy, The Jour- 
.. M , jr 0 T,_ 2 2, 1941, p- 6 63) indicate that a low blood level of 
vitamin B and vitamin C can exist for a long time without 
clinical evidence of beriberi or scurvy. Certainly one must 
regard the reports of vague fatigue states, nervousness, insomnia, 
irritability and “marasmus” (whatever that is) “cured” by vita- 
min thcrapv and therefore due to vitamin deficiency with healthy 
skepticism as one docs reports of the cure of ptosis, “enlarge- 
ment of the legs above the ankles,” hemiplegia and “regular 
reduction of golf score to the high seventies while under vita- 
min treatment.” 


I would not wish, naturally, these findings to be interpreted 
as casting any doubt on the validity of the vitamin doctrine 
or to imply that there should be any relaxation in the instruc- 
tion of the public in the requirement of vitamin containing 
foods in the dietary. But they do indicate, I think, that the 
American public is getting its vitamins; in fact with modern 
food production, transportation, refrigeration and distribution 
it is pretty hard for an American to avoid vitamins on an 
ordinary diet. This seems to apply even to the population 
levels of low intelligence and income. It seems hardly neces- 
sary to conduct the campaign by indulging in propaganda the 
only object of which is to scare the public by insinuations as 
to its ignorance of food requirements and carelessness in 
obtaining a balanced diet. 

Logan Clendening, M.D., Kansas City, Mo. 


“AUROTHERAPY IN RHEUMATOID 
ARTHRITIS” 

To the Editor : — Your editorial on atirotherapy in rheumatoid 
arthritis (The Journal, August 2, p. 368) docs not seem to 
me a fair statement of the present status of gold therapy cither 
in this country or in England. 

At the last meeting of the American Rheumatism Association 
an entire morning was devoted to this subject. 1 believe the 
majority of the members of that association now agree that gold 
therapy is the treatment of choice for atrophic arthritis and 
think that it is especially valuable in early cases. 

As far as my associates and I can determine, gold is the 
only known drug that specifically influences flic course ol 
atrophic arthritis in a favorable manner. Since our paper on 
this subject was written we have continued to use gold, and 
by reducing the weekly dosage to 0.05 Gm. of sodium gold 
thiomalate, which contains 50 per cent gold, we have reduced 
the number of mild reactions and almost eliminated serious 
reactions and have not had any deaths from the treatment. 

I believe that any good internist who can see the patient with 
atrophic arthritis once a week can use aurotlierapy with relative 
safety and should use it in the treatment of tin’s disease. 

J. Albert Key, M.D., St. Louis. 


MAGNIFICATION OF SPERMATOZOA BY 
ELECTRON MICROSCOPE 
To the Editor : — In order to set at rest the minds of any 
other readers who may have seen our preliminary report of 
“Magnification of Spermatozoa by Means of the Electron Micro- 
scope” in The Journal, May 31, we would refer to certain 
points in a communication recently appearing in otic of the 
issues of The Journal making reference to this article. 

The essential tilings pointed out in the preliminary report arc 
that the structures described were viewed under a magnification 
of twenty-seven thousand diameters and can therefore not lie 
compared with the microscopic anatomy formerly recognized at 
two or three thousand diameters by the use of an oil immersion 
Jens. Furthermore, the sperm described in the article nppearc 
to be “pear shaped” and the irregularity at the vertex of the 
head seemed to suggest the possibility of the presence there o 
a "distinct organ." Future studies with the same or more 
potent instruments should establish standards, both of mensem 
tion and of anatomy, and may possibly aid in the recognition 
of biologic criteria for normal and abnormal male germ cells. 
Only with this in mind can comparisons and investigations 
lead to useful results. FltASCCS Sev.wour, M.D. 

Moses Benmosche, M.D. 

New York. 
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COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Chicago Feb. 16-17, 1942. Council on Medical Education and Hos- 
pitals, Sec., Dr. William D. Cutter, 535 N. Dearborn Street, Chicago. 

BOARDS OF MEDICAL examiners 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, September 13, page 
955. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part III. Baltimore and 
New York City, October; Boston, November. Exec. See., Mr. Everett S* 
Elwood, 225 S. 15th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Dermatology and Sypiiilology: Written - 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12*l3. 
Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. . 

American Board of Internal Medicine: Oral. April, in advance 
of the meeting of the American College of Physicians and June, in 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks in advance of the date of ora! examination- 
Sec., Dr. William S. Middleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written. Part J. 
Group B. Various centers, Jan. 3. Final date for filing application is 
Oct. 6. Oral. Part II. Groups A and B. Atlantic City, May or June. 
Final date for filing application is March 1. Sec., Dr. Paul Titus, 101 5 
Highland Bldg., Pittsburgh, 

American Board of Ophthalmology: Written. March 7. Final 
date for filing application is Dec. 1. Sec., Dr. John Green, 6830 Water- 
man Ave., St. Louis. 

American Board of Orthopaedic Surgery: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
3503 Prytania St., New Orleans, La. 

American Board of Otolaryngology: Oral and Written. All 
Groups. Philadelphia, June, preceding the meeting of the American 
Medical Association. Final date for filing application is March 1. Sec-, 
Dr. XV. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

American Board of Pediatrics: Oral. Philadelphia, March or 
April, at the time of the Region I meeting of the American Academy of 
Pediatrics. Cleveland, May, at the time of the Region III meeting of 
the American Academy of Pediatrics. Los Angeles, May, at the time 
of the Region IV meeting of the American Academy of Pediatric*. 
JPrittctt. Locally, approximately 6 weeks in advance of the date of orpl 
examination. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology: Oral. New 
York, Dec. 19-20. Final date for filing application is Oct. 5. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave., N.W., Washington, D. C. 

American Board of ” '7 Groups. Atlantic City, 

June 4. Final date for ' ril 1 . Sec., Dr. Byrl R. 

Kirklin, 102-110 Second . , Minn. 

American Board of Surgery: Written. Part I. Various centers. 
Oct. 6. Oral. Part II. New York Nov. 10-11. A meeting of the board 
will follow on the 12th. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth 
St., Philadelphia. 

American Board of Urology: Written . Various centers, December- 
Oral. Chicago, February. Final date for filing application is Nov, 1. 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Utah July Report 

The Utah State Board of Medical Examiners reports the 
written examination for medical licensure held at Salt Lake 
City, July 14, 1941. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Fifteen candidates were examined, all of whom passed. 
Eight physicians were licensed to practice medicine by reci- 
procity and 1 physician so licensed on endorsement of credentials 
of the National Board of Medical Examiners. The following 
schools were represented: 

School PASSED Grad. Cent 

Northwestern University Medical School .... (1940) 89, (1941) 87* 

Kush Medical College (1940) 82, 83, 86, 87, 87, 87, 88, 88 

vkV ,? Uls University School of Medicine (1940) 80 

of Medicine (1940) 84 

84 

84 

83 


„ . . . Year Reciprocity 

School licensed by reciprocity Grad> ^ith 

Stanford University School of Medicine (1939) California 

eorge \\ aslungton University School of Medicine. .. (1940) California 

University 0 f Louisville School of Medicine (1940) Kentucky 

ouisiana State University School of Aledicine (193S) Arizona 

Harvard Medical School (1931) N. Carolina 

Washington University School of Medicine. .. (1937), (1939) 

♦ omans Medical College of Pennsylvania (1916) 

School LICENSED BY ENDORSEMENT 

Uuke University School of Medicine 

j. This applicant received the ALB. degree and will receive the ALD- 
gree on completion of internship. License has not been issued. 


Alissoun 

Penna. 

Year 
Grad. 
(1938) 


Colorado Endorsement Report 
The Colorado State Board of Medical Examiners reports 
19 physicians licensed to practice medicine by endorsement on 
July 1. The following schools were represented: 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


College of Aledical Evangelists (1937), (1939)N. B. AL Ex. 

University of California Aledical School (1934) California 

Northwestern University Aledical School. (1894) Iowa 

Rush Medical College (1934) Alichignn 

State University of Iowa College of Aledicine (1939) Iowa 

University of Kansas School of Aledicine (1937) Kansas 

Detroit College of Aledicine (1904) Alichigan 

Washington University School of Aledicine. .. (1939), (1940) Alissouri 

University of Nebraska College of Aledicine. (1938), (1940,6) Nebraska 

Columbia University College of Physicians and Sur- 
geons (1936)N. B. AI. Ex. 

Aledical College of Virginia .,..(1940) Virginia 


Oregon Reciprocity Report 
The Oregon State Board of Medical Examiners reports 9 
physicians licensed to practice medicine by reciprocity on July 25. 
The following schools were represented : 


School LICENSED BY RECIPROCITY 

College of Medical Evangelists 

University of Kansas School of Aledicine 

Louisiana State University School of Aledicine 

University of Alichigan Aledical School 

Washington University School of Aledicine 

Creighton University School of Aledicine. 

(1937) Alichigan 

University of Wisconsin Afedicnl School.. 


Year Reciprocity 
Grad. with 
(1941, 2) Washington 
..(1939) Kansas 
..(1940) Alinnesota 
. . (1937) Alichigan 
..(1936) Alissouri 

..(1928) Nebraska, 

..(1939) Wisconsin 


Rhode Island July Report 

The Rhode Island Board of Examiners in Medicine reports 
the written examination for medical licensure held at Provi- 
dence, July 10-11, 1941. The examination covered S subjects 
and included SO questions. An average of 80 per cent was 
required to pass. Eight candidates were examined, all of whom 
passed. One physician was licensed to practice medicine on 
endorsement of credentials of the National Board of Medical 
Examiners. The following schools were represented: 


School 

Georgetown University School 

PASSED 

of Medicine... 

Year 

Grad. 







Columbia University College 

geons 

Hahnemann Aledical College 

of Physicians and Sur- 

and Hospital of Phila- 

Friedrich-WnhcJms-Universitat 
Berlin 

Afedizinisclie 

Fakultiit, 


Per 

Cent 

S7.7 

86 

93.2 
897 

90.2 
84.6 
88 


Scliool 


LICENSED BY ENDORSEMENT 


Harvard Medical Scliool 


Year 

Grad. 

(1929) 


Vermont June Report 

The Vermont Board of Medical Registration reports the 
written examination for medical licensure held at Burlington, 
June 17-19, 1941. The examination covered 12 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. Thirteen candidates were examined, all of whom 
passed. The following schools were represented : 


passed Year Per 

School PASSED Grad. C(;nt 

Columbia University College of Physicians and Sur- 
geons (1940) 88.2 

University of Vermont College of Medicine (1941)* 84.4, 

86, 87.4, 88.1, 88.1, 88.6, 88.7, 88.7, 89.8, 91.8 

McGill University Faculty of Medicine (1939) 87.1 

American University of Beirut School of Medicine (1931) 87.1 

Three physicians were licensed to practice medicine on 
endorsement of credentials of the National Board of Medical 
Examiners from March 24 through July 18. The following 
schools were represented : 


.. , , LICENSED BY ENDORSEMENT 

School 


Harvard Medical School (1938) 

New York Medical College and Flower Hospital (1937) 

University of Vermont College of Medicine (1940) 


* Licenses have not been issued. 
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Refusal of Trial Court to Require Party to Submit to 
Spinal Puncture Not Error. — The plaintiff, a man aged 4?, 
was injured in October 1936 in an automobile accident because 
of the negligence of an employee of the defendant corporation. 
Thereafter the plaintiff was hospitalized for more than six 
months for certain unstated conditions in his back, which he 
alleged were the result of the accident. For four months of 
that period his back was in a cast, and in June 1938 at the 
time of the trial of the suit that the plaintiff subsequently 
instituted against the defendant he claimed that he was unable 
to walk without a brace. He claimed also that his throat 
had been injured and that as a result hoarseness developed 
which was still present at the time of the trial. The defendant 
attributed the plaintiff’s condition to syphilis and claimed that 
it was not the result of the accident. From a judgment in 
favor of the plaintiff, the defendant appealed to the Supreme 
Court of Colorado. 

At the beginning of the trial the trial court had overruled a 
motion of the defendant to require the plaintiff to submit to 
a spinal puncture to determine the presence of syphilis. This 
action of the trial court, in the opinion of the Supreme Court, 
was not an abuse of its discretion. An order granting the 
motion, said the Supreme Court, would have been an invasion 
of the plaintiff’s rights and beyond the court’s authority with- 
out the consent of the plaintiff. That a court may order a 
plaintiff in a personal injury suit to submit to a physical exami- 
nation is a proposition so well settled as to need no citation 
of authorities, but the rule may not be extended so far as to 
require the plaintiff, under the guise of a physical examination, 
to furnish samples of his bodily components to be used for the 
purpose of chemical analysis. It is not requisite that he do this 
to make out his own case, and, a fortiori, it is not required of 
him in order to bolster up his adversary's defense or perhaps, 
if the examination should be negative, to shatter such defense 
entirely. Even if there are court decisions to the contrary, and 
none were cited to the court, this court would not be disposed 
to follow them. Furthermore, had the fact that syphilis existed 
been determined with certainty, that fact would not have been 


conclusive, because a man who has syphilis can sustain a back- 
injury as the result of trauma as well as one who is free from 
the disease. It would have done no more than furnish evidence 
of something that might be the cause of the plaintiff’s con- 
tinuing disability or might not. It would not be irrelevant as 
evidence because not conclusive if the facts were ascertainable 
without an unwarranted invasion of the plaintiff's right to the 
security of his person, since ordinarily any fact which makes 
probable the existence of another fact in dispute is relevant to 
prove the disputed fact. 

The defendant next assigned error in the fact that the trial 


court overruled its objection to a hypothetical question put to 
a physician called as a medical expert by the plaintiff. The 
physician was asked whether certain pathologic conditions dis- 
closed by a roentgenogram taken of the plaintiff were the result 
of a severe injury that occurred as of October 1936, the date 
of the accident in question. The physician answered “I would 
say very likely it is the result of the injury.” As we view the 
matter, said the court, tin’s is an expression of the physician’s 
opinion that the accident and injury were an adequate cause to 
produce the pathologic condition that he found. The defendant s 
argument in support of the proposition that syphilis might be 
the cause of the plaintiff’s continuing disability and that the 
defendant he permitted to show it is no different in kind from 
the plaintiff’s argument that the accident might have caused the 
pathologic condition which the roentgenogram disclosed. There 
was no error in overruling the objection to the question. 
Whether the physician of his own knowledge knew ot the facts 
of the accident and the injur}’ other than from bis examination 


is not material. An expert may testify on an assumed state of 
facts if the assumptions have a reasonable basis in the evidence 
and the court concluded that they did. 

_ At trial the defendant produced as witnesses two physi- 
cians who had been attending physicians to the plaintiff. The 
trial court refused to permit the physicians to testify on the 
ground that their testimony, without the consent of the plaintiff, 
was forbidden by a Colorado statute reading in part as follows: 

“A physician or surgeon duly authorized to practice his proteuon 
under the laws of this state, or any other state, shall not, without the 
consent of his patient, be examined as to any information acquired in 
attending the patient, which was necessary to enable him to prescribe or 
act for the patient . . (Section 9, Chapter 177, 1935 C. S. A.) 

Doubtlessly, said the court, the testimony of both of these 
physicians was relevant and material to the issues involved, but 
it was not competent because ft is the policy of the law to 
preserve information procured from a patient by a physician for 
the purpose of treating him as a secret between them and invio- 
late except with the consent of the patient, and in this case 
such consent was not given. The trial court committed no 
error in excluding the testimony of the physicians. 

For the reasons stated, the judgment in favor of the plaintiff 
was affirmed . — Riss & Co., Inc., v. Galloivay, 114 P. (2d) 550 
(Colo., 1941). 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 19-23. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Executive Secretary. 

American Academy of Pediatrics, Boston, Oct. 8-JL Dr. Clifford G. 

Grulee, 636 Church St., Evanston, 111., Secretary, 

American Clinical and Climatological Association, Skytop, Pa., Oct. 16*18. 

Dr. Francis M. Rackemann, 263 Beacon St., Boston, Secretary. 
American College of Surgeons, Boston, Nov. 3-7. Dr. Frederic A* 
Besley, 40 East Erie St., Chicago, Secretary, 

American Public Health Association, Atlantic City, N. J., Oct. 14*17. 
Dr. Reginald I'd. Atwater, 50 West 50th St., New York, Executive 
Secretary. 

American Roentgen Ray Society, Cincinnati, Sept. 23-26. Dr. Carldon B. 

Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary, 
American Society of Tropical Medicine, St. Louis, Nov. 11-14. Vr. K. 

Harold Himnan, Wilson Dam, Ala., Secretory. 

Associated Anesthetists of the United States and Canada, Boston, Nov. 

3-7 . Dr. C. J. Wells, 1932 S. Salina St., Syracuse, N. V„ Secretary. 
Association of Military Surgeons of Ihc United States, Louisville, Ky., 
Oct. 29*Nov. J. Colonel James M. Phalcn, Army Medical Museum, 
Washington, D. C Secretary . 

Central Association of Obstetricians and Gynecologists, New Orleans, 
Oct. 2-4. Dr. William F. Mengeft, 515 Newton Road, Iowa City , 
Secretary. 

Clinical Orthopaedic Society, Cleveland and Akron, Ohio, Oct. 3*4. Dr. 

Myron O. Henry, 825 Nicollet Aye., Minneapolis, Secretary. 
Delaware, Medical Society of, Wilmington, Oct. 7-8. Dr. C. L. Munson, 
1015 Washington St., Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Sept. 30-Oct. 2. 

Mr. Theodore Wiprud, 1718 M Street N.W., Washington, Secretary* 
Indiana State Medical Association, Indianapolis, Sept. 23-25. *y r. 

Thomas A. Hendricks, 23 East Ohio St., Indianapolis, Executive 

Secretary’. 

Inter-State Postgraduate Medical Association of North America, Minn c * 
apolis, Oct. 13-17. Dr. Tom B. Throckmorton, 406 Sixth Ave., Des 
Moines, Iowa, Secretary’. 

Kentucky State Medical Association, Louisville, Sept. 29-Ocf. 3. Dr, 
Arthur T, McCormack, 620 South Third St., Louisville, Secretary. 
Mississippi Valley Medical Society, Cedar Rapids, Iowa, Oct. 1*3* Dr, 
Harold Swanberg, 510 Maine St., Quincy, 11!., Secretary. 

Nevada State Medical Association, Elko, Sept. 26-27. Dr. Horace J. 

Brown, P. O. Box 698, Reno, Secretary. 

Omaha Mid-West Clinical Society, Omaha, Oct. 27-31. Dr, J. D. 

McCarthy, 1036 Medical Arts Bldg., Omaha, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 6- . 

Dr. H'aJter F. Donaldson. 500 Penn Ave., Pittsburgh, Secretary* 
Southern Medical Association, St. Louis, Nov. 10*13. Mr, C. P. Loranz, 
Empire Bldg., Birmingham, Ala., Secretary’. 

Southern Minnesota Medical Association. Mankato, Sept. 29. Dr. Nehon 
W. Barker, 102 Second Ave., Rochester, Secretary* 

Tri-State Medical Society of Texas, Louisiana and Arkan«as, El Dora^» 
Ark., Sept. 23-24. Dr, William Hibbits, 209 Fine St., Texarka-*^ 
Tex., Secretary. . v 

Vermont State Medical Society, Burlington, Oct. 2-3. Dr. Benjamin ► 
Cock, 154 Bellevue Ave., Rutland, Secretary, 

Virginia* Medical Society of. Virginia Beach, Oct. 6*8. Mi*i A. 
Edward*, 1200 East Day St*, Richmond, Secretary. 
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Titles marked with an asterisk (*) arc abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

11:1-40 (July) 1941 

Treatment of Severe Asthma. H. J. Climo, Montgomery. — p. 1. 
Management of Allergic Case. G. \V. Warrick, Birmingham. — p. 4. 
Obstetric Analgesia and Anesthesia. W. G. McCown, Huntsville. — p. 11. 
Drug Eruptions. J. S. Snow, Birmingham. — p. 14. 

Diagnosis and Treatment of Intestinal Polyps. F. M. Thigpen, Mont- 
gomery. — p. 17. 

Gallbladder Surgery: Indications and Contraindications. C. C. Rouse, 
Mobile.— p. 24. 

American Journal of Medical Sciences, Philadelphia 

202:1-156 (July) 1941 

•Types of Orthostatic Hypotension and Their Treatment. W. A. Jeffers, 
II. Montgomery and A. C. Burton, Philadelphia. — p. 1. 

•Hypertension and Pressor Activity of Heated Extracts of Human 
Kidneys. E. M. Landis, Charlottesville, Va. — p. 14. 

Sustained Hypertension Following Experimental Unilateral Renal 
Injuries: Effects of Nephrectomy. B. Friedman, J. Jarman and 
P. Klemperer, New York. 

•Geriatric Aspect of Pulmonary Tuberculosis. J. T. Freeman and C. A. 
Heiken, Philadelphia. — p. 29. 

V. Human Constitution and Syphilitic Infection. W. L. Fleming, Chapel 
Hill, N. C., and J. E. Moore, Baltimore. — p. 38. 

•Cephalin Flocculation Test in Cirrhosis of Liver. F. M. Hanger, New 
York, and A. J. Patek Jr., Welfare Island, N. Y. — p. 48. 

Causes of Painless Gastroduodenal Hemorrhage. E. Moschcowitz, 
S. Mage and V. H. Kugel, New York. — p. 52. 

•Appraisal of Medical versus Surgical Treatment of Idiopathic Ulcerative 
Colitis: Follow-Up Data on Fifty Cases. K. A. Elsom and L. K. 
Ferguson, Philadelphia. — p. 59. 

Complete Roentgen Ray Studies of Gastrointestinal Tract in 400 
Arthritics. E. W. Spackman, Waukegan, 111.; T. F. Bach, C. W. 
Scull and R. Pemberton, Philadelphia. — p. 68. 

Relation Between Plasma and Dietary Ascorbic Acid. A. H. Bryan, 
Dorothea F. Turner, Ruth L. Huenemann • and Gertrude Lotwin, 
Chicago, 111. — p. 77. 

Effectiveness of Methyl Testosterone Administered Orally. J. Eidelsberg 
and I. Madoff, New York. — p. S3. 

Scope of Artificial Impregnation in Barren Marriage. S. L. Israel, 
Philadelphia. — p. 92. 

Observations on Oral Administration of Ragweed Oil in Patients Hyper- 
sensitive to Ragweed Oil. J. M. Sheldon, Ann Arbor, Mich., and 
P Blumenthal, Eloise, Mich. — p. 98. 

Clinical Investigations with Curare in Organic Neurologic Disorders. 
A. E. Bennett, Omaha. — p. 102. 

Orthostatic Hypotension. — Jeffers and his associates made 
a clinical study of orthostatic hypotension, using normal and 
sympathectomized persons as controls. Blood pressure, pulse 
rate, digital blood flow and skin temperature tests were employed. 
Orthostatic persons were found to have either slight or severe 
impairment of reflex vasomotor functions or mechanical defects 
m the circulatory system. Orthostatic hypotension was asso- 
ciated with lesions of the central and peripheral nervous system 
(communicating hydrocephalus, tabes dorsalis and nerve injury 
secondary to arterial occlusion) with the postinfectional state 
and with venous angioma. The authors present a clinical 
evaluation of orthostatic hypotension and outline a rationale of 
treatment. 

Hypertension and Pressor Activity of Kidney Extracts, 
kandis reports experiments in which heated human kidney 
extracts were prepared from tissue, obtained at necropsy, of 16 
Persons with normal blood pressure and of 54 persons with 
s e\ere hypertension. Anesthetized, nephrectomized rabbits were 
used for assay. It was found that kidney extracts prepared 
com persons with benign hypertension and chronic glomerulo- 
nephritis were no more active than those derived from normal 
'idneys. The four extracts which showed pressor activity out- 


side the normal range were obtained from persons with malig- 
nant nephrosclerosis. But even here, because of variations in 
activity, no clear relation could be demonstrated by these 
methods between blood pressure during life and the renin con- 
tent of kidney tissue after death. 

Geriatric Aspect of Pulmonary Tuberculosis. — Freeman 
and Heiken report that in 3,000 routine postmortem examina- 
tions pulmonary tuberculosis was present in 25 per cent of the 
patients. The older age group, 60 or more years of age, com- 
prised one third of the total necropsy incidence. In this fraction 
28 per cent of the total incidence of pulmonary tuberculosis was 
found. Eleven per cent of these 28 per cent disclosed the fibro- 
ulcerative, 8 per cent the miliary and 65 per cent the healed 
fibroid form of pulmonary tuberculosis. Apparently, in persons 
more than 60, 5 per cent have fibro-ulcerative, 0.5 per cent 
miliary and 15 per cent healed fibroid pulmonary tuberculosis. 
The active form of the disease was as common in elderly white 
persons as in elderly Negroes; the miliary form was somewhat 
more common in the elderly Negro and the fibroid form much 
more common in the elderly white person. The symptom com- 
plex is similar to that of younger persons but may be obscured 
by the changes of increasing age or be interpreted as due to 
senile debility. Cough and expectoration (95 and 87 per cent, 
respectively) were the most common complaints, hut hemorrhage, 
fever and night sweats were not uncommon. As a rule, the 
symptoms of onset of the pulmonary condition were mild. A 
positive family history of 26 per cent was encountered in 136 
hospital protocols of older persons. Roentgenograms confirmed 
the clinical impression in every case in which they were used and 
showed cavitation in 60 per cent of the patients. In 69 per cent 
positive sputums were obtained by the routine smear method. 
Diabetic patients, constituting 11 per cent of this group, had 
positive sputums and 80 per cent had cavitation. Active therapy 
was negligible. The authors find that the large group of older 
diseased persons represent a major obstruction to the national 
tuberculosis program of the segregation of open cases. Earlier 
diagnosis, a more stringent isolation and more active treatment 
arc advocated. 

Cephalin Flocculation Test. — Hanger and Patek employed 
the cephalin flocculation test in 40 cases of cirrhosis of the liver 
in which a highly nutritious diet supplemented by vitamin B 
concentrate had been given for the purpose of testing the cor- 
relation between the clinical course and the intensity of the 
reaction. They arrived at the following conclusions : 1. Irre- 
spective of apparent clinical improvement, the ultimate prognosis 
in patients with Laennec’s disease who persistently show strong 
positive reactions is not favorable. 2. Progressive decrease in 
the intensity of the cephalin flocculation reaction often accom- 
panies clinical improvement and a return of blood proteins to 
normal values. 3. A negative reaction does not exclude the 
diagnosis of cirrhosis (persistently negative tests tend to have 
a relatively favorable course). 4. The intensity of the floccula- 
tion reaction does not parallel the presence or absence of ascites 
in cases of cirrhosis of the liver. Cases of alcoholic cirrhosis 
with jaundice were regularly observed to give a positive reaction. 

Idiopathic Ulcerative Colitis. — Elsom and Ferguson 
studied two comparable groups of patients with idiopathic 
ulcerative colitis of which the one group (23 patients) received 
medical treatment only. In the other group (27 patients) 
various sidetracking operations were performed. The mortality 
rate for the two groups was practically equal (34 per cent as 
against 26 per cent). A comparison of the subsequent develop- 
ments led the authors to conclude that those who were operated 
on were more nearly restored to normal health than those 
who were not. In the medically treated group; continued or 
intermittent manifestations of the disease were observed. The 
patients are either in poor or only fair health. Those operated 
on made, in some cases, dramatic recoveries. The great 
majority returned to their previous occupations and led, by 
their own definition, a normal life. They are satisfied with 
their treatment, even though it entails a permanent fistula. 
The procedure of choice is a preliminary ileostomy with subse- 
quent colectomy in stages, if indications for it exist. The authors 
emphasize the necessity of close cooperation of the internist 
and the surgeon if best results are to be obtained. 
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American Journal of Pathology, Boston 

17.:293-46S (May) 1941 

Osseous Findings in Chronic Renal Insufficiency in Adults, A. M. 

Gmzler and H. L. Taffc, New York — p 293. 

Htsjochemical Study of Distribution of Alkaline Phosphatase in Various 
Normal and Neoplastic Tissues. E. A. Rabat and J. Furth, New 
York — p. 303. 

Comparatrve Experimental Studies of 200 Kilo\olt and 1,000 Kiloxolt 
Roentgen Rajs: III. Biologic Effect on Shm of Albino Rat. E. A. 
Gall, J R Lmglej and J. A. Hilcken, Boston — p 319 
Alterations in Nuclear Viscositj During Experimental Carcinogenesis 
Determined by Ultracentrifugation. E. V. Cowdry and F. X. 
Paletta, St Louis — p. 335 

Acute Necrotizing Arteritis, Aortitis and Aunculitis Following Uranium 
Nitrate Injury m Dogs with Altered Plasma Proteins R, L. Hol- 
man, Chapel Hill, N C — p 359. 

Cjtologic Response of Rats and Mice to Strain of Greening Strepto- 
cocci P. Gro«;s, F. B. Cooper and Jane D Phillips, Pittsburgh. 
— p 337. 

Reticulum Cell Sarcoma of Ljmph Nodes S Warren, Boston, and 
J P Picena, Rosario, Argentina, South America — p 3S5 
Observations with Differential Stains on Human Islets of Langerhans. 
G Gomori, Chicago — p 395. 

Equmc Encephalitis in Man Alexandra Adler, Boston. — p 407 
Infection of Normal and Passu clj Immunized Chick Embrjos with 
Corj nebacterium Diphtheriae. \V. J. Cromartie, Nashville, Tenn. 
— p 411 

Phagocjtic Actuitj of Oligodendroglia and Amphicjtes in Brain, 
Spinal Cord and Semilunar Ganglion of Mouse During Inanition. \Y. 
Andrew, Dallas, Texas — p. 421 


American Journal of Public Health, New York 

31:545-668 (June) 1941 

Rapid Treatment of Earlj Sjphilis with Multiple Injections of Maphar- 
sen Preliminary Report of 27 5 Cases Treated with Mapharsen Alone 
and 141 Cases Treated with Mapharsen and Fever E W. Thomas 
and Gertrude Wexler, New York — p 545 

Studj of Standard Methods for Detection of Coliform Organisms in 
Raw and Treated Waters E K Borman, Elizabeth D Robmton, 
Hartford, Conn , and C A Stuart, Pro\ idence, R I — p 55 7 

Five Year Follow Up of Discharges from Mnrjland Tuberculosis Sana- 
toriums R L Gauld, C H Halhdaj, V F Cullen and W. T Tales, 
Baltimore — p 568 

Relationship of Public Health Activities to Real Need W. D Burk- 
fca/ter, Montgomery Ala — p 577 

Where is Dentistry Going in Public Health 7 N Sinai, Ann Arbor, 
Mich — p 583 

Public Health and the Law J A Tobey, New York — p 587 

Institutional Outbreak of Poliomjeltis A C Silverman, Sjracuse, 
N Y — p 593 

Epidemiologic Investigation of Rural Typhoid with Aid of Vi Agglu- 
tination Test Calista P Eliot, Baltimore, and W. R. Cameron, 
Hagerstown, Md — p 599 

Ohio River Pollution Survev, in Relation to Pollution Problems m 
Loner Ohio River Basin E S Ti'dale, Cincinnati — p 605 

Epidemiologj of Rheumatic Fever J R Paul, New Haven, Conn 

— P 611 

Studj of Dust Conditions in Tn State Mining District of Oklahoma, 
Kansas and Missouri C C Dills, Jefferson Citj, Mo — p 619. 


31:669-768 (July) 1941 


Composition of Diesel Engine Exhaust Gas H II Schrcnk and L B 
Berger, Pittsburgh — p 669 

♦Sulfonamide Therapy m Male Gonorrhea Comparative Studj 
R Deakin, M Wortman and R LaForce, St Louis — p 682 
Contribution of Student Health Service to Adult Health Education. 

C E Shepard, Palo Alto, Calif, and I. W. Sander, Detroit — p 687. 
Clinical Consultations and Hospital Care Services m Maternal and Child 
Health Program Martha L Clifford, Hartford, Conn — p 693 
Objectives of Regular Child Health Supervision Are Thej Being Met 
b> the Average Child Health Conference 5 A Christie, San Francisco 
— 1> 697 

Assessment of Nutrition of Rural Population in Tennessee. J B. 
Youmans, Nashville, Tenn — p 704 

Simplification of Records Through Analjsis of Procedures J. O. Dean 
and M. C. Henderson, Washington, D C — p 709 
What Can the Dental Health Worker Teach Regarding Nutrition and 
Diet 5 \V. R Davis Lansing, Mich — p 715 
Advances Methods of Murine Typhus Control. R J Boston, Atlanta, 


Ga. — p 720 , 

Sulfonamide for Male Gonorrhea. — Deakin and his asso- 
ciates treated 519 unselectcd cases of male gonorrhea with seven 
different chemotherapeutic agents. Their conclusion is that 
sulfathiazole appears to be the most effective drug at present 
on the market for the treatment of male gonorrhea. It is well 
tolerated, relatively nontoric and induces noninfection rapidly. 
Their comparative study of sulfanilamide, sulfapyridine and 
sulfathiazole indicated that 4 of 20 men could be reasonably 
expected to be cured at the end of a week when treated with 
a moderate daily do*e of sulfanilamide combined with mild 
local therapy. Two Gm. of sulfapyridine da.ly for ten days 
without local treatment cured 15 of 20 men. On the other hand, 
19 of 7 0 men will be cured at the end oi a week b> the sole 
oral Je of 20 Gm. of sulfathiazole over a period of five da; s. 


Joint A M A. 
Sin. 20, 1941 


Am, J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

25:397-526 (July) 1941 

React., Ity of Serum and Spinal Fluid of Leprous Patients with Sp.ro- 
chetal Suspenses H. Eagle, R. E. Hogan, C. T. Mohr, Balt, more, 
and S H. Black, Candle* La — p 397. 

Eeactu.ty of Serum of Malarial Patients with Spirochetal Suspensions 
II Eagle, Baltimore; J. R. S. Mass, Milledgewllt, Ga ; R. B. Hogan, 
Baltimore, and L. E Burne;, Atlanta, Ga— p 406 
Studies on Role of Spirocbaeta Pallida in Wnssermann Reaction* 31. 
Relation of Spirochetal Antibodies to Wassermann Rngm, J A 
Kolmer, Clara C. Kast and Elsa R. Ljnch, Philadelphia — p 412 
Gemtomfectious Lesions in Male Complicated h) Gonorrhea G. Stircp- 
sliear and D. K. Hibbs, Chicago— p. 435 
Treatment with Sulfapyridine of Gonorrheal Urethritis in Male: Arab- 
sis of Eighty Seven Cases. L W. LaTovvskj, P. Knight, and C A 
IV Uhle, Philadelphia — p 445 

Preliminary Report of Sulfanilamide, Sulfapyridine and Local Thenpy 
m Gonococcic Infection in Women. H. C Hasseltme, Luc.lc R Ilae, 
F. L Adair and D K Hibbs, Chicago — p 454 
Report of Committee on Surrey of Research of American Neissernn 
Medical Society Ruth B Thomas, Dorer Po\croft, Maine — p 461 
Divided Doses of Typhoid H Antigen Vaccine m Treatment of Syphilis 
G V. Kulchar and J T Card, San Francisco — p. 466 
Treatment of Neurosyphihs with New Pentavalent Arsenical, Aldarsore 
L Spiegel, IV. Liefer and H Sarason, New York — p 472. 
Therapeutic Activity' of Organic Arsenical Compounds in Syphilis of 
Rabbits in Relation to Unnary Excretion of Arsenic I A. Kolmer, 
II Brown and Anna M Rule, Philadelphia — p 4S6 
Present Status of Gonorrheal Vaginitis Problem R M. Lewis, New 
Haven, Conn — p 496 

Psychosis During Administration of Sulfanilamide. J. R. Waugh, 
Norfolk, Va — p. 504 

Effects of Sobisminol Solution Orally in Experimental Syphilis P. J. 
Hanzlik and W. Van Winkle Jr., San Franci c co — p 508. 


Sulfapyridine for Gonorrheal Urethritis. — La Tow sky 
and his co-workets used sulfapyridine in the treatment of 87 
men with gonorrheal urethritis. Twenty-five of them defaulted, 
leaving 62 who were followed until cure or failure resulted. 
Of the 57 patients who were eventually cured by sulfapyridine, 
14 had complications; 9 epididymitis, 3 balanoposthitis and 2 
arthritis. All patients received the drug two, three or four times 
daily. The average dose was 23.5 Gm. given over an average of 
eleven days. Evidence of bacteriologic cure, as revealed by cul- 
ture, was usually obtained fifty-one days from the beginning of 
specific treatment. The final provocative test for cure was two 
or more negative smears and cultures of prostatic fluid. Cultures 
were deemed of greater diagnostic value in both symptomatic 
and asymptomatic gonorrhea. Complications during treatment 
developed in 3 patients : epididymitis in 2 and periurethral abscess 
in I. These 3 patients were not fully cooperative. They failed 
to appear at the clinic on the designated day, they had coitus 
or they drank alcohol. All complications eventually yielded to 
treatment with sulfapyridine. The time elapsing between the 
disappearance of the symptoms and the last positive culture 
averaged seventeen and seven-tenths days and ranged from two 
to fifty days. This interval constitutes a carrier state. 


American Review of Tuberculosis, New York 


44:1-122 (July) 1941 

Ilistorj of Development of Purified Protein Derivative Tuberculin. 
Florence B Seibert, Philadelphia — p 3. . 

Tuberculin Purified Protein Derivatue* Preparation and Anal>«es oi 
Large Quantity for Standard Florence B. Siebcrt, Philadelphia, anu 
J. T. Glenn, Glenolden, Pa — p 9. 

Pulmonary Insufficient I. Discussion of Phjsiologtc Clarification 
and Presentation of Clinical Tests. A. Cournand and D. \V. Richards 
Jr., New York — p. 26. 

‘Thrombosis of Pulmonarj Artcrj . J. W. Savacool and R. Charr, Fni' 3 ' 
delphia — p. 42. 

Tenhocyte Count and Recovery from Tuberculosis C. H Botrc'am 
and E N Chapman, Colorado Springs, Colo — p 58 . 

♦Laboratorj Procedures m Intestinal Tuberculosis. A. L. Kruger ar 
H J. Perl berg, Jersej Citj, N J — p. 73 

Influence of Posture on Intrapleural Pressure in Artificial I ncur 
thorax. S. Cohen, Jersej Citj, N. J. — p 78 

Cbemotherapj of Experimental Tuberculosis. H. If. Perlman, II bro*^ 
and G. \V. Raizts«, with assistance of Anna Rule, Philadelphia — 


Spontaneous Closure of Tuberculous Cavities: Roentgenologic Sti ^7 
E R Wie^c, White Ha\en, Pa. — p 92. . 

Present Status of Tuberculin Patch Test. Camille Kcrc«zturi, * 
York — p 94. 


Thrombosis of Pulmonary Artery. — Savacool and Charr 
studied 12 tuberculous patients who at necropsy showed ma“t' c 
thrombosis of the pulmonary artery'- Only cases in which mere 
was a large thrombus almost or completely occluding the main 
trunk of the pulmonary artery or its main branches a arc 
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included in this study. In 8 the thrombus was in the right pul- 
monary artery, in 2 in the left artery and in 2 it extended into 
both arteries." The preponderance of thrombosis in the right 
pulmonary artery is in keeping with the observations of the 
88 reported in the literature (41 right, 4 left and 43 bilateral). 
Even when the thrombus occurred in both arteries, the one 
in the right artery looked older, suggesting that it originated 
there. This preponderance of thrombosis in the right pulmonary 
artery may be due to the anatomic relation of the arteries 
to their adjacent structures. On the right side, the artery is 
crossed over by the arch of the aorta and at the hilus it is 
“squeezed” between the vein and the bronchus. On the left 
side, the artery is relatively free. The principal clinical fea- 
tures arc dyspnea, cyanosis, pain in the chest, restlessness, 
mental confusion, weak thready pulse, low blood pressure and 
ankle edema. This condition simulates spontaneous pneumo- 
thorax complicating pulmonary tuberculosis. 

Laboratory Procedures in Intestinal Tuberculosis. — 
According to Kruger and Pcrlberg, who investigated the diag- 
nostic value of Woldman’s phenolphthalcin test and of the 
human feces in determining intestinal tuberculosis, both of these 
criteria have no direct diagnostic significance. However, they 
believe that these criteria should he applied by way of differential 
diagnosis, as other diseases which give a similar roentgenologic 
picture are thereby eliminated. The diagnosis of intestinal 
tuberculosis can be made on the following findings: (1) pul- 
monary tuberculosis with a positive sputum or a history of posi- 
tive sputum, (2) symptoms referable to the gastrointestinal tract 
(found in 96.5 per cent of the patients with intestinal tuber- 
culosis) and (3) roentgenologic studies of the intestinal tract 
showing the characteristic ileocecal spastic filling defect. 

Annals of Internal Medicine, Lancaster, Pa. 

14:2167-2376 (June) 1941 

Medical Activities of Augmented Military Forces, T. C. Magee. Wash- 
ington, D. C.— -p. 2173. 

Problem of the Internist in the Navy. R. T. Mclntire, Washington, 
D. C— p. 2179. 

Medicine in England Now. T. Parran, Washington, D. C.— p. 2184. 
nutrition in the United States: Program for Present Emergency and 
the Future. R. M. Wilder, Rochester, Minn. — p. 2189. 

Concentration of Arsenic in Tissues and Excretion of Arsenic by 
Experimental Animals Following Intravenous Injection of Massive 
Doses of Mapharsen. H. J. Magnuson and B. O. Raulston, Los 
Angeles. — p. 2199. 

Immediate Prognosis of Congestive Heart Failure. N. H. Boyer, C. E. 

Leach and P. D. White, Boston. — p. 2210. 

Frequency and Character of Urinary Tract Infections in Unselected 
Group of Women. C. D. Marple, San Rafael, Calif.— p. 2220. 
Intermittent Limping— Intermittent Claudication: Their Differential 
Diagnosis. I. Mufson, New York.— p. 2240. 

Pneumonia As It May Affect Young Adults: Three Hundred Consecu- 
tive Cases Among Students at University of Wisconsin. C. E. Lyght, 
orth field, Minn., and L. R. Cole, Madison, Wis. — p. 2246. 
Hemorrhagic Pleural Effusion: Analysis of 120 Cases. K. Berliner, 
Lew York.— p, 2266. 

ntacids: Their Effect by Titration and Within Human Stomach. H. C. 
,, re vnaus and J. B. Eyerly, Chicago. — p. 2285. 

new Type of Graduate Course in Internal Medicine. N. L. Crone and 
J. H. Means, Boston. — p. 2292. 

Archives of Dermatology and Syphilology, Chicago 

44:1-146 (July) 1941 

Prevalence of Syphilis of Bones and Joints. J. Buchman and H. S. 
Lieherman, New York-.— p. 1. 

ermatitis from Nail Lacquer. R. B. Palmer, Lincoln, Neb. — p. 13 . 
°od Transfusion Syphilis: Report of Case. J. C. Bulfamonte, 
ohamokin, Pa. — p. 23. 

Epitheliomatous Degeneration in Scar of Burn: Report of Case. F. J. 
nalford and H. C. Gotslialk, Honolulu, Territory of Hawaii. — p. 26. 
ongenita! Ichthyosiform Erythroderma. T. K. Lawless, Chicago.— p. 30. 
n r £ es ults of Therapy of Epithelioma of Skin. S. Warren and 
U R. Lulenski, Boston.— p. 37. 

onite, a Colloidal Clay Ointment Base. G. V. Kulchar, San Fran- 
cisco.— p. 43. 

Lichen Plan us Follicularis Circumscriptus : Report of Two Cases. F. C. 

ombes and S. M. Bluefarb, New York. — p. 46. 

1 e ^rodermatitis Associated with Incompetent Greater Saphenous Veins: 
Report of Case. W. W. Heyerdale and E. E. Cannon, Rochester, 
-Minn.— p. 52. 

SS^ 510 ” 5 *** Pityriasis Rosea. S. S. Greenbaum, Philadelphia- — 

Dermatitis Herpetiformis in Infant; Report of Case. D. J. Wilson, 
Omaha — p. $8. 

Eegal Aspects of Fateh Tests. J. G. Downing, Boston.— p. 63. 
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Archives of Internal Medicine, Chicago 

68:1-180 (July) 1941 

•Thrombosis of Deep Veins of Leg: Its Clinical Significance as Exempli- 
fied in 351 Autopsies. W. C. Hunter, V. D. Sneeden, T. D. Robert- 
son, Portland, Ore., and G. A. C. Snyder, Spokane, Wash. — p. 1. 

Scrum Lipids in Patients with Rheumatoid Arthritis and in Patients with 
Obstructive Jaundice: Comparative Stucb’. W. D. Block, O. H, 
Buchanan and R. H. Freyberg, Ann Arbor, Mich. — p. 18. 

Immediate Serum Reactions in Man: Classification and Analysis of 
Reactions to Intravenous Administration of Antipneumococcus Horse 
Serum in Cases of Pneumonia. D. D. Rutstein, Elizabeth A. Reed, 
A. D. Langmuir and E. S. Rogers, Albany, N. Y. — p. 25. 

*Toruh Infection of Lungs and Central Nervous System: Report of 
Six Cases with Three Autopsies. D. L. Reeves, E. hr. Butt and 
R. W. Hamniack, Los Angeles. — p. 57. 

Fusospirochetosis: Recovery of Causative Organisms from Blood, with 
Report of Two Cases. R. H. Williams, Boston. — -p. 80. 

•Cause of So-Called Side Ache That Occurs in Normal Persons: Personal 
Observations. R. B. Capps, Chicago. — p. 94. 

Vitamin A and Carotene Content of Human Liver in Normal and in 
Diseased Subjects: Analysis of 116 Human Livers. Elaine P, Ralli, 
E. Fapper, K. Paley and E. Bauman, New York. — p. 102. 

Hemorrhagic Diathesis; Analysis of 355 Autopsy Reports. L. Perlman 
and T. A. Fox, Chicago. — -p. 112. 

Treatment of Lobar Pneumonia with Rabbit Antipneumococcus Serum. 
E. II. Loughlin, S. H. Spitz and R. H. Bennett, Brooklyn.— p. 121. 

Metabolism and Diabetes. E. II. Ryncarson and Alice G. Hildebrand, 
Rochester, Minn. — p. 134. 

Thrombosis of Deep Veins of Leg. — In order to ascer- 
tain whether venous thrombosis was more frequent in one type 
of hospital than in another, Hunter and his co-workers present 
the data of a cooperative effort from a charity hospital, a state 
psychopathic institution and two private hospitals, at which 
institutions a total of 209 pairs of soleus and gastrocnemius 
muscles were subjected to microscopic study. Thrombi of vary- 
ing age proved to be present in 52.7 per cent of the 351 
unselected middle aged and old patients who before necropsy 
were forced to bed for varying periods of time without the aid 
of exercise or gravity for maintaining an efficient venous circula- 
tion. Thrombi in the veins accompanying the larger arteries 
were more frequent than in other veins and were present in the 
soleus muscle more often than in the gastrocnemius. Fatal pul- 
monary embolism was responsible for 3.13 per cent of all the 
deaths; in 45.4 per cent the most probable cause was embolism 
from a thTombosed leg vein. Although fulminating emboli often 
arise from the femoral vessels, thrombosis here represents an 
extension from older clots in the legs and feet. There was little 
difference in the incidence of thrombosis between medical and 
surgical patients or between males and females. The respective 
percentages of thrombosis for the four hospitals were 59, 49, 
41.8 and 40, and for the males and females it was 52.2 and 53.5. 
Phlebitis, either as a cause or as a complication of thrombosis, 
played a minor part. Phlebotlirombosis of the deep veins of the 
leg because it is clinically silent is likely to be forgotten until 
embolic phenomena occur. Planned and supervised voluntary 
exercise should greatly reduce the incidence of thrombosis and 
its frequent sequela, pulmonary embolism. 

Torula Infection of Lungs and Central Nervous Sys- 
tem. — Reeves and his associates point out that the protein 
clinical nature of cryptococcosis or torulosis has often caused it 
to be confused with tuberculous meningitis, epidemic encephalitis, 
syphilis and cerebral tumor or abscess. Frequently the cause 
of the disease has been revealed only at necropsy. They report 
6 personally observed cases which indicate that the diagnosis 
may continue to be difficult and confusing. The diagnosis can 
be ascertained only by the growth of the fungus from the spinal 
fluid and its differentiation from other infectious granulomas : 
blastomycosis and coccidioidal granuloma. The course of the 
infection in 1 of their patients was strikingly different from 
that in the others who died within a few months. At the time 
of writing, the duration of illness in this patient lias been more 
than two and a half years. Improvement has taken place, and 
only time will show whether this is another instance of a 
remission or the beginning of recovery. This patient presented 
the first opportunity for the use of sulfapyridine, but improve- 
ment was evident prior to its trial. Sulfapyridine was used three 
days prior to the death of 1 of the other patients without any 
beneficial effect. Numerous cultures and examinations of 2 
patients were made before the organism was discovered. With 
the exception of the patient who is still living, in whom the 
condition was first thought due to syphilis because of the positive 
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Wassermann reactions, the presumptive diagnosis in the other 
patients yyas tuberculous meningitis. Although the proper diag- 
nosis was established in all patients prior to their death or 
necropsy, it yyas made possible only by laboratory data. Because 
of the pathologic condition of the organs of the sixth patient 
the authors believe that it was another example of generalized 
torula infection. 

Cause of Side Ache. — Capps observed 114 attacks of side 
ache or “stitch in the side” in 55 persons. The important 
features were found to be a constant relation to exertion, a 
tendency for the ache to occur after eating, a variable location, 
usually in either the right or the left upper quadrant of the 
abdomen, relief by bending over or from local pressure and a 
tendency to aggravation in cold weather. Previously proposed 
theories regarding the mechanism of pain are untenable. 
Anoxemia of the diaphragmatic muscle for the side ache is the 
explanation offered. Why the pain is generally unilateral is not 
clear. Perhaps the person stops exercising before the other side 
begins to hurt. Improved breathing might well put less of a 
load on the diaphragm. 

Archives of Pathology, Chicago 

32:1-168 (July) 1941 

Primary Systemic Amyloidosis. Report of Two Cases in Negroes, with 
Special Reference to Certain Histologic Criteria for Diagnosis. B. 
Pearson, M. M. Rice and K. L. Dickens, New Orleans — p. 1. 
Visualization of Vitamin A in Rat Organs by Fluorescence Microscop>. 

If. Popper and R. Greenberg, Chicago — p. 11. 

So-Called Intcrcapillary Glomerulosclerosis — Lesion Associated with Dia- 
betes Mellitus Morphogenesis and Significance A. C Allen, New 
York — p 33 

Congenital Anomaly of Cerebellar Vermis. A. L. Sahs, Iowa City — 
p. 52. 

Anatomic Findings m Heart in Combined Hypertension and Syphilis. 
C. L Royster, Raleigh, N. C , J. R. Lisa and J. Carroll, New York. 
— p. 64. 

Effect of Prolonged Administration of Large Quantities of Sodium Bicar- 
bonate on Kidney of Dog. J. B. Kirsner, Chicago — p 76 
Response of Cartilage and Bone of Growing Mice to Testosterone Pro 
ptonate. M. Silberberg and Ruth Silberberg, St. Louis. — p 85 
I egal Aspects of Autopsies and Pathologic Specimens in Missouri. 
W. E. B. Halt, Den\er. — p 96. 

Constitution and Related Factors m Resistance to Tuberculosis. E R. 
Long, Philadelphia — p 122. 

Archives of Surgery, Chicago 

43:1-168 (July) 1941 

- Physiologic Effects of High Concentrations of Ox>gen in Experimental 
Secondjrj Shock. H. A. Day is, New Orleans. — p 1. 

-Resection of Riser for Hepatoma. R. H. Wallace, Boston — p. 14. 

Skin Transplantation bj Injection: Its Effect on Healing of Granu- 
lating Wounds. C G. Barber, Cleteland — p 21 
Actual Growth of Young Cartilage Transplants in Rabbits. Experi- 
mental Studies S. M. Dupertuis, Pittsburgh — p 32. 

Capillary Permeability and Inflammation in Rabbits Gisen Heparin. 

R H. Rigdon and H. Wilson, Memphis, Tcnn — p. 04. 

Effect of Hepatic Damage on Gastric Acidity. SI H. Streichcr, Chicago 
— p 74 

Basal Cell Epithelioma of Anus: Report of Two Cases. K. B. 
Law rcnce. Boston. — p. 88. 

Functional Effect of Ncosynephnn on Anesthetized Dog: Observations 
of Blood Pressure. Pulse, Respiration and Flow of Urine and Bile. 
P. H. Lorhan and J. G. Schnedorf, Kansas City. Kan. — p 94. 

Basal Cell Carcinoma of Vuha: Report of Four Cases. J. M. Wilson, 
Durb im, N C — P iOl- 

Spinothalamic Tractotomy in Medulla Oblongata- Operation for Relief 
of Intractable Neuralgias of Occiput, Neck and Shoulder. J. C. White, 
Boston — p 113. 

Renew of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco, A. son Lichtenbcrg, Mexico Cit>, Mexico, A. B. 
Hcpler, Seattle; R Gutierrez. New York; G. J. Thompson, J. T. 
Priestley, Rochester, Minn ; E Wilbolz, Berne. Switzerland, and 
V. J. O'Conor, Chicago— p I2S 

Oxygen in Experimental Secondary Shock. — Day is 
reports a series of experiments undertaken to investigate the 
physiologic action of high concentrations of oxygen on dogs in 
yyltich secondary shock had been induced, employing normal dogs 
as controls The author found that the administration of oxygen 
yyas most efficacious yvhen the reduction of blood volume had 
ceased and least efficacious in shock associated yytth a continued 
decrease in the blood volume. The best results yyere obtained 
in dogs yyith mild hemorrhagic shock. Good results yyere also 
obtained in dogs yyitli severe hemorrhagic shock, but oxygen yyas 


relatively of little value yvhen shock yvas associated yyith bemo- 
concentration, oyying probably to the continued reduction in the 
blood volume. The clinical considerations deduced by the author 
from his experiments are that (1) the administration of oxygen 
should be regarded merely as a subsidiary form of treating 
shock, (2) best results are obtained before considerable diminu- 
tion has occurred, regardless of yvhether the shock is associated 
with hemodilution or hemoconcentration and (3) oxygen is use- 
less in severe shock if the blood volume continues to decrease. 
If the blood volume is loyv but no further decrease occurs, 
oxygen may tend to stabilize the loyv blood pressure and preyent 
its further fall until other forms of therapy are available. 

Partial Hepatectomy for Hepatoma. — Wallace reports a 
rare case of a 23 year old Italian mother of three children with 
a large solitary liver cel! hepatoma, on whom partial resection 
of the liver was performed. She had had a lump in the right 
side for four years and an increasing dragging sensation. The 
• lump had been variously diagnosed as a floating kidney, cyst, 
renal tumor and an ovarian cyst. On resection, the tumor 
measured 15 by 13 by 5 cm. Microscopically the tissue yyas 
seen to be composed of cords of cells recognizable as hepatic 
cells, arranged in lobular formation about the central veins. The 
portal spaces contained an artery and a vein, but no bile ducts 
could be made out. Five years after the operation she yyas well 
and presented no signs of yyeakness, discomfort or indigestion 
Hepatoma in an otheryyise normal liver may originate in the 
parenchymatous liver cells or in the intrahepatic bile duels 
The tumor may grow slowly for years before it spreads through 
the hepatic vessels or metastasizes yvidely. A primary hepatoma 
may be encapsulated and appear benign. Hoyvever, hepatomas 
originating either in the liver cells or in the bile ducts are 
potentially malignant and should be removed. 


Bulletin of Johns Hopkins Hospital, Baltimore 


68:425-552 (June) 1941 


Blood Flow to Forearm and Calf: I. Vasomotor Reactions; Hole of 
Sympathetic Nervous System. R. W. Wilkins and L. W. Eicta, 
Baltimore. — p 425. 

Id : II. Reactive Hyperemia, Factors Influencing Blood Flow Durirz 
Vasodilatation Following Ischemia. L. W, Eichna and R. W. \Vxlkir«, 
Baltimore — j>. 450 

Id : III Effect of Changes in Arterial Pressure on Blood in Norma) 
and Hypertensive Subjects. R. W. Wilkins and L. W. Eicfcra, 
Baltimore. — p. 4 77. 

Id* Thyroid Activity; Observations on Relation of Blood FIo> 
Basal Metabolic Rate. L. W. Eichna and R. \V. Wilkins, Baltimore 
— p. 512. 

Rapid Method for Determination of Diodrast-Iodine in Blood and l/fi Jf 
L K Alpert, Baltrmore — p. 522. 

•Changes Induced in Patients with Hyperthyroidism by Oral Admini«tra 
tion of Desiccated Thyroid. W. F. RienhofF Jr., Baltimore — p $** 


Desiccated Thyroid and Hyperthyroidism. — Rienholt 
reports the preoperative exclusive treatment yvitli desiccated 
thyroid in 9 cases presenting diffuse goiter with severe hyper- 
thyroidism. The dosage consisted of 4 grains ( 026 Gm) gi' cn 
daily by mouth in 1 grain (0.06 Gm.) doses. In all cases but one 
the administration of the drug did not extend beyond three 
yyeeks, yyhen surgical intervention took place. One patient 
treated yvith the drug for six months after a left lobectomy aw 
then subjected to a right lobectomy. All patients recoycred fro" 1 
the operation and remained well. No residual clinical signs or 
symptoms of hyperthy roidism yvcrc noted, and the basal metabolic 
rates yyere yyithin normal limits. In 1 case, thyroid medication 
brought about the structural atrophy of the gland. 


Bulletin New York Academy of Medicine, New York 

17:487-564 (July) 1941 

Epidemic Encephalitis. R. S. Muckenfuss, New York, p 4S7. r „ f 
Progress m Preoperative and Postoperative Care of Patients v,t * 
of Biliary Tract. I. S. Ravdm, Philadelphia —p SCO , 

Chemical and Physiologic Properties, and Clinical Uses of Ctr-p-s 
Hormone, Progesterone. W, M. Allen, St. Louis — p. 50S- 
Chemical, Physiologic and Clinical Aspects of Androgens. J* " 

Baltimore — p 519, N** 

Some Aspects of Common Contagious Disea*e«. P . M. - t, ***‘ 

York. — p. 532. y c 4 

Marriage of Medicine and Civil Gcr, eminent. H. Emerson, . c 
— p. 548. 
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Canadian Public Health Journal, Toronto 
32:287-338 (June) 1941 

Progress m Tuberculosis Control in Canada. G. J. Wlicirett, Ottawa, 
Ont — p. 2S7 

Parasitic Infestations of Fi-di. J. D. Dctwilcr, London, Ont — p. 293 
St James St Vital Health Unit, Manitoba. I. M. Clegliorn, Winnipeg, 
Man— p 301. 

Plienothiazine in Treatment of Enterobiasis E Kuitunen-Ebbaum, 
Toronto — p. 308 

Single Colony Isolation of Anaerobes. L. Greenberg, Ottawa, Ont — 
p. 314. 

Cancer Research, Philadelphia 

1:345-438 (May) 1941. Partial Index 

Effect of Estrogen on Incidence of Mammary and Pituitary Tumors 
m Hybrid Mice. \V. U. Gardner, New Haven, Conn — p. 345. 
Tumors Produced by Lstradiol Benzoate in Guinea Pig L. M. Wood- 
ruff, New Haven, Conn — p. 367. 

Relation of Diet to Benign Neoplasia (Ulccropapillomas) of Rat’s 
Stomach. A. Brunschwig and R. A. Rasmussen, Chicago — p. 371. 
Experimental Production of Fibrosarcomas of Bone C. C. Franseen, 
J. C. Aub ami Carol L. Simpson, Boston. — p. 393. 

Cutaneous Neoplastic Responses Elicited by Ultraviolet Rays in Hair- 
less Rats and m Their Haired Litter Mates W. C. Hueper, New 
York — p. 402. 

Reticulum Cell Sarcoma of Rat Transferred Through Twehe Successive 
Passages in Animals of Related Stock. Florence S. Jenney, Pitts- 
burgh — p 407. 

Cancer Mortality in New York City; 1901 to 1938. T. J. Duffield and 
Marie Di Mario, New York — p. 413. 

Connecticut State Medical Journal, Hartford 

5:479-554 (July) 1941 

Industrial Medicine. A B. Landry, Hartford. — p. 481. 

Early Medical Practice in Hartford Count}. S B. Weld, Hartfoid — 
p 484 

Diet and Bright’s Disease. S. Weiss, Boston. — p. 496 
Gastrointestinal Symptoms in Eye, Ear, Nose and Throat Disorders 
S H Baron, New London — -p. 502. 

Diagnosis of Cancer of Stomach and Colon. A. W. Oughterson, New 
Haven — p. 506 

Journal of Bone and Joint Surgery, Boston 

23:497-752 (July) 1941. Partial Index 

Congenital Pseudarthrosis: Treatment by Dual Bone Grafts H B 
Boyd, Memphis, Tenn — p 497. 

•Use of Sulfathiazole in Treatment of Subacute and Chronic Osteo 
myelitis. F. D. Dickson, R. L. Diveley and R. Kiene, Kansas City, 
Mo — p. 516. 

Adduction Traction m Trochanteric Fractures. T A. Fox and G L. 
Apfelbach, Chicago — p. 552 

•Use of Neoarsphenamine in Treatment of Acute Staph} lococcus Aureus 
Septicemia and Osteomyelitis. J. F. LeCocq and E. Lecocq, Seattle 
— p 596. 

Timing of Fracture Healing Process’ Its Influence on Choice and Appli 
cation of Treatment Methods C. R. Murray, New York — p 598 
Ph}siologic Scoliosis A. Farkas, Iowa City. — p. 607. 

Anal} tic Stud} of Bone and Joint Lesions in Relation to Chronic Pul- 
monary Tuberculosis Ester Rosencranz, Angela Piscitelli and F. C. 
Bost, San Francisco — p 628 

Spontaneous Fracture of Femoral Neck Following Roentgen Ray Therapy 
over Pelvis D Hight, Worcester, Mass — p 676. 

Tuberculosis of Shoulder* Report of Four Cases 1 Treated by Operative 
Fusion. J. A. Murph}, Cle\ eland, and C Wood, Louisville, Ky — 
P b87. 

Testicular Teratoma Metastasizing to Spine. R. K Vosburgh and J E 
Alderman, 5}racuse, N. Y- — p 701. 

Intercond}lar T Fracture of Elbow'. A. II. Tr}mn, Brooklyn — p 709 

Sulfathiazole for Subacute and Chronic Osteomyelitis. 
— Dickson and his associates report the favorable use of sulfa- 
thiazole in 22 cases of subacute and chrontc osteomyelitis. 
(Hematogenous osteomyelitic foci numbered 18; in 4 cases osteo- 
myelitis followed a compound fracture.) The oral use was 
accompanied with thorough debridement of the foci and the 
introduction of sulfathiazole powder into the wound. Eighty- 
per cent of the lesions healed by primary intention The 
average healing period lasted twenty-three days. The drug 
"as administered by mouth on an average of five and nine-tenths 
dajs before surgery and fifteen days after surgery. The average 
daily oral dose was 0.11 Gm. per kilogram or 5 Gm. per hundred 
pounds of body weight. Though based on a comparatively small 
scries of cases, the satisfactory results, both as to the type of 
healing and as to the healing period, commend themselves for 
further experimentation. 


Neoarsphenamine for Staphylococcus Septicemia and 
Osteomyelitis. — The Lecocqs report the use of arsenic com- 
pounds, during the course of thirteen years, in 66 cases of acute 
fulminating Staphylococcus aureus septicemia and osteomyelitis. 
There were 44 males and 22 females, with an average age of 
years. The site of infection was most often the tibia and 
femur. Blood cultures were made in 53 of the 66 cases: the 
results here reported apply to this group. Thirty of them gave 
a positive reaction and 13 died. There were 40 recoveries (75.5 
per cent). 

Journal of Immunology, Baltimore 

41 : 127-258 (June) 1941 

Studies in Contact Dermatitis: IV. Spontaneous Flare-Up of Negative 
Test Sites m Experimental Sensitization in Man. M. Grolnick, 
Brooklyn. — p. 127. 

Study of Antigenicity of Proteoses. A. Stull and S. F. Hampton, New 
York — p 143 

Immunologic Properties of Antigenic Material Isolated from Eberthella 
T}phosa. H. R. Morgan, Boston — p. 161. 

Subdivisions of Group A and Group AB: II. Isoimmunization of As 
Individuals Against Ai Blood; with Special Reference to Role of Sub- 
groups in Transfusion Reactions. A. S. Wiener, Brooklyn — p. 181. 
Antigenic Differentiation Among Strains of Paramecium Aurelia. A. W. 

Bernheimcr and J. A. Harrison, Philadelphia. — p 201. 

Electrophoretic and Ultracentnfugal Anal}ses of Antipneumococcic 
Horse Serums J. van der Scheer, J. B. Lagsdin and R. W, G. 
Wyckoff, New York. — p. 209. 

Effects of Enz}mes on Ragweed Pollen and Studies on Isoelectric Point 
of Low Ragweed Antigen. G. E Rockwell, Cincinnati- — p. 225. 
Detoxification of Staphylococcic Toxin by Adsorption on Organic Liquids. 

J M. Johlm and R. H Rigdon, Nashville. Tenn — p 233 
Studies on Measles II Experimental Disease in Man and Monkey 
M F. Shaffer, G. Rake, New Brunswick, N. J.; J Stokes Jr, and 
G C. O’Neil, Philadelphia — p. 241. 

Journal Industrial Hygiene & Toxicology, Baltimore 

23:217-276 (June) 1941 

Recovery Following Exposure to Benzene (Benzol). L. J. Goldwater 
and Margaret P. Tewksbur}, New York — p 217 
Effects of Inhalation of Benzene Vapors on Red Blood Cells of Rabbits 
E J. Robinson, Stamford, Conn , and D. R Climenko, Rensselaer, 
N. Y.— p 232. 

Acute and Chronic Intoxications with Sodium Pentachlorophenate in 
Rabbits T. H McGavack, L. J. Bo}d, F. V. Piccione and R. Tei 
ranova, New York — p 239. 

Evaluation of Lead Hazard Urinary versus Atmospheric Lead H. B 
Elkins, J. F Ege Jr and B. P. Ruotolo, Boston — p. 256. 

Single Dose Toxicity of Some Glycols and Derivatives H. F. Smyth 
Jr, Jane Seaton and Louise Fischer, Pittsburgh — p 259. 

Inhalation of Filtered Carbon Arc Fumes and Oxides of Nitrogen, 
J. P Tollman, E L MacQuiddy and S Schonberger, Omaha — p. 269. 

Journal-Lancet, Minneapolis 

61:253-302 (July) 1941 

“Last Stand of the Family Doctor.” B M. Hart, Onida, S. D — p 271. 
•protruded Intervertebral Disk: Some Practical Considerations. H. F. 
Buchstein, Minneapolis — p 278. 

Fixation of Uterus to Abdominal Wall with Fascial Sutures. H M. N. 
Wynne, Minneapolis — p 281. 

Certain Phases of Nonoperative Treatment of Fractures. R. K 
Ghormley, Rochester, Minn — p. 282. 

Proposed Simple Method of Determining Clinical Hypersensitiveness in 
Allergic Patients Preliminary Report. F. W. Wittich and S. M. 
Boyle, Minneapolis — p 285. 

Relation of the Medical Profession to Selectne Service. R. H. Eanes, 
Washington, D C — p 287. 

American Student Health Association and Public Health Program 
J Sundwall, Ann Arbor, Mich— p. 292. 

Protruded Intervertebral Disk.— According to Buchstein, 
protruded intervertebral disks in the lower lumbar region are 
now recognized as a leading cause of chronic, intractable sciatic 
pain. Increasing familiarity with the clinical syndrome produced 
by these lesions now permits diagnosis in most cases either on 
clinical grounds alone or with the aid of air myelography. Mild 
symptoms are frequently relieved by conservative measures, such 
as rest in bed and immobilization of the lower back. In the 
presence of severe and incapacitating symptoms or if the patient 
is unable to resume his occupation without a recurrence of symp- 
toms, operative removal of the protruded portion of the disk 
and the overlying ligamentum fiavum is indicated. This offers 
quick, complete and permanent relief in a high percentage of 
cases. 
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Journal of Pharm. & Exper. Therap., Baltimore 

72:227-310 (July) 1941 

Toxicity and Actions of Trimetbylene Glycol, W, Van Winkle Jr., San 
Francisco, — p. 227, 

Anesthesia: IV. Anesthetic Action of Cyclopropyl ethyl ether. J. C. 
Krantz Jr., C. J. Carr, S. E. Forman, \V. E. Evans Jr. and H. Wol- 
temveber, Baltimore. — p. 233. 

Further Studies on Fate of Selenium in Organism. B. B. Westfall and 
M. I. Smith, Washington, D. C. — p. 245. 

Absorption and Elimination of Phenolphthalein in Normal and Pathologic 
States, with Particular Reference to Liver and Kidney Diseases. 
B. Fantus, F. Steigmann and J. M. Dyniewicz, Chicago. — p. 252. 
Comparative Physiologic Actions of Phenyl-, Thienyl- and Fury'Lisopro- 
pylamines. G. A. Alles and G. A, Feigen. — p. 265. 

Method for Determination of 5,5 Diphenylhydantoin in Biologic Material. 

F, L. Kozclka and C. H. Hine, Madison, Wis. — p. 276. 

Distribution and Rate of Metabolism of 5,5 Diphenylhydantoin. C. If. 

Hine and F. L, Kozclka, Madison, Wis. — p. 280. 

Distribution, Excretion and Rate and Site of Detoxification of Metrazol. 

H. J. Tatum and F, L. Kozelka, Madison, Wis. — p. 284 . 

Mode of Action of Ncoprontosil in Streptococcic Infections in Mice. 
J. T. Litchfield Jr., II. J. White and E. K. Marshall Jr., Baltimore. 
— p. 291. 

Effect of Sulfanilamide and Some of Its Derivatives on Reaction of Mice 
to Anesthetics. T. C. Butler, H. L. Dickison, W. M. Govier, C. M. 
Greer and P. D. Lamson, Nashville, Tcnn. — p. 29S. 

Further Observations on Action of Drugs on Caliber of Coronary Ves- 
sels: Papaverine Hydrochloride, Digitalis Derivatives, Aminophyflin, 
Caffeine, Glucose, Calcium Gluconate and Metrazol. E. Lindner and 
L. N. Katz, Chicago. — p. 306. 


Journal of Thoracic Surgery, St. Louis 

10:485-602 (June) 2941 

^Tuberculous Cavitation and Transpleural Decompression. H. Brunn, 
S. Shipman, A. Goldman and L. Ackerman, San Francisco. — p. 485. 
"Choice of Procedure in Treatment of Tuberculous Cavities: Considera- 
tions Regarding Intracavitary Pressure Based on Clinical Observa- 
tions and Experiments on Cadavers. L. Eloesser, San Francisco. — 
p. 503. 

"Coronary Sclerosis and Angina Pectoris: Report of Thirty Patients 
Treated by the Beck Operation. H . Fed and C. S. Beck, Cleveland. 
~~p. 529. 

Cineroentgenographic Studies of Pulmonary Circulation, Chambers of 
Heart and Great Blood Vessels in Health and Disease. W. II. 
Stewart, C. W. Brcimer and H. C. Maier, New York.— p. 541, 
Mechanism for Artificial Pulmonary Ventilation in Operating Room. 
F. R. Mautz, Cleveland. — p. 544. 

Complications of Extrapleural Pneumothorax. W. F. Hoyt and J. C. 
Tate, Springfield, Mass. — p. 551. 

Primary Multiple Alveolar Cell Tumor of Human Lung: Report of 
Case. K. Ncttbuergcr, Denver.— p. 557. 

Surgical Treatment of Recurrent Idiopathic Spontaneous Pneumothorax. 

M. D, Tyson and W. B. Crandall, Hanover, N. H.— p. 566. 
Comparative Action of Sulfanilamide, Sulfapyridine, Sulfathiazole, and 
Acetybalicylic Acid (Aspirin) on Growth of Tubercle Bacillus in Vitro, 
J. G. Whitehead, Baltimore. — p. 572. 

Historical Consideration of Diaphragm. H. C. Ballon, Montreal, Canada, 
— p. 576. 

Hemothorax: Its Relation to Primary Carcinoma of Lung. H. L. 

Cabin, Boston. — p. 590. 


Tuberculous Cavitation and Transpleural Decompres- 
sion.-— In necropsies of 100 cases of tuberculosis Brunn and his 
colleagues focused special attention on bronchi opening into cavi- 
ties. Ever}' cavity examined had from one to six open bronchi. 
Lesions in small bronchi suggesting an allergic reaction are 
found rarely. By continuous kymographic recordings of intra- 
cavitary pulmonary pressures in patients undergoing transpleural 
decompressive therapy they were able to show that changes in 
tire intracavitary pressures are only infrequently related to the 
actual breathing of the cavity. In tension cavities this phenom- 
enon seems to occur rarely during the daily activities of such a 
patient. The flow of air from the bronchus into the cavity does 
not occur bit by bit with each inspiration or expiration but at 
infrequent periods over the course of a few respirations. This 
leakage of air can be induced artificially by negative pressure. 
The bronchus-cavity relationship at most times is valvular, with 
the valve prohibiting the passage of air from cavity to bronchus. 
Kymographic tracings of intracavitary pressures show that: 1. 
In tension cavities respiratory fluctuations of pressure are caused 
by the pressures transmitted through the walls of the cavity from 
the surrounding lung. 2. But little actual flow of air in and out 
oi tension cavities takes place through the bronchus. 3. In such 
cavities the valve formation is usually 100 per cent efficient in 
the cavity-to-bronchus direction. The pressures may be positive 
in both phases of respiration. 4. The valvular efficiency of a 
cavity-bronchus relationship changes during transpleural dccom- 
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pression therapy. 5. Nontension cavity pressures may simulate 
normal bronchial pressures. 6. Nontension cavities have no 
demonstrable valve mechanism. 7. Of 20 transpleural decom- 
pressions on nontension cavities in 18 patients (2 bilateral cases) 
the treatment in 7 was not completed because of lack of coopera- 
tion, aggravation of the existing tuberculosis or tension pneumo- 
thorax. There were 3 deaths: 2 due to tension pneumothorax 
and empyema and 1 to a tuberculous pericarditis unrelated to 
the treatment. Two cavities are apparently permanently closed. 
The secretions from the cavities of 5 patients are negative for 
tubercle bacilli. The cavity of 1 patient is still open, the catheter 
has been removed and the sputum and secretions have been 
negative for six months. The cavities of 2 patients who had 
thoracoplasties after transpleural decompression was discontinued 
are still open. Of 4 patients who had thoracoplasties prior to 
transpleural decompression 1 is apparently cured, transpleural 
decompression is being continued in 1, the cavity of 1 is smaller 
but the secretions are still positive and the sputum of 1 is posi- 
tive. According to the bronchus-cavity concept, the production 
and maintenance of certain cavities is dependent on the presence 
of bronchi-cavity valves which allow the passage of air in one 
direction only, i. e., toward the cavity. 

Treatment of Tuberculous Cavities. — According to Efo- 
esser, the three methods collapse, compression and aspiration, 
employed in the treatment of tuberculous pulmonary cavities, 
postulate such fundamentally different ideas of cavity formation 
and healing that he inquires why each has at times succeeded 
and at others failed to close certain cavities. He studied 5 cada- 
vers with tuberculous cavities, 1 with severe bronchia! stenosis 
and 2 with normal lungs. His observations indicate that even 
irregular, ragged walled cavities situated in a densely infiltrated, 
largely airless area of lung contain air which is under more 
than atmospheric pressure a considerable part of lbe time. This 
is true even under conditions of normal respiration. The observa- 
tions were made on cavities with shaggy, necrotic walls. The 
bronchial communications were open, but not freely so; secre- 
tion, pus and shaggy bits of necrotic material were probably 
sufficient to block them partially part of the time, so that infla- 
tion by entrapped air may play a part in maintaining or pro- 
ducing these cavities. The lungs of the 2 normal cadavers were 
needled as controls. After a short period without manomctric 
variations the water began to swing back and forth freely. '1 In’s 
was found to be due to the formation of a small air space, a 
traumatic cavity. Air remained entrapped even in tin's little 
cavity, and the manometer, once it began to swing, failed to 
reach the base line but continually registered a few centimeters 
of positive pressure. The author has needled the cavities of more 
than 60 patients, in some repeatedly. Empyema, serious infec- 
tion of the chest wall, hemorrhage or collapse has not been 
observed. His conclusions are as follows : 1. The pressure 

(which is higher than that of the atmosphere) in many tuber- 
culous cavities varies accordingly as their communicating bronchi 
are temporarily open or blocked. 2. This pressure tends to keep 
cavities distended. 3. A respiratory pressure variation of intra- 
cavitary air docs not prove that the communicating bronchus is 
open. Proof of a blocked communication is afforded if intra- 
cavitary pressure remains elevated while the patient holds bis 
glottis open and stops breathing. 4. Provided no free pleural 
space exists, needling for the purpose of determining tire W® 
of treatment is legitimate and useful. 5. Thoracoplasty is not 
likely to be successful in collapsing a cavity with a high 
cavitary pressure, but it may be closed temporarily by a sing c 
aspiration or by continuous suction drainage if it contains con- 
siderable pus. 6. In order to obliterate the cavity permanent!)* 
secondary thoracoplasty or drainage with a skin flap sitou 
follow suction. 7. Cavities may persist in artificial pneumo 
thorax because of fixation by adhesions or intracavitary pressure. 

S. Cavities held distended by adhesions should change their 
shape, and those held open by increased intracavitary pressure 
should not change with inspiration, expiration and changes 
position. 9. Pneumolysis is not likely to close cavities ubai 
do not change their shape with postural changes or on inspira 
tion and expiration. 

Coronary Sclerosis and Angina Pectoris.— Feil and Re- 
present the follow-up data of 30 patients who had vascmJ- 
ized grafts placed on the heart in the hope of establishing 
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collateral blood supply The diagnosis of coronary sclerosis was 
definitely established for alt the patients On the usual medical 
regimen their tolerance for physical and emotional strain was 
greatlj reduced There were no immediate operative deaths 
The total mortaht) was 33jJ per cent; the mortality among the 
first IS was 47 per cent Three deaths were caused by arterial 
thrombosis There were 3 sudden deaths, all of patients with 
se\ere generalized coronary aitcriosclerosis Bionchopneumonia 
was the cause of death of 3 patients and mediastnutis of 1 death 
The postoperative fatalities occurred within one to nine days 
There were 4 remote postoperative deaths 1 two and a half 
3 ears after operation of inanition and a clinical picture resembling 
Simmonds’ disease, 1 two years and three months later of cere- 
bral hemorrhage, 1 one 3 car and three months following operation 
of 1113 ocardial infarction, 1 patient with early cardiac failure due 
to li3pcrtensive and coronary artery disease survived for sis. 
months and died of congestive failure Study of possible cardiac 
compression as the result of the postoperative scar was carried 
out in 10 patients, and in only 1 was the venous pressure ele- 
vated to IS cm of pli3Siologic solution of sodium chloride In 
the other patients the venous pressure at the elbow measured 
from 3 to 11 cm Studs of roentgenograms revealed no diminu- 
tion 111 the pulsation of the heart Signs of chronic postopeiative 
cardiac compiession were not found in any of the patients 
Thirteen (65 per cent) of the surviv mg patients were completely 
or almost entirely reliev ed, resuming their prev ious occupations 
This high percentage of improvement is encouraging, as pre- 
operatively all the patients were seriously disabled 

Kentucky Medical Journal, Bowling Green 

39:231-264 (July) 1941 

Some Problems of Armj Surgcrj C D Holmes, Tort Knot — p 235 
Prevention and Treatment of Acute Respiratory Diseases at Port Knot, 
Winter 1940 1941 A J Dajlej, Tort Knot — p 238 
Some Medical Phases of Selective Service \V 31 Lipscomb, Louis 
ville — p 240 

Aviation Medicine G \V Keece, 1 airfield, Ohio — p 245 
Some Recent Thoughts About Diabetes E S Wilson, Pineville — 
p 248 

Ivcni operative Gjnecologic Conditions of Interest to General Practitioner 
E P Solomon, Louisville — p 250 
Perforated Peptic Ulcer R A Griswold Louisville — p 252 
Meningitis, Pneumococcus Type III, with Recover) J Stites, A E 
Bell and F K Jelsma, Louisville— p 258 

Laryngoscope, St. Louis 

51:479-606 (June) 1941 

Physiology of Larynx Resume and Discussion of Literature for 1940 
) L Pressman Los Angeles — p 479 
Progressi\e Deafness, Otosclerosis and Closely Related Subjects 
Abstract of A\ailable Literature Published During Year 1940 J A 
Babbitt and L E Silcox, Philadelphia — p 516 
Plastic by Tracheostomy E I Matis Kaunas. Lithuania — p 565 
Experimental Administration of Sulfapy ridine to Guinea Pigs Infected 
"*th Human Tubercle Bacilli F R Spencer, R W Whitehead and 
G J Duffner, Denver — p 569 

Indications for Surgery in Meningitis E King Cincinnati — p 572 
Pharjngomaxillary Fossa Infection Case Report R J Gaffney, New 
York— p 575 

Osteogenic Fibrosarcoma of Temporal Bone H W Cory a, New York 
— P 580 

Meningitis and Temporal Lobe Abscess Secondary to Suppurated Petro 
sitis Clinical Course with Sulfanilamide E R Snyder, New York 
— P 586 

Medical Annals of District of Columbia, Washington 

10:253-284 (July) 1941 

Combined Alkaloidal Treatment of Parkinsonism A Simon and J L 
Morrow, Washington — p 253 

Rupture of Intestines from Nonpenetrating Injuries of Abdomen J R 
Veal and E B Barnes, Washington — p 259 
Local Anesthetic Reactions H B Shumacker Jr , Baltimore — p 264 
Typhus lever m Washington Report of Case J L Thompson Jr , 
V nshmgton — p 267 

Sudeck s Acute Bone Atrophy Report of Case A J Mourot, Wash 
lugton — p 269 

Combined Alkaloid Treatment of Parkinsonism —Simon 
and Morrow report the use of a synthetic preparation contain 
ln E 0 5 mg of alkaloids (hyoscyatmne 0 45 mg , atropine 0 037 
n 'E and scopolamine 0 012 mg) in 32 cases of parkinsonism 
k> r a period v ary mg from two days to five and one-half months 
Twenty-five patients presented encephalitic parkinsonism and 


7 had other extrapyramidal disorders In the postencephalitic 
group 14 were unimproved, 4 slightly improved and 7 moder- 
ately improved In the other group only 1 was slightly 
unproved The symptoms ameliorated by the treatment were 
rigidity, gait difficulties, speech disturbances, salivation and 
tremor Subjective improvement was seen in the majority of 
cases Abnormal mental trends remained unaffected The 
authors discuss the details of this alkaloid therapy and the 
possible complications and toxic manifestations 

Minnesota Medicine, St. Paul 

24:517-612 (July) 1941 

State Association B J Branton, Willmar — p 529 
Medical Testimony R A Stone, St Paul — p 532 
Relationship of Voluntary Hospital Service Plans to Medical Practice 
P D Ward, St Paul — p 537 

•Meningioma of Spinal Cord H F Buchstein Minneapolis — p 539 
Demonstrable Genitourinary Disease in Presence of Normal Urinary 
landings W Elliott, Virginia — p 546 
Sulfonamide Treatment of Gonococcic Urethritis O S Culp, St Paul 
— p 553 

Intestinal Obstruction Due to Tood H Mattson and E A Larson, 
Minneapolis — p 559 

Meningioma of Spinal Cord — Buchstem teports 4 cases 
of spinal cord meningioma and describes the clinical and surgical 
aspects of these tumors Meningiomas constitute one fourth of 
all neoplastic spinal cord tumors They are solitary, benign 
growths, originating m the spinal meninges, which compress 
but do not invade the spinal cord Their symptoms are those 
of spinal cord tumors in general, consisting of varying com- 
binations of nerve root pain and signs of spinal cord compres- 
sion Most meningiomas of the spinal cord may be completely 
removed surgically with a gratifying lestoration of function 
The risk attending such operations has been reduced by lefine- 
ments of technic which necessitate accurate preoperative local- 
ization of the tumor The subarachnoid injection of iodized 
poppjseed oil is the most frequently employed localizing method 
and is the only effective method in many cases The presence of 
tumors can be determined by direct roentgenography, by multiple 
sptnal punctures and by air myelography The author states 
that a tumor of the spinal cord may be suspected of being a 
meningioma when it occurs in the thoracic region of the spine 
in an adult female and has produced symptoms for from one to 
two years 

Missouri State Medical Assn. Journal, St. Louis 

38:221-266 (July) 1941 

Cancer of Gastiointestinal Tract Its Early Manifestations B R 
Kirklin, Rochester, Minn — p 221 
Blind Pensioners in Missouri J T Hardesty, St Louis — p 223 
Simple Tests for Rapid Differentiation of Barbiturates and Other 
Sedative Drugs H L Motley, Columbia — p 228 
Inguinal Hernia Repair with Transplantation of Cord Through Internal 
Oblique Muscle C B Schutz Kansas City — p 231 
Menu for Dietary Management of Allergic Disease L P Ga>, 
St Louis — p 233 

I eiomyoma of Stomach Case Report P H Halperin, Kansas City 
— p 235 

Selection of Hypertensive Patients for Treatment with Thiocyanate 
W L Ritter, Indianapolis — p 238 

New England Journal of Medicine, Boston 

224:1081-1120 (June 26) 1941 

•Experience with Electric Shock Therapy in Mental Disease A Myer- 
son, with assistance of L Feldman and I Green, Boston — p 1081 
•Tularemia in Imported Rabbits in Massachusetts D L Belding and 
Beulah Merrill, Boston — p 10S5 

Healed State of Periarteritis Nodosa Report of Case E R Blaisdell 
and J E Porter, Portland Maine — p 10S7 
Orthopedics m New Hampshire E A Jones, Manchester, N II — 
p 1090 

Diagnostic Roentgenology Flat Tilm of Abdomen, Myelography Air 
versus Iodized Oil, Fibrocvstic Disease of Bone R Schatzki, Boston 

— p 1101 

Electric Shock Therapy in Mental Disease —M3 erson 
empkoed electric shock therap3 m the treatment of 36 patients 
with affective ps3chotic disturbances The diagnosis was depres- 
sion or depressed obsessive state in 24, was schizophrenia in 9 
and chronic neurosis in 3 The average number of shocks, last- 
ing from thirty to fort3'-five seconds, was between five and six. 
For most patients a voltage of 70 with a milhampcragc of from 
350 to 500 delivered for one tenth second was sufficient to pro- 
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ducc convulsive reactions. If the dose selected is insufficient, 
from ten to fifteen minutes should elapse before another is given, 
as tissue resistance diminishes after a treatment and returns to 
normal only after such an interval. There are few injuries if 
reasonable precautions are taken, and the general bodily reac- 
tion is not so disturbing as in metrazol shock, as the effect on 
the pulse rate and the blood pressure is less. Patients have less 
dread of the electric shock than of the metrazol method. The 
patient does not remember the shock itself. The dread that does 
exist is probably due to the general fear that is associated with 
being knocked unconscious. Of the 24 patients with depressions 
or depressed obsessive states, all but 3 showed moderate to 
well defined improvement or had remissions following electric 
shock. None of the 9 with schizophrenia treated were signifi- 
cantly improved so far as the essentials of the disease process 
are concerned. The conduct of 3 improved. Delusions became 
less conspicuous. However, the retreat and the ability to meet 
the situations of life were only transitorily changed for the 
better. One of the 3 chronically neurotic patients was unwilling 
to continue treatment after two shocks, because of the unpleas- 
ant transient failure of memory. The other 2 patients are still 
under treatment with results that are doubtful. They had resisted 
other forms of treatment. 

Tularemia in Imported Rabbits. — Belding and Merrill 
state that tularemia has been introduced into Massachusetts by 
rabbits imported by game clubs and liberated to stock their 
covers. Infected rabbits have been found in shipments of cotton- 
tails from Missouri and Arkansas. Certification at the shipping 
source that the rabbits are from districts free of tularemia does 
not guarantee freedom from the disease. Since 1937, 24,689 
imported rabbits have been liberated in Massachusetts. The first 
3 endemic cases of human tularemia in this state have been 
reported since 1937. In the interests of public health further 
importation of rabbits should be prohibited by legislation, even 
though an endemic focus of tularemia appears to have been 
established. 


New York State Journal of Medicine, New York 

41:1315-1410 (July 1) 1941 

Mental Hygiene Aspect of the Deferred Draftee. L. S. Selling, Detroit. 

— p. 1539. 

•Clinical Features of Endometriosis. L. A. Sutton, Albany. — p. 1343. 

Operation of Genetic Factors in Pathogenesis of Mental Disorders. 

F. J. Kallmann, Sew York. — p. 1352. 

Endometriosis.-—Sutton discusses clinical features of endo- 
metriosis based on a study of 656 consecutive cases which 
represent 13.2 per cent of all abdominal gynecologic operations 
performed on this service. Regardless of its location, the endo- 
metrium frequently displays the same physiologic changes as 
normal uterine mucosa in its response to menstruation, pregnancy 
and menopause. It is this attempt on the part of ectopic endo- 
metrial tissues to respond to normal physiologic stimuli which 
produces the pathologic conditions and symptoms. The various 
forms of endometriosis are classified into four divisions: 
direct, indirect, extraperitoneal and postoperative. There were 
491 instances of peritoneal or indirect endometriosis and 92 of 
direct endometriosis. The other two groups are not considered 
specifically. Peritoneal endometriosis is frequently an accidental 
finding with few or no symptoms, but in advanced cases it may 
produce significant pathologic changes in the pelvis and become 
an incapacitating disease. Peritoneal endometriosis is frequently 
a clinical rather than a microscopic diagnosis. Only by repeated 
excision of small implants, immediate fixation and microscopic 
confirmation can one learn to recognize the small early and late 
lesions Peritoneal endometriosis is rare in women less than 20 
rears or more than 60 years of age. It is most frequent between 
the ages of 31 and 40 regardless of the marital status. Single 
women between 21 and 30 years of age show a greater relative 
incidence than married women of the same age. Street endo- 
metriosis occurs much more frequently m the fourth and fifth 
decades and almost always m women who have had children, 
repeated pregnancies seem to predispose to its development. No 
nonmalignant condition other than peritoneal endometnos.s pre- 


sents such a possible wide distribution of lesions or more bizarre 
clinical features. Its principal symptoms are dysmenorrhea, 
pelvic pain and sterility, while the chief symptoms of direct 
endometriosis are uterine bleeding and occasionally dysmenor- 
rhea. The treatment of peritoneal endometriosis should be 
conservative whenever possible, and particularly in women less 
than 40 years of age. Any operation that leaves ovarian tissue 
in situ is considered conservative. Direct endometriosis of suf- 
ficient^ degree to produce bleeding cannot be controlled by con- 
servative measures, and hysterectomy is indicated. 


North Carolina Medical Journal, Winston-Salem 

2:275-320 (June) 1941 

Medical Problems in North Carotins. H. B. Haywood, Raleigh.— p. 27S. 

Fitness for National Emergency. N. B. van Ellen, New York.— p. ’if. 
•Potassium Sulfocyanate in Treatment of Hypertension, 3\ S. Cavine*?, 
T. L. Umphlet, E. D. Feaslcy, T. A. Bell and G. H. Satterfield, 
Raleigh. — p. 2S3. 

Frontal Lobes in Their Relationship to Ego and Future. W. Freeman 
and J. W. Watts, Washington, D. C. — p. 288. 

Pancreatic Lithiasis with Report of Case. W. R. Stanford and T. II. 
Byrnes, Durham. — p. 291. 

Chronic Atrophic Pyelonephritis (Golblatt's Hypertension): Case Report. 
T. W. Baker, Charlotte; B. D. Moore, Mount Holly, and W. 31. 
Scruggs, Charlotte. — p. 295. 

Intravenous Ergotrate at End of Second Stage of Labor. W. It. Brad- 
ford and W. Z. Bradford, Charlotte.-— p, 297. 

Swimming Pool Sanitation. H. B. Gotaas, Chapel Hill. — p. 299. 

Radical Perineal Prostatectomy for Carcinoma. J. E. Dees, Durham.— 
P. 302. 

Gastric Hemorrhage and Andrcsen Diet. C. T. Smith, Rocky Mount.— 
p. 306. 

Potassium Thiocyanate for Hypertension. — Caviness and 
his associates used potassium thiocyanate for the treatment of 
120 hypertensive patients. The results in 68.9 per cfnt were 
good (a reduction of more than 15 per cent in the systolic 
and diastolic pressure), fair in 11.5 per cent (a reduction of 
more than 10 per cent) and poor in 17, or 19.6 per cent 
(a reduction of less than 10 per cent). The authors recog- 
nize the fact that potassium thiocyanate is not a cure for hyper- 
tension, yet it produces satisfactory reductions in pressure, 
stabilizes the pressure at a safe level, apparently frees the 
patients from the danger of vascular crises (apoplexy and car- 
diac failure) and with reasonable care minimizes the danger ol 
attacks of angina of effort. The nature of the active pressor 
substance in the blood is still not known. Five grains (0.32 Gm.) 
of potassium thiocyanate daily is the initial daily dose after 
breakfast. This dose is continued with the slightly limited diet 
and with a sedative for several weeks, during which time the 
concentration of potassium thiocyanate in the blood is determined 
once a week or more often. In some cases as the blood pressure 
drops it is preferable to decrease the dose rather than to stop 
the drug. Many patients will show a return to normal blood 
pressure after a few weeks of treatment and a blood potassium 
thiocyanate concentration little if any above the normal level for 
patients not on treatment. Some patients may require 3n increase 
in the dose. The authors do not increase the dose until the 
pressure has stabilized itself at the lower level effected by the 
initial dose of thiocyanate. The reasons are that (1) it is not 
advisable to reduce the pressure too rapidly, as too rapid reduc- 
tion tends to produce headaches; (2) it is not advisable to ma c 
any drastic reductions in pressure because, if the systolic pres- 
sure drops too near the usual diastolic level, circulation may not 
be adequate, and (3) there is a cumulative action of this group 
of drugs, nitrite if it is being used. Furthermore, several days 
or weeks are required for full effects, and increasing the o o.-e 
before a full effect has been secured would produce a more rap' 
drop in pressure than would be anticipated. The authors 3 ttcmp- 
to treat their patients with as low a blood potassium thiocyanate 
level as possible. Often satisfactory results were secured 
relatively small increases in the blood levels of potassium t t-e 
cyanate. They rarely found it necessary to raise the .potass:-" 
thiocyanate level above 9 mg. per hundred cubic centimeters ® 
blood. Headaches, weakness and dizziness arc relieved k 
The feeling of well being associated with the treatment ts 
quite rapid and may be independent of the response of the - 
pressure. Tolerance to the drug lias not developed. 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
34:235-280 (June) 1941 

Irradiation Thernpj of Skin Cancers, E. D. Greenberger, MeAlester.— 
p 235. 

Our Method of Care of Tracturcd Knee Cartilages. C A Gallagher, 
Oklahoma Citj.— p 237. 

Further Experience ruth Fmaginal X Radiation in Management of 
Carcinoma of Cemx L S McAlister, Muskogee. — p 239. 
'Neuroblastoma, \utli Special Reference to Its Roentgen Manifestations 
A J. Ackermann, Oklahoma Citj. — p. 241. 

Giant Cell Tumor with Malignant Change 0. G. Hazel, L. Iv Chont 
and W. M. Hull, Oklahoma City — p 246. 

Neuroblastoma,— Ackermann reports 4 cases of Hutchinson’s 
type of neuroblastoma. The tumors represent a highly malig- 
nant variant of neoplasms arising from the sympathetic nervous 
system and are associated with extensive skeletal metastases. 
The roentgen appearance of the skeletal metastases is charac- 
teristic (destructive and proliferative osseous alterations), 
although several other pathologic conditions (congenital mul- 
tiple bone syphilis, leukemia, lymphosarcoma, chloroma, erythro- 
blastosis and Ewing’s tumor) may have to be differentiated. 
The prognosis is grave. Irradiation has not affected the prog- 
ress of the disease. 

Pennsylvania Medical Journal, Harrisburg 
44:1217-1376 (July) 1941 

Position of Pediatrics in Present Daj Practice of Medicine. B. S 
Veeder, St. Louts — p 1233 

Management of Tumor of Testicle* Stud} of Forty Two Cases. T. R 
Tetter, Philadelphia — p 1240. 

Round Table Conference on Clinical Significance of Jaundice H. J. 
Tumen, J G Reinliold, J. E Rhoads and I. S. Ravdin, Philadelphia 
— p 1251. 

Medical Treatment of Glaucoma. T. H. Adler, Philadelphia — p 1263 
Carcinoma of Vulva R. W, Tcahan and H. Warn mock, Philadelphia — 

p 1268 

Spontaneous Cerebrospinal Rlunorrhea. G. B. Jobson, Oil Citj — p 1275 
Restoration of Function After Fractures of Humerus. J. P North, 
Philadelphia — p 1277. 

Pathologic Aspects of Rheumatoid Diseases. J Eiman, Abmgton — 

p 1281. 

Metabolic Aspects of Rheumatoid Diseases C W. Scull, Abmgton. — 

p 1286. 

Experimental Etiology of Arthritis. W. I. Westcott, Doylestown — 
P 1292. 

Clinical Aspects of Etiology of Chronic Arthritis C. H. Kelchner, 
Allentown — p. 1294. 

Focal Infection m Rheumatoid Disease. T. F. Bach, Philadelphia — * 
P 1297. 

Surgery in Rheumatoid Disease. D. B. Pfeiffer, Philadelphia — p 1301 
Principles of Orthopedic Treatment of Arthritis. B. T. Bell, Philadel 
phia — p 1304 

Coordination of Therapy in Arthritis. R Pemberton, Philadelphia — 
P 1306 

Study of Neonatal Mortality. R M. Tyson, Philadelphia — p 1313 
Acute Diverticulitis of Colon. A. A Walking, Philadelphia — p 1318 
Fractional Gastric Analysis in Newborn* Prelimmar} Report. J. A. 
Ritter, Philadelphia — p. 1321. 

Philippine Medical Association Journal, Manila 

21:119-172 (March) 1941 

Influence of Climatic Changes on “Interruptions” and “Relapses” m 
Leprosy J. Manalang, Culion. — p. 129. 

Organization of the Health Department of Quezon City. F. Z Cruz, 
Quezon Cit> — p 127. 

21 : 173-222 (April) 1941 

Protective Value of Different Types of Typhoid Bacteriophage m Mice 
A P. Roda and P. Saqueton, Manila — p 173. 
ttiuraatic Abdominal Catastrophe B R Dino and W M Valdez, 
Manila — p 177 

Evaluation m Thyroid Disease H W. Miller, Shanghai, China — 
P 185. 

Physiological Reviews, Baltimore 

21:383-528 (July) 1941 

Kndocrines ( n Invertebrates Berta Scharrer, New York — p. 383 
r ganic Acid Soluble Phosphorus Compounds of Blood G M. Guest 
and S Rapoport, Cincinnati,— p. 410 
p n .ti° n of Fetus A S. G. Huggett, London, England — p 438 
ircu ation of Bile Acids in Connection with Their Production, Conju 
gation and Excretion. B. Josephson, Stockholm, Sweden- — p 463 
jsioogj of the Gene. S. Wright, Chicago. — p. 487. 


Radiology, Syracuse, N. Y. 

36:651-778 (June) 1941 

Pseudofractures in Diseases Affecting Skeletal System. J. D. Camp 
and J. A L McCullough, Rochester, Minn — p. 651. 

Excretory Urography for Children. Indications and Methods. G. M. 
Wyatt, Boston — p 664. 

Intravenous Urography in Upright Position. J. A Bowen and E L. 
Shiflett, Louisville, Ky — p 672. 

Roentgenology of Renal Tuberculosis G. J. Thomas, T L Stebbins, 
Minneapolis, and S. T. Sandell, Oak Terrace, Minn — p. 678. 
Irradiation in Dermatolog} A. C. Cipollaro, New York — p 6S4. 
Roentgen Treatment of Mjxomatous Cutaneous Cysts H. W. Jacox and 
L. J. Treedman, Pittsburgh — p 695 
Roentgen Therapy of Hemangiomas F, M. Hodges, L. O. Snead and 
R. A. Berger, Richmond, Va — p 700 
Roentgen Changes in Cranial Vault Accompanying Diseases Resulting 
from Metabolic Disturbances. H. F. Hare, Boston — p. 706, 
Epidurography : Method of Roentgenologic Visualization of Protruded 
Intervertebral Disks H. Sanford and H P. Doub, Detroit. — p. 712. 
Induction of Multipolar Cell Division with X Rays and Its Possible 
Significance. P. S. Henshaw, Washington, D C — p 717 
Fractures of Vertebrae Following Metrazol Therapy. G. R. Krause 
and C. L Langsam, Cleveland — p 725. 

Further Studies of Shoulder Joint, with Special Reference to Bicipital 
Groove. M. D. Sachs, Portland, Ore.; H A. Hill, San Francisco, 
and E L Chuinard, Portland, Ore — p 731 
New Roentgen Sign of Pjloric Obstruction* Roentgen Visualization of 
Stomach with Use of Contrast Mediums M. Teldman, Baltimore. 
— p 736 

Ointment for Relief of Discomfort Due to Severe Irradiation Epider- 
mitis H. H Ashbury, Baltimore — p. 739. 

Rocky Mountain Medical Journal, Denver 

38:41 7-496 (June) 1941 

Toxemias of Pregnancy. E C Sage, Omaha — p 434. 

Problems of the Menopause. R. L Taulkner, Cleveland — p 439 
Care of the Premature Infant. C J Stettheimer, Denver— p 443. 
Recent Advances in Diagnosis and Treatment of Heart Disease. D. 
Deeds, Denver. — p 44 7 

Bacteremia (BaciHeima) in Tuberculosis Review A. P. Damerow 
and M L Cohn, Denver — p 454 

Jaundice Caused by Lobar Pneumonia. A E. Livingston and R. W. 
Moody, Denver. — p 458. 

South Carolina Medical Assn. Journal, Greenville 

37:133-162 (June) 1941 

Medical Preparedness J E Paullm, Atlanta, Ga — p 133 
'Use of Powdered Sulfanilamide in Peritoneum: Report of Forty Five 
Cases C. A Kinney, Florence — p 137 
The National Physicians Committee for Extension of Medical Service. 
W Weston Jr , Columbia — p 140 

Powdered Sulfanilamide for Peritonitis. — Kinney placed 
fine granular powder of sulfanilamide in the peritoneal cavity 
of 45 patients. The powder was first sterilized in a dry oven 
at 120 C. for thirty minutes. This did not alter its crystalline 
powdery form. For patients with generalized peritonitis 10 Gm. 
of the drug was used for the average adult of 150 pounds (68 
Kg.). Age and weight modify dosage. For the child from a 
fourth to a half of the adult dose should be satisfactory. The 
drug was poured directly from the test tube in which it was 
sterilized into the abdomen, and it was spread as widely over 
the viscera and peritoneum as was possible. After the peritoneum 
was closed a small amount of the original 10 Gm. which was 
left in the test tube was sprinkled in the tissues of the abdominal 
wall. The wounds of all but 4 patients were closed without 
drainage. The recovery of patients whose wounds were closed 
without drainage was more rapid, their sulfanilamide blood level 
was higher and generally their convalescence was less stormy 
than of those whose wounds were closed with drainage. The 
high postoperative fever usually seen in generalized peritonitis 
was not encountered, and the temperature usually reached normal 
between the third and the sixth postoperative day. Duodenal 
drainage was necessary for only 7 patients. The tissues of the 
abdominal wall showed a tendency to heal much more rapidly 
than when sulfanilamide was not used, and it apparently pro- 
moted healing of the wound. There were no severe toxic symp- 
toms or complications Of the 45 patients treated 18 had ruptured 
appendixes, 2 intestinal perforations from gunshot wounds, 1 an 
intestinal perforation from a fish bone, 1 a ruptured diverticulum, 

4 gangrene of the small intestine with resections of from 2 to 6 
feet of intestine, and 19 had tubo-ovarian abscesses with free pus. 
The only death of the series, giving a mortality of 22 per cent, 
was among the patients with ruptured appendixes. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

64:1-92 (Alarch) 1941 

Phenomenon of Myotonia. D, Denny-Brown and S. Kevin. — p, 1. 
Vitamins E and Be in Treatment of Muscular Dystrophy and Motor 
Neuron Disease. G. Fitzgerald and B. McArdle. — p. 19. 

Visual Object Agnosia, with Special Reference to Gestalt Theory. 
W. R. Brain.— p. 43. 

Significance of Lesions in Dentate Nuclei Apparently Consecutive to 
Disease of Frontal Lobes. G. E. Smyth. — p. 63. 

Unilateral Exophthalmos (Proptosis) : Causation and Differential Diag- 
nosis. G. J. Dixon. — p. 73. 

British Journal of Ophthalmology, London 

25:241-304 (June) 1941 

'‘Prognosis in Sarcoma of Uvea." T. R. Pahwa. — p. 241. 

Vitamin C (Ascorbic Acid) — Its Therapeutic Value in Inflammatory 
Conditions of Cornea. T. K. L>le and D. \V. McLean. — p. 286. 

British Journal of Radiology, London 

14:219-254 (July) 1941 

*Canccr of Bladder. R. Paterson. — p. 219. 

Integration of Radiation Dosage and Absorption of Energy in Tissue 
for X and Gamma Radiation. F. Happey. — p. 235. 

Research into Physical Factors Concerned in Indirect Radiography: 
IV. Quantitative Estimation of Actinic Value of Afterglow of Fluores- 
cing Screen. B. Stanford. — p. 244. 

Diaphragmatic Movement After Lower Abdominal Operations. G. F. 
Rees-Joncs. — p. 24;. 

Subcapsular Rupture of Kidney: Case Report. E. R. Williams. — 
p. 24S. 

Further Experiments in X-Ray Screen Photography, 1,011 Subjects with 
Control Direct Radiographs. K. C. Clark and K. T. Poulsson, in 
collaboration with II. C. Gage. — p. 250. 

Cancer of Bladder. — Paterson believes that, like cancer of 
the cervix, mouth and skin (of the face and hands), cancer of the 
bladder also lends itself to roentgen therapy and surgery. That 
this is not as yet accepted surgical practice is largely due to 
the fact that the scarcity of material lias taken therapists a 
long time to work out satisfactory roentgenologic methods. 
The classification of cancer of the bladder from a roentgen and 
therapeutic point of view is best based on macroscopic study, . 
which will reveal the tumors to be of three types : benign papil- 
loma, noninfiltrating cancer and infiltrating cancer. The author 
outlines the pathologic and clinical features of each of these 
types. Roentgen diagnosis is usually based on contrast cystog- 
raphy, but “relief pneumocystography” seems to give consider- 
able promise. Good roentgen therapy is to be preferred to 
surgery in all cases, even early, as a first treatment. Existing 
factors must govern the choice between radium and roentgen 
therapy. Cystoscopic implantation of radon seeds is condemned. 
Roentgen therapy to be curative requires the use of high dosage, 
small fields and special methods of beam direction. The author 
states that of 60 patients with cancer of the bladder treated 
between 1932 and 1935 by intravesical radium and followed up 
in five years 4 were not traced, 11 were alive and 10 of these 
were known to be well and symptom free. Of 33 patients with 
early and 31 with late involvement assessed at three years 58 per 
cent of the former and 7 per cent of the latter were alive. A 
further 17 patients were treated only by roentgen therapy; 1 of 
them could not be traced and 5 were well and symptom free 
two years after treatment. The author states that radical roent- 
gen therapy is of too recent development for statistical survey, 
but even so these results are good considering that the group 
includes many palliative cases and treatments not planned on 
the present beam direction policy- 


Edinburgh Medical Journal 

48:433-304 (July) 1941 

Glycosuria in Pregnancy as Predisposing Cause of t agmal Thresh. v.-i:h 
Special Reference So Its Importance in Treatment of This Condition. 
\V. G. Liston and Fanny B. Chisholm.— p. 433. 

Progress in Treatment of Malignant Disease. K. Me Vfc.rter.— p. 
Observations on Tuberculosis cf Larynx- G. £. Martin. p. -,,o 
Effect Wartime Conditions oa Administration of Tuberculosis Service. 

Seme 'observations on Calcium Requirement Standards. J. P. McGowan. 
— p. 494. 


Lancet, London 
1:777-810 (June 21) 1941 

Nature of Disease in Infancy. J. C. Spence.— p. 777 , 

'Compression Treatment of Crush Injuries of Limbs. D. H. Pater ar.il 

J. D. Robertson, — p. 780. 

Xanthomatosis of Skeleton in Adult: Lipoidosis of Schuller-Christian 

Type. E. L. G. Hilton and K. Eden. — p. 782. 

Pelvic Hydatid Cyst. E. L. Nicolson. — p. 784. 

Hysteria: Theory and Practice in the Two Wars: Case. T. Riekmn 

— p. 7S5. 

'Local Concentration of Sulfonamide Compounds Inserted into Wounds. 

F. Hawking. — p. 7S6. 

Hairline Suturing in Casualty Work. J. Gordon.— p. 7SS. 

Compression Treatment of Crush Injuries of Limbs.- 
On the hypothesis that the crush syndrome might he caused 
by the profuse leakage of blood constituents into a limb sud- 
denly decompressed, the capillaries of which had temporarily 
lost their function through an impaired blood supply during 
the compression, Patey and Robertson treated 2 such patients 
by applying intermittent positive pressure up to 60 mm. of 
mercury to the edematous area. A special large blood pressure 
cuff and a passive vascular exercise motor were used. This 
constant mechanical massage of the injured tissue produced 
no ill effects. This argues against the presence of a toxic 
factor. Following treatment both patients had a greatly 
increased output of urine, softening and later disappearance of 
edema from the affected tissues, a fall to within normal limits 
of blood urea and recovery. The authors suggest that this 
treatment be given further trial in crush injuries and in 
patients who have had tourniquets left in position too long. 

Local Concentration of Sulfonamides in Wounds.— 
After inserting a sulfonamide compound into experimental 
wounds, Hawking determined its concentration in the cavity 
of the wound adjacent to the site of its deposit, in the distal 
parts of the cavity and in living and dead tissue around the 
edges of the wound. He found that sulfanilamide will travel 
quickly from one part of the cavity to another and that it will 
diffuse slowly through dead tissue but that its local penetration 
into tissue with an active intact circulation does not extend 
more than 2 or 3 mm. The other sulfonamide compounds 
produced lower concentrations in the distal parts of wounds, 
the order of diminution being sulfathiazole, sul/anilylguanidinc, 
sulfadiazine and sulfapyridine. Both sulfathiazole and sulfa- 
pyridine diffuse through dead tissue only at a slow rate and 
they resemble sulfanilamide in their restricted penetration into 
tissue with an intact circulation. The author concludes that 
(1) sulfanilamide will probably travel from the central cavity 
of the wound down into the crevices; when the wound is 
being dressed the drug should be well distributed; (2) sulf- 
anilamide will penetrate slowly into fragments of dead tissue, 
and (3) it will not penetrate far into tissue with an intact 
circulation. Such tissue is reached more quickly by oral or 
intravenous medication. The disadvantages of sulfanilamide are 
rapid disappearance from the wound. find lower bacteriostatic 
activity'. Sulfathiazole persists in the wound for a longer 
period and its bacteriostatic activity is much higher, but it is 
expensive and of lower concentration and diffusibility. Sulfa- 
pyridine possesses no advantage compared with sulfatbiazolc 
but has the disadvantage of still lower concentration and of 
persisting in a wound so long that it might act as a foreign 
body. There is little indication that sulfanilylguanidinc and 
sulfadiazine arc any more suitable for local therapy than sult- 
anilamide or sulfathiazole. Sulfanilamide will probably be u-ed 
most widely; it might be advantageous to reinforce it by addin? 
from 10 to 50 per cent of sulfathiazole to it. The actual pro- 
portions should depend on experience and economy. 

Medical Journal of Australia, Sydney 
1:747-772 (June 21) 1941 

Cryp* 0 * 1 ^* 5 ! 3 ^ Factors in Nutrition. W. A. Ostorne.— p, 747. ^ ^ 

Use of Pooled Human Serum for Treatment of Hemorrhage 2 nd 
Marjorie Btck and E. B. Drevcrmann. — p. 759. 

Use of Pooled Human Serum in Experimental Pertussis. £• A. - 
and G. Anderson. — p. 754. 

Trial cf "Prosynon” Therapy in Thyrotoxicosis. A. R. RoV.r.J-- 
p. 756. 
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Schweizeriscbe medizinische Wochenschrift, Basel 

71:549-576 (April 26) 1941. Partial Index 

♦Principles of Cancerigenic Action of Tobacco. A. H. Roffo.— p. 549. 
♦Gas Gangrene Infection After Injections. M. Sacgcsscr.— p. 552. 
Pharmacologic Investigations on New Type of Substance for Reduction 
of Blood Perfusion of Mucous Membranes. R. Meier and R. Muller. 
— p. 554. 

Privine: A New Preparation to Reduce Swelling of Nasal Mucosa. 
A. m'. Hild. — p. 557. 

Action of Privine on Normal and Pathologic Eye. J. Babel. — p. 561. 
Clinical Study of Acromicria, Syndrome of Brugscli. M. Scliachter and 
M. Wahl— p. 563. 

Cancerigenic Action of Tobacco.— Roffo reports experi- 
mental investigations on the cancerigenic action of tobacco. 
Three products were extracted from tobacco by means of frac- 
tionated distillation. The first was obtained at a temperature 
of 100 C. (212 F.), the second by gradually increasing the 
temperature from 120 to 350 C. (248 to 662 F.), the third by 
further heating of the residue. The last two products resembled 
tar. Rabbits in groups of 20 were subjected to painting experi- 
ments with each of the three products. The first product 
produced no lesions; the second and third produced papillomas 
which later developed into true carcinoma. Since only tobacco 
tar distilled at high temperatures produced cancerous lesions, 
nicotine was not involved in the cancerigenic effect because it 
is decomposed at temperatures of less than 100 C. (212 F.). 
Further studies on tobacco tar yielded a cancerigenic benzpyrine. 
Animal experiments with this substance proved it to be highly 
cancerigenic. Most of the animals died in from one to two 
years. The first lesions appeared more rapidly after treatment 
with the benzpyrine than with total tobacco tar. The author 
concludes that in view of the evident cancerigenic property of 
tobacco the smoking habit should be discouraged. Not all 
smokers develop cancer, apparently because a predisposition to 
cancer is the second required factor, and fortunately not all 
smokers have this predisposition. 

Gas Gangrene Infection After Injection. — Saegesser dis- 
cusses expert testimony rendered in a law suit involving fatal 
gas gangrene infection following an injection. The alcohol in 
which the syringe was stored was found to contain gas gangrene 
bacilli. The testimony presented insisted that it is general 
practice of clinics and practitioners in Germany to store syringes 
and cannulas for the purpose of disinfection in 70 per cent 
alcohol. Recent investigations proved that gas gangrene bacilli 
may remain alive in 70 per cent alcohol as well as in the 
syringes stored therein. Since this fact is not generally known 
it cannot be regarded as a punishable offense that in the case 
under consideration the syringes had been stored in 70 per 
cent alcohol for the purpose of disinfection. The question 
arises whether the practitioner can be charged with “inadequate 
care if he continues to use alcohol to store his syringes. 
Kirschner advocates dry storage of syringes in single containers 
impermeable for germs. Each syringe and cannula should be 
used only once before it is newly sterilized. The author main- 
tains that it is impossible to enforce uninterrupted sterility, 
the chain is likely to be broken between sterilization container 
and storage container, and between the storage container and 
the site of injection. The cause of the injection abscess is not 
a question of sterilization and storage of syringes and cannulas 
alone. Gas gangrene infection is more frequent after injections 
of caffeine, epinephrine and sodium chloride than after other 
substances. Since caffeine and epinephrine are frequently 
employed under conditions of haste, a mistake in asepsis might 
be involved. There is also the possibility that gas gangrene 
spores in the skin of the patient are rendered more virulent by 
j iese solutions. Files used for opening ampules have likewise 
een known to harbor gas gangrene bacilli. If the chain of 
steruty is to remain unbroken, the physician must scrub his 
umds as before an operation and sterilize not only syringes 
uu cannulas but also ampules and files. The author accepts 
'rschner’s postulates for hospitals but not for the practitioner. 
' e Petitioner will reject Kirschner’s demands not because 
tb * res P°nsibility but because he knows from experience 

ut the sterilization employed by him is adequate. 


Policlinico, Rome 

48:601-648 (April 7) 1941. Prac. Sec. Partial Index 

♦Hematogenic Acute Osteomyelitis: Treatment by Expectation. R. 

Grasso. — p. 601. 

Diathermy Short Wave Therapy in Freezing. P. Stefanutti. — p. 426. 

Acute Osteomyelitis. — According to Grasso, hematogenous 
acute osteomyelitis is not a primary disease of the bone but a 
localization of a general septicemia or septicopyemia. The 
author observed roentgen alterations in the bone in the course 
of grave acute hematogenic osteomyelitis in 10 children treated 
by early immobilization. Surgical interventions were performed 
late in the course of the disease. The limb was immobilized in 
a plaster cast which included the joint above and below the 
osteomyelitic focus. A local abscess developing in the course 
of the disease will probably open spontaneously and will heal. 
If it does not, it should be opened by a small incision late in 
its development. Roentgenograms taken early in the course of 
the disease showed large sequestrums which became absorbed 
later on as the bone acquired compactness. In some cases small 
sequestrums remained and were treated by a sequestrotomy three 
months after convalescence. The spontaneous course of the 
disease in the group observed suggests that early surgical 
intervention is useless and harmless. It lowers defense reactions 
and opens up new routes for the spread of the disease. Early 
immobilization prevents secondary septic metastases to bones 
and viscera, local infiltration, arthritis and spontaneous frac- 
tures. The period of hospitalization of patients treated by early 
immobilization is short, and the functional and cosmetic results 
are satisfactory. Chronic and recurrent forms frequent in cases 
treated by early surgery do not seem to develop after early 
immobilization. 

Arch. Urug. de Med., Cir. y Especialid., Montevideo 

18:149-268 (March) 1941 

♦Tattooing for Identifying BCG Vaccinated Children. D. Gomez and 

J. C. Etcheverry. — p. 149. 

Continued Aspiration in Treatment of Digestive Fistula. J. E. Cendan 

Alfonzo and J. P. Otero. — p. 211. 

Tattooing BCG Vaccinated Children. — Gomez and Etch- 
everry practice systematically BCG vaccination of all infants 
born in the maternity hospital under their care. The infants 
are vaccinated on the first to third day after birth by the 
modified method of multiple puncture of Rosenthal. More than 
2,000 infants were thus vaccinated in the course of the last year. 
Immediately after vaccination the infant is marked by a tattooed 
black spot on the plantar aspect of the big toe. The spot is 
made with indelible ink by the common puncture technic. The 
method will make it easy to identify them in the future and to 
estimate the duration of immunity. 

Bahia Medica, Bahia, Brazil 

12:1-40 (Jan. & Feb.) 1941. Partial Index 

*Cancer in Schistosomiasis. Aggeu Magalhles and Barros Coellio. — p. 7. 

Cancer in Schistosomiasis. — Aggeu Magalhaes and Barros 
Coellio found among 2,014 necropsies in the Department of 
Pathologic Anatomy of Recife histories of 8 cases of liver 
cirrhosis with primary cancer. In 5 of these Schistosoma 
mansoni was present. The eggs of the parasites were encysted 
by the connective tissue in the portal spaces and did not come 
in contact with liver cells or with the tumor cells. The authors 
believe that the toxins of Schistosoma mansoni and not the 
parasite exert a cancerogenic effect in persons with predisposi- 
tion to cancer. The virulence of the toxins depends on the 
thickness of the connective tissue capsule about the eggs. Pri- 
mary cancer of the liver combined with cirrhosis and schis- 
tosomiasis is due to the toxins of Schistosoma which reach the 
liver by way of the portal blood. It is not dependent on the 
cirrhosis. Rectal schistosomiasis combined with rectal cancer is 
rare. Benign rectal tumors may develop from rectal schis- 
tosomiasis because the eggs stimulate an energetic connective 
tissue reaction causing the eggs to become encysted and the 
virulence of the toxins of the parasite to be greatly diminished. 
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Beitrage zur Klinik der Tuberkulose, Berlin 

94:445-634 (May 3) 1940. Partial Index 

Neuromuscular System of Lungs: Anatomic and Physiologic Investiga- 
tions. \V. Bronkhorst and C. Dijkstra, — p. 445. 

Introduction to Spirography and Ergomctry. L. Brauer and W. Wolf. 
— p. 504. 

Quantitative Pulmonary and Circulatory Tests in Miners, with Special 
Reference to Silicosis. O. Zorn. — p, 544. 

•Investigations of Tuberculous Bacillemia in Mother and Child Intra 
Parturn. J. Gigl. — -p. 619. 

Tuberculous Bacillemia in Mother and Child Dur- 
ing Birth. — Gigl investigated transmission of tuberculous infec- 
tion from mother to the neonatal child by the culture and the 
biologic tests of the blood of 250 unselected pregnant women 
taken before, during and after delivery and the umbilical blood 
of t heir 250 newborn infants. In addition, viscera of 35 still- 
born children, partly macerated, were tested for tubercle bacilli. 
In only two pregnant women were bacilli found in the blood, 
but no clinical or roentgenologic evidence of the disease. The 
children were normal. The culture of the first mother, when 
injected into guinea pigs, produced a negative reaction; that of 
the second, though Pirquet’s test had been negative, killed the 
animal within two months. Miliary tuberculosis was found in 
all organs. The blood of eleven other mothers showed no 
tubercle bacilli though their history demonstrated apex tuber- 
culosis (9), facial lupus (1) and healed tuberculosis of the lung 
and spine (1). Tuberculous bacillemia was encountered in only 
2 of the 250 newborn. The mother of the first presented 
insignificant foci in the lungs. The mother of the second child 
died five days post parturn from miliary tuberculosis. Both 
of these children, now 5 years old, were repeatedly examined 
and are pronounced, morphologically and biologically, healthy. 
Tuberculous infection was found in 2 of the 35 stillborn chil- 
dren. A third disclosed only microscopic evidence of the disease. 
The mothers of these three had been tuberculous since youth. 
One of them died soon after delivery. Tubercle bacilli, latent 
in some otherwise not determinable focus, may become activated 
by the process of parturition and then carried into the blood 
stream. Observations of other workers that the offspring of 
mothers who have passed through a severe tuberculous infection 
may present no evidence, at birth or years later, of the disease 
are confirmed. Intrauterine or postpartum transmission of 
tubercle bacilli from mother to child is possible but rare. 


Deutsche medizinische Wochenschrift, Leipzig 

67:1 69-196 (Feb. 14) 1941, Partial Index 

•Mechanism of Stimulation of External Secretion of Pancreas in Human 
Subjects. J. Hartmann. — p. 169. 

Clinical Significance of Labyrinthine Hyperirritability, Particularly of 
Nystagmoclonus. G. Wilke. — p. 173. 

Relations of Friedreich’s Ataxia to Diabetes Mellitus. G. Kohne. 
~p. 277. 

C Vitamin and Clinical Experience. W. Stepp and II. Schrocder. 

— p. 179. . 

Treatment of Whooping Cough with Ultrashort Waves. J. Wirth. — 

Use of Prostheses During and After Resection of Maxilla. O. Hofer. 
~p. 184. 

Stimulatory Mechanism of External Pancreatic Secre- 

tion. Hartmann reports observations on stimulation of the 

pancreas witb tbc duodenal tube and olive oik Theoretically, 
disturbances in the physiologic secretory mechanism can develop 
in the following manner: (1) by a reduction in the physiologic 
stimulus in the production of gastric juice, (2) by an increase 
in it, (3) by a reduction or increase in the irritability of the 
terminal nerve apparatus in the pyloric region, (4) by a dis- 
turbance in tbc secretin formation in the duodenum. In about 
50 per cent of patients with achylia, stimulation with the duo- 
denal tube or bv olive oil disclosed a more or less reduced 
pancreatic ferment production. Neither clinical nor experi- 
mental investigations have demonstrated so far whether gas- 
tric hypersecretion influences the pancreatic function. That 
increased irritability of the nervous apparatus influences the 
pancreatic secretion has been demonstrated by the author and 
bv other investigators. It is possible that inflammatory dis- 
orders of the 'mall intestine are accompanied by increased 
secretin formation. When dysfunction of the pancreas has been 
demonstrated, it will rarely be possible to differentiate between 


an organic lesion of the pancreas or secretory impairment. The 
therapy should be directed chiefly against disorders of the small 
intestine, secretory disturbances of the stomach and diseases of 
the organs adjoining the pancreas (cholecystopathias and dis- 
orders of the gastrointestinal tract), because they influence the 
pancreatic secretion. Administration of pancreatic ferments pro- 
duces favorable results not only in case of hypofunction of the 
pancreas but also in cases of irritation. The ferments possess 
both a substitutional and a regulatory effect. The author 
observed a stimulating effect of large doses of pancreatic fer- 
ment even after severe organic impairment of the gland. 

67:197-224 (Feb. 21) 1941. Partial Index 

•Allergic Gastritis. K. Hansen. — p. 197. 

•Raw Potato Juice in Feeding of Infants and Children. \V. Catch— 

p. 203. 

Flexner Dysentery in Brittany and Its Treatment. H. Otto. — p. 205, 

C Vitamin and Clinical Experience. W. Stepp and -H. Schrocder,— 

p. 208. 

Allergic Gastritis. — Hansen believes that some cases of 
gastritis are of allergic origin. The symptoms of allergic gas- 
tritis do not differ from those of other forms, but patients with 
this form or members of their families frequently exhibit symp- 
toms suggestive of allergy. A large quantity of one of the 
presumably offensive antigens is given in addition to an other- 
wise indifferent meal. If severe symptoms of gastritis with 
vomiting, diarrhea or migraine, urticaria, bronchial asthma or 
shock symptoms develop, it is clear that the particular antigen 
is the cause of gastritis. Radical removal of this antigen from 
the diet is quickly followed by the disappearance of all symp- 
toms. The author studied Widal’s crisis in 30 patients with 
definitely established allergic gastritis and in 50 persons who 
were either free from gastritis or had a nonallergic type. These 
two groups were subjected to roentgenoscopy of the gastric 
mucosa. In patients with allergic gastritis, roentgenoscopy was 
performed before the antigen-free dietetic treatment was begun, 
then after the symptoms bad subsided, first with an antigen-free 
contrast medium and later with a contrast medium to which 
the antigen was added. Several graphs illustrate that Widal s 
hemoclastic crisis can be elicited by exposure to the antigen. 
The third roentgenogram, the one following the contrast medium 
with antigen admixture, reveals motor unrest of the stomach 
from five to fifteen minutes after the ingestion. Peristalsis is 
greatly increased and there is hypersecretion, pylorospasm, anti- 
peristalsis and, in severe cases, vomiting. Bronchial asthma, 
migraine and urticaria may develop. The most frequent cause of 
allergic contact gastritis is milk and eggs, less often fish and 
rarely flour. The author is unable to ascertain the proportion of 
gastritides of the allergic type but estimates it to be at from 
20 to 30 per cent. In gastric and duodenal ulcer about tbc same 
percentage of allergic cases has been assumed. The causa! 
connection between allergic gastritis and ulcer is probable in 
some cases. The knowledge that many ulcer patients have a 
nutritive allergy necessitates a fundamental change in the cus- 
tomary ulcer diets. The diet must be individualized on the basis 
of antigen tests. 

Raw Potato Juice. — Catel fed raw potato juice to infants 
and children. Unpceled potatoes, thoroughly brushed in col 
water, were grated, and the pulp was pressed out and place 
in an ice box for one hour in order to deposit tbc dissolve 
potato starch. Vitamin A could not be demonstrated in t ic 
raw potato juice. The vitamin C content decreased somewhat 
with the age of the potatoes. Storage of the juice likewise 
decreased the vitamin C content. Freshly prepared juice is best 
and should be used on the day it is prepared. The juice was 
given to premature infants as a supplement to bottle feeding, 
the daily quantity varied between 10 and 20 cc. For infants 
between 2 and 4 months the daily dose was 25 cc., and for oh cr 
infants up to 60 cc. Young children and children of schoo 
age were given the juice diluted with equal parts of water or 
milk and slightly sweetened. The daily quantity of tbc mixture 
was between 100 and 200 cc. Administration in this form 
encountered few difficulties. Gastrointestinal disorders occurred 
in a few of the young children but not in infants. The author 
emphasizes not only that the raw potato juice is a cheap source 
of vitamin C but that it contains vitamin Bi and B:, os v.e 
as proteins, carbohydrates and minerals. 
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37:241-268 (March 7) 1941. Partial Index 

Dietetic Problems in Gastritis and Ulcer. D. Jalm.— p. 241. 
•Treatment of Epididjmal Tuberculosis. E. Meyer.— p. 244. 
Occupational Diseases Caused by Industrial Solvents. B. K 


Results of Diagnosis of Diphtheria with Claubcrg-Hcrrmann Plate. O. 

Ernst — p. 251. 

Treatment of Epididymal Tuberculosis. — The only 
promising treatment, according to Meyer, is cpididymectomy. 
Semicastration is reserved for the advanced cases in which the 
testis is largely destroyed or in which radical surgery would 
interfere with the vascularization of the testis. Except in 
miliary tuberculosis and in the case of children, tuberculosis of 
the male gonads always begins in the tail of the epididymis. 
Tin's and the fact that the process develops slowly and attacks 
the testis late explain why cpididymectomy is adequate in the 
early stage. Epididymectomy obviates the prolonged fistulous 
suppuration or prevents it and greatly shortens duration of the 
disease. The operation is simple and can be performed under 
local anesthesia. It preserves the secretory testicular function 
provided the artery lias not been injured. The only contra- 
indication to the surgical treatment of tuberculous epididymitis 
is a greatly impaired general condition. In from 15 to 50 per 
cent of the surgically treated cases involvement of the other 
side is to be expected. The value of early epididymectomy is 
proved by the fact that occurrence on t/ie other side is twice 
as frequent in the advanced cases in which semicastration 
becomes necessary. To prevent occurrence on the other side, 
one may resect the spermatic duct of the opposite side at the 
first operation. This does not prevent hematogenous infection 
of the remaining epididymis, hut it prevents intracanalicular 
infection. None of the local conservative methods equal the 
efficacy of surgical treatment. Operation alone is not sufficient. 
A general hygienic-dietetic regimen and supervision for a 
number of years are necessary. 


Miinchener medizinische Wochenschrift, Munich 

88:209-236 (Feb. 21) 1941. Partial Index 

Objects and Problems of War Surgery During Action. M. Ernst. — 
, , ?■ 209 - 

•Etiology of Epidemic Keratoconjunctivitis. E. Gildemeister and H. 
Peter. — p. 213. 

Is Epidemic Keratoconjunctivitis of Diphtherial Etiology? A. Nagel. — 
p. 216. 

•Occurrence of Typhoid Bacteria in Blood During Incubation Period. 
H Prcuss. — p. 218. 

Technic of Intracutaneous Tuberculin Reaction and Determination of 
Threshold for Tuberculin. Ickert-Stettin. — p. 219. 

Rh>thtni c Mechanical Pressure Fluctuations in Abdominal and Thoracic 
Cavity and^ Their Importance for Life and Organ Function (Biomo- 
tor), R. Eisenmenger. — p. 223. 

Etiology of Epidemic Keratoconjunctivitis. — According 
to Gildemeister and Peter, keratoconjunctivitis, which appeared 
w Germany in epidemic form in 1938, was readily transmissible; 
physicians and nurses often developed it. Although the disease 
is probably not new, there is no record that it ever occurred 
with such high frequency. Attempts to explain its etiology 
failed, for neither bacteria nor a virus could be identified as 
the causal agent. Behr and Zeissler found in the ocular secre- 
hons of patients with keratoconjunctivitis bacteria showing 
morphologic, cultural and biochemical characteristics of diph- 
t eria bacilli and giving positive results in animal experiments. 

>e Pathogenicity of these bacilli is slight ; however, instilla- 
twns or injections of diphtheria serum exerted a favorable 
l 'erapeutic effect. Behr concluded that keratoconjunctivitis is 
caused by true, although weakened, diphtheria bacilli. Zeissler 
su nutted 13 of the bacterial strains to the authors. With one 
exception bacteria isolated by Zeissler were found to be not 
rue diphtheria bacilli; they belong to the group of pseudo- 
Piueria bacilli and they do not show uniform characteristics. 
ie authors reject Belir’s opinion that epidemic keratocon- 
|mc uitis is caused by diphtheria bacilli. They believe that the 
crapeutic results obtained with diphtheria serum were due to 
We nonspecific effect. 

Preif^ 10 *^ * n Blood During Incubation Period. — 

one S f f tates l * iat cu ku re of typhoid bacteria from blood is 
0 the most reliable aids in the early diagnosis of typhoid. 


He reports a case in whicli cultures yielded typhoid bacilli from 
the blood four days before there were symptoms. In investi- 
gations for detection of typhoid carriers it is advisable to study 
not only blood serum for agglutinins but also the blood clot for 
the presence of bacteria. 

88:321-352 (March 21) 1941. Partial Index 

War Experiences in a Field Hospital. U. Wolff. — p. 321. 

“Exogenicnliy Stimulated Endogenic Reinfection” of Tuberculosis in 
Decisions on Military Service Injuries. S. Graff. — -p. 324, 

•Peptic Ulcer and Angina Pectoris. M. Hochrein and I. Schleicher. — 
p. 328. 

Practitioner and Carcinoma of Cervix Uteri. H. Hinseimann. — p. 334. 
•Lipodystrophy and Lipohyperplasia After Injections of Insulin. W. 
Bcckcrt. — p. 336. 

Multilocular Cystoma of Lower Jaw. O. Ziegler. — p. 338. 

Influenza Myositis. J. Korth. — p. 339. 

Peptic Ulcer and Angina Pectoris. — Hochrein and 
Schleicher believe that the same mechanism operates in peptic 
ulcer and in angina pectoris. This pathogenic mechanism is a 
defective vasomotor regulation of the peripheral blood perfusion, 
designated as neurocirculatory dystonia. In stenocardia, as in 
ulcer, hereditary constitutional predisposition is apparent. There 
is a general nervous hyperirritability. There are vegetative 
disturbances such as a tendency to constipation, diarrhea, mete- 
orism and excessive sweating and vasomotor disturbances in 
the form of headaches, insomnia and cold extremities. Occa- 
sionally this picture is supplemented by hypochondria, depression 
and hyperirritability. The vagus tonus predominates. This 
becomes manifest in a tendency to bradycardia, hypotension and 
respiratory arrhythmia. Angina pectoris, as well as ulcer, is 
especially frequent in men. The authors cite clinical observa- 
tions which corroborate the close relationship between peptic 
ulcer and coronary insufficiency, pointing out that disturbances 
in the cardiac blood perfusion, palpitation, sensation of oppres- 
sion and cardiac pain are frequently observed even in young 
ulcer patients. Electrocardiographic studies on 100 ulcer 
patients with and without cardiac symptoms revealed that, like 
coronary insufficiency, ulcer is frequently accompanied by defor- 
mities in the ST interval and the T deflection. The authors 
illustrate the significance of vagus neurosis in neurocirculatory 
dystonia by the description of cases of stenocardia and peptic 
ulcer in the presence of hiatus hernia or of esophageal diver- 
ticula. Neurocirculatory dystonia can be demonstrated by test- 
ing the thermic reflex irritability. Excessive or paradoxic 
vascular reflexes to thermic stimuli indicate neurocirculatory 
dystonia. 

Lipodystrophy and Lipohyperplasia After Insulin 
Injections. — Beckert states tliat lipodystrophies and lipohyper- 
plasias as a result of insulin injection are not as rare as is 
generally believed. Examination of 169 diabetic patients who 
had received insulin for more than four years revealed these 
disorders in 59 (approximately 35 per cent). Lipodystrophy 
was seen in 37, lipohyperplasia in 15 and both conditions in 7. 
The majority (71.2 per cent) were women. The changes in the 
fat tissues occurred at the sites of injection, but in a few cases 
atrophies were noticeable in areas where insulin had never been 
injected. Predisposition, use of the same site for injection, large 
doses of insulin and trophoneurotic disturbances are considered 
chief causes of these peculiar changes in the fat tissue. If the 
site of injection is changed, the lesion often disappears. 


Wiener klinische Wochenschrift, Vienna 

54:239-258 (March 21) 1941 


Asthma Remedies. R. Rossler. — p. 239. 

Chemotherapeutic Progress in Treatment of Meningitis. S. Unterberger. 
— p. 242. 

•Diagnostic Value of Gordon’s Test for Hodgkin’s Disease. E. Lauda. 
— p. 244. 

•Method of Estimation of a Depot Insulin (Native Insulin). F. Leypold. 


— p. 246. 

Distant Radium Irradiation. E. Maier. — p. 249. 


Gordon’s Test in Hodgkin’s Disease.— Lauda suggests 
that Gordon’s test for Hodgkin’s disease is of little diagnostic 
importance. The characteristic lesion in the nervous tissue of 
rabbits or guinea pigs following the intracerebral injection of 
lymph node material is due to the presence of eosinophils in 
the tested material. The Gordon test has a certain degree of 


1052 


CURRENT MEDICAL LITERATURE 


Joun. A. M. A. 
Sm. 20, 1941 


specificity, because in many cases of Hodgkin’s disease the 
granulation tissue has a characteristic eosinophilia, whereas 
eosinophilic elements are practically absent from human lymph 
nodes. In myelosis with myeloid and eosinophilic transforma- 
tion of the lymph nodes positive rabbit tests are obtained and 
even in a case of carcinomatous metastasis of lymph nodes in 
which microscopic examination disclosed eosinophils Gordon’s 
test was positive. Liebegott’s studies on 31 cases of Hodgkin's 
disease likewise demonstrated the strict dependence of Gordon’s 
test on the presence of eosinophils. Statistical reports reveal 
that Gordon’s test is positive in only from 60 to SO per cent 
of cases of Hodgkin’s disease and the author obtained positive 
Gordon tests in only 2 out of 8. 

The Value of Depot Insulin.— Depot insulins, according 
to Leypold, reduce the number of injections, produce a more 
uniform blood sugar curve and increase the carbohydrate 
tolerance, but their use involves certain disadvantages, such as 
insidious hypoglycemic attacks, poor local tolerance and possible 
sensitization and anaphylaxis due to the protein addition. His 
experience with “native insulin,” a depot insulin containing the 
native protein-insulin complex of the pancreas, covers a period 
of six months in 82 patients. The local tolerance for the native 
insulin was good and the substance produced a uniform and 
prolonged reduction in blood sugar. Insidious hypoglycemic 
attacks were absent. A change to native insulin should be 
tried in patients who exhibit a tendency to hypoglycemic attacks. 

Acta Medica Scandinavica, Stockholm 

. 107:107-178 (April 23) 1941. Partial Index 

Pure Heparin for Prevention and Treatment of Thrombosis. E. Jorpcs. 
~p. 107. 

Heparin as Prophylactic Against Postoperative Thrombosis. C. Crafoord, 
— p. 116. 

Use of Heparin as Prophylactic Against Thrombosis Following Gyne* 
cologic Operations. V. Wctterdal. — p. 123. 

Use of Heparin in Obstetric Practice as Means of Preventing Throm* 
bosis. H. Leissner. — p. 127. 

’Pulmonary Embolism Following Confinement, Treated with Heparin: 
Three Cases. S. Clason. — p. 131. 

’Early Diagnosis of Venous Thrombosis by Means of Venography and 
Abortive Treatment with Heparin. G. Bauer. — p. 136. 

Heparin for Pulmonary Embolism.— Clason reports 3 
cases of postpartum embolism, 2 of which were extremely 
serious, in which treatment with heparin was successful. He 
does not contend that heparin directly saved the lives of the 
patients, but it did prevent further attack and it shortened the 
course of the disease considerably. The cases suggest that 
heparin can be used in simple pulmonary embolism and in 
pulmonary embolism with toxicosis. In no other instance of 
embolism — except when the patient dies immediately — has the 
author been so convinced that the prognosis was hopeless as he 
was in 2 of his 3 cases. In the first case heparin was resorted 
to as a last resort, and in the other case heparin was tried on 
the ground that a substance natural to the body would be less 
dangerous in toxicosis than any pharmaceutical ordinarily used, 
and that an increased blood percolation should be expected to 
be valuable whatever the nature of the disease. 

Venous Thrombosis and Venography. — Bauer states that 
venography offers a reliable method for the diagnosis or rather 
for the anticipation of venous thrombosis. This is important 
because experience shows that patients with fully developed 
thromboembolic manifestations arc not benefited by heparin 
treatment to the same extent as the early cases. Venography 
presents a surer and earlier diagnostic method. One must 
obviously be exceedingly watchful. The examination must not 
be put off until cleancut clinical symptoms have developed. 
“Thrombosis-threatened” patients cannot be venographed at 
random. The right procedure is to keep these patients under 
strict supervision. The signs that must be heeded are the 
slightest unexplained rise in the pulse rate or temperature, any 
unaccountable general restlessness, the least sign of pulmonary 
infarction, a transitory aching in the calf, slight changes in the 
tint of the skin, a slight change in the consistency of the calf 
muscles and/or a tender spot on the back of the lover leg. 
The last mentioned sign is perhaps most pathognomonic of all 


early symptoms of thrombosis. With all these signs the uncer- 
tainty is _ considerable, but with venography in such cases a 
certain diagnosis is obtained in cases which otherwise would 
only be suspected. Usually in the venogram there will then 
be found an absence of opaque filling in one or all of the deep 
veins of the lower leg, and, with that, not only is the diagnosis 
assured but objective photographic evidence is obtained. Should 
a normal venogram be obtained— this has occurred in about one 
fifth of the author’s cases— the possibility of thrombosis is 
excluded and with it all false conclusions respecting the result 
of a therapy instituted on a mere likelihood of thrombosis. 
Venography provides one of the requisites for successful heparin 
treatment. Heparin has no direct effect on thrombotic masses 
that have already entirely filled the vascular lumen ami begun 
to involve the walk On the other hand, it is able to prevent a 
propagation of these masses. Within a thrombosed lower kg, 
changes characteristic of the former stage arc probably already 
present and no great benefit is to be expected from heparin. 
According to the author's experience, obliteration of the deep 
veins has no noteworthy significance if it is confined to the 
lower leg. Occlusion of the veins of the thigh may be prevented 
by heparin therapy. If on venography the femoral vein is found 
to be well defined and there are no thrombotic masses in it, 
immediate treatment with heparin ought to prevent such masses 
from appearing. The author states that that is what actually 
happens. He presents comparative results in 21 patients treated 
with the substance and in 32 not so treated. An early throm- 
bosis of the lower leg had been venographically demonstrated 
in the 32 patients not given heparin. These patients received 
no heparin but in other respects were treated in the generally 
accepted way. The thrombotic process remained localized io 
the lower leg in only 25 per cent of the cases ; the femoral vein 
of 75 per cent was also attacked and a pronounced phlegmasia 
alba dolens followed. In 31 per cent the thrombosis became 
bilateral, in 16 per cent an extension of the process was observed 
to the great pelvic veins and in 1 death ensued because of 
thrombosis of the portal vein. A further 34 per cent had larger 
or smaller pulmonary infarcts and in 1 there was a lethal pul- 
monary embolism. The average time in bed of these control 
patients after the thrombosis was diagnosed was forty-three 
days. In contrast to the foregoing, there were no failures or 
dubious results among the 21 heparin treated patients. With- 
out exception the temperature and pulse curves, which were 
commencing to rise, became normal again within two to four 
days, and within this time nearly all tenderness on palpation ol 
the lower leg, all swelling and aching vanished. The patients 
were usually able to get up from six to seven days after the 
diagnosis was made, provided the primary disease did not pro- 
long their stay in bed. Spread of the thrombosis and pulmonary 
infarcts were not observed. As a rule the patients required 
heparin administration for only three to five days and alter 
this time were regarded as cured. The results suggest an 
abortive treatment of thrombotic disease. The heparin vas 
given three times a day in 100 mg. doses. 

Nordisk Medicin, Stockholm 
10:1109-1190 (April 12) 1941 
Norsk Magasin for Laegevidenskapen 

Case of Hysterical Dermatosis. T. Aatvik. — p. 1329. 

Simple Hemorrhagic Proctitis. P. Oivren. — p. 1132. , 

•Two Cases of Blood Type An (Friedenreich): Subtypes of A » 

Blood Transfusion. O. Hartmann, K. Hadland and J. tj, 
vail.— p. it 36. 

Blood Type An and Transfusion.— Hartmann and »* 
associates conclude that, while grave complications arc n) 
probable in transfusion between the subtypes of A, minor w 
tions may occur, and in some cases the transfused Woo' 
pusclcs may be somewhat less viable than when the transit! s' 
is from the identical subgroup. They recommend that u t 
siblc the donor should be of the same subtype as the rccipt- ^ 
particularly if the recipient possesses agglutinins of a < or ‘ 
type, which is most often the case in the AB group, 
recipients of As type O blood or As blood is adw c r r 
than A> blood if donors of the same type are not avatta i c. 
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Industrial Research Laboratories of tho United States Including Con- 
Ulna Research Laboratories. Compiled under tile Supervision of Callle 
w, 11 for the National Research Council. Bulletin of the National Research 
rminrll Number 104, December, 1940. Seventh edition. Cloth. Price, 
S3 50. ’ Pp. 372. Washington, D. C. : National Research Council, 
National Academy of Sciences, 1940. 


This edition of the National Research Council’s directory of 
industrial research laboratories of the United States follows 
closely the pattern set by the previous bulletins. There are 
two thousand, two hundred and sixty-four entries, including 
consulting laboratories. In connection with each, information 
is supplied about personnel and the outline of research activities. 
Admission to listing occurs under the two major classifications 
of scientific investigation and industrial development. Not infre- 
quently, industrial research units are maintained for both pur- 
poses. In addition to its value for convenient reference, the 
data compiled in this volume will be used to construct a history 
of industrial research in the United States. 


Three Transactions on the Cerebrum: A Posthumous Work. By 
Emanuel Swedenborg. Now First Translated and-Edlted from a Photostat 
Copy of the Original Manuscript Preserved In the Royal Swedish Academy 
of Sciences. By Alfred Acton, M.A. D.Tli., Doan of the Theological 
School of tlie Academy of the New Church. In Three Volumes, Including 
One Volume of Plates. Cloth. Piice, $12 per set. Pp 1,203; 179, 
Philadelphia : Swedenborg Scientific Association, 1938, 1940. 

This translation of Swedenborg’s main scientific work, 
- De Cerebro, consisting originally of one thousand, four hundred 
and ninety-four pages, of which two hundred and eighty-two 
pages were lost, was made, according to the dedication page, 
“in commemoration of the two hundred and fiftieth anniversary 
of the birth of Emanuel Swedenborg, Philosopher and Seer.” 

Read in the light of Swedenborg’s background and his avowed 
purpose in writing it, the Cerebrum is an interesting document. 
Military engineer, assessor of mines, member of the ’House of’ 
Nobles, Swedenborg was as versatile in his “scientific” interests 
as he was zealous in the performance of his official capacities. 
He published books on mathematics, physics, chemistry, geology, 
anatomy, physiology and cosmology. The very prolificacy of 
his writing means that much of what he had to say is neces- 
sarily but a digest or compendium of the work of others. In 
the Cerebrum, however, much of the material is based on his 
own observations or is the expression of what he terms “induc- 
tion.” As to his purpose: In an earlier book, the Infinite 
(published in 1734, four years before the Cerebrum), he stated 
as his thesis that the soul is organic, with its seat in the cortex. 
The first volume of the Cerebrum was written to demonstrate 
and prove the validity of this thesis. 

The first volume (one thousand, two hundred and three pages) 
discusses the anatomy of the brain in terms of the cortical sub- 
stance, the blood vessels within the cerebrum, the dura mater, 
the various blood sinuses, the medulla and so on. In each 
section the anatomic discussion is followed by conclusions, called 
“inductions,” based on these data. The second volume (one 
hundred and seventy-nine pages) discuss'es the dura mater in 
like manner. These “inductions,” which might more accurately 
have been termed “intuitions,” are sometimes palpably false, 
sometimes remarkably penetrating. For example, Swedenborg 
states, It is indeed the cerebrum itself that dispenses its blood ; 
nor does the promotion of the blood depend in any way upon 
the heart, excepting in the circumstance that its systolic anima- 
tion coincides with the moments of the vibrations of the heart. 

■ • • In anger, indignation, courage, intentness, it admits an 
abundance of blood ... ; but in sadness, grief, fear, it 

admits only little [p. 102], . . . Inasmuch as the dura 
meninx [p. 190] is elastic and sensitive, therefore it is furnished 
With tendons and nerves. . . . That the brain commands 
and draws to itself such quantity and quality of blood and 
essence as its animal and sensual life requires [p. 381]. . . . 

hat by the force of the animation of the two brains and two 
medullas ... all vessels contained within the cranium and 
'ertebral sheath are opened and constricted [p. 401]. . . - 

hat the purely animal spirit is nothing else than the utter- 
most degree of the cortical or cineritious substance which, when 
re eased from its matrix, flowed in the purest fibers of the 


nerves, and also in the blood, of which it constitutes the inmost 
and genuine essence [p. 725].” On the other hand, more than 
two hundred years ago Swedenborg emphasized the concepts 
which only in relatively recent years have come to the fore; 
namely, that the pyramidal cells in the cortex are connected 
by fiber pathways to the peripheral organs and that the cortex 
is the super coordinator for many specialized functions sub- 
served by specialized lower centers. The third volume, to which 
references are made in the first two volumes, contains many 
interesting anatomic plates from such authors as Bartholin, 
Eustachius, Malpighi and Leeuwenhoek. 

The translation, made by Alfred Acton, dean of the Theo- 
logical School of the Academy of the New Church, is literal, 
painstakingly careful, and able. The Cerebrum will be of 
interest not only to the followers of the esoteric cult of which 
Swedenborg was the founder but also to students interested in 
the history of neurologic development. 

The Voice Governor: Give it a Chance. Correct Body Mechanics 
Does it. By Ralph M Harper. Cloth. Price $2. Pp. 142, with 40 
illustrations. Boston : E. C. Schirmer Music Co , 1940. 

This book is obviously a labor of love. The author states 
that the observations on which it is based were those of his 
late voice teacher, the result of study extending over a period 
of seventy years, and that it took him twenty-seven years to 
assemble the material. There is little new in the material 
except for the author’s somewhat original nomenclature (the 
“governor,” the "vowel hinges,” the “consonant pivots,” the 
“diamond,” the “lock”) and his style of presentation. His thesis 
is, in brief, that good posture and abdominal breathing, under 
the control of the “governor,” are fundamental to good speech 
and song. The "governor,”, the vital area, is a little spot located 
at the center of the epigastric triangle (half way between the 
tip of the ensiform and umbilicus) that bulges “like a tense 
little drumhead.” It is “not only a point of equilibrium of 
respiration; it is a thermostat registering extremes of emotion; 
it is also a sensitive tambour recording the action of the nerve 
impulses for the production of sounds.” The book is divided 
into three parts : part 1, “A New Analysis,” devoted to a dis- 
cussion of correct body mechanics and to several chapters on 
phonetics; part 2, “Discovery,” which describes the results of 
laboratory work in “demonstration of the proper use of the 
whole body for the production of a beautiful voice,” and part 3, 
“How to Study,” suggestions for the speaker and singer. The 
book is liberally illustrated with figure studies of faulty and 
correct posture, diagrams and roentgenograms. The speaker, 
singer and voice teacher will find this small volume interesting 
not so much because of anything new as because of the amount 
of incidental material that is here gathered together. It is 
presented in a friendly, informal style, a style which, one feels, 
reflects the personality of the author. 

Le metabolisme de I'azote: La physiologic des substances prot€iques. 
It. Degradation, synthese, metabolisme intermediate Par Emile F. 
Terroine, professeur a 1‘Uniiersite de Strasbourg. Fascicule 1: Le 
catabollsme protidlque. Caracteres, conditions, ni4canismes generally, 
agents executants et regulators Les problemes biologiques, XX1II. 
Paper. Price, 40 francs. Pp. 164, with one illustration. Paris: Presses 
Unnersitnires de France, 1939. 

In this monograph the well known investigator aims to pre- 
sent a comprehensive, systematic and detailed summary of all 
the factors known about the degradation of endogenous and 
exogenous proteins or amino acid, of their intermediary metabo- 
lism, their synthesis in health and disease, and of the influence 
of the endocrine and nervous systems and various forms of 
therapy thereon. This is a tremendous undertaking because 
there is so much that is not known, especially about the endo- 
crine and nervous system aspects, and yet much is implied if 
one searches the literature sufficiently. The author naturally 
makes much use of v-hat he calls the "coefficient of protein 
oxidation” as a means of determining the extent of protein 
oxidation. The coefficient is applied to urine and is the quotient 
one obtains by dividing the total urea nitrogen by the sum of 
urea nitrogen, amino nitrogen and ammonia nitrogen found in 
urine. Uric acid, purine bases, creatine and creatinine are not 
referred to, nor are the fundamental studies by Folin on nitrogen 
distribution on low and high protein diets or the classic studies 
by Chittenden and Mendel on minimum protein level. He 
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arrives at’ the important conclusion that when animals are kept 
on a minimum protein intake the "coefficient of protein oxida- 
tion" varies considerably in different species. However, no 
attempt is made to correlate this with surface area or weight. 
On the other hand, when the various species are forced to live 
on high protein levels this coefficient is uniformly in the range 
of 90 to 98 per cent. No doubt the usual custom of expressing 
urea nitrogen in percentage of total nitrogen would have shown 
these differences even more strikingly. The brief review on 
the effect of structures of amino acids on their lability and on 
the value of their optical isomers and derivatives is rather 
unsatisfactory, partly because relatively little has been done 
with the methods used by the author and partly because the 
beautiful studies on the value of optical isomers and various 
possible intermediates in growth and maintenance are not suf- 
ficiently emphasized. From his discussion of the mechanism 
involved in deaminization he concludes that, if the amino group 
is blocked by the substitution of one or more hydrogens of the 
amino group by a group which cannot be hydrolyzed by bacteria 
or enzymes in the digestive tract, the amino acid cannot be of 
biologic value in mammals. He also concludes that in the 
deaminization of the natural amino acids we may have this as 
a result of direct hydrolytic or oxidative action or through 
transamination by a-ketoglutaric acid. After the citation of a 
great amount of evidence and repetition, he concludes that the 
main sites of deaminization are the liver and kidney. He next 
considers the internal secretions as possible regulators of pro- 
tein catabolism. The findings on the basis of blood chemistry 
are in many cases very contradictory. However, he grants 
that insulin by an unknown mechanism retards tissue proteol- 
ysis without affecting deaminization and that the thyroid secre- 
tion increases the metabolism, possibly through more or less 
specific action on arginine. The effects on the protein metabo- 
lism by the parathyroid, adrenal (cortical and medullary), 
gonadal and hypophysial hormones as based on pathologic, 
extirpation and organotherapeutic studies are very uncertain at 
the present time. However, the spleen he considers in some way 
to play a role in controlling the amino acid content of the red 
corpuscles. The work closes with a brief presentation of the 
uncertain state of our knowledge as to the role of the nervous 
system and vitamins in protein catabolism. A rather select bibli- 
ography of six hundred and fourteen references is included. 
There is no doubt that the author has attempted to answer 
too many questions in too limited a volume and with scant 
specific data for the involved problems under consideration. 
These difficulties we now realize all the more with the rapid 
advances made as a result of the use of isotopes and radioactive 
elements in studies on metabolism. 


Die gynakologlschen Oneratlonon und ihre tODOsraptilscb-anatomlschen 
Grundlagen. Von Trot. Dr, rat'd. Heinrich Martins, Director dcr Dni- 
> crsItafs-Fi aucnkllnll; Gottingen. Second edition. Taper. Price, 41.25 
marls. Pp 421, with 421 illustrations by Kathe Droysen. Leipzig: 
Georg Xhleme, 1941. 


In the preface the author states that this textbook is not 
intended to review gynecologic surgery but rather to present 
briefly the normal topographic anatomic relations as well as 
the topographic anatomic relations that have been altered by 
pathologic processes or by the surgeon. Accepted gynecologic 
surgical procedures arc mentioned but not described in detail. 
The reader is referred to the articles in which the operative 
technics are described more fully. 

The text is written simply and is fairly brief. The greatest 
contribution of the book lies in the wealth of excellent colored 
anatomic photographs and diagrammatic sketches by which the 
author describes the altered anatomic relations and outlines 
plastic procedures without necessitating a lengthy discussion of 
each operation. Since the text also presents many of the 
accepted surgical procedures employed by gynecologic surgeons, 
which are described fully in textbooks on operative surgery, 
only some of the technical details which this author stresses 
will be reviewed. 

He recommends the use of split rubber tubes for intrapen- 
toneal drainage and iodoform gauze strips for all cxtraperitonca! 
drainage Wien there has been considerable bleeding in the 
cul-dc-sac after difficult procedures, gauze soaked in tincture of 
iodine "is inserted into Douglas’s pouch and withdrawn through 
the vagina, to be removed at a later date. 


Joes. A. >!. A. 
Sm, 20, 1911 

Tlie author’s procedure for peritonization after subtotal 
hysterectomy is rather interesting since lie uses only three 
sutures.^ One on each side catches the vesical peritoneum, the 
round ligament, the ovarian ligament and the peritoneum behind 
the cervical stump. The third suture draws the vesical peri- 
toneum over the cervical stump. This method is utilized to 
prevent ischemia and infection. 

The author prefers subtotal abdominal hysterectomy to total 
abdominal hysterectomy because it gives better support in 
repair of the peritoneal floor. Franz found operative mortality 
rates of 3.7 per cent for total and of 1.7 per cent for subtotal 
hysterectomy. The corresponding rates were 5.6 per cent and 
2.3 per cent in von Jaksch’s experience and 7.8 per cent and 
1.6 per cent in the author’s ten year experience. Albrecht in 
2,305 cases of total abdominal hysterectomy had a mortality rate 
of 3.6 per cent and in 4,575 cases of subtotal abdominal hyster- 
ectomy a mortality rate of 1.9 per cent. Albrecht in a series 
of 3,436 cases of subtotal abdominal hysterectomy found that 
in only 0.32 per cent did carcinoma of the cervix develop. On 
the basis of these figures the author feels that subtotal hyster- 
ectomy is the operation of choice because of the small incidence 
of carcinoma of the cervical stump and the lower mortality rate 
in these men’s hands. He also states that in 11 per cent of 
cases simple myomas recur subsequent to myomectomy. 

The illustrations of the Wertheim procedure are excellent. 
In this type of hysterectomy the author removes only those 
lymph nodes which appear to be involved and recommends that 
interrupted sutures, rather than continuous sutures, be used in 
closing the abdominal wall after this particular type of opera- 
tion. Before performance of Wertheim' hysterectomy the vagina 
is prepared for eight days by irrigating it with 0.5 per cent 
solution of lactic acid three times a day and 1 per cent tincture 
of iodine twice a day. 

The author feels that in ectopic pregnancy the opposite tube, 
if healthy, should be retained if the patient is young. In support 
of this he cites Dietrich's data, which show that in only 4.68 per 
cent of 4,526 cases was there recurrent tubal pregnancy, whereas 
in 28.62 per cent of 615 cases there was subsequent normal intra- 
uterine pregnancy. 

The author feels that, regardless of symptoms, ovarian tumors 
should be removed because of the danger of a twisted pedicle. 
The incidence of twisted pedicles in his series was 10 to 20 per 
cent in cases of ovarian cyst. Furthermore, he states that 20 per 
cent of all ovarian tumors are malignant. It is his impression 
that, in treatment of young patients who have an arrhenoblas- 
toma or granulosa tumor, the opposite ovary should be saved 
since these conditions run a clinically benign course. In treat- 
ment of older patients, however, he recommends total abdominal 
hysterectomy as well as oophorectomy followed by roentgen 
therapy. _ 

Vaginal plastic procedures, including many different mctlwus, 
are beautifully described and illustrated. Also plastic operations 
on the fallopian tubes and transplantation of the fallopian tubes 
together with sterilization are well described. The author 
prefers presacral anesthesia in all vaginal plastic surgical pro- 
cedures. In treatment of rectovaginal fistulas he frequently 
reinforces the repaired region by the use of fat surrounding tic 
bulbocavcrnosus muscle. It is separated from the muscle aw 
inserted underneath the vaginal vault during the closure 
Rather extensive and clearcut descriptions are given with regar 
to repair of vesicovaginal fistulas. The author feels that a 
suturing should be done with a minimum of tension and 'e 
utilizes from three to six catgut sutures in all. The Schtichar 
incision is recommended for more adequate exposure of 
fistulous opening. Here again the author recommends that 
fat from the bulbocavcrnosus muscle be utilized as a rein: for 
ment between the vaginal mucous membrane and con ! ,cc ,' 
tissue and the bladder wall. The postoperative care of 1 
patients is interesting. The author recommends that the Wa ^ 
be irrigated after the second postoperative d3y with 50 cc. • 

3 per cent solution of boric acid twice a day. This atIloun . 
increased gradually up to 200 cc. by the sixth or sevent i • 
After the seventh day the catheter is damped graduallj an 
removed on the ninth day. 

The book is written beautifully and every procedure desen 
is illustrated excellently by clearcut anatomic drawings. 
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industrial Hygiene and Occupational Diseases: Course Outllno and 

Industrial Hyp — ,, ,, (jrannlss. Conducted by the 

Digest ofLectore, . neral Educat|oIlj New York 

it v In otion ' Conservation Bureau, Now 

York 6 City, Paper.' Various pagination. New York, 1941. 


This volume represents one approach to the existing require- 
ment for more and better organized instruction in industrial 
hygiene and occupational disease control. The subject matter 
contained in the fifteen lectures collected here in mimeographed 
form is not intended for physicians or industrial hygienists but 
rather for insurance and supervisory personnel in close personal 
association with working men and environment. Nevertheless, 
much of the information could be studied with profit by practic- 
ing physicians, and certainly a review of this material, particu- 
larly its style of organization, would be helpful to curriculum 
committees in medical and professional schools. The headings 
of the lectures include such topics as dust producing materials, 
metallic poisoning, toxic gases, toxic organic solvents, derma- 
toses and venereal diseases and then proceed to more general 
considerations of certain social and economic aspects of occupa- 
tional diseases and specific methods of control. A reasonably 
complete industrial hygiene bibliography is included. 


Dietetics tor the Clinician. By Lato Milton Arlanden Bridges, B.S., 
M.D., F.A.C.P. Fourth edition. Cloth. Price, $10. Pp. 900. Phila- 
delphia: Lea & Feblger, 1941. 

The prompt acceptance and repeated editions of this book 
made desirable a new edition, which had long been planned by 
Dr. Milton Arlanden Bridges before his untimely death. Under 
the leadership of Marjorie R. Mattice, this edition has been 
completed. Chiefly apparent is the substitution of typical diets 
for the sample menus previously used. These were prepared 
by Dorothy M. Stephens, chief dietitian of the New York 
Post-Graduate Hospital. Naturally the section on vitamins has 
had extensive revision. Much new tabular data and other infor- 
mation have been added. The vitamins are represented by data 
as late as the end of October 1940. Many collaborators have 
revised their material and brought it up to date. The book is 
well organized and most informative; in fact, one of the most 
useful textbooks on dietetics now available. 


La gastrcctomia: Sus rcsultados, considcracioncs cllnlco-quirurglcas. 
Por Enrique P. Vlacava. Teals de doctorado, Unlversidad naclonal de 
Buenos Aires, Facultad de clencias medlcas, Escucla de niedlclna, Num. 
5200. Paper. Pp. 70, with 40 Illustrations. Buenos Aires :" Sebastian 
de Amorrortu e HIjos, 1940. 

This is a thesis for the medical doctorate from the University 
of Buenos Aires. It is a well written discussion of the advan- 
tages and disadvantages of the several types of operation for 
resection of the stomach. There are many good illustrations 
showing the roentgenologic appearance of the stomach and 
jejunum after operation. There are reports of a number of 
cases of subtotal resection. Dr. Viacava concluded that the 
Polya and Hoffmeister-Finsterer operations have the least mor- 
tality and are the best today for gastric resection. 

Tho British Encyclopaedia of Medical Practice Including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subjects. Complete 
Index. Under the General Editorship of Sir Humphry RoIIeston, G.C.V.O., 
K.C.B., M.D. Cloth. Price, $10. Pp. 4SG. Toronto & London : 
Butterworth & Co., Ltd., 1941. 

From time to time The Journal has published reviews of 
the various volumes of the British Encyclopaedia of Medical 
Practice, Now comes the complete index, a comprehensive 
volume covering all of the material available in that system. 
It is wholly a subject index, including the material not only in 
the complete set but also in the supplementary volume of 
Surveys and Abstracts published in 1939. With intelligent use 
of the index, the cyclopedia becomes a most practical reference 
work. 


Physical Diagnosis. By William Nance Anderson, B.Sc., M.D., Asso- 
rt 6 , Clinical Professor of Medicine at the University of Southern Call- 
■o nla School of Medicine, Los Angeles, California. Cloth. Price. $4.73. 
rp. 4.4, with 92 Illustrations. Philadelphia : Lea & Febiger, 4940. 

This practical small book on physical diagnosis is not greatly 
different from several others on the market. It is divided into 
three parts, part I dealing with the fundamental principles of 
Physical diagnosis, part ii with physical examination, and part in 


with physical diagnosis in disease. The style is lucid and the 
subject is practically and simply presented. The volume is well 
illustrated. All padding lias been eliminated, and many of the 
older infrequently used diagnostic tests have been omitted. 
Chronic adhesive pericarditis is still stressed, although from a 
practical clinical point of view it is a great rarity. Chronic 
constrictive pericarditis producing chronic cardiac compression 
and the syndrome of acute cardiac compression have been 
omitted. Examination of the nervous system is not included in 
this work. 

Estcnosis hipertrdfica del plloro en el lactante. Por el Dr. Carlos Rtiiz. 
Tesls de doctorado. Unlversidad naclonal de Buenos Aires, Facultad de 
clencias medlcas. No. 5373. Paper. Pp. 80. Buenos Aires : El Ateneo, 
4940. 

This is a thesis for the medical doctorate. It is based on a 
study of 21 children with congenital stenosis of the pylorus. 
Dr. Ruiz reviewed the literature on the supposed causes of the 
condition and came to the conclusion that little is known except 
that there is a hypertrophy of the muscle of the pylorus and 
probably spasm. He discusses details of the medical -treatment 
and believes that it can best be carried out in the hospital with 
the child away from the family. Such treatment should not be 
persisted in until the child is emaciated. As soon as it appears 
that good results are not going to be obtained, the Fredet- 
Rammstedt operation should be performed. 

A Textbook of Ophthalmology. By Sanford K. Gifford, M.A., M.D., 
F.A.C.S., Professor of Ophthalmology, Northwestern University Medical 
School, Chicago. Second edition. Cloth. Price, $4. Pp. 470, with 
233 Illustrations. Philadelphia & London : W. 43. Saunders Company, 
4944. 

In this revised edition Dr. Gifford has given consideration 
particularly to the use of such newer therapeutic agents as 
sulfanilamide, heparin, thiamine hydrochloride, riboflavin and 
other vitamins. The publishers report that the chapter on the 
sclera has been entirely rewritten and that there is a complete 
revised discussion of diseases of the cardiovascular renal system. 
The first edition of this shorter textbook of ophthalmology was 
most successful, which no doubt prompted the publication of 
a new edition. Particularly to be commended are the numerous 
excellent illustrations, many of them in color. For the specialists 
as well as for the general practitioners these colored plates are 
an invaluable aid. 

Occupational and Related Dermatoses. Abstracts from tho Literature 
for the Years 1935 to 1939, Inclusive. By Louis Schwartz, Medical Direc- 
tor, and Leon H. Warren, Acting Assistant Surgeon. From the Office cf 
Dermatoses Investigations, National Institute of Health. Prepared by 
direction of the Surgeon General. Federal Security Agency, U. S. Public 
Health Service. Public Health Bulletin No. 26G. Paper. Price, 20 
cents. Pp. 160. Washington, D. C. : Supt. of Doc., Government Print- 
ing Office, 1944. 

This bulletin is a five year report of the Committee on Skin 
Irritants of the Industrial Hygiene Section of the American 
Public Health Association and contains abstracts of pertinent 
references in the medical literature on occuptional and related 
dermatoses. Accumulated abstracts of this kind collected by 
the committee now cover the period from 1926 to 1939 inclusive. 

Medicine Preferred (A Modern Play in Threo Acts). By E. Francis 
McDevItt. Cloth. Price $1.50. Pp. 84. New York : Fortuny’s Publishers, 
Inc., 1940. 

This crude, amateurish job of play writing depicts a self- 
righteous young doctor of subadolescent emotional development 
who blunders through three acts of mock heroics about dope 
rings, charity patients and unwarranted attacks on the medical 
profession. 

Pulmonary Diseases in the Mining Industry. By R. R. Sayers, Director, 
Bureau of Mines. United States Department of the Interior, Bureau of 
Mines. Information Circular 7140. Paper. Pp. 26. Pittsburgh, 1941. 

This paper contains extensive information about the incidence 
of pulmonary disease in miners, etiologic relationships to inhaled 
dust, permissible concentrations of dust in mining operations 
and accepted ways of controlling dust exposure. Attention is 
called to the fact that, although silicosis has preoccupied lay 
and professional attention during recent years, bronchitis, influ- 
enza, pneumonia and tuberculosis are far greater sources of 
suffering and economic loss. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED JN THE RETLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EyERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HYPOGLYCEMIA AND ASTHMA 

To t/ie Editor : — A married woman aged 46 has been subject to attacks of 
asthma or bronchospasm since childhood. She has multiple sensitivity, 
reacting strongly ta at least ten different substances, such as animal 
hair, feathers, horse dander, house dust, ragweed pollen and several foods. 
She has frequently required epinephrine for the relief .of bronchospasm. 
Recently it was found that she has a consistently low blood sugar. One 
report showed 66 mg. per hundred cubic centimeters of blood two hours 
after a meal. The fasting blood sugar level varies from 50 to 60. For 
o time she took rather large amounts of sweetened fruit juice, candy and 
the like and succeeded in maintaining the blood sugar level at 90 to 1 00 
mg. per hundred cubic centimeters. When her blood sugar was at this 
level she had almost no bronchospasm and naturally had much more 
energy and endurance. The ingestion of enough starches and sweets to 
maintain the blood sugar at a level which kept her free from broncho- 
spasm resulted in a weight gain of about 14 pounds (6.4 Kg.). On 
discovering the rapid gain, she reduced her intake of carbohydrates, the 
blood sugar fell and the bronchospasm returned. Is there any way in 
which a normal blood sugar level can be maintained aside from the 
ingestion of Iqrgc amounts of carbohydrates? The patient does not need 
to gain more weight-, and she objects to a diet which causes a gain. 
Any information relative to this problem will be appreciated. 

M.O., Wisconsin. 

Answer. — Other than by feeding carbohydrate there is no 
practical method by which the blood sugar can be raised. Tem- 
porarily epinephrine hydrochloride will raise the sugar in the 
blood, and thyroid given to diabetic patients makes the diabetes 
more difficult to control. Thyroid could be employed if the 
metabolism is low. 

Asthma is not as infrequent among the diabetic as supposed, 
now that experience with more patients with a longer duration 
of the disease has been obtained. Invariably the use of epi- 
nephrine with a diabetic patient during treatment of an asthmatic 
attack complicates and makes more difficult treatment with 
insulin. 

Repeated observations of the blood sugar before and after 
meals should be made before drawing any conclusions about the 
prevalence of low values in asthma. Especially should these 
be repeated during periods when the asthma is active as well as 
when the asthma is in a latent stage. Several authors, including 
among others MacQuiddy and his co-workers, Black, Wagner 
and Rackemann, have shown that the dextrose tolerance tests 
are about the same among patients with asthma as with normal 
persons. 

Diabetic and asthma patients live for years; consequently 
any plan of treatment must be conceived in this spirit. Obvi- 
ously any individual with a low blood sugar is more unstable 
than with a normal blood sugar, and if a low blood sugar 
occurred in an asthmatic person it is reasonable to conclude 
that it would affect the asthma deleteriously. Gain in weight 
is easily avoided by reduction of the fat in the diet. 


IODIZED POPPYSEED OIL FOR DIAGNOSIS IN 
PRESENCE OF TUBERCULOSIS 

To the Editor : — What is the present consensus on the use of iodized poppy- 
seed oil in the lungs for diagnosis in the presence of pulmonary tubercu- 
losis? Edward G. Jones Jr., M.O., Baltimore. 

Answer. — Iodized poppyseed oil and other forms of iodized 
oil arc now freely used as aids in diagnosis. even for persons 
who are known to have pulmonary tuberculosis. There is often 
the question of obstruction in a bronchus or one of its rami- 
fications resulting in atelectasis, and iodized oil is administered 
with great advantage in determining the location and extent of 
the obstruction. This facilitates the subsequent work of the 
bronchoscopist. Again, the question arises as to whether bron- 
chiectasis and abscesses are complicating pulmonary tuberculosis 
to such a degree as to render collapse therapy of little or no 
value. The administration of iodized oil usually aids greatly 
in detecting on roentgen inspection evidence of such complica- 
tions. After collapse therapy, particularly extrapleural thoraco- 
plasty, there may be persistent cough and expectoration even 
tlioush tubercle bacilli cannot be recovered from the sputum. 
The "introduction iodized oil into the bronchial ramifications 
on the side of the collapsed lung often enables one to visualize 
evidence of bronchiectasis, particularly in the basal rami n cations. 
This may have been present before or have developed since the 


Jove. A. SI. A. 
Szrr. 20, 19-U 

operation was performed; its detection, when the bronchiectasis 
is nontuberculous, aids the physician greatly in explaining t) IC 
cause of the persistent cough and expectoration ami relieves the 
patient s wind of the suspicion that the surgeon may have been 
unsuccessful in treating the tuberculous disease. 

At one time it was believed that iodides have a deleterious 
effect on tuberculous lesions. This idea was encouraged when 
they were employed extensively as an aid in recovering tubercle 
bacilli from sputum. Before the finer aids in diagnosis were 
available, many physicians refrained from labeling a lesion tuber- 
culous until tubercle bacilli could be found in the sputum 
Iodides were frequently administered in cases in which bacilli 
could not be found ; they often resulted in more profuse expec- 
toration of sputum from which tubercle bacilli were recovered, 
and the conclusion was later drawn that iodides had actually 
broken down the lesions, thus liberating tubercle bacilli. In 
recent years much doubt has arisen in the minds of physicians 
as to whether iodides, as they are usually administered, have 
any deleterious effect on tuberculous lesions. While they 
increase and liquefy the secretions in the bronchial tubes, so 
as to facilitate expectoration, it seems probable that they only 
liberate mucus and other material in the region of the lesion, 
with no barm to the lesion itself. 

When iodized oil is introduced into the bronchial tree of a 
tuberculous patient, its iodine content is liberated so slowly that 
one need not fear a concentration sufficiently great to do harm. 
If oil is introduced by the supraglottic method, some may be 
swallowed, and when it reaches the intestine the iodine is 
promptly liberated from the oil, even to the point of producing 
symptoms of iodism. To prevent this effect, or to reduce. it 
considerably, 1 drachm (4 Gm.) of magnesium sulfate adminis- 
tered immediately after tire oil has been introduced is effective. 


TESTING FOR SENSITIVITY TO DYES 

To the Editor:-— We hove in our community a dyestuff factory whose officials 
oro much interested in having their employees checked tor winlMwty 
and tolerance of the components of aniline dyes, especially methyl cyonide. 
Are there such tests? Would it be possible to procure literature on Iheie 
subjects? c. A. S. Williams, M.O., Marietta, Ohio. 

Answer. — Tests of the character contemplated arc chiefly 
limited to cutaneous irritants. Some finished dyes are cuta- 
neous irritants or sensitizing agents, such as parapbcnylenc- 
diamine, but a larger number of irritants are likely to be found 
among intermediates and basic materials. Patch or contact 
tests for cutaneous irritants are valuable under many circum- 
stances. However, the determination of precise causes of irri- 
tation of the skin in dyestuff factories often is difficult, since 
irritation may result from such extraneous sources as soaps, 
solvents used in factories for deterging, fungous infection, lood 
allergies and friction. . 

A patch test is based on the procedure of applying s™ 11 
quantities of any suspected substance to intact (usually) cuta- 
neous surfaces, ordinarily under cover of rubber damming or 
adhesive plaster for periods of twenty-four to ninety-six hours. 
Obviously, the material applied must he diluted to a po™ 
below that oi irritation for all persons. The technic ot paten 
testing may be found in almost all recent textbooks on He- 
matology and particularly in Schwartz and Tubpan (Occup. - 
tional Diseases oi the Skin, Philadelphia, Lea & Fcbigcr, 1 )■ 

The patch test, while apparently simple, may involve complex 
ramifications. For example, some substances arc irritants n - 
in the presence of acid sweat; some substances m tliemscucs 
nonirritating may become irritants in the presence ot , 
concomitantlv used substances ; some . persons may rc !' ... 
actively to patch tests during one period but may he tv J 
unresponsive at other times ; contact with some bate i 
dyestuff, through instability or impurities may ead to porno i 
results while other lots, assumed to be identical mat P™ 
no irritation. In the textbook referred to, m Prosse ci.:„ 
(The Dcrmatergoses or Occupational Affect.ons of the 3 ' • 
London, H. K. Lewis & Co., Ltd 1 934) and ' n r „ lMl) 
(Strange Maladies, Hew York, Doubleday, Doran. 
arc many references to various irritants ana sensrtizmtf F , e 
On occasion positive reactions in contact tests may *ugg - 
cause oi other noneutaneous disorders from the sam ' 

Thus a positive cutaneous reaction to applied amino tn . ■ « 
gest the cause of an obscure asthma or allergic edem . 
verselv, there are no known practical tests tor me s 
tolerance of various persons to such substances u - c ( j 0 
manufacture oi dye as benzene, toluene and phenol. . 

exist fairly well accepted standards representing tolerable • 
of many of these substances. Thus benzene shot «M ^ 

tolerated in a workroom atmosphere to an extent greate 
300 parts per million of air for continuous exposure. 
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treatment of missed abortion 

T Editor —A nrimipara aged 21 first consulted me regarding her preg- 
T° the td i p * 94 | According to her menstruol history her due date 

was approximately the first port of May About January 7 she fell and 
sprained her ankle; since that time no fetal movements hod been per- 
ceotible to the patient. On initial examination I found the fundus to bo 
1 cm below the navel, no fetal movements or heart tones could be made 
out Urinalysis and blood pressure were normal. When first seen, the 

onhent was having some pains in the lower part of the abdomen and a 
small amount of vaginal bleeding. My impression was that the patient 
had been carrying a dead fetus and that the case represented a missed 
abortion However, the pains and bleeding subsided despite an attempt 
at o medical induction, and prior to her leaving the hospital a sterile 
vaginal examination revealed a long tight cervix Since leaving the hos- 
pital the patient has felt fine except for one period of several days when 
she had a vesperal temperature of 100-101 F. and some lower abdominal 
cramps No fetal heart tones or movements have been detected at any 
time and the size of the uterus has diminished somewhat these post 
several weeks Is expectancy the proper treatment in this case? If 
active intervention is |ustified, when and how should it be done’ 

Jerome M. Spatz, M.D., Cut Bank, Mont. 


Answer— The most likely diagnosis is a missed abortion. 
The uterus has failed to increase in size and has actually 
decreased during the period under observation. The absence 
of fetal heart tones is likewise significant. It is possible that 
a roentgenogram of the lower part of the abdomen might 
reveal a fetal skeleton. Hydatidiform mole must likewise be 
considered in the differential diagnosis. A Friedmann or an 
Aschheim-Zondek test should be positive in high dilution in 
this event 

There is no immediate indication for the evacuation of the 
uterus in a missed abortion. The gestational sac and its con- 
tents produce no undesiiable symptoms. In time the patient 
will go into labor and pass the products of conception. There 
is an increasing irritability on the part of the uterus and it 
becomes more and more responsive to solution of posterior 
pituitary. In the event that it is decided to terminate the 
pregnancy, small doses of solution of posterior pituitary will 
usually start the uterus into action. The usual practice is to 
give 2 or 3 minims (0.1S cc.) at fifteen to twenty minute inter- 
vals until uterine activity is established. 

Recent experiences indicate that large doses of estiogen will 
increase the uterine irritability and its responsiveness to solu- 
tion of posterior pituitary in the patient with a missed abor- 
tion. A patient can be given 50 or 100 thousand rat units 
of estrogens a day over a period of several days and in the 
event that the gestational products are not expelled this medi- 
cation can be followed by solution of posterior pituitary. It 
is rarely necessary to resort to a mechanical dilation of the 
cervix and instrumental evacuation of the uterine cavity. 


UREA-SPLITTING INFECTION OF THE URINARY TRACT 

7o the Editor — A man aged 39 had his right kidney removed for a stone 
in the ureter in 1933. At present he suffers frequent burning in the 
urethra while voiding, general fatigue, lack of energy, loss of appetite 
and loss of weight. He is slightly underweight, and his blood pressure is 
100 systolic and 60 diastolic. This general condition of disability has not 
improved, notwithstanding tonics and routine treatment. His urine has 
been constantly alkaline, and I have not succeeded in acidifying it either 
with the proper protein diet or with a large dose of ammonium chloride. 
The urine docs not contain albumin, sugar, casts, blood or pus. It exhibits, 
however, a considerable quantity of triple phosphates and numerous staphy- 
lococci. The patient was under observation in a New York hospital about 
three months ago, at which time cystoscopic examination revealed a badly 
inflamed bladder with whitish elevations over the mucous membrane 
examination of the blood revealed that the level of nonprotein nitrogen 
amt urea was elevated. My particular aim at present is to acidify the 
patient's urine, since I suspect that he suffers from a urea-splitting 
bacterial infection which could be better controlled in an acid medium, 
the same principle applying to the presence of the staphylococci in the 
i , w cou ld this be achieved in view of the failure of the ordinary 
methods I have used’ Would it be advisable to administer sulfathiazole, 
or would this drug be dangerous to the function of the remaining kidney? 
nos sutfathiazole proved beneficial in the presence of staphylococci in the 
urinary tract’ The main complaints of the patient are a burning sensation 
hen voiding and heaviness of the urine, particularly on the days when 
e phosphate sediment reaches a high degree of density. Any suggestion 
"fold be greatly appreciated. M . p Mantla< M .D., Dari en, Ga. 

Answer — A_ case of this kind presents one of the most diffi- 
P rob ! ems jn the field of urology. When there is a urea- 
P itting infection present, any of the nonacidifying agents are 
0 usually of benefit. As Staphylococcus aureus is the infec- 
ous agent, sulfathiazole is the drug of choice and may be 
(taT* niS t- e u e ^ * n ? m °derate dose of 30 to 45 grains (2 to 3 Gm ) 
i 1 * Wl “iout difficulty. A patient should be under constant 
f ur * n £ this drug is given. A thorough 

9! a “ foci of infection should be made, and the prostate 
.t be . thoroughly investigated and treated if an existing 
Election is found. 


WATER FILTERS FOR HOMES 

To the Editor . — Can you give me any information about the chemicals used 
by the Puro Filter Corporation of Illinois to cleanse and disinfect the 
filters which they install in private dwellings’ For a monthly fee they 
send a man to inspect the filter and rinse it out with some kind of fluid. 
They describe the fluid as an antiseptic. Any information you can give 
me about these filters would be appreciated. I am interested in the 
filtration of water for drinking and cooking purposes for a family of 
seven people. M D , Illinois. 

Answfr. — The clogged pores of fused porous filters com- 
monly used for household purposes may be cleaned by using a 
strong solution of caustic soda or hydrochloric acid followed 
by a neutralizing solution and thorough rinsing. Such filters 
are effective in removing suspended matter from water, but 
they should not be depended on for the purification of water 
from a contaminated source. As a rule filters which are 
installed under contract for regular cleaning by a service man 
are more satisfactory than those sold without this service, 
because the average hojne owner is likely to neglect the filter. 
Such neglect may result in the filter serving as a breeding 
place for bacteria which may have been filtered out of the 
water supply. The choice of filters for domestic use must be 
made based on the character of water to be filtered and the 
kind of service desired. 

There are two main types of household filters: those made 
of unglazed porcelain, of the Pasteur-Chamberland type, and 
those made of diatomaceous earth, the Berkefeld type. Sand- 
stone, charcoal, asbestos and a great variety of filtering sub- 
stances also are used. If there is a question of contamina- 
tion, boiling should follow the filtering. The sterilizing fluid 
employed by the Puro Filter Corporation contains free ions of 
iodine, ‘chlorine and copper. Activated carbon and bone char 
also are employed in the purifier. The sterilization process is 
reported to be effective in destroying molds which ordinarily 
gather in a medium of this sort. 


POSSIBLE NARCOLEPSY IN ELDERLY WOMAN 

To the Editor • — A woman aged 74 whose only previous sickness was painful 
rheumatism at the age of 21 (in 1888), at which lime she could not even 
stand the weight of the sheets on her body and was anemic, now hos 
spells after waking normally in the morning and proceeding to her regular 
work but then lapsing into a state of forgetfulness Her mind begins 
to wander sometimes, and she says "I must fix father's breakfast." (Her 
father died twenty-two years ago ) She then goes to bed and falls asleep, 
and she can hardly be roused If propped up and presented with food she 
will feed herself or, if somnolent, will accept food if it is fed to her. 
Her eyes may be open, but there is a vacant stare, and she does not 
recognize any one, falls asleep again and awakens several hours later 
not having any knowledge or rccollcclion of what has occurred She is 
then perfectly well otherwise She has had these spells on Dec 13, 1939 
and in 1940 on January 10 and 21, March 11, April 9, May 11, June 4, 
July 14 and 21, September 2, October 3 and December 2. Her blood pres- 
sure is normal for her age (systolic 160), Her urine is normal, but she is 
anemic. I have given her a saline laxative every Saturday, and when it 
works well she has no spells for some time. I am giving her tablets 
of amphetamine sulfate during her spells. She has taken hcmatinic tab- 
lets with liver concentrate for her anemia Thank you for whatever help 
you may give E. h. Sauvignet, M D , Laredo, Texas. 

Answer — The case appears to fall into the vague field of the 
narcolepsies or the borderland of epilepsy. Cataplexy, often 
associated with narcolepsy, is absent; the patient, moreover, is 
older than most sufferers from this unusual syndrome. The 
rheumatic attack, occurring fifty years before, would not appear 
to be relevant to the present illness Antecedent encephalitis 
is more likely as a cause of the narcolepsy. Amphetamine sul- 
fate should be used with some caution in a patient of 74 years 
Ephedrine hydrochloride or sulfate may be given over a longer 
period with relative safety, in doses of 0.025 Gm. (fjj grain), 
tv o or three times a day. 


MUCOUS DISCHARGE /ROM VAGINA— PAIN OF 
CREST OF THE ILIUM 

To the Editor — 1. I would appreciate information as to the origin and treat- 
ment of a profuse uterine discharge resembling mucus in appearance and 
manifest especially after the menses or following coitus. The discharge 
can be observed issuing from the cervix and is so profuse that patients 
are required to wear a napkin 2 Some patients with gynecologic com- 
plaints give a history of severe pom and tenderness along the crest of 
the ilium On examination adnexal disease is found. Will you kindly 
explain whether or not this is a known condition and how the atypical 
location of symptoms can be explained’ m D., New York. 

Answer — 1. Profuse mucous discharge almost certainly 
arises in the cervix and not in the uterine cavity. Some women 
regularly have such a discharge of mucus for two or three 
days during the midmenstrual interval. In others a mucous 
plug may be seen in the cervical canal through a speculum 
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at this time in the menstrual cycle. Such a mucous discharge 
is supposed to indicate that ovulation is about to take place or 
has recently occurred. It may be stimulated or loosened from 
the cervical canal by coitus in some instances. There is gener- 
ally no satisfactory treatment if the mucous discharge is asso- 
ciated with ovulation except to suppress ovulation. However, 
in some cases in which the discharge is linked with ovulation 
and in most other cases in which it is not associated with 
ovulation, cauterization of the cervical canal will bring relief. 
The cauterization must not extend too near the internal os or 
too deeply into the cervical tissue; otherwise a stricture may 
result. 

2. Pain and tenderness along the crest of the ilium associated 
with adnexal disease is an uncommon occurrence. There is no 
satisfactory explanation for this association except in the few 
cases in which large adnexal masses are densely adherent to 
the iliac fossas. In these cases the pain and tenderness are due 
to direct involvement of the periosteum in this region. 


TINCTURE OF BELLADONNA AND SINUSITIS 

To the Editor : — A patient with frontal sinus headache instilled in her nose 
about 2 droppers of tincture of belladonna. After a sensation of burning 
fasting for about fifteen minutes her headache passed away and did not 
return until three weeks later, when she contracted another cold, A 
neighbor also suffering from sinus headaches asked her for some headache 
remedy she might have. The patient offered her the same drops, which 
she thought were the drops prescribed for her sinus condition (isotonic 
solution of ephedrine sulfate 1 per cent). She instilled about 2 droppers 
of tincture of belladonna in her friend's nose. Severe burning and slight 
dilatation of the pupils were followed by disappearance of the headache 
and long lasting relief. How would you explain this effect of the tincture? 
Is there any danger to the nasal mucosa from repeated use of this 
* inc,urc? M.D., Maryland. 

Answer. — It is strange that a single application of this drug 
could so dramatically affect the course of sinusitis, which nor- 
mally lasts days or weeks. One must consider that in the 2 
cases described it was just a coincidence; to do differently would 
give- the medication credit which it probably does not deserve. 

The dangers of using tincture of belladonna in the nose are 
those of atropine taken internally or absorbed locally from any 
mucous membranes. Atropine is a powerful drug, with a 
number of well known unpleasant and sometimes unsafe reac- 
tions. Instilled into the nose the drug would be absorbed by 
way of the mucous membrane of the nose, and some of it would 
be absorbed from the gastric mucosa from swallowing the medi- 
cation. Its use in the nose would be, to say the least, unusual. 
It would be necessary to repeat this clinical experiment enough 
times under proper control and with caution before one could 
arrive at conclusions definite enough to answer the query 
accurately. 


NEUROFIBROMATOSIS AND "COFFEE SPOTS" 

To the Editor: — What is the likelihood of a patient with "coffee spots" 
developing the typical tumors of von Recklinghausen's disease? Would 
the possibility of such tumors be increased by pregnorrey? Would the 
presence or absence of mental deficiency or o family history of neurofi- 
bromatosis alter the prognosis? M.D., Pennsylvania. 


Answer. — “Coffee spots” occur as oval yellowish brown 
macules of varying size, usualty present on the trunk. This 
type of pigmentation without tumor formation is of frequent 
occurrence and is a definite phase of the disease. The brown 
macules when occurring alone constitute the “forme fruste” of 
tire disease. Mental symptoms in the form of various degrees 
of imbecility and epilepsy occasionally occur as a part of the 
syndrome. The condition is frequently hereditary, and per- 
sons showing the slightest evidence of the eruption should be 
informed of the familial nature of the malady and advised 
against having children (Jones, Randolph, Jr., and Hart, Deryl : 
Multiple Neurofibromatosis [von Recklinghausen’s Disease], 
Ann Surg. 110:916 [Nov.] 1939). Other pertinent refer- 
ences are Becker, S. \V.. and Obermayer, M. E.: Modern 
Dermatology and Syphilology (Philadelphia Montreal and 
London J B. Lippmcott Company, 1940) and Levm, O. L., 
and Behrmann, H. T.: Recklinghausen’s Disease {Arch. 
DcrJt &Svk. 41:480 [March] 1940) The tumors com- 
monlv enlarge and the macules become darker during preg- 
noncC- The prognosis in this disease is usually good as regards 
life 'although the tumors may degenerate into neurogenic sar- 
coma The prognosis of the mental deficiency m these cases 
is not good- A family history of neurofibromatos.s would 
ncr^sc the likelihood of the occurrence of the disease. 


MALE SEX HORMONE FOR ENGORGEMENT OF BREAST 

To the Editor -Does the use of mole sex hormone for the relief of engorge- 
ment of the breast and pain, due possibly to approaching mcnopousc, cony 
with it any danger of malignant growths os on aftermath? 

Walter C. Hurwitr, M.D., New York. 

Answer. — The use of male sex hormone for the relief of 
mammary engorgement and pain is generally successful regard- 
less of whether the patient is near menopause or not. Danger 
of malignant growths is not recognized, but if large doses are 
used over a long period of time there is definite likelihood of 
signs of virilism, such as growth of hair on the face, lowered 
pitch of the voice and slight enlargement of the clitoris. Like- 
wise, if a large amount of male sex hormone is used the 
patient may have an acneform eruption and she may gain 
weight. However, all these abnormal manifestations disappear 
after the use of the hormone is discontinued. 


HYSTERECTOMY NOT INDICATED FOR MIGRAINE 

To the Editor: — A woman aged 44, with typical migraine for the post 
thirty-four years, with attacks not synchronous with the menses, has in 
the past year noted a change to attacks of severe bleeding synchronous 
with the menses. Removal of the uterus has been offered os o possible 
relief from the migraine. An opinion would be appreciated. 

Leon Paris, M.P., Bronx, N. Y. 

Answer. — There is no genera! indication for operative 
removal of the uterus or the ovaries as a relief for migraine. 
In case of severe bleeding a thorough examination may reveal 
a pathologic condition which in itself necessitates operation. 
If not, endocrine therapy may be tried and sterilization by any 
means avoided. It is possible that the patient is approaching 
the menopause and does not need to be vigorously treated. 


TEETH NOT ’ DISCOLORED BY ACETYLPHENYL- 
HYDRAZINE 

To the Editor:-— Several months ago t noticed in Queries and Minor Notes 
that ocefylphenylhydroiine wus recommended for controlling the excessive 
blood count in polycythemia vera, and, since I hod a patient under my 
care, I immediately placed her on this medication, which has controlled 
the red blood count remarkably well. She, however, complains thot two 
of her lower front teeth hove become discolored with o brownish stain 
since she began taking the medicine and she believes that it was earned 
by the medicine. Could you give me ony information os to whether this 
drug would be likely to hove ony effect on the teeth in this manner 
or not? • A. E. Coyne, M.D., Washington, D. C. 

Answer. — Acetylphenylhydrazine does not affect the teeth 
when given in capsule form. The discoloration complained of 
must be due to some other cause. 

HYPERSENSITIVITY TO SPERMATOZOA 

To the Editor: — From a medicolegal standpoint, I should like to Icorn 
whether or not there hos been ony experimental work done to substantiate 
the possibility ot a woman becoming hypersensitive to the sperm el be 
sex partner. I would appreciate references. 

Robert J. Striegci, M.D., Buffalo. 

Answer. — There is no experimental evidence to indicate that 
a woman can become hypersensitive to the sperm of her sex 
partner, assuming that this term is used in an allergic sense. 
The so-called hostility of the normal endocervical secretions to 
spermatozoa has likewise found little support in recent careful 
studies. 


EFFECT OF PAINT ON PREGNANT WOMEN 

To the Editor: — I would oppreciote ony informofion concerning the ill c “ 
on pregnont women from being in close contact with fresh pom . 

M.O., Missouri. 

Answer. — There should be no ill effects from being in close 
contact with freshly painted surfaces. There would, of course, 
be no lead hazard inasmuch as there would be no dus t o 
fumes. A highly susceptible person might lie annoyed I>> 1 

smell of turpentine or thinner used in the paint, but it ' 
be most unusual if this produced any real deleterious cue 
even in pregnant women. 

ISOLATION OF PATIENTS WITH ERYSIPELAS 

To the Editor : — Whof should the regulations be with regard to €T ^ll ( ttccl 
patients treated in hospitals? Should they bo isolated on the 
or the pediotric floors, or transferred to the isolation povibonr 

Wolter J. Farrell, M.D., Johnson City, ’■ 

Answer. — It is not customary to isolate patients with 
sipelas in separate isolation pavilions, but it is desirable 
so. It is undesirable and objectionable to have them 
other surgical cases; and in medical or pediatric wards 
should be isolated in separate rooms. 
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RECENT ADVANCES IN THE PROBLEM 
OF BLOOD COAGULATION APPLI- 
CABLE TO MEDICINE 

WILLIAM H. HOWELL, M.D. 

BALTIMORE 

For a generation or more it has been accepted by 
most of the workers in this field that clotting of blood 
takes place in two steps : first, the formation of 
thrombin from prothrombin and, second, a reaction 
between thrombin and fibrinogen which leads to the 
deposition of fibrin needles and the gelatination of 
the blood. The factors entering into these reactions 
are expressed in the schema first used by Morawitz, 
as follows : 

prothrombin + Ca ions + thromboplastin = thrombin 
thrombin + fibrinogen = fibrin 

The schema is incomplete in that it fails to give the 
nature of the reactions in the two equations. On this 
point at present there is great diversity of opinion. 
It would be interesting to discuss the different views 
that have been proposed, but it would scarcely be 
profitable, since the weight of evidence at present does 
not incline to one view more than to another. Such 
a discussion, moreover, does not seem to be appropriate 
to the general purpose of this symposium. The schema 
is lacking also in another respect, namely that it fails 
to take into account the role played by the inhibitory 
substances of the blood and tissues as possible factors 
in the coagulation process. They do enter in an impor- 
tant way into the clinical applications that are being 
made of blood physiology, and I shall refer to them in 
some detail later on. 

In the limited space allotted to this paper it is not 
possible to treat the subject exhaustively. I shall 
attempt only a brief presentation of the advance in our 
knowledge concerning three of the factors of coagula- 
tion and the bearing of this new work on clinical 
problems. Probably the most significant contribution 
to the subject of blood coagulation that has been made 
in recent years, certainly the one that has found most 
useful application in clinical medicine, is the discovery 
by Dam of the existence of a vitamin, vitamin K, which 
>s essential to the formation of prothrombin. His first 
Paper appeared in 1929,' and subsequent work by him- 
self and others has confirmed and supplemented his 
main conclusions. This discovery coincided with impor- 
tant work in this country by Quick, H. P. Smith and 

iSe Section on Pathology and Physiology' at the Ninety- 
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his co-workers and others on the effect of jaundice and 
injuries to the liver on the concentration of prothrombin 
in the blood. The relations thus suggested aroused 
general interest, and in a remarkably short time, through 
the cooperation of many laboratories, a new chapter 
in blood physiology was written concerning prothrombin 
under normal and pathologic conditions. 

It is not necessary to give the chronologic develop- 
ment of this new knowledge. It will suffice to recall 
briefly some of the facts that have been established and 
that are indeed generally known to the medical profes- 
sion, since they have been widely published in medical 
literature. The chemical nature of the vitamin has been 
determined and its synthesis in the laboratory has been 
accomplished. In this brilliant work the contributions 
of American investigators have been of major impor- 
tance. The natural vitamin, vitamin K, is believed to 
be a methyl phytyl naphthoquinone, and a number of 
related compounds have been synthesized which show 
to varying degrees a similar activity in promoting 
prothrombin formation. Among these are some water 
soluble products which on account of ease of adminis- 
tration may prove to be of special therapeutic value. 
It has been shown that the presence of bile is necessary 
for the adequate absorption of the vitamin from the 
intestine and that its activity after absorption is exerted 
in the liver. Some older work (Drinker) indicates that 
prothrombin may be produced also in the bone marrow, 
but the evidence at present strong!}' favors the view 
that this function is performed mainly, if not entirely, 
by the liver. Structural injury to this organ produced 
by mechanical or chemical agents or as the result of 
pathologic processes is followed by a reduction in the 
output of prothrombin. Simple clinical methods have 
been devised to determine the relative concentration of 
prothrombin in the blood. The use of these tests and 
of more elaborate laboratory procedures have shown 
that certain well known hemorrhagic conditions are due 
to a fall in concentration of this factor. A reduction to 
10 to 20 per cent of the normal is likely to be fol- 
lowed by hemorrhagic symptoms. Such a reduction 
may occur under conditions which affect the supply, 
the absorption or the utilization of the vitamin. In 
obstructive jaundice and biliary fistulas there is inter- 
ference with absorption, owing to lack of bile in the 
intestine, and it seems probable that other diseases 
which affect intestinal functions, such as ulcerative 
colitis or sprue, may have a similar action. In cases 
of this kind in which liver function is normal adminis- 
tration of vitamin K suffices to restore prothrombin to 
the blood and arrest bleeding. 

So far as I am aware no cases of prothrombinopenia 
in the adult have been reported as due to deficiency of 
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the vitamin in the diet. The explanation given is that 
an intrinsic source of vitamin is furnished by the bac- 
terial flora of the intestine which is sufficient to give an 
adequate supply when the diet itself is deficient or lack- 
ing in vitamin. In the newborn infant, however, it has 
been shown that within the first twenty-four hours after 
birth there is a fall in the prothrombin level of the 
blood, which is accepted now as the underlying cause of 
the hemorrhagic disease of the newborn. At birth the 
supply of prothrombin received from the mother’s blood 
is adequate, but after some hours, owing to the normal 
consumption of prothrombin in the body, it drops to a 
critical level, owing presumably to a failure in supply 
of new vitamin in the diet, although there is the other 
possibility that there may be deficient absorption due 
to inadequate secretion of bile acids at tin's stage. 
Within a few days the prothrombin, under normal 
conditions, rises spontaneously to or toward a normal 
concentration, owing probably, as Quick suggests, to 
the prompt establishment of a bacterial flora in the 
intestine. If the return to normal is delayed, hemor- 
rhagic conditions may develop, but these are readily 
obviated by administration of vitamin K. It is inter- 
esting to note that recent reports indicate that admin- 
istration of vitamin to the mother before delivery 
prevents the postnatal drop in prothrombin in the 
infant’s blood and thus wards off the danger of hemor- 
rhage. 

When the supply of vitamin is adequate and absorp- 
tion is normal, prothrombin deficiency may occur if 
its proper utilization is retarded or prevented by serious 
damage to the structure of the liver. Under such 
conditions even massive doses of vitamin may be 
without effect on the prothrombin level of the blood. 
This fact has been demonstrated experimentally on ani- 
mals and has been confirmed by observations on patients 
in whom there was extensive injury to the liver, owing 
to such conditions as thrombosis or cirrhosis. Out of 
this fact there may arise a new diagnostic method for 
the determination of liver function (Andrus). For, if 


Total hepatectomy in the dog is followed by a rapid 
fall in the concentration of prothrombin in the blood. 
One must infer therefore that under normal conditions 
there is a continuous supply of prothrombin and an 
equally steady consumption somewhere in the body, 
since the average amount in the blood remains prac- 
tically constant. According to a recent report (Andrus, 
Lord and Kauer), this consumption or disappearance 
of prothrombin takes place chiefly in the lungs. The 
authors connect this fact with the platelet formation 
in the lungs and assume that the new platelets, In- 
liberating their thromboplastin in the lungs, cause 
the conversion of prothrombin to thrombin. This 
assumption seems to me to be unjustified, since such 
evidence as there is indicates that the platelets undergo 
disintegration in the capillaries of the body in general, 
particularly the systemic capillaries, and not especially 
in the lungs. The fact, however, that prothrombin and 
fibrinogen are being constantly consumed in the body 
does bring up the interesting question of what function 
is served thereby. One can hardly believe that this 
material is simply excreted. The natural assumption 
is that the prothrombin and fibrinogen react to form 
fibrin and that the fibrin subserves some special func- 
tion ; possibly, as Nolf suggested long ago, it undergoes 
proteolysis and furnishes nutrition to the cells, or pos- 
sibly it protects the integrity of the capillary walls. On 
this point there is no actual information. It is a problem 
for the future. 

Another important clinical application of coagulation 
studies is found in the attempts to use heparin to 
control thrombosis and embolism under pathologic con- 
ditions and after surgical operations. Several groups 
of workers have been engaged in these investigations, 
especially Best, Murray and their collaborators at 
Toronto and Jorpes and his colleagues at Stockholm. 
In the work of the Toronto group careful preliminary 
experiments were made on animals. They have shown 
that intravascular injections of heparin serve to prevent 
thrombus formation after mechanical or chemical injury 


a patient with lowered prothrombin fails to respond 
satisfactorily to administration of vitamin K, one may 
conclude that there is probably some organic disease 
of the liver. 

The new information regarding prothrombin has had 
on the practical side unexpected and most gratifying 
clinical applications which must be reckoned among the 
really important advances in medicine. On the physio- 
logic side there remain still many interesting problems 
to solve. The existence of prothrombin and its role in 
coagulation have been known since the time of Alex- 
ander Schmidt. He used the term some fifty years ago 
to designate the inactive antecedent substance which 
gives rise to active thrombin. Writers agree generally 
that it is a protein body, and several methods have been 
devised to obtain it in concentrated or purified form. 
It has, however, never been isolated in such a state of 
chemical purity as to make possible a wholly satisfactory 
determination" of its structure. Analyses of a purified 
product recently reported (Seegers) indicate that it is 
a protein compound containing sulfur and a carbo- 
hydrate residue. Quantitatively it is present in blood 
in small amounts. According to one approximate 
estimate (Smith), it exists in human blood in a con- 
centration of about 0.03 per cent, or 35 mg. per hundred 
cubic centimeters. Evidence accumulates to show that 
prothrombin is supplied to the blood from the liver. 


to the lining of the blood vessels or heart and that 
arterial anastomoses, embolectomies and transplanta- 
tions of organs may be performed after heparinization 
with less danger of thrombosis than in similar opera- 
tions without heparin. 

The application of these experimental results to 
clinical cases is in progress and the reports received 
so far are promising, although it is recognized that a 
larger experience with this mode of treatment is desir- 
able. Murray reports 12 successful arterial embolec- 
tomies in which the patients were kept heparinized for 
from three to fourteen days after the operation; w 
cases of thrombophlebitis in which the treatment was 
followed by disappearance of pain, reduction in edema 
and relatively rapid recovery, with no return of symp- 
toms after two years; 22 cases of massive pulmonary 
embolisms in which there was definite improvement 
and disappearance of symptoms; 4 successful cases t> 
resection of a portion of the intestine after mesenteric 
thrombosis; S splenectomies in which there was absence 
of portal thrombosis, and 1 successful venous gra t in 
a case of popliteal aneurysm. The most impress ne 
results reported concern the effect of heparin in i preien ^ 
ing postoperative thrombosis and embolism. 1 he sen 
ousness of this complication is generally recognize , 
and it occurs more frequently , perhaps, than has > 
assumed. Murray states that in the Toronto hener- 



Volume U7 
Number 13 


BLOOD COAGULATION— HOWELL 


1061 


Hospital 10 per cent of postoperative deaths were due heparin may find a useful application in medicine after 

to pulmonary embolism and that an additional 10 per further experience has developed the conditions under 

cent had symptoms referable to pulmonary enibo- which it can be used most effectively, 

lismf which constituted probably a factor in the fatal On the physiologic side work is still in progress to 
termination. In this hospital heparin has been given determine the origin, chemical structure and mode 

after operation, by tbe method of continuous injection, of action of heparin. The observations of Holmgren 

in some 400 cases. In none of them was there any and Wilander give strong support to the view that 

evidence of thrombosis or pulmonary embolism, although heparin is produced in the basophilic mast cells which 

the cases selected for treatment included chiefly those are found mainly in connective tissue, in the walls of 

involving operations in which experience has shown the blood vessels and surrounding the blood capillaries, 

that thrombosis occurs with some frequency. The granules in the mast cells give a distinctive staining 

Similar results are reported by Crafoord and Jorpes reaction with toluidine blue identical with that shown 

from the Sabbatsberg’s Hospital at Stockholm. In their by heparin, and chemically it has been found that the 

work a control was established by collecting records of concentration of heparin in the various tissues runs 

some 1,100 operations of the kind in which postopera- parallel with the number of mast cells shown to be 

tive thrombosis is most often encountered. In 9 per present. The work of Jorpes indicates that heparin 

cent of this group there was undoubted thrombosis, and is a mucoitin polysulfuric acid consisting of equimolecu- 

in an additional 6 per cent thrombosis was probable as lar parts of glycuronic acid and acetylated glucosamine, 

judged from symptoms. In 325 similar cases heparin combined in ester form with sulfuric acid. Charles and 

was given after operation. Two hundred and fifty mg. Scott have succeeded in preparing a crystalline barium 

a day was injected intravenously in four divided doses, salt, and making use of their method Jaques has shown 

beginning four hours after operation and continuing for that the heparins from different mammals, in spite of 

from five to seven days. In this group there was no similarity in chemical composition and crystalline form, 

: clear indication of thrombo-embolic symptoms. have widely diffefent potencies, that from the dog hav- 

Further data in regard to the results obtained by tbe mg ten times the anticoagulant action of heparin from 

Swedish workers are given in a recent number of the sheep. 

Acta Mcdica Scandinavian containing papers presented In our original paper Holt and I explained the anti- 
at a symposium on “Heparin and Thrombosis” held in coagulant action of heparin on the theory that it com- 
Stockliolm in December 1940. On the basis of his bines with prothrombin to prevent its activation to 

wide experience in the postoperative administration of thrombin. We designated it, therefore, as an anti- 

heparin Crafoord states his belief that “it is definitely prothrombin in contrast with the antithrombin which 

established that heparin is of the utmost value as a is known to be present in blood plasma. We emphasized 

' prophylactic against thrombosis after operations.” In the fact, however, that when heparin is added to plasma 

: regard to its therapeutic effect in cases in which tlirom- or serum there is formed immediately a large amount 

i hosis has already developed, he feels that the evidence of new antithrombin proportional to the quantity of 

: at hand is inconclusive. Other contributors to tbe heparin added. In other words, heparin reacts with 

symposium, however, expressed the opinion that heparin some constituent of the blood to form an antithrombin, 

has a positive therapeutic value in clearing up the symp- Subsequent workers have shown, apparently, that this 

: toms of thrombosis and in preventing spread and recur- reaction explains the anticoagulant effect of heparin, 

r fence. An interesting contribution to this phase of the That is to say, purified preparations of prothrombin 

t subject was made by Bauer. He has developed a method or thrombin are not directly inhibited or antagonized 

of making venographs of the veins of the leg which by heparin, but when this substance is added to blood 

enable him to detect the early stages of thrombus for- it combines or reacts with some substance in tbe plasma 
mation before clinical symptoms are apparent. For this to form an inhibitory compound which has the known 
purpose he injects diodrast into a small branch of properties of antithrombin. It can neutralize thrombin, 

‘ (iie saphenous vein and shortly afterward takes roent- if present, or can prevent the conversion of prothrombin 

' genograms. The presence of a thrombus is revealed by to thrombin. Quick has identified the component of tbe 

i filling defects in the veins roentgenographed. In 21 plasma on which the heparin acts as a fraction of the 

cases in which a thrombus was shown to be present, and serum albumin complex, the so-called heparin comple- 

in which heparin was administered, all symptoms dis- ment. On the basis of these results one might assume, 

appeared within two to four days. In 32 similar cases theoretically, that the antithrombin present normally in 

'< in which heparin was not given results were much less blood plasma is in reality a heparin albumin compound 

favorable. Two patients died, 3 showed pulmonary whose presence is insured by the constant secretion of 

j embolism and 8 pulmonary infarct, and in 24 the throm- small quantities of heparin into the blood. It is known 

j fins grew until the entire femoral vein was involved. quite definitely that in peptone shock or anaphylactic 

In a recent report from the Mayo Clinic (Priestley, shock there is a secretion of heparin into the blood in 
ssex and Barker) results are given for 55 cases in amounts sufficient to deciease its coagulability or to 
" ’’ c h heparin was used after definite symptoms of render it wholly incoagulable. 

postoperative thrombophlebitis or pulmonary embolism T-his inhibitory factor is not usually taken into account 
j a d developed. Heparin was continued for ten days in theories of coagulation. Some of the older writers, 

I more, and the authors report favorable results in Nolf, Bordet and others, make reference to it but do 
I there was amelioration of symptoms and no recur- not include it in their schemata of the coagulation rcac- 

rence of thrombosis. In cases of thrombosis of the tions. It is an important feature ot my theory, and it 

eentral vein of the retina with its bad prognosis of would appear that recent work tends to support the 

11 innate blindness Ploman has used heparin with what view that this inhibitory substance heparin or the 

f co ' ls 'ders to be excellent results. From many sources, heparin-albumin complex, is concerned m maintaining 

herefore, reports are being made which indicate that normal fluidity of the circulating blood. 
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Clinical control of the hemorrhagic condition due to 
hemophilia has made less progress. It has been shown 
that in hemophilia there is no lack of prothrombin; 
therefore in such cases administration of vitamin K is 
without effect. Recent work, in fact, indicates that all 
the factors of coagulation are present in normal con- 
centration in hemophilic blood with the exception of 
thromboplastin. The older workers were aware that 
addition of a little normal blood or blood plasma or 
tissue extract to hemophilic blood restores its coagu- 
lation time to normal limits. Hence the efficacy of 
blood transfusions in the control of hemophilic bleeding. 
The substance in blood that exerts this action has been 
separated out by acid precipitation by Patek and his 
co-workers and by Bendien and Van Creveld, and they 
have shown that it is present also in hemophilic blood, 
but in smaller amounts. This is one difference between 
normal and hemophilic blood that has been definitely 
established. It is a thromboplastic substance, or. for 
short, a thromboplastin which in all probability is 
similar to or identical with the thromboplastin of the 
tissues. 

The smaller amount of thromboplastin in hemophilic 
blood may be explained on theoretic grounds as due 
to the abnormal stability of the hemophilic blood plate- 
lets, since there is good reason for believing that the 
thromboplastin in normal blood is derived from the dis- 
integration of blood platelets which is constantly taking 
place in the circulation, and the more rigid platelets 
of hemophilic blood with their slower disintegration 
might well be responsible for the lower concentration 
of thromboplastin in this blood. Certainly any increase 
in the thromboplastin of hemophilic blood in vitro serves 
to shorten its coagulation time. From this point of 
view, the fundamental trouble with the hemophilic is 
this abnormal stability of the blood platelets, as was 
first suggested, I believe, by Minot and Lee, and it 
may be noted that this defect not only entails a slower 
coagulation time but probably tends to prolong bleeding 
from wounded vessels, owing to defective thrombus 
formation. Since the blood platelets originate in the 
cytoplasm of the megakaryocytes and are thrown off 
from them into the circulation, one might be justified 
in defining hemophilia as essentially a congenital dys- 
function of the megakaryocytes. A view of this kind 
gives a possible basis for an explanation of the obscure 
relation between hemophilia and purpura, in some cases 
an alternating relation, which has been referred to by 
several authors. 

Since tissue extracts added to normal or hemophilic 
blood in vitro hasten its coagulation, it is to be expected 
that attempts would be made to control hemophilic 
bleeding and hemorrhage from other causes by intra- 
venous injection of such extracts. Numerous experi- 
ments of this kind have been made, but the results 
on the whole have not been successful, partly perhaps 
because in some cases the hemorrhagic condition treated 
was not due to deficiency in thromboplastin and partly 
because of the danger of intravascular dotting or serious 
protein reactions. In most cases relatively crude 
extracts have been used which contained other sub- 
stances in addition to thromboplastin itself. It remains 
possible that if the thromboplastin were isolated in pure 
form it could be used intravascularly in graded dosage 
in hemophilia to restore the normal thromboplastin level 
of the blood. The preparation of pure thromboplastin. 


Jot's. A. M. A. 
Stn. 27, 194! 

which is the active substance in tissue extracts, has not 
yet been accomplished nor is it known for certain what 
its chemical structure is. Usually it is assumed to be 
a protein-phospholipid complex, but this view, although 
probable, has not been_ definitely established. Cohen 
ana Chargaff have published recently a method of 
isolating what they designate as the thromboplastic pro- 
tein of lung tissue. It is a protein compound linked 
with phospholipids and containing also some nucleic 
acid, hut from the method used in its preparation one 
may feel uncertain whether this final product is a defi- 
nite chemical compound. 

For some years past I have been engaged in a similar 
effort to isolate active thromboplastin from lung tissue. 
I have been successful in obtaining from human lung 
a purified active product in a form which appears to 
be suitable for intravascular injection, but I am not 
sure at present that this product is free from contami- 
nation with inactive protein and lipoid constituents. In 
vitro this preparation causes hemophilic blood to dot 
in a few minutes or a few seconds, according to the 
concentration used, but what its action will be on hemo- 
philic blood in vivo can be determined only by actual 
trial. Preliminary experiments on animals have given 
results of a somewhat unexpected character. It has long 
been known that crude tissue extracts- injected intra- 
venously into animals may cause sudden death from 
massive intravascular clots. On the other hand, under 
some conditions a negative phase is manifested and 
the coagulation time of the blood is prolonged. Using 
my purified product and injecting it slowly in dogs 
or cats, I have obtained usual!}' this negative phase 
and if the amount injected was increased gradually the 
blood finally became incoagulable. Examination of flic 
blood at this stage showed that it contained no fibrin- 
ogen. The effect of the injections bad been to defibrt- 
nate, or more properly to defibrinogenate, the animal’s 
blood. Efforts to produce a positive phase, that is 
to shorten tire normal time of coagulation, were not 
definitely successful. With very small doses one may 
obtain an indication of such an effect, but results oj 
this kind are inconstant and not free from observational 
errors. On the other band, an increasing delay w 
coagulation time is readily obtained, and in the light 
of the final result this effect may be explained as due 
to a diminution in the fibrinogen content of the blood. 

These results would seem to me to indicate that w 
the normal animal thromboplastin in the circulating 
blood is not far from the concentration adequate to 
cause clotting. A small additional amount initiates, or 
perhaps simply accelerates, the conversion of fibrinogen 
to fibrin and thus lowers the amount of fibrinogen u 
the blood and prolongs coagulation time. In liemop » ' 
blood, however, conditions are different in that > c 
is a deficit in thromboplastin to start with, h 0 
premise is correct, namely that this deficit consti u J 
the immediate cause of the delay in clotting , then m - 
venous injection of thromboplastin in proper aroou 
should restore normal coagulation time for a ce • 
period. Patek and Taylor and Poble and Taylor r P 
results of this kind from intravenous or tntramu- “ 
injections of their "globulin substance’ prepare! 
blood. One may expect, therefore, that when ti 
plastin of the tissues is at last isolated sttcce=- • - 
in usable form, it will find a clinical apphea 
the control of hemophilic bleeding. 

112 St. Dunstans Road. 
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management of scarlet fever 

CONTACTS 

PAUL S. RHOADS, M.D. 

WINSTON H. TUCKER, M.D. 

AND 

BENJAMIN RAPPAPORT, M.D. 

Evanston, ill. 

In Illinois, cultures for hemolytic streptococci are not 
required by the quarantine regulations for scarlet fever. 
Patients are released from quarantine at the end of 
twenty-eight days unless they have draining purulent 
lesions, such as sinusitis, suppurating cervical adenitis 
or otitis media. They must remain away from schools 
and public gatherings for one week after quarantine is 
lifted. After the patient with scarlet fever is taken to 
a contagious disease hospital, nonimmune children in 
the same home are quarantined for seven days. Then, 
if no disease has developed, they are allowed to return to 
school. Adults and immune children are allowed to 
leave the quarantined home after a soap and water bath 
and a change to clean clothing, provided they make 
arrangements not to return. Nonimmune food handlers 
may resume their occupations but must be kept under 
daily observation. If the patient with scarlet fever 
remains in the home, his immediate attendant — usually 
the mother — and nonimmune children must remain on 
the premises until he is released from quarantine. 
(Thus the quarantine provision practically assures pro- 
longed exposure of the susceptible brothers and sisters.) 

EFFECTIVENESS OF PRESENT REGULATIONS 
The follon’ing figures from our own experience indi- 
cate that the present regulations are not effective in 
protecting other persons in the patient’s household from 
contracting scarlet fever. Other data could be presented 
showing that contacts in school are likewise not pro- 
tected by these regulations, but the present report will 
be confined to family contact cases (table 1). Between 
Dec. 1, 1938 and Feb. 10, 1940, 893 persons with scarlet 
fever were admitted to the contagious disease depart- 
ment of the Cook County Hospital. 

Of these 190 (21.3 per cent) had another member 
of the household, usually a brother or sister, in the same 
hospital with scarlet fever during the period of quaran- 
tine or soon after it (table 1). A survey of scarlet fever 
in the city of Evanston during the five year period 1935 
to 1940 revealed that of 625 cases 26.6 per cent (166) 
were in families in which more than one member 
contracted scarlet fever. The combined figures for the 
Cook County Hospital and the city' of Evanston showed 
that in only 26 of the 356 “multiple” cases (7.3 per 
cent) did the patient come down with scarlet fever on 
tlwsajoe day as another member of the family, 
c -j, e ? shows that the interval between the onset 
0 '"ness in the contact and in the original patient varies 
greatly, the onset in only 63 per cent of all cases having 
occurred within seven days of the first exposure. The 
, '™ ls regulations regarding contacts are apparently 
wsed on the idea that the incubation period never goes 
e )ond one week. While this may be true, among the 
F a lents in the Cook County Hospital series— -all of 
__^_rre re hospitaliz ed — the contact frequently' showed 

Scfco-j!," 1 department of Medicine, Northwestern University Medical 

Arneal'*cj4 0re Section on Practice of Medicine at the Ninety-Second 
1541. ^ '' Ion 0 ' U:e American Medical Association, Cleveland, June 5, 


evidence of illness later than seven days after the 
original patient had been removed from the home. This 
means either that the incubation period was sometimes 
longer than seven days or that among the contacts there 
were healthy carriers who infected the susceptible 
persons. 

Another important finding was that in 17 of the 81 
families having “multiple” cases in the Cook County 
series and in 9 of the 70 in the Evanston series the 
first contact became ill after the twenty'-eight day' 
period of quarantine. That is, no scarlet fever occurred 
in the home after the first patient was hospitalized until 
he was released from quarantine and returned as a con- 
valescent carrier of scarlatinal streptococci, to reexpose 
the other members of his family'. In the contagious 
disease department of the Evanston Hospital, all 
patients with scarlet fever have cultures of material 
from the nose and throat made on blood agar before 
they are released from quarantine. The records of 
100 consecutive patients were studied. Sixty-three 
were found to have had cultures showing hemolytic 
streptococci twenty'-eight days after the onset of illness 
and in the absence of complicating lesions, such as 
draining ears or sinuses or suppurating glands. Hence 
63 per cent, after complying with the state quarantine 
regulations, were still capable of spreading scarlet fever 


Table 1. — Incidence of Multiple Cases of Scarlet Fever 
in Families * 


Cook County Hospital (14 

months) 

City ol Evanston (5 years) 




Total 

Average 

Cases of 

Total 

Families 

Number of 

Scarlet 

“Multiple” Having Con- Cases per 

Fever 

Cases 

tact Cases 

Family 

m 

m 

81 


G‘25 

14G 

70 


1,518 

33G 

151 

2.34 


Percentage of “multiple" eases, 22.1 


* “Multiple" coses are here regarded ns those occurring In association 
with an attack in nnothcr member of the household or shortly thereafter. 

when released. The problem of scarlet fever in second- 
ary cases developing from exposure to convalescent 
carriers became so urgent that the Evanston Hospital 
adopted the policy' of retaining service patients in the 
hospital free of charge until they became free of hemo- 
lytic streptococci rather than allowing them to go home 
to infect others, who would soon be new patients to 
be cared for at the hospital. 

It may be seen from the foregoing data that the 
present Illinois regulations, 1 in which cultures for hemo- 
lytic streptococci play no part and no steps are taken to 
protect susceptible contacts beyond isolation of the 
patient, are inadequate to prevent the spread of scarlet 
fever. 

MOPERN METHOPS FOR THE CONTROL OF 
SCARLET FEVER 

The Dicks 2 for several years have recommended the 
following procedures when scarlet fever breaks out in 
a home or an institution. 

1. Isolate the patient. 

2. Do Dick tests on all contacts, including adults. 

3. Make cultures of material from the nose and throat of 
all contacts, using blood agar plates. 

4. Take the temperature and inspect the throat and the upper 
part of the trunk of all contacts. 

3. Educational Health Circular 13 of the Illinois Department of 

2. Dick. George F.. and Dick, Gladjs H.: Scarlet Fever, Chicago, 
Year Book Publishers, Inc., 1938. 
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In cases in which the inspection and the temperature 
reading lead one to suspect the imminence of scarlet 
fever, passive immunization may be produced at once by 
the injection of a prophylactic dose (a minimum of 
150,000 original neutralizing units) of scarlet fever 
antitoxin or an adequate dose of scarlet fever convales- 
cent serum. It is safest never to give less than 40 cc. of 

Table 2 — Number of Days IV Inch Elapsed Between Onset 
vt the First Case and Onset in the Contact Case 


(Combined Bata of Cook County Hospital and Evanston 
Health Department) 


Days After 

No of 

Bays After 

So of 

Onset 

Coses 

Onset 

Ca^es 

Same day 

26 

25 . 

1 

1 

21 

27 

o 


24 

2S 

o 

3 . 

16 

20 

3 

4 

13 

30 

4 

5 

n 

31. 

2 

0 * 

ii 

32 

1 


7 

33. . 

2 

S 

4 

34 

4 

0 

o 

35 

3 

10 

1 

30. 

o 

11 

1 

38 

1 

12 

3 

39. 

2 

13 

0 

40 

1 

34 

2 

41 

1 

15 

4 

43 

1 

10 

3 

17 

1 

17 

1 

48 

2 

18 

4 

5G 

1 

19 

1 

57 

1 

20 

5 

60 

1 

21 

o 

S3 

1 

24 . 

Total 

1 


205 

Seven or less total contact eases 
Seven to twenty eight, total contact 


130 (61%) 

cases 

39 (19%) 

More than twenty eight, 

total contact cn«es 

30 (17%) 


convalescent serum for this purpose, although smaller 
doses are sometimes effective. 3 It is raiely necessary to 
use either agent If no evidence of beginning illness in 
the contacts is found, it is safe to wait twenty-four hours, 
at the end of which time the results of the culture and 
the cutaneous tests are known. Reading of the tempera- 
ture and inspection of the skin and the mucous mem- 
brane are again made, and persons found susceptible 
or showing signs of beginning illness are treated in the 
manner outlined. However, one week later their active 
immunization with 5 graduated doses of scarlet fever 
toxin (or more injections in less rapidly increasing 
doses *) is begun, so that they will be immunized by the 
time the quarantine is lifted. Among those found not 
to be ill, the following situations may be present; 

1. A contact may be found susceptible and harboring 
hemolytic streptococci. If he can be kept under daily 
observation, he may start active immunization at once, 
so that he will be immunized completely or partially 
by the time quarantine is lifted and contact with the 
convalescent patient, who is usually still a carrier of 
scarlatinal streptococci, is resumed. He must also he 
isolated from susceptible persons, because he is a 
carrier and hence capable of spreading scarlet fever. 
If he cannot be observed daily it is safer to give him 
passive immunization at once but to begin active immun- 
ization one week later. 

2. A contact may be found susceptible but not 
infected. He should start active immunization at once, 
so that he will be protected when the convalescent 


3 Rhoads. Paul S. and Gasul, B J. Com -descent Scarlet Fever 
Serum and Commercial Antitoxin, J. A M. A 102: 2005 (June 16) 

4 ' Rannapori, Benjamin: Acme Immunization to Scarlet Fc-.er ruth 
Reaction, J. A M. A. IOC: 1076*1075 (March 2 S) 1936. 


Jons A. J! A. 
Srrr. 27, 1941 

carrier returns, but need not be quarantined, as he 
himself will not spread the disease. 

3. A contact may have a culture positive for hemo- 
lytic streptococci but a negative Dick reaction. He 
needs neither passive nor active immunization hut 
should be kept isolated from susceptible persons became 
the streptococci which lie harbors must be regarded 
as scarlatinal streptococci until proved otherwise. 

4. A contact may have a negative culture and a nega- 
tive cutaneous reaction. He needs no treatment but 
should be kept from carriers so that he will not himself 
become a carrier. 

An example of the procedures outlined is the follow- 
ing^ situation in the practice of one of us. 

A school girl aged 6 years came down with scarlet fever 
Her mother, an 8 year old sister and a 3 year old sister were 
examined. No sign of beginning illness was found in the 
contacts. All were given a Dick test and had cultures ot 
material from the thjoat and nose made on blood agar plates 

Next day the mother, who was pregnant, was found to ime 
a positive cutaneous reaction, indicating susceptibility to scarlet 
fever, and a culture positive for hemolytic streptococci In 
order to avoid a possible serum reaction she was given 40 cc. 
of human convalescent scarlet fever serum instead of com- 
mercial antitoxin. This was repeated two weeks later, became 
the patient with scarlet fever was kept at home and the mother 
was her attendant. Active immunization was not undertaken 
at this time because of the pregnancy. 

The 8 year old child was found susceptible, but her culture 
was negative for hemolytic streptococci. With the permission 
of the Evanston health department, she was removed to her 
grandmother’s home and allowed to continue in school. Active 
immunization was started at once, and she had completed her 
5 doses before she was allowed to return to her home. 

The 3 year olPr child was found both susceptible and iniectci 
with hemolytic streptococci. She was given a prophjbc" 1 
dose of scarlet fever antitoxin rather than convalescent serun 
because it was cheaper and more effective in our own experi- 
ence and because the possible effects of scrum sickness were 
not so serious in her case as in that of the mother The mother 

Table 3. — Data on Patients Catcd foi at the Evanston Hosl'ild 
(1935 to 1940) on Whom the Dick Methods for 
Handling Contacts Were Used 


Total number of patients 

Averago number of contacts In each home . 

Estimated total number of contacts 

Known number of contact co«es of scarlet fc\cr . • 


Table 4. — Results of Cultures Made for Pet sons Direct h 
Er posed to Scarlet Fever _ 

Cultures for Hemolj tic MreptoW fl 


Fo«;i[ye " -NVg-Mbc 



Num 

ber 

_A , , 

Per 

cent age 

Num 

b^r 

Per- 

centage 

Tots' 

Adults . ... 

32 

32 

CA 

cs 

41 0 

4'i 

Children (under IS j ears) . 

. 215 


ICO 



Jo7 

53 

2 >7 

47 

.n 


was instructed in technics of avoiding infection, and, a 
this child remained in the home, active immunization w as , 
one week later. She had had 4 doses before the official ■ F ^ 
of quarantine was over, but she was kept from dircc 
with the patient until completion of her immunizing <cr ’ j 
The father had been out of town when the patient c0 ‘ , 

scarlet fever. He did not return to the home, but a 
and a cutaneous test were made. Both gave negative 
Hence he did not need immunization or isolation 
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THE EFFECTIVENESS OF MODERN METHODS 
OF CONTROL 

Numerous reports by the Dicks and others have 
given evidence of the effectiveness of the procedures 
outlined in checking the spread of scarlet fever.- Our 
own experience adds to this evidence. Two of us 
(P. S. R. and B. R.) have for years attempted to carry 
them out in the homes of our private patients with 
scarlet fever. The figures on 117 patients cared for by 

Table 5— Results of Dick Tests on Persons Directly Exposed 
to Scarlet Fever 


Positive Negative 

- » 



Num- 

Per- 

Nuin- 

Per- 



ber 

centuRC 

ber 

cent age 

Tot ill 

Adults 

2G 

SS.8 

41 

G1.2 

07 

Children (under IS years) 

... 340 

73.8 

63 

20.2 

202 


175 

G5.1 

01 

31.0 

200 


Tadle 6. — Summary of Typical Sequence of Cases of Scarlet 
Fever in Two Families of the Cook County 
Hospital Scries 


three per cent of patients with scarlet fever were found 
to be carriers of hemolytic streptococci at the end of 
their quarantine of twenty-eight days. That these con- 
valescent carriers often are the source from which 
scarlet fever spreads is shown by the data given and 
by such records of family contact as are listed in table 6. 

SUMMARY AND CONCLUSIONS 

In a series of 1,518 consecutive cases of scarlet fever 
studied at the Cook County Hospital, Chicago and in 
the city of Evanston, 23.3 per cent were “family con- 
tact” cases. It is obvious that the present quarantine 
regulations in Illinois (in which cultures on blood agar 
plates are not provided for) are ineffective in prevent- 
ing the spread of scarlet fever, particularly to contacts 
in the home. 

In a series of 117 consecutive cases in which we used 
the methods advocated by the Dicks for the prevention 
of the spread of the disease, there were no contact cases. 
These methods include cutaneous tests for susceptibility 
and the making of cultures on blood agar plates for all 
contacts, the passive immunization of persons about to 
come down with the disease and later the active immuni- 
zation of these and all other susceptible contacts. 


Name 

Tirst family: 

Age 

George 

10 

Geraldine 

8 

Lee 


Paul 


Second family: 

Lillian 

0 

Clifton 


Mildred 

13 


Onset 

Admission 

DisehniRc 

0/14 /SO 

0/18/39 

10/13/30 

10/17/39 

10/19/39 

11/14/39 

10/18/39 

10/19/39 

11/18/39 

11/ 1/39 

11/ 2/39 

11/29/39 

11/ 0/39 

Cored for nt liomc 

12/ 9/39 

12/11/39 

1/ 0/40 

1/ 9/40 

1/13/40 

2/ 0/10 

1/14/40 

1/15/40 

2/11/40 


us in Evanston since 1935, including both private and 
service patients, are shown in tables 3, 4 and 5. Prior 
to the autumn of 1938, it was not possible to make cul- 
tures and perform Dick tests for all the home contacts of 
the service patients because not all the families would 


cooperate ; hence the discrepancy between the number of 
contacts and the number of tests performed. 

However, it was possible at times to get the private 
physician who sent in the patient to take these pre- 
cautions, and in every instance careful instructions as to 
the protection of other children in the homes were given. 
In spite of the incompleteness of the work, no known 
contact cases occurred ; at least there were none in our 
private practice, and no contacts were brought to the 
hospital from the homes of service patients. In the 
y~| 1938 the commissioner of health of Evanston 

(V\. H. T.) began doing cutaneous tests and making 
cultures for the contacts of all service patients, and the 
reventive Medicine Clinic of the Evanston Hospital, 
under the direction of Dr. Joseph Rappaport, under- 
took the active immunization of contacts. The incidence 
of scarlet fever dropped from 188 cases in 193S to 65 
cases in 1939. This active immunization of contacts 
may have been in part responsible. 


COMMENT 

The data presented reveal that the large majority 
o children who have not been actively immunized 
against scarlet fever by repeated doses of the sterile 
toxin or by having the disease are susceptible. A fairly 
aige proportion of adults are susceptible (table 5). 
f lore than half of the persons studied who had been 
m direct contact with patients with scarlet fever har- 
)ored hemolytic streptococci, most of which were 
undoubtedly of scarlatinal strains (table 4). Sixty- 


ABSTRACT OF DISCUSSION 
Dr. A. T. McCormack, Louisville, Ky. : This is a perfect 
demonstration of the practice of preventive medicine by the 
family physician; until it is universally adopted by the family 
physician it will be necessary still for health departments to 
interfere unnecessarily with cases of infectious diseases, such as 
scarlet fever. In Kentucky we have adopted this procedure as 
a public health measure. A patient with scarlet fever is not 
released until there are two negative cultures. By this method 
the period of quarantine for scarlet fever is reduced because 
many patients become free from the hemolytic streptococci in 
less than twenty-eight days. Cases of scarlet fever have not 
developed during an epidemic in contacts under the observation 
of the state health department — now over 100,000 — in which the 
third dose of the toxin has been administered. The contacts 
are not immunized by the third dose, but they are .sufficiently 
immunized for the control of that particular exposure. Our 
Kentucky plan is unique. We go into institutions or into schools 
at the request of the authorities. We do not go into a county 
unless the county medical society invites us. At a meeting of 
the county society we demonstrate the technic to those physi- 
cians who are willing to learn it. In the cases that have been 
controlled under our own observation we have not had practically 
any serious reactions. In colleges and schools we have never 
had a student miss class. The family physician ought to do 
vaccinations. The family physician ought to do immunization 
against diphtheria, against scarlet fever and against every other 
disease for which immunization procedures have been developed. 
Every health department in the United States hopes and prays 
that physicians in other branches of the profession will accept 
that responsibility. One other point frequently made is that 
there are few deaths from scarlet fever. Our statistics show 
that the disorders and the complications following scarlet fever 
are more severe, expensive and troublesome than the deaths 
that occur from the disease. The majority of sequelae occur- 
ring in the milder cases are those in which there is no eruption, 
in which there are merely the scarlet fever and sore throat 
and in which the only means of definite diagnosis is in the 
laboratory. We have some 600 cases that we have followed 
for fourteen years since their original immunization ; 80 per 
cent are still immune. Two injections at intervals of two, 
three, four or five years restore the immunity in the majority. 
The number who have deficient immunity mechanism and are 
not capable of immunization for a sufficiently continued length 
of time to make them immune for life is extremely small. In 
every county in Kentucky in which this procedure has been 
carried out we realize that we accepted a distinct responsibility, 
because the more immune individuals there are in the countv 
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the less danger there is of an epidemic; but there is more 
danger to the nonimmunized individuals because there are more 
immune carriers. 

Dr. Jesse G. M. Bullowa, New York: Dr. Rhoads advo- 
cates that there be active immunization, passive immunization 
and a longer quarantine with reliance on cultures for strepto- 
cocci for the termination of quarantine. The authors’ demon- 
stration of the large diminution in the number of scarlet fever 
patients in Evanston would be more convincing if it was shown 
that there was no increase in the number of streptococcic sore 
throats without rash. I don’t know whether that information 
is available. With active immunization I am in accord. At 
Willard Parker Hospital between 1933 and 1937 we had one 
thousand and fifty-seven student nurses from various hospitals. 
Thirty-one, or 2.9 per cent, came down with scarlet fever dur- 
ing their training. Dr. Irving Klein, the deputy medicat super- 
intendent, then undertook re-Dick testing at Willard Parker 
Hospital to determine whether the nurses were immune before 
duty in the scarlet fever wards. From 1937 to 1940 we Dad 
eighteen hundred student nurses, and no nurse who had a nega- 
tive Dick test came down with scarlet fever. I do not favor 
lengthening the period of isolation or reliance on cultures. In 
New York City we quarantine scarlet fever for only twenty- 
one days. Before 1917 we had a quarantine period of thirty-five 
days. It was then reduced to thirty days, and finally in 1934, 
it was reduced to twenty-one days, because, using the borough 
of Brooklyn as a control against the other boroughs, it was 
found that there were few more return cases with the twenty- 
one day quarantine than there were with the thirty day quaran- 
tine. A few additional cases developed, 3 per thousand. Had 
we quarantined for thirty days instead of twenty-one days, there 
would have been an extra quarantine period of nine thousand 
days per thousand patients with all its expense and unnecessary 
hardship, especially for adults. Last year at Willard Parker 
Hospital we had 2,473 patients with scarlet fever. In the first 
twenty-eight days after discharge we had 46 return cases, or 
1.9 per cent. Strict clinical criteria are employed. We do not 
use cultures for discharge because they may give a false sense 
of security. That is the chief objection. Duration of illness is 
not a criterion for retaining or discharging patients. In 1936 
we had a patient who had been in the hospital with a discharge 
from the ear after a very stormy course, and on the one hundred 
and tenth day cultures of material from that patient were taken. 
Streptococcus hemolyticus was found and disregarded and there 
was a return case. Last year we had a similar case. 

Dr. Paul S. Rhoads, Evanston, 111. : I believe Dr. Bullowa 
has misinterpreted my recommendations about the termination 
of quarantine. I don't advocate that patients with positive cul- 
tures be held indefinitely. I think that would fill our fever 
hospitals unduly at the present time. My point is that persons 
with whom the discharged patient will come in contact when 
he leaves the hospital should be immunized so that they will 
not get scarlet fever when the carrier returns home; not that 
the patient be held indefinitely in the hospital until his cultures 
become negative. Also I should like to say that I think \vc 
should never depend on one culture for our final result in 
determining whether or not scarlet fever streptococci are present 
in the throat and nose. I think we should have a scries of at 
least three negative cultures before we say that a patient is no 
longer a carrier of hemolytic streptococci. That might account 
for two cases Dr. Bullowa mentioned, in which no hemolytic 
streptococci were found at the time the patients were discharged, 
and yet the patients seemed to take scarlet fever home to their 
families. He raised the question Does the incidence of so-called 
nonspecific hemolytic streptococcus tonsillitis go up when the 
incidence of scarlet fever is decreased by immunization? That 
brings up the old question of whether scarlet fever immuniza- 
tion immunizes only against the toxemia, the erythrogenic toxin, 
or whether it immunizes against invasion by the hemolytic 
streptococci themselves. I shall not go into that question here 
because there is not enough time; also I don’t know all the 
answers. I am talking here about scarlet fever. In our experi- 
ence we can’t answer the question of whether the incidence of 
streptococcic tonsillitis changes after immunizing nurses, for 
instance, in the contagious hospital, because cultures for hemo- 
lvtic streptococci from sore throats were not taken prior to the 


Jour, A. M. A. 
Srft, 27, 1941 

time immunization of nurses against scarlet fever was begun 
at Cook County Hospital. After that time all of them were 
immunized, so we don’t have any certain basis for compari- 
son. No completely immunized nurses contracted scarlet fever 
Place, who made such a study in Boston City Hospital, found 
that after immunization of the nurses in the contagious hos- 
pital the incidence of scarlet fever was cut down to practically 
nil. Also the incidence of nonspecific tonsillitis was ait down. 


TREATMENT OF EXPERIMENTAL 
TUBERCULOSIS 

USE OF SODIUM P,p’-BIAMINODIPHEX YLSULFOXE- 

n,n'-didextrose sulfonate (“pkomjn”) 

WITH NOTES ON SOME TOXIC EFFECTS 
OBSERVED IN MAN 


H. CORWIN HINSHAW, M.D., Pu.D. 

AND 

WILLIAM H. FELDMAN, D.V.M., M.S. 

ROCHESTER, MINN, 


Evidence has been obtained 1 that sulfanilamide may 
modify the course of experimental tuberculosis in guinea 
pigs. Similar results were reported for sulfapyridine 2 
and for azosulfamide . 3 These results now have been 
confirmed by a sufficient number of laboratories to 
require their acceptance. The effect of these drugs 
appeared to be one of retardation of the rate of devel- 
opment of the disease in treated animals when they were 
compared with untreated controls. In addition a defi- 
nite alteration in the histologic, features of the lesions 
was described.'* 

Ou r first experiment with sodium p,p’-diamino- 
diphenyIsu!fone-N,N'-didextrose sulfonate 5 established 
the fact that this drug could inhibit, partially or totally, 
the development of experimental tuberculosis in guinea 
pigs. In this experiment treatment was started two 
days before inoculation with human tubercle bacilli. The 
conditions of this earlier experiment did not simulate 
natural infection, since the infecting organism had been 
introduced into animals already receiving the chemo- 
therapeutic agent. A second experiment then was 
devised to determine whether established tuberculosis of 
guinea pigs could be arrested or eliminated by this 
compound. At the same time the first experiment was 
repeated for confirmation . 0 

Eighty guinea pigs were inoculated with a lethal dose 
of human tubercle bacilli (0.0005 mg. of strain H37RV )• 
These animals were divided into eight groups. Group 1 
consisted of 12 untreated control animals. Group - 
consisted of 8 animals that received sodium p,p -diam- 


This drug was kindly supplied to us by Dr. E- A. Sharp 
avis & Co., Detroit. _ rr . . . 

From the Division of Medicine, Mayo Clinic (Dr. tVy,’ n ) 
'ivision of Experimental Medicine, Mayo Foundation (Dr. * . ‘jj-e 

Read before the Section on Pharmacology^ ami Thejnpcu 
inety-Second Annual Session of the .American Medical j 
leveland, June 4, 19 41. . . .... , 

1. Rich, A. R., and Follis, R. H., Jr.; The Ttifututoo EfTect t^a ^ 
liiamide on the Development of Experimental Tuoctcu 

uinea Pig, Bull. Johns Hopkins Hosp. C2: 77-fc4. /w/dd/V' c** 

2. Feldman, \V. H., and Hinshaw,. H. C.: Effect oftoWg;* 
xperimental Tuberculosis in the Guinea Pig, Pioc- statt . 

Un. X4t 174476 (March IS) 1939. . . rilWaJ j„4« ** ,5j 

3. Birkhaug, Konrad: Treatment of Experimental Tu^rc 

ulfonamide, Brit. M. J. 2: 54*57 (July B) 1^39, . j n 

4. Feldman, \V. H.. and Hinshaw, rlijc’tnlcnt 

ental Tuberculosis: The Pzthojozy StdDrJf- 5 

Apparent Toxic Changes m Guinea Piet Treated 
m. Rev. Tuberc. 4i: 732-750 (June) 1940. TP 

5. Feldman, W. H.; Hinshaw. If. C.. and Mo e • 



6. Feldman, W. H.; Mjn.liaw. H. U., and w • . ( ' So y-, ur . $1 1 ' 

at of Experimental Tnberculosii with Pnoa i t Vrc'.y 3 ' r 

'-Dmmmo.D;phenjl-Sulf B ne.X.V-Dex,t«e W«. 

port. Froc. Staff Meet., Mayo Ctm. 1C: W-U) 
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inodiphenylsulfone-NjN'-didextrose sulfonate continu- 
ously from the day of inoculation. Group 8 consisted 
of 20 animals whose treatment was started two days 
before inoculation with tubercle bacilli. The remaining 
croups (3, 4, 5, 6 and 7) each contained 8 animals 
and treatment was delayed after inoculation for three 
days, one week, two weeks, four weeks and six weeks 
respectively. In all groups the drug was mixed with 
the food in a concentration of 1 per cent. The amount 
of drug consumed by each .guinea pig daily was esti- 
mated to be about 300 to 400 mg. Group 8 constituted 
a repetition of our previously reported experiment. 6 
Groups 6 and 7 were treated so late after inoculation 
that we expected them to yield results similar to those 
of the control group and we were surprised when this 
did not occur. 

In all the control animals (except 1 which died eight 
days after inoculation) widespread visceral tuberculosis 
developed. The' disease was sufficiently severe to 
account for the death of all controls. The last animal 
of the control group died one hundred and eighty-nine 
days after inoculation. At this time 57 (84 per cent) 
of the treated animals were living and apparently well. 
Of the II that had died prior to this time none had 
grossly detectable visceral tuberculosis. The experiment 
was then terminated by killing all remaining animals 
one hundred and ninety-two days after the date of 
inoculation. 

At necropsy it was not possible to detect any gross 
lesions of tuberculosis in 41 (60 per cent) of the 68 
treated animals. In 24 of the remaining 27 animals the 
grossly visible lesions were limited to tiny nodules in 
the subcutaneous tissue ‘at the site of inoculation, to 
involved regional lymph nodes or to both. Only 3 
treated animals (4 per cent) had sufficient residual 
tuberculosis to be detected grossly in the viscera, and in 
no instance did the disease appear to be sufficiently 
extensive to have caused death of the animal. We 
noted no significant differences between animals that 
had received treatment before infection and those whose 
treatment was delayed for as long as six weeks. 

Convincing evidence was obtained that the treated 
animals had been successfully inoculated with tuber- 
culosis. Previous extensive experience with this strain 
has shown its virulence. All control animals died of 
tuberculosis, and microscopic examination of treated 
animals demonstrated evidence of preexisting or inac- 
tive tuberculosis in 40 (59 per cent) of the 68 treated 
animals. The lesions observed were of types rarely seen 
m guinea pigs. Caseation necrosis was absent. Fibrosis 
was frequently observed, sometimes with encapsulation 
of the lesions. Partial or complete calcification was 
occasionally noted, which was surprising in view of the 
relatively short duration of the disease (approximately 
six months). Tissues contiguous to lesions showed no 
reaction to suggest active or progressive disease. 
Tuberculosis was not detected in many of the treated 
animals. In the remainder it was restricted greatly in 
distribution, was reduced in quantity in all instances 
and was altered in character to a striking degree. This 
was regarded as evidence that chemotherapy had been 
successful in restraining the disease and in producing 
retrogressive changes in the lesions. 

Sodium p,p'-diaminodiphenylsulf one-N ,N'-didextrose 
sulfonate now has been employed by us and our asso- 
ciates 1 in treatment of more than 75 patients who had 
various infections, including primary' pneumonia, post- 

~ ' ^ r * Karl Pfuetze will collaborate in a subsequent clinical report. 


operative atelectasis and pneumonia, pulmonary tuber- 
culosis, meningeal tuberculosis, renal tuberculosis and 
cutaneous tuberculosis. The drug has been administered 
orally, subcutaneously, intramuscularly and intrave- 
nously. The intravenous and subcutaneous treatments 
have been given both by intermittent injections and by' 
continuous drip. Orally' the dosage has ranged from 
1.2 to 3.2 Gin. a day. As much as 16.0 Gm. daily has 
been administered parenterally. 

This compound is highly soluble and usually has been 
employed in 40 per cent aqueous solution for parenteral 
administration. Subcutaneous injections are moder- 
ately to severely painful. Intramuscular injections are 
tolerated better, and intravenous injections produce no 
unfavorable reaction if given slowly. 

The only serious toxic effect noted among patients 
receiving the drug has been the development of hemo- 
ly'tic anemia, and this has occurred in serious degree 
only after oral administration. In 1 case severe herno- 
ly'tic anemia developed on the third day of treatment 
while the patient was receiving 1.6 Gm. a day orally. 
This condition resembled the acute anemia which rarely 
occurs after treatment with sulfonamide drugs and may 
have represented a drug idiosyncrasy. However, sodium 
p,p'-diaminodipheny'lsulfone-N,N'- didextrose sulfonate 
displayed a uniform tendency to produce anemia if given 
orally' in large doses over a prolonged period. Doses 
of 1.6 to 3.2 Gm. daily by mouth were tolerated for 
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Chemical structure of sodium p,p'-diammodiphenjlsulfone-N,N'-didex- 
trose sulfonate. 



eight to ten days, after which the hemoglobin content 
of the blood tended to fall slowly or rapidly. The 
evidence indicated that this was a hemolytic effect. 
Evidence of marked erythrocyte regeneration was noted. 
When administration of the drug was discontinued, the 
hemoglobin content of the blood rose within a few 
day's. 8 

Severe anemia has not occurred among patients 
receiving the drug parenterally. In 1 case in which 
12.0 Gm. daily was given intramuscularly slight anemia 
developed after two or three weeks of treatment, but 
this was not progressive and did not necessitate inter- 
ruption of treatment. 

Cyanosis, usually of striking intensity, was noted 
uniformly among patients receiving this drug orally but 
was rarely seen among those receiving it parenterally. 
Subjective complaints of headache, lassitude or restless- 
ness were frequent after oral administration but were 
largely absent when the drug was given parenterally. 

Blood concentrations of the drug were maintained 
at a more uniform level and with much smaller 
doses when the drug was given orally. The drug 
enters the cerebrospinal fluid, but its concentration 
there has been considerably below that of periph- 
eral blood drawn at the same time. We have had the 
opportunity of making observations on the cerebrospinal 
fluid only six times on 3 patients, and there was con- 
siderable variation in results. 

8. Our colleague Dr. B. E. Hall has studied the blood of these 
patients, and his observations will constitute a separate report. 
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We have preferred the oral route of administration 
because our results in guinea pigs were obtained by 
this method. Furthermore, patients prefer to take the 
drug orally because the relatively mild symptoms noted 
are less uncomfortable than tire distress produced by 
parenteral injections. It seems probable that the drug 
undergoes chemical transformation when given by the 
oral route. 

The clinical evaluation of any therapeutic agent in 
human tuberculosis must be undertaken with the great- 
est caution. The marked tendency of many forms of 
the disease is toward steady improvement without treat- 
ment. The anticipated clinical course of tuberculosis 
may be so variable that control evidence is difficult to 
establish. Therefore we would caution urgently against 
insecure conclusions in the study of chemotherapy in 
clinical tuberculosis, recalling the history of tragic dis- 
appointments which followed the early use of tuberculin 
and other forms of treatment. Equal care must be 
taken lest some treatment be discarded prematurely^ 
especially when there are wide choices of means of 
administration and dosage. We believe that the drawing 
of either positive or negative conclusions should be 
avoided until the force of facts makes these conclusions 
self evident. 


ABSTRACT OF DISCUSSION 
Ds. J. Arthur Myers, Minneapolis: I had the pleasure 
of visiting Drs. Iiinshaw and Feldman and saw their setup 
for experimental work and their gross and microscopic post- 
mortem specimens. The difference between the control and 
the treated animals is almost unbelievable. Finally, after fifty 
centuries of trial man has found a drug which apparently is 
capable of controlling tuberculosis in animals. It will be of 
interest to know what further studies reveal with reference to 
the presence or absence of tubercle bacilli in the small atypical 
lesions of the treated animals, whether these animals will live 
out the natural span of life without developing significant 
disease, and whether allergy remains or disappears. The 
medical profession has been misled many times concerning drug 
therapy because of statements made on insufficient evidence. 
Drs. Hinshaw and Feldman are ultraconservative in their state- 
ments, and this is laudable. They have pointed out that a 
great deal of work is necessary to determine the effect of the 
drugs they are studying on tuberculosis in man. However, it 
appears that with this or some closely related drug we may 
be approaching the time when tuberculosis in man can be 
quickly controlled. The time may come when the person who 
is found to react to tuberculin but has no other evidence of 
tuberculosis will be treated by chemotherapy, just as the patient 
who has a positive Wassermann reaction with no other evi- 
dence of syphilis is treated by chemotherapy. I should like to 
suggest that the physicians of this country allow Drs. Hinshaw 
and Feldman to proceed unmolested. They have a perfect 
setup for their experimental studies. They have an abundance 
of clinical material with which they are cautiously deter- 
mining the efficacy of chemotherapy on tuberculosis in human 
beings. They have every necessary qualification for the com- 
pletion of this work. When they have finished their studies 
with reference to toxicity, safe dosage and efficacy of the drug 
they \\ ill present their findings to the world. 


Cold Exhaustion.— As a result of fatigue an individual 
wandering in the cold surrenders to an overpowering desire to 
sleep During this unconscious state, temperature regulation 
is disturbed and much heat is lost. The body temperature lalls; 
at 68 F. coma sets in and death results. It has been pointed out 
that a fall of temperature depresses the dissociation of oxy- 
hemoglobin and tends to lower oxidation in the tissues.-Wright, 
Samson: Applied Physiology. New York, Oxford University 
Press, 1940. 


OBSERVATIONS. ON THE IMPLANTATION 
< OF TESTOSTERONE PELLETS 

' JOSEPH EIDELSBERG, M.D. 

1 * .'and 

ELLIOTT A. /ORNSTEIN, M.D. 

NEW’ YORK 

Within the past few' years the literature on testos- 
terone has become voluminous. In large part it deals 
with • laboratory experiments, animal studies and the 
like. Carefully controlled clinical observations over long 
periods of time have been comparatively few. Still, the 
ultimate goal is the actual clinical application, for with- 
out such its importance is reduced 'and its value largely 
academic. In our clinic we have treated a- large number 
of patients suffering with' a wide diversity of conditions, 
including the postcastration status, eunuchoidism, hypo- 
gonadism of other types such as'Lorain-Levi infantilism 
and hypopituitarism/impotence and others. For clarity 
and brevity only selected 'cases will be reported at this 
time, others Being left' for. later communications. 

This report deals with observations on patients chosen 
from, the "hypogenital groups," numbering in all 60, of 
whom 30 have been, given, further treatment by implan- 
tation, 30 haying been -treated by injections only. The 
30 patients given implantations have received a total 
of seventy implanjs. , 


IMPLANTATION OF TESTOSTERONE PELLETS AS A 
METHOD OF LONG-CONTINUED 
TESTOSTERONE THERAPY 

Our observations and experiences led us early to 
realize that the injection * therapy would have to " 
administered frequently, regularly and for long perioi s. 
The numerous objections to this soon became appareit 
to both physician and patient. The work of Brock am 
Druckrey, 1 Deanesly and Parkes 2 and Noble 3 °’' a111 
mals suggested the subcutaneous implantation o l0r 
mone pellets in human beings, and Bishop's 4 report on 
the implantation of a tablet of estrone in a woman "> 
relief of menopausal symptoms immediately p rom P 
us to apply 7 this form of therapy' in males, using es 

terone pellets. , ,t, p 

Deanesly and Parkes 5 clearly demonstra e 
"effectiveness of crystalline gonadal hormones 1 ... 
administered by the subcutaneous implantation o 
tablets of the pure substance" in mice, rats, S u _ mc ‘._ 
and rabbits. We readily substantiated tins m g 
pigs and rabbits, hi ore recently Vest, Drew . 

worthy 6 have reported similar and morc T . - n „ 
detailed observations on the monkey. 


letailed observations on uv. , j )a , 

Deanesly and Parkes 's original reports, I they lv 

estosterone was absorbed at the rate ot app ’ ' ..^ (Q 
!5 per cent a month, giving a calculated me g ^ it 
m implanted pellet of about four months, A ° o!J ],] 
s possible, and highly probable, that 1 1 _ — -- 

The testosterone pellets were supplied by the Scbttm» Co , 
brousli Dr. Max Gilbert. • f sf t di C trc, JW V £< * 1 ’ 

From the Endocrine Clinic, Dcpartmcn :. Unnersity. ,. 

Iraduatc Medical School and Hospital, Jr.t I 01 ’,- 

Because of lack of space, this article .s abbrma f in. £(f - rr ~. 
y the omission of some illustrations. The compie „ 

he authors’ reprints. w-hnvhr. 1 "U ! ' 

1. Brock, X., and Drtickrcy. If.: Admen.. ^ ^ 

S ^2. Deanesly, K.. and Farits, A. S.: Free. R">- ~ < - 

'V N'obIe?K. 9 L.': Lancet 2; 192 ( 23 } 19J8- 

1 Bishop, F. M. Ft Brit. M. J. 11 939 (Apnt W VI O ., 

5. Deanesly, R.. and Farl.es, A. S.t Eancet — 

6. Vest. S. A.: Drew , J. E.. and Lamps orthy, 

7: 455 (Sept.y 1940, 
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var „ anc i that, as the pellet became smaller, the amount 
absorbed would be less per month and the life of the 
pellet prolonged, but perhaps with decreased efficacy. 
They also pointed out that “the rate of absorption from 
a tablet must depend largely on its surface area, and 
will therefore be absolutely greater, though propor- 
tionately less, from a large tablet than from a small 
one.” Also, “the simplest way to increase the inten- 
sity of action would be to insert a number of tablets 
of a size calculated to last for the desired period.” 
Finally, they concluded that “the technic is particu- 
larly useful where a long continued steady effect is 
required” and suggested that “treatment of very long 
duration following one administration of hormone will 
be possible by implantation of tablets.” 

Our original observations on the implantation of 
testosterone tablets have already been reported. 7 A pre- 
liminary report on the implantation of testosterone 
has also been made by Howard and Vest. 8 This has 
been carried on until today we have observed a total 
of 30 patients who have received implants, 7 patients 
receiving one implant, 14 patients two, 6 patients 
three and 3 patients their fourth implant, totaling 
sixty-five implants, plus two occasions on which the 
implants were ejected spontaneously and three occa- 
sions on which the pellets were removed after one, 
two and three months for weighing and examining 

them. 

It was our original plan to administer treatment by 
injections of testosterone propionate (25 or 50 mg. 
three times a week) for a sufficiently long period of 
time to permit a “build-up” of testosterone effects and 

then, and then only, to resort to implantations, repeat- 
ing them at intervals as indicated or required (three 
to six month intervals). This was carried out in most 
cases. In some cases no preliminary injections were 
given, and the desirability or undesirability of this will 
be further discussed. The first implants were single 
200 mg. pellets; later we used two, three or four such 
pellets in each case, and still later we made observa- 
tions with one, two, three or four 150 mg. tablets. 
Finally, bearing in mind Deanesly and Parkes’ words 
that “the simplest way to increase the intensity of 
action would be to insert a number of tablets of a size 
calculated to last for the desired period,” and that “as 
the pellet became smaller the amount absorbed would 
be less per month and the life of the pellet prolonged,” 
we decided to use from six to eight 50 to 75 mg. tablets. 
Our original method, still employed with the larger 
pellets, was by the incision and “pocket formation” 
(to be described later), while our more recent multiple 
50 mg. pellet implants were performed with a trocar 
(described later). Failure of therapeutic response, spon- 
taneous discharge of the pellets and other observations 
will be described. 

REPORT OF CASES 

Case 1. — A. W., a college student aged 20, entered the clinic 
011 May 3, 1938. His family history' was irrelevant. When 
he was 2 years old a right congenital inguinal hernia was 
repaired, and at 3 he had an uncomplicated attack of mumps. 
The testicles were never palpated. His growth was entirely 
normal, pubic hair appeared at 14 but at 16 he became conscious 
°f inadequate sexual growth. A course of treatment with 
chorionic gonadotropin stimulated the growth of pubic hair, 

_ 0 ai 'd occasional erections. On admission the patient was 

Man) J ose P^’ an 4 .Ornstein, E. A.: Endocrinology 26:46 
1939 ' Ho " ar<1 - j- F — and Vest, S. A.: Am. J. M. Sc. 19S:S23 (Dec.) 


acutely conscious of genital underdevelopment, absence of facial 
hair, a high pitched voice and a lack of confidence which he 
attributed to sexual inadequacy. Physical examination revealed 
that the patient was of normal height, had feminine contours 
and had an extremely youthful appearance. The blood pressure 
was normal. Genital examination alone showed divergence from 
the normal. The penis was small, the scrotum was flat and 
no testicles could be felt. His height was 68)4 inches (174 cm.), 
span 71)4 inches (182 cm.), the upper measurement 31)4 inches 
(80 cm.) and the lower 37 inches (94 cm.). The basal metabolic 
rate was minus 7 per cent. Roentgenograms of the skull and 
the blood chemistry were normal. The dextrose tolerance curve 
was 85, 105, 115. Treatment begun in May 1938 consisted of 
testosterone propionate 25 mg. three times a week, then twice 
a week by intramuscular injection. A total of 3,500 mg. 
was administered over a period of sixteen months. The results 
were dramatic and sustained. The genitals increased appre- 
ciably in size, the voice deepened, bodily strength increased and 
he took on a more muscular and masculine appearance. His 
weight increased many pounds, and his personal confidence 
matched his physical gains. After ten months of this therapy 
intercourse was attempted and was completely successful, with 
mutual satisfaction for the partners. In October 1 939 two 
200 mg. tablets were implanted successfully after the first 
attempt was followed by ejection of the tablets. The satisfactory 
status was maintained. The patient married and leads a normal 
sex life, though his wife has been informed of his undoubted 
sterility. The implant maintained its expected activity for nine 
months, after which “withdrawal symptoms” appeared. He was 
reimplanted in September 1940 with 400 mg., with renewal of the 
testosterone effects. 

Case 2. — F. V. A., a musician aged 29, entered our clinic in 
November 1939. A brother aged 33 presented, according to 
the patient, an identical problem, which was genital underde- 
velopment and inadequate secondary sex characteristics. A 
high pitched voice and feminine contours were also present. 
The patient was moderately tall, with a hairless, immature 
face, wide flared hips and small genitalia. The testicles were 
small and were located in a small scrotum. Measurements 
were: height 70)4 inches (178 cm.), span 75 inches (190 cm.), 
upper 30)4 inches (78 cm.) and lower 39)4 inches (100 cm.). 
The basal metabolic rate was minus 16 per cent and the dextrose 
tolerance curve 80, 90, 75. Roentgenograms of the sella turcica 
showed it to be 15 per cent undersize, and there was a delay 
of about ten years in epiphysial development. . Treatment from 
Nov. 11, 1939 to Jan. 4, 1940 consisted of 50 mg. of testosterone 
propionate three times a week. This was followed by a satis- 
factory increase in the size of the penis, pubic hair and depen- 
ing of the voice. On January 5, 600 mg. of testosterone 
was implanted, with further improvement. The effects began 
to run down about August and a new implantation (400 mg.) 
was done in September. He again reports excellent libido and 
erections and increased general well-being. 

Case 3. — S. L.; a medical student aged 20, came to our clinic 
in December 1939. The past and family histories were irrele- 
vant. His chief concern on admission was inadequate genital 
development with no change since the age of 15. There was 
no growth of hair on the face, and the pubic and axillary hair 
was sparse. The voice was high pitched. On examination, 
the only divergence from normal was a small penis, shallow 
scrotum and two small testes. The laboratory data were 
irrelevant. Treatment, started in December, consisted of 50 
mg. of testosterone propionate injected three times a week. 
Up to Feb. 20, 1940 1,500 mg. was injected. The penis increased 
decidedly in size, the pubic hair spread, the voice deepened 
and erections were common. On February 23, 600 mg. of 
testosterone was implanted. In August after the growth of 
some facial hair, the effects began to subside, and in September 
350 mg. was inserted by trocar (seven 50 mg. pellets). Within 
two weeks he again described the return of “full” response. 

Case 4. — B. Z., a student aged 17, was admitted to the 
clinic in November 1939. The family history was irrelevant. 
He bad undergone an operation for bilateral inguinal hernias 
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at the age of 6 years. The testicles were undescended and 
only one was found in the canal at operation, but no correction 
was attempted. The immediate problem was undescended testes 
and genital underdevelopment. Physical examination showed 
him to be well developed and normal in all respects but genitally. 
There was a moderate amount of axillary and pubic hair, with 




Fig 26 (case 6).— Appearance 
in June 1939. 


Fig. 27 (case 6}.— Appearance 
in January 1940. 


feminine attribution. The penis was 2 inches (5 cm.) long 
and 3 inches (7.6 cm.) in circumference. The testicles were 
not felt. The measurements were 67 inches (170 cm.) m height, 
span 67 inches, upper 30 inches (76 cm.) and lower 37 inches 
C94 cm ) The basal metabolic rate was normal and the dextrose 
tolerance curve was flat, with values of 75, 82, 65 Roentgeno- 
grams of the wrists showed slight delay in epiphysial union 
Treatment begun in December 1939 consisted of 50 mg. of 
testosterone propionate three times a week. After one month 
there was a satisfactory increase m the size of the penis. In 
Tanuarv 1940 a 200 mg. tablet of testosterone was implanted. 
After another month, hair appeared on the upper lip, the 
left testicle was palpated in the inguinal canal and the penis 
further increased in size. In April the penis was still growing 
slowly, erections were frequent, masturbation was followed 
by ejaculation and the tablet was still palpable. In September 
the effects were “running down” and testosterone (six 50 mg.) 
pellets were inserted by trocar. He has since maintained what 

appears to be a normal status. ... 

cm MrH need 21, who entered our clinic in 

hair, height an S after the initial surge. The 

tenth- but with Httle prog ^ ^ (Ig0 

patients height nas inches (75 cm.) and loner 39)4 

■ m ; ) ’ Tl 00 cmT U The physical examination was negative except 
inches (10° cm), i V. bc!o , v average m size, measur- 

£ % incbef(3l cm P ) long and 3 inches (7.6 cm ) m circum- 


ference. The pubic hair was of female distribution and sparse. 
The scrotum was shallow and contained two small testicles. 
The significant laboratory data were a basal metabolic rate ol 
minus 14 per cent, and bone age studies showed a two to 
three year delay in ossification. In April 1940 400 mg. ol 
testosterone was implanted (two 200 mg. pellets). After two 
months, the voice deepened and the penis increased in size. 
Erections were active and a circumcision was performed in 
August. After five months there was a moderate recession 
m the size of the penis and number of erections. A second 
implant was done in’ September with six 50 nig. tablets, and 
he again reports general well-being, erections and satisfactory 
libido. 

Case 6. — F. P., aged 32, an accountant, was first seen bj 
us in May 1939. His family and past histories were irrelciant 
He was tall and well built, and his main wish was to hate 
something done about the “size of his genitals," which were 
considered totally inadequate. He had little or no sex con- 
sciousness and bad never shaved or masturbated. His testicles 
had always been small and in the scrotum Breast tissue had 
developed in the past two years. The skin was smooth and 
clear, and there was no beard or axillary hair. The physical 
examination was of no significance, except for the genitals 
The hips were wide, the pubic hair was slight in amount and 
the penis was small. The height was 73 inches (185 cm), 
span 81 inches (206 cm.), the upper measurement 32 inches 
(81 cm.) and the lower 41 inches (104 cm.). The laboratory- 
data revealed a basal metabolic rate of minus 15 per cent. 
Treatment started in July 1939 consisted of 25 nig. of testos- 
terone propionate three times a week for two months. There 
followed considerable enlargement of the penis. The testicles 
and scrotum also increased in size. The voice deepened and 
more pubic hair appeared. On September 19, 200 mg. o 
testosterone was implanted, but by Jan. 5 1940 the tablet "as 
not palpable and the effect had subsided. However, an extreme y 



Fig. 28 (case Appearance in June 1939 


sion was also performed. At fins tun^J ^ ^ 
tig. "as implanted— three 200 mg. ^ to 

med most satisfactorily until Jul. ■ • Mil; 

On October 2 350 mg. was implanted ag 

Jerable and excellent effects. 
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£ vse 7 p a g ec l 27, who came under observation on 

Nov. M, 1949, had the usual chief complaints of small genitalia, 
rare erections’, absence of facial and axillary hair and sparse 
pubic hair. Physical examination was negative, aside from 
these abnormalities. His basal metabolic rate was minus 2 per 
cent. Blood pressure was normal. He weighed 144 pounds 



Fig. 29 (case 0). — -Appearance in January 1920. 


(65.3 Kg.). He received 700 mg. of testosterone propionate 
by injection from Nov. 16, 1939 to Jan. 1, 1940. The response 
was well defined. On January 2 two 200 mg. tablets of testos- 
terone were implanted. The effect was maintained satisfac- 
torily until July, when it began to decline, and by August he 
complained of a decrease in the size of the penis, absence of 
libido and a loss of 15 pounds ( 6.8 Kg.) (from 160 to 145 
pounds [72 6 to 65.8 Kg.]). October 1, 300 mg. was again 
implanted, and the original satisfactory status returned in about 
two weeks. 

RATE OF ABSORPTION OF IMPLANTED PELLETS 

Deanesly and Parkes’ 5 original animal studies sug- 
gested that approximately 24 or 25 per cent of the 
implanted pellet of testosterone was absorbed per 
month when pellets weighing 29 mg. and 100 mg. 
were used, the determinations of amounts absorbed 
made after forty-five and forty-one days. One must 
remember the size of their pellets and the animals used 
(guinea pigs). Vest, Drew and Langworthy, 0 in the 
monkey, demonstrated that 184.5 mg. was absorbed in 
ninety-two days from two pellets (166.5 mg. and 243 
mg.) and 325 mg. absorbed in one hundred days from 
two pellets (225 mg. and 267 mg.). The calculated 
average amounts of substance absorbed per day were 
about 2 mg. and 3.25 mg., the extremes being 1.4 mg. 
and 4.7 mg. for single pellets. 

On three occasions we removed implanted pellets 
from patients after one, two and three months. 

Experiment 1 . — Two pellets were inserted weighing 150 mg 
each, a total of 300 mg. After one month they were removed 
and weighed, one pellet weighed 95 mg. and the second 115 mg. 


totaling 210 mg. This represented an absorption of 90 mg. in 
this, the first, month, or 30 per cent. The average amount of 
substance absorbed per day was therefore 3 mg. 

Experiment 2. — Two pellets were inserted weighing 150 mg. 
each, a total of 300 mg. After two months they were removed 
and weighed, one pellet weighing S5 mg. and the second 55 mg., 
totaling 140 mg. This represented an absorption of 160 mg. 
in two months, or 53 per cent. The average amount of substance 
absorbed per day was therefore 2.66 mg. 

Experiment 3. — Two pellets weighing 300 mg. on insertion 
were removed after three months and weighed a total of 95 mg. 
(35 mg. and 60 mg.). This represents a total absorption of 
205 mg., or 68 per cent, or an average absorption of 2.28 mg. 
a day. 

However, one must note the wide range of the weight 
of the removed pellets and the possibilities resulting 
from overlying or overlapping of pellets. Unquestion- 
ably the size of the pellet would make a further varia- 
tion. However, the constancy of the daily average is 
striking. Also it appears that the first month’s absorp- 
tion was about 30 per cent, the first two months about 
53 per cent (or 23 per cent in the second month) and 
68 per cent absorbed in the first three months (or about 
15 per cent in the third month). Thus with each 
passing month the rate of absorption decreased, prob- 
ably as the total surface exposed decreased, as sur- 
rounding tissue reaction progressed and for other 
possible reasons. 

Nevertheless, the clinical observations add up to one 
fact, namely that most patients were definitely benefited 
by implantation, just as they were by injections, and 
that as time progressed the effects gradually subsided. 
However, reimplantation could be performed readily, 
and with it there were renewed effects of testosterone 
therapy. As demonstrated, some patients returned for 
reimplants in four months, others in six months, while 
still others were not given reimplantations for eight 
or ten months. This was to be expected as the so-called 
regression or withdrawal symptoms appear at variable 
times, or even fail to appear in occasional cases. 

ENCAPSULATION OF IMPLANTED PELLETS 

In several animals (rabbits), pellets of testosterone 
(50 and 150 mg.) were inserted and removed at vary- 
ing intervals. At no time were surrounding reactions 
sufficient to warrant a description of capsule formation. 
However, several clinical observations are worthy of 
special note. 

Case 8 . — B. C., aged 32, came under observation on Nov. 20, 
1939. His family history was irrelevant. He had a congenital 
dislocation of the left hip and had had a number of operations 
thereon. He had always been conscious of a lack or failure of 
genital development and of inadequate sex characteristics, espe- 
cially so since the age of 17. There had never been any facial 
or axillary hair, but there had been a slight growth of supra- 
pubic hair. His voice was feeble and high pitched. Erections 
occurred on rare occasions. Physical examination revealed that 
he was tall and thin, with long extremities, distinct genital 
underdevelopment, no facial or axillary hair and a slightly 
female escutcheon. There was a wide scar of the operations 
performed on his left hip. His physical examination was other- 
wise negative. The blood pressure was 130 systolic and 75 
diastolic; his weight was 136 pounds 61.7 Kg.) and his 
height 70)4 inches (178 cm.). The basal metabolic rate was 
minus 13 per cent. The dextrose tolerance curve was 65, 85, 67. 
Roentgenograms revealed a rather small, shallow sella turcica. 
The testes were very small, the scrotum was thin and small 
and the penis small and shrunken. From December 1 to 
December 26 he received a total of 500 mg. of testosterone 
propionate by injection. Erections appeared frequently, onanism 
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with orgasm was reported, his voice became husky and the 
genitals showed unmistakable evidence of improvement and 
growth. On December 26 one 200 mg. tablet was inserted. On 
Feb. 2, 1940 he reported that there was no further progression 
but rather a stationary status for the past several weeks. The 
pellet was definitely palpable, and, in comparison to other 
cases six to eight weeks following implantation, it seemed 
to be large. On March 26 the tablet was still very large, the 
erections had ceased and the genitals had receded somewhat 
in size. On March 29 600 mg. of testosterone was implanted 
(three 200 mg pellets). April 12 the penis again w r as larger, 
erections were frequent and he weighed 148 pounds (67.1 Kg.), 
but by May 3 the maximum effect had passed and the newly 
implanted pellets u'ere still distinctly palpable, as was the pellet 
implanted in December. On June 7 the pellet inserted on 
Dec 26, 1929 was removed (five and one-half months after 
implantation) There appeared to be a definite dense capsule 
surrounding the hard center (the pellet). The laboratory 
reported that the specimen was an irregular, oval mass of fat 
and fibrous tissue 17 by 10 by 8 mm On section, a band of 
gray fibrous tissue 2 mm. thick surrounded a yellow calcific 
mass about 5 mm. in diameter. Microscopically the specimen 
revealed a thick capsule of connective tissue which was moder- 
ately dense and contained a number of giant cells of foreign 
body type No foreign bodies were seen in them, however. 
The diagnosis was foreign body granuloma (Dr. M. M. Richter). 
During July and August all testosterone effects were practically 
absent In September injections w’ere resumed, 25 mg. three 
times a week, with renewal of testosterone effects — growth of 
genitalia, erections, change in voice and others 


and was told he had pulmonary tuberculosis. He spent otic 
year in a sanatorium and was discharged as “cured." His 
life from 21 to 40 years of age was that of any normal adult. 
He had begun to shave regularly at 16. He was normal sev 
ually and had no complaints. At 40 a right orchiectomy "was 
done because of tuberculosis; about two years later a Icit 



Tig. 47. — Step 3 in implantation technic. 


Thus in an occasional case a definite reaction occurs 
about the implanted pellet. This seems characteristic 
of the individual patient and may reappear with sub- 
sequent implantations. On the other hand, we have 
repeatedly reimplanted into sites of the original implan- 
tations at intervals of three, six and ten months, with- 
out finding any evidences of the originally implanted 
pellets, or evidences suggesting capsule or scar tissue 
formation. There were no evidences of interference 
with the absorption of the pellets inserted at the second 
or third implantation 



Another experience is worthy of note and further 
emphasizes this observation : 

Cake 9. E. J. S , a man aged 52, single, was first seen by 

us Dec 7 1 939. The onh important facts m his prcuous 

bistort were as follows: He was well and normal m every 
way until at the age of 20 he had an episode of hemoptysis 


orchiectomy was performed for the same reason. Since then 
he gradually gained about 25 pounds (11.3 Kg.), became nervous 
and irritable, frequently became hot and flushed and would 
break into profuse sweats. His facial hair disappeared almost 
entirely' and his penis slowly grew smaller. The breasts slowly 
increased in size. All libido disappeared and tto erections 
occurred. His physical examination revealed the status described 
but was otherwise negative. The blood pressure was 130 
systolic and 75 diastolic, and all laboratory studies were nega- 
tive. He was considered to be a true postoperative castrate 
or eunuch, and on March 6, 1940 a total of 450 mg. of 
testosterone w’as implanted in the form of three 150 m? 
tablets. For about four or five weeks thereafter the nervous- 
ness, tremulousness, sweating and weak feeling decreased and 
then disappeared. His sallow, yellowish skin took on a more 
ruddy appearance. There was some growtli of axillary and 
facia! hair. His penis lost its shrunken appearance and seemed 
to grow, and many- erections occurred. He men practiced some 
masturbation. But by April 21, se\en weeks after the implanta- 
tion, he noticed complete subsidence of the testosterone ef lee , 
and he gradually returned to the original status Die pc « 
were still distinctly palpable. On May 18 eight 50 mg. pc 
(400 mg.) were inserted for tu'o or three weeks there wa 
a suggestion of testosterone effect, but on June S it 
that the effect was negligible. Several more weeks were . 
to elapse, and since he bad again returned to the o rigma 
he was given a total of 1,000 mg. of testosterone prop 
injection over a period of six weeks during Ju> a ” * 
Feeling improicd and disliking the injections, he cc ‘ 

ment, believing he was now cured, despite adt ice to >e 

This patient undoubtedly derived sonic benefit from 
the first implant, but there was less by far than ^ 
be expected, and the duration was niuc i 00 o„j in . 
addition, the pellets remained distinctly palpable- i< ][d 
plantation led to a similar experience. It was 
that we were again dealing with the P roce *** , f j c /j n ;tc 
lation. Injections led to what appeared t . n{a . 

full response. Of the 30 patients trea c » j ( - (U 

tion, 3 hate failed to respond sufficient > .at 
that the failure was due to the process o 
which prevented or retarded absorption. 
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dose implanted and use or tew large pellets nevertheless. The sutures were not lemoved until the 
versus multiple small pellets seventh day. 

As described, amounts varying from 150 mg. to 900 F° r the 50 mg. pellets a trocar was specially con- 
ing were inserted. Unquestionably the largest dose structed so that the diameter of the pellets was that of 

gave greater i espouse than the smallest. However, it the tiocai. After injection of procaine hydrochloride a 

is conceivable that an optimum dose should be ascer- minute cutaneous puncture or incision was made (about 

tained if possible, for the substance is too valuable to 
be wasted unnecessarily and indiscriminately. From our 
observations it appears that from 300 to 450 mg. usually 
appeared adequate for satisfactory results, but allow- 
ances must be made for individual cases. Further, 
should one implant two 200 mg. pellets, three 150 mg. 
pellets or six or eight 50 mg. pellets for the most 
economical and most satisfactory effects? Certainly, 
overlapping of pellet sui faces reduces the total surface 
exposed and the amount absorbed per day. Also larger 
pellets are more likely to fragment, ciush and give 
irregular waves of hasty absorption. Further, the larger 
pellets require a longei incision and a pocket formation, 
while smaller pellets are leadily inserted without the 
formation of a scar through a trocar (to be described 
later). By this method, the small pellets are "strung 
out” end to end without overlapping and are less likely 
to fiagment, assuring longest possible life with greater 
efficiency. The surface aiea of eight 50 mg. pellets is 
thus greater than four 200 mg. pellets, and piobably 
remains proportionately greater as time and absorption r. B ^_ S te P s >n implantation t«i.me 

pi oceeds. 

implantation methods y A inch [0.64 cm.]) with a sharp pointed scalpel. This 

We chose the posterior axillary line, at about the facilitated the introduction of the trocar. It was then 
level of the sixth to the ninth rib. We felt that there slowly pushed forward under the skin and the stilet 
was little subcutaneous fat at this site, a likelihood of withdrawn. Three or four pellets were then slipped into 
less trauma, little interference with motion and probably the hollow and held in place with a plunger, while the 
a minimal and unifoim effect of muscular and bodily trocat cuff was withdrawn and the process repeated 
activity. at another site, the work being done through the one 

For the implantation of the larger pellets (150 and original punctuie wound. By this method the pellets 
200 mg.) an incision about Ft inch (2 cm.) in length remained in a fixed position end to end as inserted, 
was made under procaine hydrochloride anesthesia and and with less trauma or bleeding. The puncture wound 

was closed with one suture to insuie prevention of the 
pellets working their way up and out. Repeated implan- 
tations could be made at the same site if desired. 

adverse results and observations 
Of the total of seventy implantations two weie termi- 
nated spontaneously at the end of the second and third 
week by failure of the incision wound to heal with 
lesultant ejection of the pellets. In these instances, both 
among the earlier implants, the sutures weie removed 
on the fifth day. Also, the pocket formation was so small 
that the pellets lay too near the incision and were too 
superficial. After the technic was modified this has 
failed to recur. There has been no excessive bleeding 
and no infection. There has been no pain, not even 
discomfort. The ejection has not occurred with the 
smaller (50 mg.) pellets inserted with the trocar. 

The lack of response, as described, probably due to 
encapsulation, must necessarily be considered as an 
adverse result. Several other instances of decreased or 
partial lesponse did present themselves, probably 
explainable on the basis of a decrease in absorption 
due to peri-tablet reaction, or inadequate dosage. That 
b> blunt dissection a pocket about 1 or 2 inches in the latter was usually the cause was demonstrated by 
diameter was made below and away from the incision, increased response following reimplantation of larger 
Into this pocket the pellets were inserted, and the inci- doses. 

sion was closed with two or three sutures. Although In two instances the response seemed exaggerated or 
care was taken to insert the pellets without overlapping, excessive, although neither could be classified as severe, 
they undoubtedly frequently “bunched” themselves, These weie characterized by excessive libido and erec- 



Fig 48 — Step 4 in implantation technic 
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tions and soon disappeared. On reimplanting these 
patients \ye used smaller doses, and the response was 
then considered good and normal. 

There have been no unsightly scars, even when reim- 
plantation was performed through the original site. Of 
course with the trocar method the scar is minimal, 
negligible or absent. 

DURATION OF EFFECTS 

The duration of the effects, as determined clinically, 
has varied from two months to as long as six months, 
with four months as the average. The shorter periods 
seemed to occur with pellets that were not well com- 
pressed or friable. Fragmentation of the pellets on 
insertion, or when in situ, would probably hasten their 
absorption. Of course periodic urinary determination 
of androgenic content would be a more objective cri- 
terion but entails added labor and expense. However, 
it seems to us that the clinical history and course is an 
excellent criterion and, if augmented by the urinary 
androgen determination, offers an excellent means of 
indication for reimplantation. As observed with injec- 
tions, some patients regress so slowly that the interval 
between treatments may be lengthened in individual 
cases. 

SUMMARY AND CONCLUSIONS 

We feel that this series of observations justifies the 
following conclusions : 

1 . Many patients need continued testosterone therapy, 
but occasional patients may discontinue therapy after 
long-continued treatment, or at least may postpone the 
resumption of treatment after intervals of rest periods. 

2. The implantation of pure testosterone tablets offers 
a means of prolonged and continued therapy which is 
simple and practicable. 

3. Although there may be some exceptions or 
untoward sequelae, these are thus far so few as not to 
contraindicate the procedure in general. 

4. Undoubtedly much further work is required to 
determine the best procedure, dosage, frequency and 
the like. 

5. Following seventy implantations, no real accident 
or complication has occurred, suggesting the compara- 
tively safe and benign character of the method. 

6. Finally, we believe that a patient suffering a lack 
of androgenic substance should first be given injections 
of testosterone propionate to demonstrate to the patient 
(and physician) the effects of testosterone adminis- 
tration before implantation is suggested. The patient 
would then be able to evaluate the effects of the 
implants. If implants are performed as the primary 
treatment, the patient has no established criterion to 
measure the efficacy of this method. 

addendum 

Since the foregoing report was submitted, sixty addi- 
tional implants have been performed, a total of about 
one hundred and thirty. These are now done with a 
new trocar, which has a simple beveled point and 
requires no incision whatever and no suture on removal. 
The only dressing used is a collodion dressing, removed 
on the seventh day. The observations and findings, as 
reported, hold without any modification for the entire 

group. 

S95 Park Avenue. 
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Sporotrichosis is a rather rare disease clinically seen 
as one of four general types, namely lymphatic, dis- 
seminated nodular, disseminated ulcerated and visceral. 1 
The type commonly encountered is the lymphatic, char- 
acterized generally by an initial traumatic abscess of 
the skin followed by a chain of subcutaneous nodules 
along the course of the lymphatics in two to three weeks. 
These nodules are painless and later ulcerate. The 



Fig. J.—Sporotrichum schencM, recovered fa aspiration. 


ulcers resemble tuberculosis of the skin, syphilitic 
gumma, staphylococcic infections or tularemia. If me 
condition remains undiagnosed, the course is prolonged 
and disabling. 

The etiologic agent is the fungus Sporotriclium 
schencki, named after Schenck, who in 1898 originally 
described the disease in this country. 1 he fungus is 
a widespread saprophyte being found in every country 
Microscopically the myceliums appear hyaline, we 
branching organisms 1 to 2 microns m diameter, 
spores are oval to pear shaped and are attached o 
lateral brandies or longer hyphae. 


REPORT OF CASES 

Case l.-G. F, a youth aged IS, a florist's assistant, was 
eferred by his physician to our office on March 4, 1939. 
anuarv 2, he stated, he had run a small piece of s ^ ° d 
riddle' finger of the right hand 

rivial except that it would, not heal. Pri . . . t |. t 

ledications had been applied, and snrgtca .. ’i’f' February he 
bscess bad been performed. About the first of > 

ad noted a number of “boil-like" lesions ascend, ng the ns 

irearm. . , ... „« j» V eloi yd and 

Examination revealed that the boy was forearm 

ad no abnormalities except the lesion infected 

.bout the nail of the middle finger one could sec a nm^_ 

From the Indiana University Medical Center (Dr. Ca t> 

is Chief of the Bureau of Industrial Hr**, * 

idiana State Board of Health. . SriCro ;.i c ho>:i m 1- " 

I. Templeton. II. J.. and LwHord. 
oast. North" e-t Med. 30: 132-L6 (March) !»«• 
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area The surrounding tissue of the finger showed signs of 
an associated chemical dermatitis due to the previous use 
of topical applications. On the dorsal aspect of the same 
finger an ulcerated area discharging ropy pus was present. 
Ascending lymphangitis of the forearm and the arm was noted, 
with no Involvement of the regional lymph glands. Cultures 
of material aspirated from lesions of the forearm 
and the arm, made on Sabouraud’s medium, showed 
S. schencki within five days. Repeated efforts to 
find the sporotbrix on direct smears were not suc- 
cessful. The serologic reactions, as well as the 
agglutination reaction for tularemia, was negative. 

The patient was given IS minims (0.9 cc.) of a 
solution of potassium iodide three times a day, and 
improvement was noted in three weeks. Complete 
healing occurred by May 5. Three months later 
the lesions were still healed. 

Case 2.— D. N., a man aged 45, a florist, was 
first seen April 28, 1939, when he gave a history 
of having injured the right thumb with a splinter 
on March IS. A chancre developed at the site of 
injury which ulcerated and discharged ropy ma- 
terial. Typical lymphangitis involving the forearm 
and the arm was present. No involvement of the 
regional lymph glands was noted. Cultures of 
aspirated material showed S. schencki on the fifth day, wdiereas 
direct smears persistently failed to do so. The serologic reac- 
tion of the blood and the agglutination reaction for tularemia 
were negative. With potassium iodide therapy, the patient made 
an uneventful recovery in one month. There was no recurrence. 

Case 3. — A. S., a man aged 65, a florist, was first seen 
March 28, 1939 in consultation with his family physician. He 
had injured the thumb of the right hand about Dec. 25, 1938, 
and the injury would not heal. There was an abscess, which 
had been opened surgically several times before the establish- 
ment of the diagnosis. 

Examination revealed an ulcerated area of the right thumb 
above the nail. Two such areas W'ere present on the forearm, 
with concomitant lymphangitis above them. Cultures of aspi- 
rated material were positive in within six days, and repeated 
direct smears were negative. Syphilis and tularemia were ruled 
out. With potassium iodide therapy the patient made an 
uneventful recovery. 

Case 4. — E. H., a woman aged 55, a florist, was first seen 
May 8, 1939. She gave a history of having injured the left 
thumb in October 1938 by having it caught between the doors 
of a delivery truck. That same afternoon she repotted three 
hundred plants and worked with sphagnum moss. The injury 
did not heal, and “some bumps” came out on the forearm. 
On Feb. 20, 1939 pneumonia developed, for which she was 
treated at the local hospital. During convalescence, lesions 


similar to those on the right arm appeared on the left arm, 
orearm and hand. Later, similar lesions appeared on the lower 
extremities. 

Examination on May 5 revealed a number of nodes on the 
upper and lower extremities. Some areas were ulcerated, while 
others were in various stages of healing. Cultures were posi- 
h\e for S. schencki in seven days. Repeated cultures of the 
sputum showed no organisms. Syphilis and tularemia were 
ruled out Recovery with potassium iodide therapy was slow; 


however, with the use of unfiltered roentgen rays in doses of 
75 r, healing took place rapidly. Three such doses were 
administered. Therapy with potassium iodide was continued 
for four months. There were no recurrences. 

Case 5. — H. L., a man aged 50, who worked part time in 
an automobile factory in addition to working }n his small 


floral establishment, was first seen July 1, 1939. On May 1 
he had pricked the ring finger of the left hand with a rose 
thorn. Within three days infection developed at the site of 
the injury. Lymphangitis of the forearm developed rapidly. 
Material aspirated from one of the nodes, cultured on Sabou- 
raud’s medium, was positive for S. schencki within six days. 
Direct smears were persistently negative. Uneventful recovery 
was made with potassium iodide therapy. 

Case 6. — H. L., a woman aged 40, a florist and the wife of 
patient 5, was first seen July 3, 1939. On May 15 she had 
injured the right forefinger at the base of the nail on a rose 
thorn. When she was first seen typical lymphangitis of 
the forearm had developed. Cultures of aspirated material 
showed S. schencki within five days. Syphilis and tularemia 
were ruled out. The patient made an uneventful recovery 
within a few weeks with use of a saturated solution of potas- 
sium iodide. Six months after recovery there had been no 
recurrence in either case 5 or case 6. 

INDUSTRIAL EPIDEMIOLOGY 

The foregoing cases were referred to the Bureau of 
Industrial Hygiene of the Indiana State Board of Health 
for further study. Geographically, the patients were 
in different sections of the state, but all were confined 
to central Indiana. Patients 5 and 6, husband and wife, 
worked in the same floral establishment. Of the 6 
patients, 2 were women and 4 men, with 
their age distribution IS to 65. All 6 had 
definite evidence of trauma. Tabulation of 
the raw materials and by-products used 
revealed that all 6 handled different fer- 
tilizers, 3 used peat moss of different brands 
and all used sphagnum moss, plumosa and 
flat ferns. One used home-grown carnations, 
and 1 grew roses. Epidemiologically, the 
common denominator appeared to be the 
sphagnum moss, the plumosa or the flat fern. 
Barberry was not handled in any instance. 
Because of the work of Hopkins and Ben- 
ham 2 it was believed that the carnation would not be 
a vector in this epidemic. All the infections developed 
between January and July 1939. 

Samples of sphagnum moss, peat moss, ferns, ferti- 
lizers and carnations were sent to the United States 
Public Health Service and to the Indiana State Board 

2 Hopkins T G , and Benham, R W Sporotrichosis in New York 
State, New York State J Med 32 : 595*601 (May 15) 1932. 




Fig. 2 (case 4). — Arm, showing ulceration 
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°f Health for culture. Dr. C. W. Emmons, of the 
division of infectious diseases of the service, cooperated 
in the study. In a nine month study of the material 
and by the use of special technics. Dr. Emmons was 
able to isolate S. schencki from 1 sample of the sphag- 

1 able 1. — Distribution of Cases of Sporotrichosis by States 


State 

North Dakota 

Kansas 

Nebraska 

Illinois 

Missouri 

New York „ 

Minnesota 

California 

Iowa 

Indiana * 

New Jersey 

South Dakota 

Montana 

Wisconsin 

Oklahoma 

Texas 

Florida 

Maryland 

Pennsylvania 

Tennessee 

Maine 

Colorado 

Virginia 

Connecticut 

Alabama 

Massachusetts 

West Virginia ... ... 

Ohio 


Summary by Summary to 
Foerster, 3 1924 1940 


26 

14 

15 
6 
9 


*6 


4 

9 

22 

5 


26 

14 

17 

9 

14 
6 

3 

5 

4 

6 
2 
4 
1 

15 
13 

8 

2 

2 

2 

3 
1 
6 
1 

4 
4 
1 
1 
1 


* Does not include the 6 cases in our senes. 
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been contact with the barberry bush in 15 cases 
(Foerster, 3 Carter/ Wakefield, 0 Blair and Yarian c and 
W eise • ) contamination from rag picking in 1 (Gal- 
legos s ) ; the bite of a boa constrictor in 1 (Gray and 
Bamber °) ; rat bite in 1 (Anderson and Spector 10 )* 
contact with a cactus plant in 1 (Lewis and Cud- 
more 11 ), and riding a supposedly infected horse in 1 
(Beinliauer; 12 the horse later died but the cause of 
death was not posted). 


SUMMARY OF LITERATURE 

Since the description of the sporothrix by Schenck in 
1898 200 cases bad been reported in the United States 
to 1937 , according to Greenburg, 13 with 6 additional 
ones from 1937 to January 1940, making a total of 206. 
Study . of the literature revealed that our series of 6 
cases is the largest on record, and it becomes doubly 
interesting in that the epidemic was confined to florists. 
Of the 206 patients described in the literature, 3 were 
florists. Before this epidemic, 6 cases had been reported 
in Indiana since 1898. Table 1 indicates distribution 
of reported cases by states, so far as it is possible to 
allocate cases to a state. 

That the disease is endemic in the Mississippi River 
basin was shown by' Foerster’s 3 study, in 1924, wherein 
he was able to allocate 130 cases to this area. Ten 
cases which have occurred since then can be definitely 
added to the number in the basin area. Sixty-seven 
per cent of the reported cases have occurred there. 


num moss. Two patients (5 and 6) handled this 
particular moss in their routine duties. That they' 
derived their infections from their contacts with this 
moss would be difficult to establish. Nevertheless, the 
organism was recovered from a suspected source. 

Hopkins 2 stated that the sporothrix had been grown 
on culture experimentally from the following sources: 
the hark of a beech tree and a horsetail fern by Gou- 
gerot ; blighted wheat by Sartory ; flies, wasps and ants 


Table 3. — Sites of Lesions 


Site 

Distal portion of upper extremity. 

Lungs 

Hip .... 

Leg 

Eye 

Neck 

Entire body 

Breast 

Gastrointestinal tract 


Number of Casts 


230 

14 

23 

9 

5 

3 

J 

1 


Table 2. — Occupational Status in Reported Cases of 
Sporotrichosis 


Occupation 

Farmers 

Gardeners and nurserymen 

Industrial workers 

General laborers 

Stable boys 

Clerks 

Florists * 

Merchants 

Physicians 

Sailors 

Soldier 

Housewives 

Berry picker 

Teacher 

Rag picker 

Teamster 

Druggist 

Insurance agent . • • - 

Chiropractor 

Linesmen 

Molder 

Office worker . - 

Policeman 

Violin students 

Minister ■ 

School children 


Number of Cases 

46 

21 

12 

13 

2 

4 

3 

n 

2 


I 

18 

1 

1 

1 

1 

1 

1 
1 

2 
1 
1 
1 
2 
1 
5 


* Does not include the 6 cases in our scries. 

bv de Beurmann ; the fur of healthy rats by Lutz and 
Splendorc; the coats of both healthy and diseased 
horses by Mover, and carnations by Hopkins, if the 
carnation was 'infected by S. schencki and not Sporo- 

trichum poae. .... 

Amon <T the suspected sources of infection m some 
of 'the cases reported in the American literature have 


* Docs not include the 6 cases in our series,. 


Sporotrichosis is primarily an occupational disease 
of agricultural manual workers. An occupational 
analysis of the cases reported for the United States is 
shown in table 2. . 

Since the disease is one affecting agricultural manual 
workers and tends to be disabling and chronic it n° 
diagnosed early, the worker undergoes an economic josa 
out of proportion to his disease; he may also su e* 
a stigma due to a wrong diagnosis. Prompt diagnosis 
and treatment are essential. . 

Trauma was noted in SO of the reported . cas , e , s A 
deaths have occurred. The age distribution in 11- cas j> 
was 18 to 50 years and in 27 cases 2 to 12 years, 
reported sites of the lesions are summarized in tauicjj 


3. Foerster, H. R.: Sporotrichosis. Am. J. M. Sc. 10.. S Ui 

^Carter, R. II.: Sporotrichosis: Report of Two Cases, J. A. M. A- 

sWrolkltosis: Case Report. IN'* «• J- 52 ‘ 

amfVarian, X. C, Tsvo of ' ^ 

m Due to Barberry, j. A. M- A. 01: 96 (Jub ID J - Ca-c Bereft. 
7. Weise, E. C-: Sporotricho-is in Connecticut wita 

England ), Mcrl. 805: 9al-9a5 (Now. 12) , c ,,, Re,ert. 

S. Gallejtos, P. 1!.: Cutaneous Sporomcho-ts, 

lifomia & West. hied. 20: ?02 (June) 19-/. ., tVf. 

9. c, ray. A. M. II., and Bamlutr C. U . Sporo-rtcn. 
k. Roy. Soc. Med 25:CC|-«9 (March) 193-. A.wo.fd 

Anderson. X. P-. and Spector, I.. K-. KM L 

e* .u-zJ i n;<. 1*0; 344*349 (April, 


(July) 1936. . , „ f,** In 

Greenburg. W\: SpoTCtnehoMs: R 7°. r h- ° ' 

. Derrnat. & Syph. SC: 355-3.-/ (Aatr.l 1.3,. 
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SUMMARY 

1. In an epidemic of sporotrichosis affecting 6 florists 
in central Indiana, 4 had received previous surgical 
treatment for primary lesions. All 6 had a history of 
trauma. Five had lesions of a lymphatic type, and 1 
had generalized lesions. Two were husband and wife 
and were probably infected from a common source. 

2. No other florists with sporotrichosis have been 
observed by us since this epidemic. 

3. Industrial epidemiologic studies indicate that 
sphagnum moss may be the source of sporotrichosis 
among florists. 

4. The identification of S. schencki in the 6 cases 
reported provides an example of the manner in which 
a governmental agency can assist physicians in private 
practice by doing epidemiologic studies for them. 

Hume Mansur Building. 


THE EFFECTIVENESS OF TWO NEW 
TYPES OF CHEMOTHERAPEUTIC 
AGENTS IN MALARIA 


SODIUM P,P'-DIAMINODIPHENYLSULFONE N,N'- 

didextrosesulfo n ate (promin) and 
2-sulfanilamido pyrimidine 
(sulfadiazine) 


L. T. COGGESHALL, M.D. 
JOHN MAIER, M.D. 

NEW YORK 

AND 

C. A. BEST, M.D. 

Major, M. C , U. S. Army 
ANCON, CANAL ZONE 


There is need for better antimalarial drugs because of 
certain fundamental deficiencies in quinine and atabrine. 
Although both are of great importance to the person 
with an acute attack of malaria, neither can be relied 
on to remove the infection completely, and for this 
reason their effect on malaria from a public health 
standpoint probably is minimal. In actual attempts to 
control malaria by the use of quinine, atabrine and 
plasmochin, the work of Clark, Komp and Jobbins 1 
stands out. They state: “Ten years of experience in 
attempting to control malaria in a number of endemic 
areas in Panama, by making monthly parasitic surveys, 
and treating the positives with drugs, leaves us with the 
impression that it is quite impossible to eradicate 
malaria parasites by these means or reduce them to a 
point where transmission is greatly reduced.” In addi- 
tion, not one of these drugs has a true prophylactic 
action. Their only action when taken in advance of 
the bite of an infected mosquito is the temporary sup- 
pression of a clinical attack. 

The discovery that sulfanilamide would effect a com- 
plete sterilization of the virulent Plasmodium knowlesi 


TJm.c r 7 , me i-auoraiories or me 

^ Rockefeller Foundation, New York, and the Gorgas 
Canal Zone, Panama 

inr! * * it* McDermott, Second Medical Division (Cornell Service), 

hen-»r» rS . n T^ ,onias5 and Gertrude We\!er, Third Medical Division, 
nf »i,„ men \ °* Sjphilologv, Bellevue Hospital, arranged for the cases 
rapeutic malaria and their clinical supervision 
of ,, C Stajer, M. C , U. S Arm>, Chief Health Officer 

IT g Health Department, Panama Canal, Col. M. A. Daile>, M. C.» 
Pre-ent rmJ ’ and G. Harden, M C , U. S. Arm>, former and 

Tince su l )ennt cndents of the Gorgas Hospital, gave permission and assis- 
Clarl clinical trial of the compounds possible. Dr. H. C 

v-iark, director nf a i r L 


' V cnnicai trial ot tlie compounds possible. Ur. ti. u 

cave \-.il < i tor , the Gorgas Memorial Institute, Republic of Panama, 
1 ru’ a , le aid and advice during the investigation. 

\ nr k ni ’ C., Komp, \V H. W, and Jobbins, D. M.: A Tenth 

rcnce v n - at,ons on Malaria in Panama, with Reference to the Occur 
With t ^nations in the Parasite Inde\. During Continued Treatment 
1941, bnne and Wa^niochin. Am J. Trop Med. 21:191 (March) 


infection in rhesus monkeys - has furnished an important 
lead in the chemotherapy of malaria. Although cases 
of human malaria failed to respond to this compound, 
it seemed likely that a related substance might be found 
which would exert a similar effect in man. Such a 
drug could be expected materially to reduce the reser- 
voir of infection and thereby diminish transmission of 
malaria by removal of carriers. Accordingly, investiga- 
tions were made in an attempt to disclose a drug which 
would be an improvement over the accepted antimala- 
rials or which would serve as a substitute in case their 
availability was curtailed. The present report describes 
the activity of sodium p.p'-diaminodiphenylsulfone- 
N,N'-didextrose sulfonate (promin) 3 and 2-sulfanil- 
aniido pyrimidine (sulfadiazine), 1 which have been 
found to possess considerable antimalarial activity 
against infections in lower animals, therapeutic malaria 
in patients with dementia paralytica, and acute, naturally 
acquired malaria of native and foreign residents of 
Panama. 

malaria infections in lower animals 

The acute infection produced in rhesus monkeys by 
P. knowlesi was selected as one of the test infections 
because of its uniform behavior, rapid course and almost 
invariably fatal termination. Chronic infections were 
obtained by treating the animals with quinine when 
thin smears first showed parasites. 

Sulfanilamide given in doses of 1 Gm. by mouth 
sterilized acute infections with P. knowlesi. 2 All the 
parasites present in the host were killed, as proved by 
complete susceptibility to reinoculation with the same 
strain of P. knowlesi. Azosulfamide, sulfapyridine, 
sulfathiazole and sulfadiazine were also effective, 
although their relative efficiency was not investigated. 5 
None of these drugs had any effect on Plasmodium 
cathemerium infections in canaries, and sulfanilamide 
had no effect on Plasmodium lopburae infections in 
chicks. 5 Sulfanilamide and sulfathiazole had approxi- 
mately the same effect on Plasmodium inui and Plas- 
modium cynomolgi infections in rhesus monkeys, which 
was much less than the complete sterilization produced 
in the case of P. knowlesi. When given to monkeys 
with acute or chronic P. cynomolgi or P. inui infections, 
parasites disappeared temporarily from the peripheral 
blood. However, they reappeared after varying inter- 
vals, indicating that the infection had not been com- 
pletely eradicated, although the dosages used were more 
than enough to sterilize P. knowlesi infections. 

In 1937 Buttle and his associates 5 and independently 
Fourneau ‘ and his associates had shown that 4,4'- 
diaminodiphenyl sulfone was about one hundred times 
as active as sulfanilamide in protecting mice against 
hemolytic streptococci. However, it was about ten times 
more toxic than sulfanilamide, producing methemo- 
globinemia and anemia, and consequently could not he 
used clinically. It was found by these authors that the 
amino groups caused the toxicity which could he dimin- 

2 Coggeshall, L T. The Cure of Plasmodium Knowlesi Malaria in 
Rhesus Monkeys with Sulfanilamide, and Their Susceptibihtj to Rem- 
oculation, Am J Trop Med IS: 715 (Nov) 1938 

3 Supplied b> Parke, Davis &. Co 

4 Supplied bj Lederle Laboratories, Inc. 

5 Coggeshall, L T, and Maier, John Determination of the Activit> 
of Various Drugs Against the Malaria Parasite, J. Infect Dis , to be 
published 

6 Buttle, G A. H , Stephenson, Dora; Smith. S'dne>, Dewing, Tom, 
and Foster, G E Treatment of Streptococcal Infections in Mice with 
4 4’ Diamwodiphenjlsulfone. Lancet 1:1331 (June 5) 1937. 

7 Fourneau, Ernest, Trcfouel, Jacques, Xitti, Federico. Bovet, 
Daniel, and Trefouel. Mme Jacques Action antistrcptococcique des 
derives sulfures organiques, Compt rend Acad d sc 204 1763 (June 
7) 1937. Fourneau, Ernest, Trefouel, Jacques, Trefouel. Mme Jacques; 
Xitti, Federico, and Bovet, Daniel Chimiotherapie de I’lnfcction pneu- 
mococcique par la di (p ncetvlammophenvl) sulfone. ibnl 205:299, 
(Julj 26) 1937 
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ished by a chemical combination of other substances with 
these groups. The * 4,4'-' ,: "—- ,J: — •' — — 1 — 1 . 
fone was found to be almos . ■ ; it 

compound and relatively nontoxic. This was believed 
to be due to slow absorption or slow conversion into 
the active parent substance, so that low blood concen- 
trations were maintained over a relatively long period. 

In this laboratory 4,4'-diaminodiphenylsulfone was 
found to be too toxic to test for activity against malaria, 
as a single 1 mg. dose by mouth was fatal to 2 canaries. 
However, the diacetyl derivative was found to exert 
a slight but definite effect against P. cathemerium infec- 
tion in canaries. In two experiments 2 mg. was sus- 
pended in 0.66 cc. of water and given by mouth for six 
days. The effect in both was a significant prolongation 
of the incubation period, which indicated the necessity 
of further trial in other animals. 

Accordingly, diacetyldiaminodiphenylsulfone was tried 
on P. knowlesi infections in rhesus monkeys. Two 
normal monkeys were each inoculated intraperitoneally 


Joun. a m A. 
Sept. 27, 1941 

by heating this compound with dextrose. The water- 
soluble product was found to be less active and less 
toxic than the diacetyl derivative but was the most 
active soluble compound tested. 

A similar derivative, the sodium salt of 4,4'-diamino- 
diphenylsuifone N,N'-didextrose sulfonate (promin), 
was tested against P. cathemerium infections in canaries 
without demonstrable effect. However, since the drug 
was known to be excreted very rapidly when given 
parenteralljp it was considered possible that a single 
daily dose did not result in the maintenance of an ade- 
quate blood level. .Accordingly, promin was tried in 
monkeys without further test on P. cathemerium. 

Five-tenths Gm. of promin was given intravenous!) 
to a normal, rhesus monkey daily for six days, begin- 
ning immediately after intraperitoneal inoculation with 
100,000 P. knowlesi parasites. The monkey remained 
normal during the observation period of six weeks, 
after which it was successfully reinoculated with the 
same strain, and a typical acute infection developed. 


Table 1 — The Effect of Pioimu on Vivax and Faicipaium Malaria 






Duration 
of Acute 

J f f n Op 


Results 

Patient 

1 . r. It 

Age 

28 

Race 

Wiilte 

Type of 
Malaria 

Vivax 

Atutvh 

Before 

Treatment, 

Dajs 

4 

Treatment 

20 Gm. 1st day 

Disappearance 
of Fever, 
Dais 

2 

Disappearance 
of Parasites, 
Daj* 

1 


40 Gm. 2d day 
35 Gm. 3(1 day 
5 Gm. 4th day 


2 F.S . 

45 

Negro 

Vivax 

3 

30 Gm. 1st day 

35 Gm. 2d day 

15 Gm. 3d day 

3 

6 

3.S. D 

45 

Negro 

Viva\ 

8 

20 Gm. daily for 3 days 

5 

4 

4. D. JI 

50 

Negro 

Vivax 

8 

15 Gm. dally for 4 days 

3 

3 

SP.P 

29 

Negro 

Vivax 

G 

10 Gm. daily for 3 days 

Immediate 

3 

0 X. K 

21 

White 

Vivax 

1 

15 Gm dally for 3 days 

2 

4 

7. G. K. 

25 

White 

Vlt ax 

1 

15 Gm. daily for 3 days 

t> 

Persisted 

8. J. A. 

23 

White 

Vivax 

2 

33 Gm daily for 3 dais 

2 

Persisted 

V R. K 

2S 

White 

Vivax 

1 

35 Gm. dally for 3 dajs 

2 

O 

10. R M 

24 

White 

Vivax 

G 

15 Gm dally for3da>s 

5 

persisted 

11. J. K 

23 

White 

Vivax 

3 

15 Gm. daily for 3 dnys 

3 

Persisted 

12 W. S 

32 

White 

Vivax 

12 

15 Gm. dally for 3 days 

1 

2 

13 J S 

32 

White 

Falciparum 

14 

30 Gm. dally for 3 days 

Immediate 

Rings 30 hour); 
gamctoci te« 19 
dn)<? 

14. 3. M 

21 

Negro 

Falciparum 

f* 

15 Gm. daily for 3 days 

Immediate 


13 O. S 

30 

Negro 

Falciparum 

2 

15 Gm. daily for 4 dnys 

2 


1C J R 

35 

Negro 

Falciparum 

5 

20 6m. daily for 4 da) s 

3 


17 H U 

29 

Negro 

Falciparum 

4 

13 Gm daily tor 4 days 

Cf 



with 100,000 P. knowlesi parasites. Immediately after 
inoculation 1 was given by stomach tube 0.3 Gm. of 
diacetyldiaminodiphenylsulfone suspended in water. 
The dose was repeated daily for six days. The other 
monkey was untreated as a control. The control 
monkey first showed parasites in thin smear on the fifth 
day and died four days later. The treated monkey 
remained normal during a six week period of observa- 
tion. When reinoculated, a typical acute infection 
developed, proving that the inoculation had been pro- 
tected completely against the original infection and a 
latent submicroscopic infection had not developed. This 
experiment was repeated with the same result. The 
complete protection against infection obtained with this 
drtv T is equal to that observed with sulfanilamide and 
its derivatives and is much greater than the protection 

afforded by quinine or atabrine. 

Buttle and his associates s also reported the properties 
of a derivative of 4 , 4 '-diaminodiphenylsulfone obt ained 


Buttle, c. A. H.; Dewing. Ton; Foster, G 
S' line', and Stephenson, Dora; Action of 
ii.nmmodij’lienjlnilfonc in Streptococcal and 
Hiocbcnt J 3S: 1101 ()nh) S9eS. 


E ; Gra>, W. H.; 
Substances .Allied to 
Other Infections in 


Two normal rhesus monkeys were then inoculated 
ntraperitoneally with an indefinite number (100,0UU 
o 500,000) of P. knowlesi parasites. Promin my 
riven to each animal beginning on the third and nmi 
lay, respectively, after parasites were found m turn 
ilood films. One animal was given 1 Gm. daily ! <' r 
wo successive days. The parasite count dropped to > 
ubmicroscopic level for one week, at the end of w uci 
ime the animal had a relapse. Two further doses 
Gm. were given, which converted the infection w 
chronic one. The second monkey was gnen - 1 

f promin intraperitoneally on two successive dap. 
he parasites rapidly disappeared from the } ,00 . L 
ailed to reappear for several months, hchauor • 
ive of a complete sterilisation of the infection. 
esult is equal to that achieved with dmcctyW «« 
iphenvlsulfone or with sulfanilamide anu s 
ives. The failure to eradicate the infect.™ in * J 
ion key is attributable to the low initial doe 5 • 
t should be pointed out that 1 Gm. °{ promi ( .- 

nly about 0.31 Gm. of active agent, the 
he molecule consisting of the inactive de. 
ilfonate radical. 
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One and five-tenths Gni. of promin was given intra- 
peritoneally on four successive clays to a rhesus 
monkey with an acute P. inui infection. Parasites dis- 
appeared from the peripheral blood but recurred one 
month later. One Gni. of promin was given intra- 
peritoneally on three successive days to a rhesus mon- 
key with an acute P. cynomolgi infection. Parasites 
disappeared rapidly from the peripheral blood, and after 
three months’ observation the animal has not shown 
a parasitic relapse. It is of interest that the asexual 
forms of the parasite disappeared first ; those remaining 
the last four days of the infection were all gametocytes. 
These were demonstrably affected by the drug, having 
a hyaline, ragged, vacuolated appearance indicative of 
degeneration. Blood subinoculated into a normal mon- 
key at this time failed to produce an infection. 

The possibility of a specific prophylactic effect of 
promin against the sporozoites of P. cynomolgi was 
investigated. Three normal rhesus monkeys were given 
1 Grn. of promin intraperitoneally on two successive 
days. Immediately after the second dose the 3 treated 
animals and 3 untreated controls were each inoculated 
intravenously with 1 cc. of a suspension of sixteen 
infected Anopheles quadrimaculatus mosquitoes ground 
in saline solution, an excessive amount of infective 
material when compared to the bite of an infected mos- 
quito. All 6 monkeys became infected, parasites being 
found on the eleventh or twelfth day 
in all cases, so that no specific 
prophylactic effect existed under the 
conditions of this experiment. 

In summary, it may be said, 4,4'- 
diacetyldiaminodiphenylsulfone is as 
effective against P. knowlesi infec- 
tions as are sulfanilamide and its 
derivatives. In addition, it has a 
slight but definite effect on P. 
cathemerium infections in canaries. 

Promin is as effective as sulf- 
anilamide or its derivatives against 
P. knowlesi, P. cynomolgi and P. 
inui infections in rhesus monkeys. No effect on P. 
cathemerium infections in canaries could be demon- 
strated by the methods used. However, it is possible 
that the single-dose method of administration, which 
was used of necessity, and the rapidity of excretion 
resulted in blood levels of the drug for an insufficient 
period of time. 



Chart 1 (patient 3, 
table 1). — Clinical 
course of S. D., a 
Negro with a diag- 
nosis of vivax malaria. 


ACTION OF PROMIN ON THERAPEUTIC MALARIA 
IN PATIENTS WITH DEMENTIA PARALYTICA 


The promising results obtained on the malaria infec- 
tions of lower animals indicated the desirability of test- 
ing the drug in human beings with active malaria. 
Toomey and Roach 0 had already given promin intra- 
venously to 154 patients with streptococcic infections 
and found that untoward reactions were less frequent 
than with sulfanilamide or sulfapyridine. Thus, with 
the assurance that the drug could be safely administered, 
5 patients with dementia paralytica undergoing malaria 
therapy were treated at Bellevue Hospital. Treatment 
was initiated in the first patient, J. B., on the seven- 
teenth day following his inoculation with blood infected 
with Plasmodium vivax. At this time he had experi- 
enced five paroxysms ; the peaks of the fever were rising 
and had reached 106.5 F. the day before the drug was 
administered. The dosage of promin was 5 Gm. twice 
a day for three days given intravenously. A definite 


- 9. Toomey, J 
Some Acute Inf 


Roach, F. 
Pediatrics 


E. : Promin in the Treatment 
18:1 (Jan.) 1941. 


of 


Tate| 
Hay of 
disease] 
°F 


effect was noted in that the temperature remained 
within normal limits for three days. There was a 
reduction in the parasite count but never a complete 
disappearance of parasites. On the fourth day the 
temperature was 102 F., and the following day a tertian 
, type of fever was resumed. No further treatment was 
tried. The next 4 patients likewise had dementia 
paralytica with ac- 
tive vivax malaria 
which was treated 
after they had had 
ten paroxysms. 

Each of these pa- 
tients was also given 
10 Gm. of promin 
daily for three days. 

Their fever disap- 
peared within forty- 
eight hours and 
their blood smears 
became negative at 
about the same time. 
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Chart 2 (patient 2, table 1).- — Clinical 
course of F. S., a Negro with a diagnosis 
of vivax malaria. 


There was no recurrence of clinical symptoms or para- 
sites for six days, at which time they received quinine 
in accordance with the hospital routine. Since most 
strains of therapeutic malaria are easily influenced by 
antimalarial drugs and tend to terminate spontaneously, 
no predictions could be made on the probable behavior 
of the drug against naturally acquired infections. Also 
conclusions as to whether the infections were perma- 
nently interrupted were unwarranted because of the 
low rate of relapse associated with blood-induced thera- 
peutic malaria. From these observations it was possible 
to draw only one important conclusion, namely that the 
drug possessed definite antimalarial activity against 
induced vivax malaria. 


THE EFFECT OF PROMIN ON NATURALLY 
ACQUIRED MALARIA 

The positive effect of the drug on the malaria infec- 
tions of patients with dementia paralytica indicated the 
necessity of a trial against naturally acquired infections, 
particularly in the acute stages of the disease. An 
opportunity was provided at the Gorgas Hospital, where 
17 patients were treated. The group comprised 8 native 
Negroes and 9 white residents who had arrived within 
the past year and were suffering with either vivax or 
falciparum malaria. The 
details of the infections, 
treatment and results are 
summarized in table 1. 

The vivax infections be- 
fore treatment were equally 
severe in white and Negro 
patients. The majority gave 
a previous malaria history, 
although it was not always 
possible to state whether the 
present attack was a pri- 
mary one or a recurrence. 

The duration of the acute 
attack preceding the ad- 
ministration of the drug 
ranged from twenty-four hours to twelve days, which 
eliminated the possibility of a spontaneous remission. 
It was interesting to note that 5 of the white patients 
were on a prophylactic routine of 1 Gm. of quinine a 
day for five days, a rest period of seven days and 
this prodeedure repeated, despite which they became 
acutely ill with malaria. All patients had demonstrable 



Chart 3 (patient 9, table 1). — 
Clinical course of R. K., a white 
man with a diagnosis of vivax 
malaria. 
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circulating parasites at the onset of promin therapy. 
The dosage of the drug varied between 10 Gm. and 
40 Gin. a day, given intravenously, for not more than 
four days. 

The results of the test therapy showed that under 
this arbitrary dosage the 4 Negro patients responded 
favorably. There was usually one paroxysm following 
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Chart 4 (patient 1, table 1) —Clinical course of F W , a white man 
with a diagnosis of wva\ malaria 


the beginning of therapy, or two parox-ysms if the fever 
was of the quotidian type (chart 1). The febrile reac- 
tion of F. P., who received the smallest amount of 
drug given to any patient, 10 Gm. daily for three 
days, was halted, but the parasites persisted and there 
was a reactivation of the clinical course. The remain- 
ing 3 patients, S. D., D. M. and F. S., made a complete 
clinical recovery, and thick films were still negative one 
month after treatment. 

The vivax infections of the 8 white persons were more 
resistant to the effect of piomin. Patient R. K. was 
clinically cured and his blood smears had remained 
parasite free when last examined one month after treat- 
ment (chart 3). Six showed clinical improvement, and 
although the parasite count was definitely reduced an 
occasional parasite could be detected in the thick smear. 
These patients were finally treated with quinine and 
were released from the hospital. The remaining patient, 
F. W., responded after the initial treatment, but on 
alternate days, coinciding with the initial periodicity 
of his paroxysms, his temperature rose to 99 F. and 
his blood smear was occasionally positive. On the 
fourteenth day following treatment an exacerbation of 
symptoms was experienced. He was given two 10 Gm. 
doses of the drug, each about three hours before the 



expected chill. This time there was a complete clinical 
recovery, and the blood smears were still negative one 
month later (chart 4). 

There were 5 patients with severe falciparum malaria 
in the series, all but 1 of whom were Negroes. The 
dosage of promin was essentially the same as that given 
to patients with vi\ax malaria (table 1). Two of the 5 
patients, I. S. and J. M., were treated during a period of 


Joi-s A J! a 
Sem. 27, 1941 

normal temperature, and the fever did not recur (chart 
5). The 1 white patient was acutely ill and slightiv 
icteric on admission. His red cell count was 2,700,000 
with a hemoglobin content of 55 per cent. The smear 
showed many falciparum rings and an occasional game- 
tocyte. Following the onset of treatment the rings dis- 
appeared within thirty-six hours, but the gametocites 
increased in numbers and persisted for fourteen days. 
Hou'ever, it was evident that they were being affected 
by the drug. They stained poorly. Many had a lq aline 
appearance and were vacuolated and definitely disin- 
tegrated. 

Toxic reactions to the drug were minimal. Three 
patients complained of nausea during the actual admin- 
istration of the drug, but this symptom disappeared 
shortly and did not reappear when subsequent injec- 
tions were made. Two patients showed a moderate 
degree of cyanosis which disappeared when the drug 
was discontinued. 

The concentration of promin in the blood of a few 
patients was measured by Mr. Jacob of the hoard of 
health laboratory, according to the method of Mar- 
shall. 10 Although the number of analyses was small, 
the results showed that the blood level was extremely 

Table 2 — The Effect of Sulfadiazine on Acute Human Malaria 
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4 
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3 

Vz 

2 

C A. H 

3S 

Vivax 
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5 

3 
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32 

Falciparum 

5 

1 

2 

10. P E 

40 

Falciparum 

5 

1 

2 

11. M. 31. 

20 
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No effect 

No effect 

12. M. C 
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Falciparum 
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No eltcct 

No effect 

13. S F 

22 

Quartan 
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high shortly after the intravenous injection of the drug 
and fell rapidly to low levels within a relatively short 
interval. . . 

The results indicated that promin, given m the 
amounts and under the conditions described, had a 
definite action on naturally acquired vivax and faci- 
parum malaria. Vivax infections seemed to be more 
resistant to the effects of promin than falciparum 
malaria. Both vivax and falciparum infections m tnc 
native Negro residents seemed to be more response 
to the treatment than did the same infections in lc 
relatively nonimmune white patients. 


THE EITECT OF SULFADIAZINE ON MALARIA 
.(though sulfanilamide has been tried on mmieroib 
tsions for the treatment of malaria with an o 
al favorable report, most investigators feel that 
ct on this infection is negligible. In our 
i with 31 cases of vivax malaria m patients i 
lentia paralytica it was found that even 1 ‘ 

:s were practically without effect.' I 0 ' ' 

. known that various bacterial infections r ; 
ntly toward related sulfanilamide ^ 

red worth while to try others on malana mferi 
adiarine was selected for two reasons first heca^ 
jin closely related compounds were fond o J 
modicidal activity in avian malariajiutfh«r_ 
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precluded clinical trial; second, because sulfadiazine 
itself was found to be extremely nontoxic and safe for 
human administration. 11 

Accordingly it was tried in 13 cases of acute malaria 
in Negro patients, 7 vivax infections, 5 falciparum and 

1 quartan. The dosage was the same for all patients, 
6 Gm. the first day and 4 Gm. daily for the next five 
days, given by mouth at four hour intervals during the 
day. The results are summarized in table 2, in which 
it can be seen that sulfadiazine exerted a very definite 
influence against all three types of human malaria. In 

2 patients with vivax infections, R. J. and M. M., and 
1 with falciparum infection, M. C., this amount of the 
drug was unable to check the infection. There were 
no toxic reactions to the drug except in patient S. F., 
who seemed to respond with fever that promptly sub- 
sided on withdrawal of the drug. 

COMMENT 

It is impossible to state with certainty whether 
patients have been cured after recovery from their 
acute attack of malaria following the use of promin or 
sulfadiazine. There are several authenticated instances 
in which blood donors have transmitted malaria to 
recipients as long as twenty-five years after their initial 
attack. During the interim these donors had lived in 
nonmalarial areas and were symptom free. The absence 
of parasites in the blood smears of chronic human infec- 
tions has no meaning, and it is not possible to subin- 
oculate infected tissue into lower animals for diagnostic 
purposes as there are no known susceptible ones. Since 
all patients were discharged and returned to infected 
territory, any subsequent attacks could as well be new 
infections as relapses. 

In the present study no attempt was made to deter- 
mine the most efficient dosage of promin because the 
necessity of intravenous administration limited its use- 
fulness. The results obtained showed that patients 
responded best when the maximum concentration of the 
drug was present in the blood at the time of, or shortly 
before, the sporulation of the parasite. This is in agree- 
ment with the finding that, irrespective of the amount 
given, the drug is excreted extremely rapidly. It seems 
likely that all the patients would have responded in a 
satisfactory manner if the drug had been given over a 
longer period of time, with each dose preceding or 
immediately following each expected paroxysm. 

No explanation was found for the variation in the 
response of different species of malaria parasites to 
sulfonamide drugs. It is possible that the effect of 
sulfanilamide may be correlated with virulence of the 
infecting organism. P. knowlesi, the most virulent of 
the experimental malaria parasites, is more readily 
inhibited by sulfanilamide than are less virulent species, 
just as virulent strains of streptococci are inhibited by 
concentrations of sulfanilamide which do not affect less 
virulent strains. Accordingly various chemicals which 
were known to be more powerful bacteriostatic agents 
than sulfanilamide were tested against experimental 
malarias. It was believed that a drug which produced 
a demonstrable effect on less virulent species of plas- 
modia would prove to be more actively plasmodicidal 
tian sulfanilamide and hence might be expected to 
■meet human malaria. The results of the study seem 
? justify this belief and support the assumption that 

e greatest effect is against the most virulent infections. 
most sev ere malaria infection in man is produced 

(J la ,V T ,p Maxwell; Strauss, Elias, and Peterson, O. L. : Sulfa- 

and Tv , 1 i ;cra Pruti c Evaluation and Toxic Effects on Four Hundred 
- S,x Patients, J. A. M. A. 11G: 2641 (June 14) 1941. 


by P . falciparum, and although there were few cases it 
responded more readily to promin than the less virulent 
vivax infections. 

SUMMARY AND CONCLUSIONS 

Seventeen patients acutely ill with vivax and falci- 
parum malaria were treated with sodium p.p'-diamino- 
diphenylsulfone N,N'-didextrose sulfonate (promin). 
The _ results revealed a definite effect on naturally 
acquired human malaria infections. The vivax infec- 
tions were more resistant to therapy than the falciparum. 
The infections in the native Negro residents were more 
responsive to the drug than the same infections in the 
relatively nonimmune white patients. 

Thirteen patients with vivax, falciparum and quartan 
malaria were treated with 2-sulfanilamido pyrimidine 
(sulfadiazine). There was a demonstrable effect in 
10 cases but none in 3. Although the effect of this 
drug was definite, it appeared to be less active than 
promin when given under the conditions described. 

From the observations cited, it seems apparent that 
there is ample evidence to show that these new types 
of compounds, unrelated to quinine or atabrine, possess 
considerable activity against experimental and human 
malaria and, with related compounds, justify further 
study. 

It should be emphasized that at present there are 
no reasons for giving the drugs in preference to quinine 
or atabrine for the treatment of malaria, and they should 
be regarded only as important substitutes. 

49 West Forty-Ninth Street. 


LOCAL SULFONAMIDE THERAPY IN 
ACUTE MASTOIDITIS 
GEORGE S. LIVINGSTON, M.D. 

CHICAGO 

The local use of sulfanilamide and its related com- 
pounds is increasing rapidly, as indicated by numerous 
reports in the recent literature. Jensen, Johnsrud and 
Nelson 1 implanted sulfanilamide crystals in 39 cases 
of compound fracture and 2 compound dislocations after 
careful debridement and hemostasis, followed by pri- 
mary closure of the skin, with no primary wound 
infection. In 94 similarly treated cases, but without 
sulfanilamide, 27 per cent showed infection. Key and 
Burford 2 had a similar experience with compound 
fractures. They noted also that experimentally pro- 
duced fractures in rabbits treated locally with sulfanil- 
amide showed as rapid wound and bone healing as 
those in which the drug was not used. Campbell and 
Smith s treated 54 compound fractures, using sulfanil- 
amide both locally and by mouth. Mueller 4 used it in 
the peritoneal cavity in 55 cases of abscess and peri- 
tonitis following ruptured appendixes, with no mor- 
tality. Many other reports have appeared showing 
good results in the prevention or cure of infections 
by the local use of sulfanilamide. All stress the prompt 


From the Department of Otolaryngology, Children’s Memorial IJos- 
pital. 

Ampules of sterile sufathuzolc were kindly supplied b> Eli Lilly & 
Co , Indianapolis. 

1. Jensen, N. K.; Johnsrud, L. W., and Nelson, M C.' Local 
Implantation of Sulfanilamide in Compound Fracture*: Preliminary 
Report. Surgery 6:1 (July) 1939 

2. Keys J A., and Burford, T. H. ■ Local Implantation of Sulfanil- 
amide tn Compound Fractures* Its Effect on Healing, South. M. J. 33: 
449 (May) 1940. 

3. Campbell, \V. C., and Smith, Hugh: Sulfanilamide and Internal 
Fixation in Treatment of Compound Fracture*;, J. Bone & Joint Surg. 
22: 959 (Oct ) 1940. 

4. Mueller, R. S. : l>c of Powdered Crystalline Sulfanilamide in 
Surgery, J. A M A 116: 329 (Jan. 25) 1941. 
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healing and the absence of irritation or other adverse 
tissue reactions. No reports to the present date have 
dealt with this method in the treatment of mastoid 
infections, although Osgood' suggests it in a recent 
paper. 

All the material of the present report consists of 
cases of acute mastoiditis in children treated since Jan. 
1, 1941. Prior to this date the surgical treatment of 
such cases had consisted of the usual thorough exen- 
teration of all accessible pneumatic cells and necrotic 
tissue, followed by suture closure with a rubber tube 
drain from the antrum, emerging from the wound at 
its lower end. The postoperative course of purulent 
drainage varied between three and six weeks in most 
cases. Some drained considerably longer. Occasion- 
ally a necrotic broken down wound was encountered 
which required treatment by the open method with 
subsequent closure. 

In the present series, the first group of cases, attended 
between January 1 and April 1, was treated as before, 
with the exception that sulfanilamide crystals were 
placed in the mastoid cavity before closure. The 
amount varied from 1 to 3 Gm., depending on the size 
of the cavity. The usual rubber tube drain was used 
as before. The subsequent course was disappointing. 
Purulent drainage ensued as before, and the average 
postoperative period until complete healing occurred 
was about the same as if no sulfanilamide had been 
used. No detailed account of these cases need be given, 
as they were in no way remarkable. In the second 
group, comprising all the cases attended after April 1, 
operation was done in the usual way. The cavity was 
then filled with crystals of sulfanilamide in some and 
with crystals of sulfathiazole in others. The wound 
in each case was sutured tightly without drainage. 

REPORT OF CASES 

Case 1. — A. M., a 6 year old boy, was admitted April 10, 
1941 with a history that indicated right acute otitis media of 
four weeks’ duration following measles. Mastoid swelling had 
been present three weeks. The ear did not drain at any time. 
Examination showed a large fluctuant subperiosteal abscess 
of the right mastoid. The tympanic membrane was. thickened, 
slightly full and dusky red. The temperature was normal. 
The leukocyte count was 17,600, with 82 per cent polymorpho- 
nuclears. On April 11 mastoidectomy was done, the abscess 
was evacuated and extensive cellular necrosis was encountered. 
The mastoid cavity was filled with 2 Gm. of sulfanilamide 
and the wound was sutured without drainage. On the following 
day the blood sulfanilamide level was 0.8 mg. per hundred 
cubic centimeters. Mastoid culture showed Streptococcus hemo- 
lvticus. At this time sulfanilamide was started by mouth at 
a dosage of 60 grains (4 Gm.) daily in six divided doses and 
was continued for five days. On April 14 the blood level was 
S.6 mg. per hundred cubic centimeters. The wound at this 
time was clean and healthy, and it was remarkable for the 
absence of soft tissue reaction. There was a scanty amount 
of bloody drainage from the incision. The ear remained dry. 
The leukocytes numbered 8,400, with 64 per cent polymorpho- 
nuclears. Sutures were removed on April 16, when the wound 
was found to be completely and solidly healed. 

Case 2. — C. S., a 15 month old girl, was admitted on May 6, 
1941 with a history of cervical adenitis and fever that began 
three weeks earlier. The date of onset of otitis media was 
not known. Three days before admission, swelling appeared 
behind the right ear. Examination showed a large fluctuant 
swelling over the right mastoid, temporal and zygomatic 
regions” The drum membrane was inflamed and bulging. 
There was no drainage from the ear. The temperature was 

s O -eoo<3 ■ E- F.: Chemotherapy, Arch, Otolarynff. 33:961 (June) 
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102.8 F. The leukocytes numbered 14,100. Sulfanilamide was 
started by mouth, 30 grains (2 Gm.) daily, in six divided 
doses. The following, day at operation a large abscess was 
evacuated. The mastoid was cellular, moderately broken down 
and filled with pus and granulations. The dura of the middle 
fossa was found exposed and covered with granulations. Sulf- 
anilamide 1 Gm. was placed in the cavity, and the wound 
was sutured without drainage. Culture revealed Streptococcus 
hemolyticus. For the next eleven days the course was afebrile, 
with gradual diminution of swelling, and a clean wound which 
healed by primary . union. On May 12 the leukocyte count 
was 6,200. At this time sulfanilamide was reduced to 20 
grains (1.3 Gm.) daily and was stopped on May 16. On 
May 18 the temperature rose to 101.2 F., the leukocytes 
increased to 16,450 and the mastoid became swollen. On the 
tollowing day the wound opened at one point and drained 
a clear, serous fluid. Sulfanilamide was again given by mouth, 
20 grains daily. The temperature returned to normal. Drain- 
age ceased May 24, when sulfanilamide was stopped. On June 7 
there was again scanty serous drainage but no fever. There- 
after the wound remained dry and firmly healed. 

Case 3. — L. S., a 3 year old boy, admitted on May 9, 1941, 
had had scarlet fever a month previously followed by a throat 
abscess, which was incised and drained. After seeming well 
for ten days he complained of left earache on May 5 and 
bad a temperature of 103 F. The pain and fever persisted. 
There was tympanic rupture on May 8. On the morning of 
admission he had a generalized convulsion with weakness of 
the right arm and leg. The left ear was draining freely. 
The left mastoid was moderately tender. The boy was very 
irritable. The temperature was 102.2 F. The leukocyte count 
was 9,000. Sulfanilamide was started, 30 grains daily in 
six divided doses. Spinal puncture yielded clear fluid under 
increased pressure with 17 cells, Pandy negative and sugar 
87 mg. per hundred cubic centimeters. The smear and culture 
were negative. Ear culture showed Streptococcus hemolyticus 
and Staphylococcus aibus hemolyticus. On the following day 
sulfathiazole 23 grains (1,5 Gm.) daily was added to the sulfanil- 
amide dosage. The temperature ranged between 99 and 104 F. 
Pain and irritability had disappeared. The ear continued to 
drain and the mastoid remained tender. The daily peak of fever 
did not exceed 101.6 F. On May 12 sulfanilamide was stopped, 
and sulfathiazole was increased to 35 grains (2.3 Gm.) daily 
On May 14 swelling of the mastoid was first noted. On 
May 15 sulfathiazole was stopped and operation was done on 
the left mastoid. A subperiosteal abscess was evacuated. y'c 
mastoid was cellular, with early softening and considerable 
pus under pressure. The sigmoid sinus plate was fowiu 
dehiscent by necrosis, and the sinus wall was white, thickened 
and bathed in pus. The cavity was filled with sulfatluazoe 
4 Gm. and the wound was sutured without drainage. Culture 
of the mastoid yielded Streptococcus hemolyticus. The post- 
operative temperature ranged from norma! to 101.0 • 

two days, then remained normal for four days, then rose ^ 
100.6 F. on May 20, 301.4 F. on May 21, 102 F. on May 

100.8 F. on May 2 3 and remained normal continuous!) t ier 
after. On the day after operation the dressings '«rc fou l 
soaked with a serosanguincous discharge. The wound appe 
clean and healthy. Drainage was from the wound and car. 
was thin, clear and slightly blood tinged. This draw- K 

ished gradually and ceased on the fifth day, w 1CI ] r ;, r , 
were removed. Sulfanilamide 30 grams daily 
the febrile period from May 20 to May — T> I>.‘ , 

discharged on May 24 with the wound completely healed 
dry, the ear dry and the temperature normal.^ ,, 

Case 4.-J. P.. a 4 year old girl, was admitted on M, - 
1941 with a history of measles and pam m the 1 ^ 

weeks earlier. There was no drainage, and the ^ 

in a few days. A month later pam in the left • . J?( . 

with spontaneous rupture, followed by c ^ t J' u, |’^ uIcfl! j;<- 
until admission. Examination showed a profmc 
charge from the left ear and tenderness over the 
with periostea! thickening. The t temperature ** ^ ^ 

leukocyte count was 15,600. Su falluazolc «a * „ r 

first day but was stopped on the follow m- 
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culture showed Streptococcus hcmolyticus. Sulfanilamide was 
riven 30 grains daily in six divided doses until June 7, On 
Ms,,, 24 the temperature rose to 101 F. ; on May 25 it was 
100.2 F., on May 26 it was 101. Mastoid operation on May 20 
disclosed a cortical fistula and nearly complete necrosis of 
all cells. The signioid sinus and dura of the middle fossa 
were found exposed and covered by thick granulations. Sulf- 
anilamide 2 Gm. was placed in the cavity, and the wound was 
sutured without drainage. The entire postoperative course 
was afebrile. At dressing on the first day a large amount of 
thin, bloody fluid was found oozing through the incision and 
from the ear canal. This diminished rapidly and was practically 
dry on May 30. Sutures were removed on the next day, when 
the wound was seen to be dry and firmly healed. Scanty 
serous drainage from the ear continued until June 10. There 
has been none since. 

Case 5. — J. G., a 6 year old girl, admitted on May 22, 1941, 
had had measles two months previously, followed by chicken- 
pox two weeks later, when bilateral earache appeared, with 
spontaneous rupture. The left ear drained for three weeks; 
the right continued until admission. Right mastoid swelling 
appeared on May 21. Examination revealed profuse purulent 
drainage from the right ear and slight swelling over the right 
mastoid. The temperature was 101.2 F. The leukocytes 
numbered 14,900. Sulfathiazole was started but was changed 
to sulfanilamide 50 grains (3.25 Gm.) daily, when on the 
following day culture showed Streptococcus hcmolyticus. The 
temperature became normal. Operation on the right mastoid 
on May 26 disclosed a subperiosteal abscess, extensive cellular 
necrosis and a perisinal abscess. Sulfanilamide 2 Gm. was 
placed in the cavity, and the wound was sutured without drain- 
age. Mastoid culture yielded Streptococcus hemolyticus. On 
the first postoperative day the dressings were soaked with 
a large amount of blood tinged serous fluid. This came from 
both the wound and the ear. The mastoid was greatly swollen 
by a large hematoma. The swelling and drainage diminished 
progressively. The sutures were removed on May 31. At 
this time the temperature rose to 102.3 F. and a generalized 
eruption was seen. Since this was recognized as a toxic drug 
reaction, sulfanilamide was stopped. The temperature was 
normal the next day. On June 4 the wound was dry and healed, 
and all swelling had disappeared. There was no discharge 
from the ear. 


Case 6. — B. K., a 6 year old boy, was admitted on May 24, 
1941 with a history of a discharge from the right ear for 
three weeks and a mastoid swelling for ten days. Examination 
showed a fluctuant, tender swelling over the right mastoid and 
profuse purulent drainage from the right ear. The tempera- 
ture was normal. The leukocyte count was 15,100. At 
operation on May 26 a large subperiosteal abscess was evacu- 
ated and a necrotic cellular mastoid was found. Sulfanilamide 
2 Gm. was placed in the cavity, and the wound was sutured 
without drainage. Ear and mastoid cultures showed Strepto- 
coccus hemolyticus. The entire course was afebrile. Sulf- 
anilamide was given by mouth, 40 grains daily, in divided 
doses, beginning on May 27, for four days. There was a 
considerable amount of serosanguineous drainage from the 
wound and ear, which decreased progressively. The wound 
was healed and dry on May 31. There was scanty bloody 
discharge from the ear, which ceased two days later. 


Case 7. — A. S., a 4 year old boy, admitted May 28, 1941, 
bad been sick for four days with a cold, fever and cervical 
adenitis. He had a convulsion on the day of admission. The 
left ear was then draining profusely. The right drum mem- 
brane was inflamed and slightly full. The temperature was 
101.2 F. The leukocyte count was 12,250. Sulfanilamide was 
started, 40 grains daily in four divided doses. The tempera- 
ture continued to rise to about 101 F. daily. Right myringot- 
on May 31 yielded pus, which drained for four days, 
be left ear continued to drain profusely. Sulfanilamide was 
reduced to 30 grains daily on June 3 and was stopped on 
June 5. There was about 1 degree elevation of temperature 
r °m June 3 to June 7. Sulfanilamide 40 grains daily was 
resumed on June 7 and continued until June 14. During this 


period there was no fever. Roentgenograms showed a well 
pneumatized, normal mastoid on the right side. The left 
showed extensive coalescence. Ear culture yielded Strepto- 
coccus hemolyticus. On June 14 the left mastoid became 
tender. On June 16 left mastoidectomy was done. The entire 
mastoid was necrotic. The cavity was filled with sulfanilamide 
2.5 Gm. and the wound was sutured without drainage. Mastoid 
culture showed Streptococcus hemolyticus. On June 17 the 
blood sulfanilamide level was 1.5 mg. per hundred cubic centi- 
meters. There was a great deal of serosanguineous drainage 
from the wound and ear, which diminished only slightly during 
the next ten days. During this period the patient was afebrile. 
On June 27 the temperature rose to 103.2 F., the mastoid 
became swollen and tender, and the ear discharge was frankly 
purulent. On the following day two fistulas appeared in the 
wound, draining pus. Daily sulfanilamide irrigations through 
the upper fistula were started according to the method described 
by Herrell and Brown. 0 This consists of a suspension of 2 Gm. 
of sulfanilamide in 100 cc. of aqueous 0.8 per cent solution 
of sulfanilamide. Little if any of the crystals left the syringe, 
however, so one must assume that the fluid contained only 
0.8 per cent of the drug. From this time on the temperature 
remained normal. Drainage from the wound and ear diminished 
slowly. The wound was healed and dry on July 18. The 
ear was dry two days later. This is the only case of this 
series in which purulent drainage occurred after operation. 

Case 8. — A. H., a 6 year old girl, who was admitted June 4, 
1941, had had several attacks of bilateral acute suppurative 
otitis media in the past six months, which had resolved without 
complications. The present sickness began three weeks previ- 
ously with a cold, pain in the left ear and spontaneous rupture. 
Mastoid swelling appeared a week later. Ear drainage stopped 
three days before admission. Examination showed a sub- 
periosteal abscess over the left mastoid and zygoma. The 
drum membrane was red and bulging, but there was no dis- 
charge. The temperature was 100.4 F. The leukocyte count 
was 10,300. On June 6, at operation, a large subperiosteal 
abscess was drained. The mastoid was cellular and exten- 
sively necrotic. Sulfanilamide 4 Gm. was placed in the cavity, 
and the wound was sutured without drainage. Culture showed 
Streptococcus hemolyticus. No sulfanilamide was given by 
mouth at any time. The sulfanilamide blood level on the day 
after operation was 4.7 mg. per hundred cubic centimeters. 
On the third day it was 0.95 mg. The entire postoperative 
course was afebrile. There was profuse serosanguineous drain- 
age from the wound and ear, which diminished progressively. 
On June. 14 all swelling had disappeared, the wound was dry 
and healed, and the ear had stopped draining. 

Case 9. — A. T., a 7 year old girl, admitted on June 11, 1941, 
had had suppuration of the right ear with scarlet fever two 
years previously. At that time a subperiosteal abscess had 
been drained without mastoidectomy. The ear has drained 
intermittently since. Six weeks before admission, following 
a cold, the ear began to drain profusely, and swelling appeared 
in front of the ear. This subsided in a few days but reap- 
peared three days before admission. Examination showed a 
tender, nonfiuctuant swelling over the right zygoma. There 
was scanty purulent drainage from the ear through a large 
central perforation of the pars tensa. The temperature was 
101.2 F. The leukocyte count was 12,200. During the next 
two days the swelling spread to the temporal and mastoid 
regions and became fluctuant. At operation on June 14 a 
large subperiosteal mastoid and zygomatic abscess was evacu- 
ated. The bone showed advanced necrosis throughout. There 
was no evidence of previous mastoid surgery. No cholesteatoma 
was found. Sulfathiazole 3 Gm. was placed in the cavity, 
and the wound was sutured without drainage. Culture yielded 
Streptococcus hemolyticus. There was considerable drainage 
of bloody serous fluid from the wound and ear for two days. 
This then diminished rapidly. On June 23 the wound was 
healed. Scanty serous drainage continued from the ear for 
eight days. The entire course was afebrile. 

6 Herrell, W. E., and Brown, A. E. : Local Use of Sulfamido Com- 
pounds in Treatment of Infected Wounds. Proc. Stall Meet., Majo Clin. 
15:611 (Sept. 25) 1940. 
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Case 10. — N. C., an 8 year old girl, admitted on June 29, 
1941, had had chickctipox five weeks previously, followed by 
measles. The right ear ruptured spontaneously three weeks 
before admission. The patient then had a high fever and 
was given sulfathiazole for one week, when the temperature 
became normal, remaining so until two days before admission, 
when it rose to 102 F. The ear discharged profusely through- 
out. On admission, the right mastoid was quite tender. Roent- 
genograms showed a large celled mastoid with signs of early 
coalescence. The temperature was 102.6 F. The leukocyte 
count was 14,800. The temperature rose to 103 F. daily until 
July 2, when right mastoidectomy was done. Extensive necro- 
sis was found. Sulfathiazole 2.S Gm. was placed in the cavity, 
and the wound was sutured without drainage. Streptococcus 
hemolyticus and Staphylococcus aureus were found in cultures 
of the aural discharge. Culture of the mastoid pus showed 
the streptococcus alone. The temperature rose to 301.6 F. on 
the first postoperative day, to 100.8 F. on the second, and 
then returned to normal. There was moderate blood tinged 
serous drainage from the wound and ear. The wound was 
dry on the fourth day. On the seventh the temperature was 
101 F. A small quantity of serous drainage issued from the 
lower end of the incision. The rest of the course was afebrile. 
The ear remained dry. The wound was dry and firmly healed 
two days later and has remained so. 

Case 11. — E. C., a 3J4 year old boy, was admitted on July 2, 
1941 with a history of pain in the left ear one week previously 
and spontaneous rupture on the same day. Mastoid swelling 
appeared four days later. Examination showed a fluctuant 
swelling over the left mastoid and profuse purulent aural dis- 
charge. The temperature was normal. The leukocyte count 
was 15,400. Sulfathiazole 30 grains daily was given from 
July 2 to July 4. At operation on July 4 a subperiosteal abscess 
was evacuated. The mastoid was small celled with scanty 
necrosis. The lateral sinus was found exposed 1 cm. below 
the knee and was covered with thick granulations. Further 
exposure to the normal sinus wall showed the granulations 
to extend 4 cm. posterior to the knee. Sulfathiazole 2 Gm. 
was placed in the cavity and over the exposed sinus. The 
wound was sutured without drainage. Cultures of pus from 
the ear and mastoid yielded pneumococcus type I. Since the 
extensive sinal granulations did not seem compatible with an 
ear infection that had begun only a week earlier, the parents 
were questioned as to previous ear infection. It was then 
learned that the child had had measles in March, with left 
earache for a few days, but no drainage. It was assumed, 
therefore, that the first attack of otitis media initiated the 
perisinal invasion. The postoperative course was afebrile. 
There was scanty blood tinged serous drainage from the wound 
and the ear for three days. The sutures were removed on the 
fourth day, when the patient was discharged with the wound 
healed and the ear dry. 

Case 12.— M. K.. a 3 year old girl, was admitted on July 2, 
1941 with a history of right otorrhea for two weeks and mastoid 
swelling for three days. Examination showed a fluctuant 
swelling over the right mastoid and zygoma, and profuse 
purulent drainage from the ear. The temperature was normal. 
The leukocyte count was 14,700. Sulfathiazole was given, 30 
oraim dailv for two days. At operation on July 4 a zygomatic 
mastoid abscess was drained, and moderately advanced necrosis 
of the cells was found. Sulfathiazole 2 Gm. was placed m the 
cavity and the wound was sutured without drainage. Cultures 
of pus from the car and mastoid produced Streptococcus hemo- 
lyticus The postoperative course was afebrile. There was 
scantv ear and wound drainage for three days. The sutures 
were removed on the fourth day, when the wound was found 


healed and the car dr}-. 

C\se 13— L R , a 17 month old girl, was admitted on July a. 
1941 with a history of right ear discharge for two and one-halt 
weeks Mastoid swelling appeared two days before admission. 
Examination showed a fluctuant swelling over the right mas- 
toid and proiuse purulent aural discharge. The temperature 
was normal. The leukocytes numbered 6,100. At operation on 
Tidy 7 a subperiosteal abscess was drained and necrotic cells 


were exenterated. Sulfanilamide 2 Gm. was placed in the caritv 
and the wound was sutured without drainage. Culture of the 
mastoid pus yielded Streptococcus hemolyticus. The postopera- 
tive course was afebrile. There was moderate bloodv drainage 
from the tvound and ear for three days. Sutures were removed 
on the fifth day, when the ear was dry. Tiiere was a 1 cm. 
separation of the skin margins at the middle of the wound, 
but no drainage. The wound was completely healed on the 
eighth day. 


comment 

The foregoing histories represent all the cases of 
acute mastoiditis operated on to the present time, in 
which implantation of sulfonamide derivatives and tight 
closure were used. The series is small, but for the 
types of cases described the method has proved to be 
eminently successful. There has been no opportunity 
as yet to use this method for otogenic sepsis or otitic 
meningitis. Eleven of the 13 patients had subperiosteal 
abscess, 4 had perisinal abscess, 2 had extradural 
abscess and 1 had threatened intracranial invasion, as 
was evidenced by a convulsion and hemipa rests. The 
average healing time for all the patients was ten days. 
The shortest was four days and the longest, with two 
exceptions, was nine days. These were case 2, in which 
final healing took thirty days because of two recur- 
rences of the serous . discharge, and case 7, in which 
healing took thirty-one days and which was the only 
case in which purulent drainage occurred. In case 10 
also there was a slight recurrence of serous drainage 
on the seventh day after having been healed for four 
days. All the others healed by' primary' union. The 
average healing time of the 11 successful cases was 
six and four-tenths days. The appearance of the wound 
in all the patients was remarkable for the absence of 
postoperative inflammatory soft tissue reaction. None 
showed suture suppuration. In the cases of subperi- 
osteal abscess there was rapid progressive diminution 
of swelling, which usually disappeared entirely in three 
or four day's. All the children had a moderate to pro- 
fuse amount of blood tinged serous drainage from the 
wound and ear for one to three day's, which then sub- 
sided rapidly. Only patient 7 had purulent drainage 
after initial healing. A dry ear resulted in every 
case. Eight of the patients had no postoperative fever. 
Patient 3 had a daily temperature rise to between 101 
and 102 F. for seven days. ■ Two others had slight 
fever for a day or two. The fourth febrile patient had 
a rise to 103.2 F. for one day on the eleventh post- 
operative day, coincident with a sulfanilamide rash. A” 
the cultures showed Streptococcus hemoly'ticus with the 
exception of those of patient 10, in which pneumococcus 
type I was found. This patient and four others were 
treated locally’ with sulfathiazole. The rest had suit" 
anilamide. There was no significant difference between 
the two groups. Five patients received sulfanilamide 
by mouth after operation. Their course was in no way 
different from the course of those who had no perora 
medication. Patient 1, in whose mastoid 2 bm. Jj 
sulfanilamide was used, none being given by nm 
before operation, had a sulfanilamide blood l e 'C 
O.S mg. per hundred cubic centimeters on the day > 
surgical operation. Case 8, in which 4 Gm. m su ‘ ■ 
amide was used locally hut none was given by . ’ 
showed a blood level of 4.7 mg. per hundrei 
centimeters twenty-four hours after operation at 
mg. on the third postoperative day. , 

The experience gained by the foregoing ca :?’ ’ uf j,j 
that it is entirely feasible to d . ose c . ; ? cU jf a jii!- 

without drainage if the cavity is filled ui - 
amide or sulfathiazole. In nearly all the 
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wound healed in a remarkably short time and the long 
tedious period of dressings was eliminated. The absence 
of local inflammatory reaction indicates not only that 
there is a prompt elimination of infection but also that 
the drugs have no adverse effect on the tissues. Recent 
experimental studies further support the rationale of 
the local use of sulfonamide compounds. According 
to the hypothesis of Woods, 7 the bacterial inhibitory 
action of sulfanilamide consists in its interference with 
the bacterial enzyme reaction involved in the utiliza- 
tion of para-aminobenzoic acid, a compound essential to 
bacterial metabolism. He has shown that para-amino- 
benzoic acid is a sulfanilamide inhibitor. McLeod 8 has 
demonstrated the presence of sulfanilamide inhibitor in 
pus. This explains the frequent failure of sulfanilamide 
therapy in suppurative lesions, since a sufficiently high 
concentration of the drug to produce bactcriostasis 
cannot be brought by the blood stream containing the 
usual 5 to 10 mg. per hundred cubic centimeters. The 
local implantation of sulfanilamide, however, gives such 
a high concentration as to overcome the inhibitory action 
of the pus. Jensen and his colleagues 1 estimated the 
local concentration of sulfanilamide in compound frac- 
tures twenty-four to thirty hours after closure to be 
from 250 to 666 mg. per hundred cubic centimeters 
after implanting 5 to 10 Gm. It is generally believed 
that the action of sulfanilamide is solely bacteriostatic 
and that the natural defense mechanisms of the body 
effect the final elimination of infection. It is important 
to note, however, that sulfanilamide does not interfere 
with these mechanisms and may even stimulate them. 
King 0 showed that in the presence of 1 : 1,000 sulfanil- 
amide the granular leukocytes of rabbit blood in tissue 
culture migrate at a more rapid rate than in the control 
cultures. Finkelstein and Birkeland 10 found that sulf- 
anilamide stimulates phagocytosis and leukocytosis in 
the presence of fresh plasma and serum in guinea pigs. 
The healing of wounds was not hindered by sulfanil- 
amide, as was demonstrated in the present study, in 
which prompt and firm healing was noted in nearly all 
the cases. Taffel and Harvey 11 found that sulfanil- 
amide by mouth does not inhibit" the healing of experi- 
mental stomach wounds in rats and does not reduce 
the tensile strength of the healed wound. 

The question of which drug to use locally has not 
been settled by the present study. Sulfanilamide and 
sulfathiazole were found to be equally effective in the 
streptococcic cases. In the one pneumococcic case, 
sulfathiazole was used. If the identity of the organism 
is not known at the time of operation, sulfathiazole is 
the drug of choice. Sulfadiazine, which is reported to 
be effective against a larger variety of bacteria, has not 
been used. Future experience may favor the use of 
some of the more recently synthesized sulfonamide 
compounds. 

The danger of acute toxicity is negligible. The largest 
amount of sulfanilamide used was 4 Gm., which com- 
pletely fills a large mastoid cavity. In the smaller cavi- 
ties, proportionately smaller amounts were used. With 

Lm. implanted, the blood concentration in twenty- 
our hours was 4.7 mg. per hundred cubic centimeters 
and in seventy-two hours it had dropped to 0.95 mg. 


(°c- s \P*.P* : Relation of p-Aminobenzoic Acid to Mechanism c 

8 m Sulfanilamide, Brit. J. Exper. Path. 31:74 (April) 1940. 
Drupe c C. M.: Inhibition of Bacteriostatic Action of Sulfonamic 
72 *' re u * )stances of Animal and Bacterial Origin, J. Exper. Mei 

9 V- (Sept -> 1940 - 

Am T nt?' ^he Effect of Sulfanilamide on Blood Leukocjte 

10 pi i 510 : 123:119 (July) 1938. 

Sulfanilwj 610 ’, Robert, and Birkeland, 'J. M. : Mode of Action < 
nuarmde and Prontosil, Science ST: 441 (May 13) 1938. 

Healtnp p ’ ^ ^ Harvey, S. C. : Effect of Sulfanilamide on Worn 

'‘‘ill rroc. Snn I?. n 1 n ir i . m /\r \ in 


i;.„ ri 7. • narvey, s. u.: tttect ot Sultanilamme oi 
"S. Proc. Soc. Exper. Biol. & Med. 45: 647 (Nov.) 1940. 


Thus with maximum local dosage the greatest systemic 
concentration of the drug was less than is usually main- 
tained by oral administration and is present for only a 
day or two. 

Closure of a mastoid wound without drainage is not 
new. Reik 12 described the method which Blake advo- 
cated many years ago, which he called the blood clot 
method. After a very careful exenteration of the mastoid 
he allowed the cavity to fill with blood and sutured 
tightly. He reported a high percentage of wounds 
healed by primary union. In the experience of most 
otologists the method has not proved successful in a 
sufficiently large proportion to warrant its routine use. 
With the local use of sulfonamide compounds, complete 
closure of the mastoid has resulted in primary healing 
in nearly all cases. 

SUMMARY 

A new procedure in the surgery of acute mastoiditis 
consists in the local implantation of sulfanilamide or 
sulfathiazole crystals in the cavity and tight closure of 
the wound. Experience in a series of cases shows that 
the postoperative period is greatly shortened and that 
primary healing may be expected in nearly all cases. 

185 Nortli Wabash Avenue. 


THE EARLY DIAGNOSIS OF ACUTE 
SPINAL EPIDURAL ABSCESS 

REPORT OF AN ILLUSTRATIVE CASE 

SAUL BOHARAS, M.D. 

AND 

Y. D. KOSKOFF, M.D. 

PITTSBURGH 

Acute spinal epidural abscess is a disease unfamiliar 
to most physicians. It is rarely diagnosed before the 
onset of irreparable damage to the spinal cord, and 
the true nature of the process is often discovered only 
at postmortem examination. We are reporting the 
following case to illustrate a sequence of symptoms 
and signs important in arriving at an early diagnosis. 
Prompt treatment will save the patient from lifelong 
disability or death. 

REPORT OF CASE 

I. P., a white girl aged 18, was admitted to the Montefiore 
Hospital July 7, 1937. The history was significant in that 
the patient had been operated on for acute and recurrent osteo- 
myelitis eight times between February 1930 and December 
1936. The right scapula, a rib, the left femur and the right 
femur had been involved. The patient was first seen on July 4, 
when she complained of severe pain in both loins and in the 
lumbar region. This pain had been constant since July 1, when 
a roentgenogram of the spine was found to be normal. During 
the eleven days prior to July 1 the patient continued to work 
as a stenographer, despite mild backache. Physical examination 
on July 1 revealed that the oral temperature was 101 F., the 
pulse rate 100 and the respiratory rate 15. The general physical 
examination gave negative results except for revealing moderate 
tenderness on percussion at both costovertebral angles, with 
slight tenderness over the lumbar and lower thoracic portions 
of the spine. The neurologic examination gave negative results. 
A voided specimen of urine contained a few pus cells, but no 
albumin or red cells. On July 5 and 6 pain in the back was 
severe, constant and unrelieved by opiates. The oral tempera- 
ture fluctuated from 100 to 102.5 F. There were moderate 
sweating, slight chilliness, headache and nausea. The tenderness 

12. Reik, H. 0-: Simple Mastoidectomy by the “Blood Clot Method,” 
m Jackson, Chevalier, and Coates, G. M.* The Nose, Throat and Ear 
and Their Diseases, Philadelphia, \V. B. Saunders Company, 1929, 

F From the Montefiore Hospital; I<aac Kaufmann Foundation. 
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increased over the lower thoracic and lumbar portions of the 
spine, but the maximum tenderness was at the costovertebral 
angles. On account of the previous history of osteomyelitis, 
it was felt that the diagnosis rested between a perinephric 
abscess or a cortical abscess of the kidney and acute osteomye- 
litis of a vertebra, with or without an epidural abscess. The 
neurologic examination again gave negative results. On July 7 
at 2 p. m. the pain was severe, the temperature 103 F. and the 
pulse rate 110. Reexamination of the patient revealed a new 
condition, namely, a diminution of the left lower abdominal 
reflex. There was a questionable increase in the left knee Jerk, 
but no other pathologic reflexes were obtained. There were 
no objective motor or sensory abnormalities. The sphincters 
were apparently intact, although there was a history of slight 
frequency of urination of a few hours' duration. On further 
questioning, it was found that a sense of heaviness of the kgs 
with slight numbness of the toes had developed in the past 
few hours. With the development of slight but definite neuro- 
logic signs and symptoms a diagnosis of acute spinal epidural 
abscess was made. Spinal tap was performed at the third 
lumbar interspace. Complete subarachnoid block was present 
on compression of the jugular vein. The spinal fluid was 
clear and slightly xanthochromic and contained 100 mg. of 
protein per hundred cubic centimeters. The patient was 



admitted to the hospital at 6 p. m. The leukocyte count was 
12,600, and a cathcterized specimen of urine was essentially 
normal. Because of the uncertainty of localization of the 
abscess, a spinal needle was carefully introduced between the 
eleventh and twelfth dorsal vertebrae, the site of maximum 
spinal tenderness. The needle was cautiously inserted to the 
level of the epidural space, with suction applied frequently. 
A drop of pus was obtained from the needle. Laminectomy 
was performed at 10 p. m., approximately eight hours after 
the detection of the abnormal neurologic signs. The spines 
and laminas of the vertebrae from the eleventh thoracic to the 
first lumbar were removed. A thin layer of granulation tissue 
was found at the twelfth dorsal vertebra, beneath which a 
considerable amount of thick, creamy pus was found. A small 
catheter was inserted superiorly and inferior])- lor a distance 
of 5 cm., but no further pus was obtained. The pus yielded 
Staphylococcus aureus. No gross evidence of osteomyelitis was 
seen, but on the seventh postoperative day a sequestrum was 
removed from the wound that showed histologic evidence of 
chronic osteomyelitis. The postoperative course was unevent- 
ful. The patient was discharged, after a stay of twenty-seven 
days, with normal function and no abnormal neurologic signs. 
During the past four years there has been no recurrence of 
svmptoms or signs of epidural disease. 

Etiology — The organism most frequently associated 
with spinal epidural abscess is Staphylococcus aureus 
•The streptococcus, Bacillus pyocyaneus, the typhoid 


bacillus, the pneumococcus and the gonococcus have 
also been found in this lesion . 1 

Anatomy. — In order to grasp the nature of the 
pathologic condition in acute epidural spinal infection, 
with its resultant clinical picture, an appreciation of 
the anatomy is^ important. This has been discussed 
fully by Dandy . 2 In the accompanying illustration are 
shown some of the essentia! features of the epidural 
space, which extends from the foramen magnum to the 
sacrum and lies almost entirely posterior and postero- 
lateral to the cord. It communicates with the inter- 
vertebral foramens 2 where it surrounds the nerve roots 
but not with the cranium, since the dura is tightlv 
adherent to the foramen magnum. 

Pathogenesis. — Infection of the spinal epidural space 
may occur by- metastasis from a distant focus of infec- 
tion, such as a furuncle, or by direct extension from 
an adjacent focus of infection. The infection may also 
follow a variety of acute infections, such as infection 
of the upper respiratory tract, otitis media, sore throat, 
acute bronchitis, pneumonia, osteomyelitis, mastoiditis, 
phlebitis, appendical abscess, cellulitis and puerperal 
sepsis . 4 Some authors 5 have expressed the belief that 
the infection always begins as acute osteomyelitis of the 
vertebra, whence it spreads to the adjacent epidural 
space. It is our belief from study of the literature and 
our own clinical experience that this may be true in the 
majority of eases. But infection may enter the epidural 
space by metastasis or through the intervertebral 
foramens as an extension of the infection from the 
neck, mediastinum 3 or retroperitoncum without previ- 
ous osteomyelitis. The inevitable result of untreated 
epidural abscess is serious damage to the spinal cord. 
This may occur by' direct compression of the cord or 
by interference with its local supply of blood c or 
lymph . 7 

Pathology. — Regardless of the origin of the epidural 
abscess, that is, by direct extension or by metastasis 
from a distant point, the lesion consists of a variable 
amount of pus and granulation tissue. It may consist 
of free pus and extend the entire length of the epidural 
space, from the foramen magnum to the sacrum. 
Frequently pus gravitates to the lumbar region from 
a thoracic or cervical lesion . 0 Infrequently- does one 
find, as in our case, a circumscribed lesion , 10 locnhwl 
to one or several segments of the cord. This 
is concerned only with epidural abscess. The epidura 
granuloma, consisting of a mass of sclerotic tissue min 
little or no pus, has been described by others . 11 
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SYMPTOMS 

A review of the reported cases reveals a characteristic 
clinical picture. There is usually but not always a 
history of an acute infection such as a boil or of trauma 
to the spine at some time prior to tbe onset of the 
symptoms. Among 85 cases in which it was possible 
to determine the interval between onset of acute infec- 
tion or trauma and development of pain in the back, the 
interval varied from one day to three years, with an 
average of four and two-tenths weeks. In our case the 
interval was approximately seven months. 

The earliest and most important symptom is pain 
in the back. The pain may be gradual or sudden in 
onset, growing increasingly severe and persistent. It 
varies in position, depending on the location of the 
lesion. At the onset it is usually localized, but it may 
become diffuse in late stages. Referred or radicular 
pain is common. In unusual instances, 12 the root pain 
may be present alone, making the diagnosis extremely 
difficult. With a cervical lesion the root pain may be 
distributed to the shoulders or upper extremities. With 
a thoracic or lumbar lesion, because of the distribution 
of pain, patients have often been described as having 
“pleurisy,” “myositis,” “cholecystitis,” “lumbago,” 
“perinephric abscess or cortical abscess of the kidney,” 
“intercostal neuralgia” or “sciatica.” Abdominal pain 
and tenderness may mimic the pain and tenderness of 
an acute abdominal lesion. 1 A point of considerable 
diagnostic importance is tbe fact that the pain is often 
increased by coughing, sneezing, flexion of the neck on 
the chest or of the legs on the abdomen, pointing to 
root irritation. Some patients with epidural abscess 
cannot recline because of the severity of the pain and 
obtain partial relief on standing or sitting. 13 

Sooner or later neurologic signs or symptoms appear. 
In 73 reported cases of epidural abscess in which it was 
possible to analyze the interval between the onset of 
pain in the back and the development of neurologic 
signs or symptoms the interval varied from two to 
forty days, with an average of six and five-tenths days. 
In our case this interval was eighteen days. 

The onset of neurologic symptoms may be sudden, 
without warning. 14 Thus the first indication of involve- 
ment of the cord may be acute retention of urine, 
anesthesia of the extremities or paraplegia, complete 
within a few minutes, suggesting acute interference with 
the blood supply of the cord. 0 In the majority of the 
reported cases, however, symptoms of involvement of 
the cord have been gradual in onset, as in our case, with 
slight stiffness of the neck, mild disturbances of the 
bladder and paresthesia or weakness of the extremities. 
These symptoms, once they have developed, increase 
so that paraplegia, usually of the flaccid type, is com- 
plete within a few days after the onset of neurologic 
symptoms. Sensory involvement is usually not as 
frequent or severe as motor involvement, although a 
sensory level is often present in cases of paraplegia, with 
anesthesia below the level of the lesion. Infrequently, 16 
the sensory level may ascend or descend, depending 
on the migration of the pus in the epidural space. 
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DIAGNOSIS 

The extreme importance of making a diagnosis early, 
that is before the onset of paralysis or meningitis, may 
be judged from the fact that of 103 reported cases of 
acute-spinal epidural abscess early diagnosis was made 
in only 5. 10 In 33 the condition was recognized for the 
first time at autopsy. In 1 the diagnosis was made 
after the development of meningitis, 17 which proved 
fatal despite operation. In 64 the diagnosis and opera- 
tion were deferred until the onset of paralysis. Of the 
64 patients 37 died, 12 recovered with residual paralysis 
and 15 recovered completely. The 5 who had an early 
diagnosis and operation all recovered completely. It 
is clear that the mortality is 100 per cent without opera- 
tion and that successful operation depends on early 
diagnosis. 

The relentless pain in the back accompanying an 
epidural abscess is of the greatest importance in diag- 
nosis. The unusual severity and persistence of the pain 
should put one on guard, as suggested by Dandy, 2 for 
slight neurologic symptoms or signs. Judging from 
the reported cases, the earliest neurologic signs seem 
to be slight stiffness of the neck, a slight Kernig reflex 
and an aggravation of the pain in the back on flexion 
of the neck or thigh. The clinical diagnosis in our case 
was based on the development of an abnormal abdominal 
reflex. 

A sign of value in early diagnosis is tenderness on 
percussion of the portion of the spine overlying the 
abscess. This sign is almost invariably present. In a 
few cases of a proved abscess, 9 as in our case, tenderness 
was limited largely or entirely to the costovertebral 
angle, leading to the incorrect diagnosis of perinephric 
abscess or cortical abscess of the kidney. In rare 
instances 18 spinal tenderness has been absent, so that 
this sign cannot be relied on constantly in diagnosis. 

Local edema is apparently of little value in early 
diagnosis, since this sign has been reported in cases of 
late involvement associated with mediastinal or peri- 
nephric abscess or paraplegia. 19 

Despite clear clinical signs and symptoms, early 
diagnosis must depend on spinal puncture. We believe 
that a spinal puncture is indicated for every patient 
with acute infection presenting severe pain in the back 
and/or a radicular syndrome, with or without signs of 
involvement of the cord. A preoperative diagnosis may 
be made on finding pus in tbe epidural space or an 
abnormal spinal fluid. 

The changes in the spinal fluid depend on the degree 
of subarachnoid block and the extent of involvement of 
the leptomeninges. The fluid has been variously 
described as clear, cloudy, hemorrhagic or purulent. 
The cells have been few or many. The fluid has been 
sterile or contained organisms. An increase in total 
protein, with or without dynamic block, is of vast 
importance in diagnosis, since this may be tbe only 
abnormal condition. When the block is further advanced 
the fluid may be xanthochromic and may coagulate on 
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standing, and there may be little or no response to com- 
pression of the jugular vein. To determine block it 
may be necessary to repeat the spinal tap over several 
days or to perform a combined cisternal and lumbar tap 
and compare the protein content of the spinal fluid. 

The presence of pus in the epidural space is pathog- 
nomonic of spinal epidural abscess. An absence of pus 
on lumbar tap, however, does not rule out a lesion at 
a higher level of the cord. When the spinal fluid is 
abnormal but no pus is found, the level of the lesion 
may be determined by careful neurologic examination. 
In the absence of localizing signs, however, the lesion 
may be located by carefully tapping the spine at the 
level of maximum spinal tenderness or by the intro- 
duction of iodized oil into the subarachnoid space. 20 
In performing the spinal tap great caution must be 
observed to prevent contamination of the spinal fluid 
with epidural pus. 21 

The roentgenogram is of no value in the early diag- 
nosis of spinal epidural abscess. Acute osteomyelitis 
of the spine, if present, is frequently not demonstrable 
by roentgenogram. 22 Of 20 reported cases in which 
roentgenograms were made preoperatively, evidence of 
osteomyelitis was present in 1 ; it was absent in the 
others, although these were all cases of late spinal 
•involvement associated with paraplegia. Shadows of 
soft tissue in front of or to the side of the spine, indi- 
cating prevertebral 0 and paravertebral 23 abscess, have 
been recognized in roentgenograms but always in cases 
of late involvement with complications. 


DIFFERENTIAL DIAGNOSIS 


A review of the literature reveals that acute spinal 
epidural abscess has been frequently confused with a 
number of medical and neurologic conditions. The 
more important of these are acute anterior polio- 
myelitis, acute myelitis, epidemic meningitis, peri- 
nephric abscess or cortical abscess of the kidney and 
tumor of the spinal cord. 

1. Acute Anterior Poliomyelitis. — Pain in the back 
is not uncommon with acute anterior poliomyelitis. 
This symptom in association with weakness of the 
extremities and abnormality of the spinal fluid may 
cause difficulty in diagnosis. Sensory changes, sub- 
arachnoid block or pus in the epidural space excludes 
poliomyelitis. 

2. Acute Myelitis. — Paraplegia, anesthesia and paral- 
ysis of the sphincters may occur in acute myelitis, 
together with fever, pain in the back and in rare 
instances spinal block, so that the clinical picture may 
closely simulate that of acute spinal epidural abscess. 
Several features distinguish myelitis from epidural 
abscess. There is usually no history of suppuration 
or spinal trauma. The onset is likely to be with 
symptoms of a systemic infection rather than with pain 
in the back as in epidural abscess. Pain in the back 
in mvelitis is usually mild and may be delayed until the 
onset of or follow the symptoms of involvement of the 
cord. Evidence of dissemination of the lesion may be 
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obtained in cases of myelitis; involvement of the crania! 
or peripheral nerves may be present. Finally, spinal 
tenderness and epidural pus are absent in myelitis. 

3. Primary Suppurative Meningitis. — Headache, 
fever, stiffness of the neck or back, positiie Kernig or 
Brudzinski reflexes and a cloudy or purulent spinal 
fluid, with or without organisms, may occur in spinal 
meningitis or in spinal epidural abscess. The distinctive 
onset with pain in the back, spinal tenderness, paralysis, 
sensor}' involvement and subarachnoid block indicate an 
epidural abscess. A careful spinal tap with the stilet 
removed and frequent suction will differentiate pus 
outside the dura from pus in the subarachnoid space. 
A differential tap, a comparison of the cisternal and the 
lumbar spinal fluid, may be of further aid in dinguosk 

4. Perinephric Abscess or Coiiical Abscess of the 
Kidney. — A history of suppuration, such ns that in a 
furuncle, followed by lumbar pain, signs of acute infec- 
tion and loin tenderness, with normal results of 
urinalysis, are common to carbuncle of the kidney and 
spinal epidural abscess. Neurologic signs or symptoms, 
however slight, are indicative of a spinal lesion. A 
spinal tap should always be done if there is any question 
of an epidural abscess. In unusual instances f 1 of 
epidural abscess, pus may extend through the inter- 
vertebral foramens to the retroperitoneal space and 
produce swelling in the loin and obliteration of die 
margin of the psoas muscle on roentgen examination, 
leading to the incorrect diagnosis of a primary absce.-s 
of the psoas or a perinephric abscess. On the other 
hand, the infection may begin as a cortical abscess of 
the kidney or a perinephric abscess and involve the 
cord or epidural space secondarily. 21 Regardless of the 
origin of epidural abscess, laminectomy is indicated. 

5. Tumor 0 } the Cord. — Tumor of the spinal cord 
should offer no difficulties in differential diagnosis, 
since the acute onset of pain in the back and fever aw 
the rapid progress of the lesion speak against tumor 0 
the cord. 

TREATMENT 

The treatment is immediate surgical inters endow 
Laminectomy with complete drainage of the epa fir 
space must be carried out. 


SUMMARY 

Acute spinal epidural abscess is a definite clinica 
ntity that demands early diagnosis and opera ion 
irevent paralysis or death. The diagnosis is oas) > 
nake if the following sequence of events »s eonsuK • 

1) a history of preexisting infection or spinal tr ‘ ‘ ’ 

2) a latent period between this and the tmie 0 

f pain ; (3) the development of severe pain in th > 
igns of acute infection and spinal tenderness , ) 

dent period between the pain in the back aw 
f neurologic signs and symptoms, and (a) j 

rent of sy mptoms and signs of involvement of the 
r meninges leading to paralysis or incmngn - 
The identical signs and symptoms may acccn^ . 
variety of lesions of the cord, but 1 • ^ 

idicative of spinal epidural abscess. * n( 5 p acc 

osis may be made on finding pus m the 1 ^ t |, c 

r abnormal spinal fluid in a patien p 
haracteristic clinical picture. 
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bilateral thrombosis of anterior cerebral 

ARTERY FOLLOWING STIMULATION OF A 
HYPERACTIVE -CAROTID SINUS 

Judaii MarmoR. M.D., and M. R. Sapirstein, M.D. 

New York 

Stimulation of the carotid sinus, because of its importance 
in tbe differential diagnosis of neurologic diseases, has become 
routine in the complete neurologic examination. Tbe syncope, 
convulsive seizure, asystole or fall in blood pressure which is 
produced may frequently be alarming, but there are no reports 
in the literature of any untoward results following stimulation 
of a hypersensitive carotid sinus. The present report deals 
with a case in which, immediately after induction of carotid 
sinus syncope, a progressive thrombosis of both anterior cere- 
bral arteries developed, which ended fatally. 

KErORT OF CASE 

A railroad brakeman aged 53 was seen in neuropsychiatric 
consultation because of a complaint of emotional instability 
and mental depression for over two years. He had always 
been irritable. He had had typhoid in 1902, amebic dysentery, 
treated with emetine, in 1938 and a severe respiratory infection 
in September 1940 which had left him with a cough. The 
general physical examination revealed no significant abnor- 
malities except for peripheral and retinal arteriosclerosis. The 
blood pressure was 130 systolic and 75 diastolic. Fluoroscopy 
of the chest, heart and gastrointestinal tract revealed no patho- 
logic conditions. The electrocardiogram, basal metabolic rate 
and sedimentation rate were normal and the Kahn test and 
gastric and urine analysis were negative. Tbe hemoglobin 
content was 114 per cent, tbe red blood cell count 6,100,000 
and the leukocyte count 14,000, with a normal differential. The 
hematocrit test was within normal limits. 

Neurologic examination was negative except for generally 
depressed deep reflexes and lack of flexion of the right big 
toe on plantar stimulation. The carotid sinus reflex was then 
tested. Compression of the left carotid sinus for thirty seconds 
produced no abnormal reactions. Compression of the right 
carotid sinus caused a definite immediate slowing of the pulse, 
followed in a few seconds by generalized clonic twitchings 
and syncope. The latter lasted about ten to fifteen seconds, 
after which the patient apparently recovered completely and 
laughingly said “I guess I must have fainted.” The psychiatric 
examination was then begun. It had not proceeded more 
than a few minutes when the patient suddenly became unre- 
sponsive, developed a fixed, uncomprehending stare, slowly 
pitched over to the left and became incontinent of urine. He 
was completely aphasic and apraxic (the patient was right 
banded). Forced grasping of the right hand and bilateral 
groping movements were noted. The right leg did not move on 
stimulation with a pin, and a definite Babinski reflex appeared 
on the right side. 

A clinical diagnosis of probable thrombosis of tbe left ante- 
rior cerebral artery was made, and the patient was immediately 
hospitalized Within a few hours after the onset there was 
beginning spasticity of the right arm and leg. All the deep 
reflexes became hyperactive (more on the right) and the 
abdominal reflexes could not be elicited. There was no paraly- 
Sls at that time, but the right arm and leg were apparently 
"taker. than the left. The patient reacted to pinprick all 
O'er his body. A grasp reflex developed in the left hand 
aso, and sucking and chewing reflexes were easily elicited, 
rie apparently understood simple directions but had a complete 
??l?r a P' las ' a an d apraxia. There was no facial weakness. 

ifliculties in respiration with cyanosis developed. The lungs 
"ere clear, however, and roentgen examination of the chest 
"as negative. The blood pressure was 142 systolic and 90 
diastolic. 
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The spasticity rapidly became more severe, and within six 
hours the right arm was in rigid flexion and could not be 
extended. The right leg was extended at all the joints and 
the left leg was now also involved, but to a lesser degree. 
Least involved was the left arm. A Babinski reflex now 
appeared on the left also. The following morning, about 
twenty hours after the onset, the patient lapsed into stupor 
and Cheyne- Stokes respirations developed. The spasticity 
became more severe and the right arm could not be moved. 
The eyes were not deviated at any time. 

A lumbar puncture, the day after the onset, had an initial 
pressure of 300 mm. of water, normal dynamics and a final 
pressure (after removal of 10 cc.) of 130 mm. The fluid was 
faintly xanthochromic, contained 2,000 red blood cells and a 
total protein of 81 mg. A blood count revealed leukocytosis 
(15,200 cells) with 83 per cent polymorphonuclears. Urinalysis 
and blood chemistry studies were negative. Electroencephalog- 
raphy two days after the onset revealed diffuse delta activity 
of various frequencies with much one and one-half second 
activity of from 50 to 
100 microvolts. 

The temperature 
continued to rise, the 
breathing became more 
dyspneic and the 
stupor deepened. The 
right pupil became 
dilated, the left con- 
stricted and both were 
fixed to light. Flac- 
cidity became general- 
ized three days after 
onset (with deep 
coma) but tbe right 
arm was the last to 
lose its spasticity. The 
fundi never showed 
evidence of papille- 
dema. The patient 
died, four days after 
the onset, with respira- 
tory distress and a 
temperature of 105 F. 

Postmortem exami- 
nation revealed coro- 
nary sclerosis and 
myocardial fibrosis, 
acute congestion of all 
the viscera, broncho- 
pneumonia with pul- 
monary edema, adrenal 
rest in the left kidney 
and cystitis granulosis. 

The brain was dif- 
fusely swollen at 
autopsy. The gyri 

were wide and flattened and the sulci were narrowed. There 
was definite softening of both frontal poles, most pronounced 
on the orbital surface of the right frontal lobe, where there were 
several small hemorrhagic areas. There was yellowish dis- 
coloration of the cortex at both frontal poles, most noticeable 
on the orbital surfaces and on tbe convexity of the cerebral 
hemispheres in the superior frontal convolutions. The vessels 
of the circle of Willis were moderately thickened, and in the 
region of the anterior cerebral arteries (more on the right) and 
the anterior communicating artery there was apparent thrombus 
formation. Sections of these vessels revealed recent thrombus 
formation, most pronounced along an area of thickened and 
hyperplastic intima. 

Sections of the brain revealed large hemorrhagic areas on 
the medial aspect of both frontal lobes (along the distribution 
of the anterior cerebral arteries). This was more noticeable 
on the right side, where the hemorrhagic area extended pos- 
teriorly and laterally to involve the medial portion of the 
corpus striatum. There were other smaller areas of hemorrhage 
scattered in the substance of tbe cerebral hemispheres. 



Serial sections of brain, illustrating the 
hemorrhagic areas on the medial aspect of 
both frontal lobes. On the right side, ^here 
the lesion is more extensive, it extends to 
the medial aspect of the basal ganglions. 
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CONCLUSIONS 

A man aged 53 had bilateral thromboses of the anterior 
cerebral arteries a few minutes after stimulation of a hyper- 
sensitive carotid sinus. While it is possible that the patient 
would sooner or later have had an ictus spontaneously, it is 
nevertheless felt that the slowing of the pulse and the fall 
in blood pressure produced by stimulation of the carotid sinus 
was a contributory factor in prematurely precipitating the 
cerebral thrombosis. 

It is well known that the syndrome of the hypersensitive 
carotid sinus is most frequently observed in elderly persons 
with evidence of advanced arteriosclerosis, cerebral as well as 
myocardial. It may well be that carotid sinus stimulation is 
not entirely without danger in such persons. It would seem 
advisable that in all patients with evidences of advanced cerebral 
arteriosclerosis, stimulation of the carotid sinus should be 
performed cautiously and should be interrupted at the first 
evidence of hypersensitivity without continuing to the point of 
actual syncope. 


CARCINOMA OF THE LUNG 


Jour. A. Jt. A. 
Sem. 21, 1911 

The youngest patient was 21 and the oldest 75. Two died 
in the third, 7 in the fourth, 24 in the fifth, 56 in the sixth 
39 in the seventh and 7 in the eighth decade of life. More than 
bO per cent of the patients were thus in the sixth decade of life 
or older. 


Table 2. — Distribution oj Carcinoma of the Lung 


Men Women 

/ — — ■** r~ — ^ 

White Negro -White Negro Total 


Sqiinmons cell .» ;«l 5 j 

Reserve cell 23 35 0 1 29 

Columnar cell 12 6 3 2 22 

Carcinoma of lung... 73 60 8 4 121 

Necropsies 2,610 3,025 1.22S 1,999 S.Sffl 


Cellular Structure . — Among the 135 carcinomas of the lung, 
7 4, more than 50 per cent, were squamous cell ; 39, approxi- 
mately 30 per cent, were reserve cell, and 22, less than 20 
per cent, were columnar cell carcinomas. 


A TEN YEAR SURVEY OF NECROPSIES IN THE CHARITY 
HOSPITAL AT NEW ORLEANS 

Bela Halpert, M.D., New Orleans 

A survey of the necropsy material of the Charity Hospital 
at New Orleans for the past decade reveals a relative and 
absolute increase of carcinoma of the lung. This is in accord 
with the reports of others. 1 

During the decade ending Dec. 31, 1940, a total of 12,972 
necropsies were performed, 8,862 of which were on persons 
over 1 year old. Among the subjects there were 135 with 
carcinoma of the lung, 205 with carcinoma of the stomach 
and 66 each with carcinoma of the biliary system and of the 
pancreas. Carcinoma of the lung was therefore more than 
one half as frequent as carcinoma of the stomach and more 
frequent than carcinoma of the biliary system and carcinoma 
of the pancreas -together. The year by year analysis shows 
that while in number of cases carcinoma of the stomach remained 
about the same, that of the lung increased gradually and during 
the past two years exceeded carcinoma of the stomach (table 1). 

Race, Sex and Age Incidence . — Of the 8,862 necropsies 3,838 
were performed on white and 5,024 on Negro subjects, a 
proportion of approximately 4:5 (table 2). Carcinoma of the 
lung, however, occurred 81 times among the white and 54 
times among the Negro subjects, a proportion of 1.5:1. 

In the total necropsy material there were 5,635 males (2,610 
white and 3,025 Negro) and 3,227 females (1,228 white and 
1,999 Negro), a proportion of almost 2:1. Carcinoma of the 


Table 1 . — Regional Distribution of Carcinoma, Charity 
Hospital of Louisiana at New Orleans, 1931 to 1940 



Necropsies on 
Persons Over 

3 Year Old 

Lung 

Stomach 

Biliary 

System 

1931 

G2S 

3 

15 

7 

1932 

772 

9 

22 

2 

1933 

99G 

9 

19 

10 

1934 

909 

11 

22 

5 

3933 

921 

7 

22 

4 

193G 

1,072 

13 

19 

4 

1937 

837 

13 

21 

9 

193S 

82S 

1G 

19 

11 

1939 

9G7 

24 

22 

7 

3940 

932 

30 

24 

7 

Total S.SG2 

135 

205 

GG 


Pancreas 

1 

9 

b 

7 

5 

y 

2 

4 

5 
13 

GO 


lung, however, occurred in 123 men (73 white and 50 Negro) 
and in 12 women (8 white and 4 Negro), a proportion of 


about 10: 1. 


,h. Departments of Pathology and Bacteriology of the Louisiana 
State Universitv School of Medicine and the Charity Hospital 
5 , r>„ s ,t,_ p, H i D. : Incidence of Primary Carcinoma of the Lung, 

, l P.U, ’»»■ M9-664 (May) 1940. Ochsner. Alton, and DcBakey, 
Carrinoma of the Lung, Arch. Surg. -12 : 209.258 (Feb.) 1941. 
Michael. Car j Anderson. Melt in \\ .: Bronchiogenic Carci- 

noma” ’ Us Incidence in the Pacific Northwest. Together with a Com- 
mentary on E.ghty-Four Instances, m preparat.on. 


SUMMARY AND CONCLUSION 

A survey of the necropsy material of the Charity Hospital 
at New Orleans disclosed that during the past decade carcinoma 
of the lung was discovered in 135 of 8,862 necropsies on per- 
sons over 1 year old. 

A comparison with the number of carcinomas of the stomach, 
of the biliary system and of the pancreas in the same series 
suggests that carcinoma of the lung is becoming the second, 
if not the first, most common malignant neoplasm in the male. 


DEPENDENCE OF THE COLD PRESSOR REACTION 
ON PERIPHERAL SENSATION 

J. D. Sullivan, M.D., Albany, N. Y. 

Assistant Resident in Neurology and Psychiatry, Albany Hospital: 

Assistant in Neurology and Psychiatry, Albany Medical College 

Hines and Brown 1 in 1932 introduced the local application 
of cold stimuli as a procedure for the quantitative estimation 
of the reactivity of the vasomotor system. They were seeking 
a standard stimulus to "increase the blood pressure.. The cold 
pressor test has since been extensively used" 

These investigators 1 describe the changes which occur when 
the hand is immersed in ice water: “The systolic and diastolic 
blood pressures immediately rise, and return to the basal m 
from one to two minutes. Similar results are obtained by 
placing a foot in cold water, but there is no augmented response 
by placing both hands or both feet, or all four extremities, 
in ice water. We assumed that the basis of this reaction is 
the sudden stimulation of the cutaneous nerves of temperature 
and pain. The response is too rapid to be the result of bormona 
and chemical influences.” 

To prove this theory Ayman and Goldshinc suggested tha 
the test should he carried out on an extremity completely det oi 
of sensation to cold and pain such as is found in syringom)cia. 
A patient with an equally suitable condition was recent ) 
admitted to the ncuropsvchiatric service of the Albany 05 
pital. . 

P. M., a white man aged 35, had a transection syndrom 
fourteen years ago after being struck in the back b) a a 
beam. Because of pain, a laminectomy was _ performed on 
year after the accident. At operation, the spinal cor 
the first lumbar segment and all intradural nerve r0 ° 3 
this level were removed. Since that time the patient has • 
completely paralyzed from the hips down, and there 1 . 

complete anesthesia to all forms of sensation re ow 

From the Department of Neurology and Psychiatry of llr 
Hospital and Albany Medical College. Cnndard Sti-i utirs 

1. Hines. E. A., and Brown G. E .: A St andam ^ _. i :: 
Measuring Vasomotor Reactions Proc. Staff Mccl, . j 
335 (June 8) J932. « r> . r«!d a* a Sfa'viard 
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mately the first lumbar dermatome. Spontaneous paresthetic 
pain has occurred in paroxysms since the injury under the 
dermatomes innervated by the first lumbar segment on the 
left and the first and second on the right. The circulation in 
the legs has remained unimpaired. 

The immersion of this patient’s hand into ice water induced 
a constant rise in systolic and diastolic blood pressures ; thus 
in one instance from 120 to 140 systolic and from 90 to 104 
diastolic. There was an accompanying increase in the pulse 
rate from 80 to 110 a minute. When the foot was immersed 
no constant change in these indexes was noted. Occasionally 
a slight systolic rise of less than 10 mm. of mercury could be 
observed, but most often there was no change. Acceleration 
of the pulse rate or increase of the diastolic pressure was not 
effected by immersion of the foot in cold water. 

SUMMARY AND CONCLUSION 

It has been assumed that the basis of the cold pressor 
reaction is the sudden stimulation of the cutaneous nerves of 
temperature and pain. 

Studies on the upper and lower extremities of a patient 
with a transection syndrome tend to substantiate this assump- 
tion. 

New Scotland Avenue. 


Special Article 


SYPHILOTHERAPY: RECENT ADVANCES 
general scientific lecture at 

CLEVELAND SESSION 


H. N. COLE, M.D. 

CLEVELAND 


Every physician devoting his life work to a special- 
ized line of endeavor is bound to have more or less 
correspondence with various colleagues and lay persons 
in regard to problems arising along that line. 

It is not often, however, that the same specialist 
goes to the trouble of collecting and analyzing this 
correspondence. 

This has recently been done by Stokes and Ingra- 
ham 1 in two related publications, the one that is of 
particular interest here being entitled “Two Thousand 
Questions the Doctor Asks About Syphilis.” In the 
period from July 1928 to July 1938 nine hundred and 
fifty-five letters have been answered either by them or 
in the Queries and Minor Notes of The Journal. In 
the case of the latter, they have been answered 
anonymously by various correspondents. The total 
number of questions answered by Stokes and by the 
correspondents was 2,115. Statistical break down of 
the 2,1 15 inquiries revealed some forty-eight categories 
or types. Eighty-seven and five-tenths per cent of the 
questions (1,844) came from physicians and around 50 
per cent of the inquiries were covered by six main 
headings — though they did not by any means comprise 
all the most important subjects. 

These two articles I have read with much interest, 
and I believe that, to a certain extent, they indicate 
problems arising in the mind of the practitioner. Pos- 
sibly they might serve in part as a guide to the subject 


Read in the General Scientific Meetings at the Ninety-Second Annu 
cssion of the American Medical Association, Cleveland, June 2, 1941. 
irora the Department of Dermatology and Syphilology of the Westei 
University School of Medicine and of the University and Clev 
land City Hospitals. 

c- } V. S^es, J. H.; Ingraham, Norman R., and Stannard, E. H.: 
2i. Consultation by Correspondence in Syphilis, Ven. Dis. Inforr 
c **?-, 1940; Two Thousand Questions the Doctor Asl 

out Syphilis, ibid. 21 : 147-156 (May) 1940. 


to be discussed : “Syphilotherapy : Recent Advances.” 
Some of the subjects are not pertinent to this dis- 
cussion. 

There were 295 questions, or 14 per cent of the whole, 
devoted to a subject most important to the physician 
and to his patient — treatment schedules for individuals. 
The largest number of the questions were in regard to 
handling cases of late latent syphilis and neurosyphilis, 
next most frequently, congenital syphilis, early and 
late, and ill defined types of syphilis for which satis- 
factory answers were difficult. Following these came 
early latent syphilis, cardiovascular types and secondary 
syphilis, and then some minor items. Stokes very justly 
pointed out the difficulty of making out a treatment 
schedule for late syphilis, particularly of neurovascular, 
cardiovascular and visceral types. The case is one unto 
itself and must be individualized depending on the 
observations made. I would agree with this and to offer 
an example : Broadly one may say that some form of 
fever therapy is indicated in most cases of syphilis of 
the central nervous system; however, a person with a 
beginning dementia paralytica but complicated by a 
large aneurysm of the aorta would hardly come within 
the foregoing accepted indication. Many of the late 
manifestations of syphilis will have to he gone over 
carefully, and the treatment will of necessity he for that 
case alone. On the other hand, in early latent, in 
primary and in secondary syphilis it will be much easier 
to make out a schedule which within reason will apply 
to most patients. 

The next most frequent category of questions, 11.25 
per cent of the whole, was on drugs. It comprised 238 
inquiries. There were twenty-nine items on arsenicals, 
twenty-seven on bismuth and nine on mercury. There 
were inquiries about water soluble and oil suspended 
preparations and about bismuth content. The questions 
on arsenicals included relative merits of arsphenamine 
and neoarsphenamine and of preparations to be used 
intramuscularly, sulfarsphenamine and bismarsen. Ques- 
tions were also asked on the technic of intramuscular 
injections, on intraspinal therapy and on spinal drain- 
age. Queries were made on effects of iodides and on 
particular brands of neoarsphenamine. 

The following four groups of questions were not 
pertinent to this paper: comprising “serologic tests,” 
9.25 per cent of the whole; “treatment reactions,” 5.5 
per cent of the whole ; “cases the doctor wishes diag- 
nosed,” 5 per cent of the whole, and “cases for differ- 
ential diagnosis,” 5 per cent of the whole. 

In one of the most important problems in public 
health — the control of infectiousness — the physician 
has not been particularly interested. At least the ques- 
tions amounted to only 3.5 per cent and was relegated 
to seventh place in prominence. 

Only 2.5 per cent of the questions were in regard 
to the question of syphilis and pregnancy — one of the 
really great problems in prophylaxis of congenital 
syphilis. Such questions were asked as “Shall we do 
an abortion?” “Shall the mother be treated at all?” 
“What are the child’s chances?” and “Is bismuth alone 
sufficient prenatal treatment ?” As Stokes puts it, “Such 
inquiries are evidence of abysmal ignorance of modern 
knowledge of a most important preventive field.” This 
is indeed putting it mildly and will be discussed further 
in the paper. 

Questions on fever therapy, on spinal fluid, on treat- 
ment of syphilis complicated by other factors, on prog- 
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nosis of certain cases and on whether syphilis should 
ever be treated all came in groups of around 2.5 per 
cent to 2 per cent of the whole. 


SYPHILIS AND PREGNANCY, AND CONGEN- 
ITAL SYPHILIS 


On the other hand, the treatment of congenital syphi- 
lis rated only seventeenth in the number of questions 
asked. Does the physician feel that he already knows 
all there is to be known on the subject? It was Stokes’ 
opinion that “the whole subject of syphilis in preg- 
nancy and congenital syphilis deserves further broad- 
casting and instruction to the profession.” To this I 
heartily agree. In answer to one query — No ! Syphilis 
is not transmitted from father to the fetus. The fetus 
can be infected only through transmission of the 
Treponema pallidum from the mother’s blood through 
the placenta to the fetal circulation. Again, an abortion 
should never be done because of syphilis in the mother ; 
rather, she should be given treatment. This should be 
instituted at the earliest possible moment. The earlier 
the diagnosis the better, and to that end the physician 
should take a serologic check on every prospective 
mother at the first visit, again at the fifth month and 
at the seventh month. This repetition is necessary to 
delect infection taking place later in pregnancy. Around 
1,000,000 potential mothers in the United States have 
syphilis 2 and each year these women transfer the 
disease to at least 85,000 fetuses, 25,000 dying before 
birth and 60,000 being born alive with syphilis. Only 
about one fifth of the pregnant women seek medical 
care before the fifth month, at the time most favorable 
for the diagnosis and treatment of congenital syphilis. 
Treatment should not be confined to bismuth prepara- 
tions alone but to arsenic as well, most emphasis being 
placed on the arsenicals. It has been shown repeatedly 
that when treatment is begun before the fifth month 
of pregnancy — the earlier the better — practically ail 
children will be born alive and a large percentage free 
from congenital syphilis; that is, provided the treat- 
ment is of the continuous type, that it is started with 
weekly intravenous injections of an arsenical in moder- 
ate dosage, followed immediately by a short series of 
intramuscular injections of bismuth subsalicylate, and 
that it is ended up by further arsenicals administered 
weekly up to the birth of the child. Even if the treat- 
ment is started late in pregnancy, in which case con- 
comitant injections of arsenicals and of bismuth are in 
order, there is an excellent chance of getting a viable 
child rather than a dead one. The child may then itself 
be treated for the disease. It is not necessary to treat 
a pregnant congenital syphilitic woman unless it is 
suspected that she has contracted an acquired syphilis 
on top of the congenital disease. Third generation 
syphilis is almost unheard of. 

When the diagnosis of early congenital syphilis has 
been made on a child, therapy 2 should be started either 
by mercury with chalk 0.015 Gm. to 0.03 Gm. (]A to 
y 2 grain) three times a day for a week or so or by 
intramuscular injections of bismuth subsalicylate 0.001 
Gm. per kilogram weekly for three weeks. The new- 
born babe with congenital syphilis cannot withstand the 
shock of severe treatment. This may then be followed 
with intramuscular injections weekly of sulfarsphen- 
amine 0.005 Gm. per kilogram gradually raised to 0.01 
Gm. per kilogram for a series of ten injections. There- 


ty r » n x • leans, Phillip C-; Moore, J. E-; O'Leary Paul A.; 
7 , 2 * C °TfJia-' Stoke" ; J. H. and Vonderlebr, R. A.: Syphilis m 
MoTe"- ”nd. ; V» of. Intern,. 7) MO. 1940. 


Jout. A. M. A. 
Sem. 27, 19tl 

aftei the ti eatment should consist of alternating con- 
tinuous courses of ten intramuscular injections each of 
sulfarsphenamine gradually raised to a maximum of 
0.015 Gm. per kilogram and of bismuth subsalicrlate 
raised to a maximum of 0.002 Gm. per kilogram until 
the child has received from forty to fifty of cadi. 
Smith 3 has found that with infants under 6 months 
of age there will be more than 80 per cent cures if 
the patients receive fifty injections of these drugs before 
the age of 2 years. Moreover, such treatment is an 
excellent prophylaxis of the devastating later crippling 
ravages of congenital syphilis — involvement of the 
eighth nerve, involvement of the central nervous sys- 
tem, osseous involvement and interstitial keratitis. The 
best present known treatment for interstitial keratitis 
is the use of fever therapy along with large closes of 
vitamin IT by' mouth. Vitamin alone is not sufficient, 
but it does seem to be of some value. The fever therapy 
best serving the purpose is either malaria or the hyper- 
therm, the patient being given from eight to ten bouts 
of fever. In fact, in these cases the hypertherm may 
he preferable, as the treatments may then be given 
as desired, e. g. twice or three times a week. Anti- 
syphilitic therapy and potassium iodide should not be 
used in cases of interstitial keratitis. Later the nrseni- 
cals and bismuth may be employed, as in cases of 
acquired syphilis, in alternating courses of the drugs 
given in a continuous fashion. 


DRUGS USED IN THE TREATMENT OF 
EARLY SYPHILIS 

Another category of questions on drugs deserves an 
answer. It has been my feeling, many times reiterated, 
that the physician would do well to know a few anti- 
syphilitic drugs and to know them well rather than 
to be all mixed up and confused with this and that 
water soluble bismuth, liposoluble bismuth and oil sus- 
pension of bismuth. For example, the occasion will 
be rare indeed when the physician will be required to 
use more than an accepted 10 per cent oil suspension 
of bismuth subsalicylate. It may be given intramuscu- 
larly once a week in alternate buttocks in courses o 
ten to twelve injections — dosage from 1 to 2 cc. loc 
the adult. However, the physician should clearly <> 
ferentiate such a compound from the various na e 
soluble preparations on the market which must begneu 
two or three times a week if a sufficient bismuth c\ 
in the blood stream is to be achieved, i he patient ge 
ting a single weekly injection of a water soluble bismum 
salt is being undertreated and is m danger of a rciap. 
of the syphilis. . 

For arsenicals, there is a variety of acceptaie 
pounds. It has been shown that there is bttle winanc 
in the therapeutic value of the various acc . c P c t 
arsphenamines. Undoubtedly arsplienammc is 
potent; it is also the most difficult to prepare- On that 
account the average physician will prefer t - ^ 

neoarsphenamine or mapharsen the sag 
mer being from 0.3 to 0.75 Gm and o 
0.03 to 0.06 Gm. Reactions with the tatter a c 
frequent and thus many prefer mapharse . - M ^ 

should be thoroughly aerated and mixed A nth j (0 

should be rapidly mjected-in k 

neoarsphenamine. The injections of <P ' , 

given every five days for a course J J S intm- 
mcnls. The situation occasionally arise m — - 
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muscular injections may be necessary, and in such a 
situation stilfarsplienamine is the drug of choice. It 
should he gently dissolved in 1 to at most 2 cc. of 
distilled sterile water and is injected in alternate but- 
tocks once a week for a course of ten treatments. This 
preparation is used freely in the New York State 
syphilis clinics and has given excellent results in cases 
in which an intramuscular compound is necessary. It 
is the drug of choice in cases of early congenital syphi- 
lis, in which it is used in slowly ascending doses from 
0.005 up to 0.015 Gm, per kilogram. 

LONG TERM MANAGEMENT OF EARLY SYPHILIS 

There remains for consideration a treatment schedule 
applicable to the average case of early syphilis. By 
far the largest proportion of inquiries were relevant 
to this subject. 

The physician encountering a case of early syphilis 
must keep several factors in mind. 

True, the public health aspect comes first and should 
be properly satisfied. Sources and contacts should all 
be carefully checked for a sufficient time to assure the 
physician that there is no danger of further spread. 

This discussion, however, is devoted more to the 
therapeutic management of the freshly infected syphilitic 
patient, newer aspects of this therapeusis on the final 
outcome of the disease being kept in mind. For exam- 
ple, there is much talk today of a five day intravenous 
drip treatment for acute syphilis. Such a plan would 
obviate any danger of lapse of treatment by the patient. 
It would be all over in probably seven to ten days 
of hospitalization. Every one freely admits that this 
very lapse of treatment is one of the weak points of 
the present management of the disease. Even in the 
best conducted clinics and offices, even with the best 
social service follow-up, many of the patients will never 
finish their course of treatment and consequently will 
never be cured and may be a menace to themselves 
and to every one with whom they come in contact. 
Consequently, if such a type of treatment were sure 
to cure the patient’s disease and if it were within the 
bounds of reasonable safety to the person treated, it 
would be a great boon to medicine and to public health. 
Since, however, it is too new to be considered as more 
than in the experimental stage, it hardly comes within 
the scope of a talk intended to bring before the family 
practitioner approved and tried remedies. 

Of course, the ideal treatment of acute syphilis and 
one to be aimed at would be such th_t the disease would 
be entirely eradicated through the use of a single dose 
of the suitable drug. Another necessai-y point would 
be that this drug should exercise no harmful effect 
on the host. Ehrlich and others thought that he had 
discovered it in arsphenamine (606). Moreover, those 
of us who used this preparation by the intramuscular 
route in the early days were profoundly impressed with 
its therapeutic effects as contrasted with those achieved 
by mercurial preparations. Unfortunately, some weeks 
to months later we began to encounter two things : first 
the relapse of the syphilis and, second, the fact that 
this intramuscular injection with its alkaline “pn” fre- 
quently caused an enormous slough which was very 
slow, in healing. In other words, two of the main 
requirements for the ideal remedy had failed and it 
was necessary to look further afield, either in the line 
of another remedy or in the perfection of the use of the 
preparation already at hand. Then the use of the drug 


intravenously was instituted, and multiple doses were 
employed. At first the arsenical was used along with 
its adjuvant mercury. Later bismuth salts were found 
to have a far higher spirocheticidal effect. Moreover, 
the injections were less painful, so that a further great 
step in the treatment of syphilis was instituted. Today, 
mercury is seldom employed unless there is a question 
of idiosyncrasy to either arsenic or bismuth. 

In the past decade the Cooperative Clinical Group, 
under the auspices of the U. S. Public Plealth Service, 
has been bringing out a series .of statistical studies on 
various phases of syphilis — particularly as related to 
its therapy. 

These studies 1 early pointed out the necessity of a 
continuous type of treatment if best results were to be 
achieved. In other words, the patient's syphilis was 
to be treated with alternating courses of an arsenical 
and of a bismuth salt given in a continuous manner — 
in fact, even overlapping by having the first bismuth 
injection administered with the last arsenical in a 
course of treatment. This continuous form of treat- 
ment was found to be far superior to the intermittent 
form of treatment previously in vogue and unfortu- 
nately used all too much even today. In the intermit- 
tent method a purposeful rest period is instituted at 
the end of each course of treatment. Moreover, the 
continuous treatment was vastly superior in its effects to 
that form termed irregular in which the patient comes 
in when he feels like it. Finally, the poorest showing 
was made by the so-called intensive type of therapy in 
which three daily injections of an arsenical were fol- 
lowed by a course of injections of heavy metal and 
then a p'urposeful rest period — such courses with rest 
periods being kept up until it was deemed that the 
patient had received sufficient therapy for his disease. 

It was further brought out by these studies that it 
was not only the type of therapy but also the amount 
that was very important. Those patients with early 
syphilis did best who had received twenty or more injec- 
tions of an arsenical and of a bismuth compound given 
in a continuous manner. Probably today one would 
even be inclined to place that figure at from thirty to 
forty of each. Under these conditions there was 
observed a more rapid disappearance of the clinical 
symptoms of the disease, the serologic positivity of 
the blood reversed to negative and “staid put” and 
there was less evidence of progression and far fewer 
relapse symptoms noted. 

Unfortunately, these statistical data were based 
mostly on material under observation and treatment 
for from six months to one year. It is true that some 
of it was of even longer duration. While it may 
sound trite, it is difficult to gather a large amount 
of long time data on the treatment of early syphilis, 
and yet this is just what is needed to give valid con- 
clusions. Patients have a tendency to lapse treatment, 
to move out of town or to another address and get 
lost, to be unfitted for statistical studies because of 
reactions to treatment or even to die. Moreover, even 
after the treatment is finished a long post-treatment 
observation is necessary if the data are to be of value. 
For that reason a recent report by Padgett 5 from the 

4. Stokes, J, H.; Usillon, Lida J.; Cole, H. X.; Moore, J. E.; 
O’Leary, Paul A.; Wile, Udo J.; Parran, Thomas, and McMullen, John: 
What Treatment in Early Sjplnlis Accomplishes, Vcn. Dis. Inform. 15; 
341 (Nov.) 1934. 

5 Padgett, Paul Long Term Results in the Treatment of Enrl> 
Sjphilis, J. A. M. A. 11C • 7-11 (Jan. 4) 1941. 
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Johns Hopkins Clinic is like an oasis in the desert, 
since it has been possible for him to collect a fairly 
large group of treated syphilitic patients observed for 
a long period of time. Five hundred and fifty-one 
patients had been completely reexamined at least five 
years after the termination of two years of treatment. 
In fact, 273 had been followed for more than ten years. 
The mean of these followed from five to ten years was 
seven and six-tenths years and for the entire group 
ten and eight-tenths years. 

Cure was defined as proved by reinfection or by 
absence of all signs and symptoms of syphilis after 
careful examination, including repeatedly negative 
serologic reactions and normal cerebrospinal fluid and 
cardiovascular conditions. Sixty-six per cent of these 
patients came up to these requirements, and a further 
15 per cent were completely free of the disease except 
for a positive serologic reaction. Around 12 per 
cent of the patients had some form of neurosyphilis 
and another 7 per cent some form of other late 
manifestations. 

One of the striking results of this study was that 
of a group of 273 patients examined at the ten year 
period 268 had been examined also at the five year 
period, and 179 were classified as cured. Strikingly 
enough, at the ten year examination none of these 
179 had a relapse or progression of the disease. In 
fact 11 other patients diagnosed at the five year mark 
as having latent or late syphilis had gone on to cure 
at the ten year mark — three of them even without 
treatment. In other words, this careful survey estab- 
lishes pretty well the important fact of the permanence 
of a five year cure in early syphilis. This is a valuable 
finding and interests every physician. 

Among other points standing out in this study are 
the following: 

In the group of patients not cured there was two 
and one-half times as much neurosyphilis among the 
whites as among the Negroes. 

Cardiovascular syphilis, as usual, was more frequent 
among the Negro patients. 

Pregnancy apparently exerts a beneficial effect on 
syphilis, as has been shown before. 

The question now arises What group of syphilitic 
patients achieved the best results? The best outcome, 
82 per cent of cures, was found in the group in which 
the diagnosis had been made early — in the seronegative 
primary phase of the disease. The poorest outcome 
was found in the group in which treatment was not 
started until the seropositive primary phase, as only' 
55 per cent of these patients were cured. Cures 
occurred in 69 per cent of patients with secondary' 
syphilis when the patient had been able to build up 
some of his own immune powers and in 59 per cent of 
patients with latent syphilis. Neurosyphilis was two 
and one-half times as frequent among those patients 
on whom treatment was begun in the seropositive 
primary phase of the disease. As in other stages of 
svphilis, relapse played an important role here, for 
there were three times as many cures among those 
patients who did not have a relapse as among those 
who did. Moreover, neurosyphilis was encountered 
six times as often in the latter group. Relapses should 
be prevented in patients with early syphilis if possible. 

What was the result as to system of treatment 
emploved? Cures occurred in 83 per cent when con- 


Javt. a. sr. A. 
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tinuous treatment, as contrasted to intermittent or 
irregular treatment, was employed in the first six 
months of the disease, and this was raised to 90 per 
cent if later treatment was also continuous. On the 
other hand, with irregular or intermittent treatment 
in the first six months, cures occurred in but 54 per 
cent, and this was not altered if the same plan was 
continued. Yet if the irregular treatment was changed 
to continuous in the second six months cures rose 
from 53 per cent to 73 per cent, while cures in the 
group given continuous treatment the first six months 
fell from 83 per cent to 75 per cent with irregular 
treatment the last six months. 

Padgett also found that arsphenamine played a great 
role in the cure of syphilis, for "cure" rose from 35 per 
cent among 17 patients who never had any treatment 
to two thirds of those who received from ten to twelve 
injections, and lastly to 82 per cent among those who 
had more than twenty' injections of arsphenamine. 
Moreover, the cure depended not only on the number 
of injections of the arsenical but inversely on the 
time span in which they were given. Those eases 
did better in which the arsenical was, within limits, 
given in a shorter period of time. In other words, 
in every' suspected lesion on the genitalia, or other 
parts of the body for that matter, the physician should 
immediately institute repeated dark field examinations. 
One negative result does not rule out syphilis any 
more than one swallow makes a summer. If humanly 
possible, the diagnosis should be made by dark field 
examination rather than await a positive serologic 
reaction. It means all the difference between 82 per 
cent cures and 55 per cent cures, with the added two 
and one-half times as much neurosyphilis in the 
uncured seropositive primary group. 


CONCLUSIONS 

A safe, short cure for early syphilis is greatly 
needed. This would obviate lapses in treatment, 
infectious relapses and uncured syphilis. Until such 
a time as such a cure has been found and carefully 
checked, it is advisable to rely on slower but time 
tested and proved methods. This survey of 1 adgett s 
brings out several salient features. 

1. If possible, the diagnosis in early syphilis should 
be made by the dark field examination; it must be 
remembered that one test does not rule out sypni.. 
If indicated, daily examinations are in order. 

2. The outcome in early syphilis depends not only 
on the number of arsenical injections but a so on 
"time space” in which they are given. 

3. The treatment in uncomplicated cases shou 
run somewhat as follows : 


Twelve injections of an arsenical. 

Six weekly injections of bismuth subsalicylate. 


'en injections of an arsenical. 

light injections of bismuth subsalicylate. 

'en injections of an arsenical. 

'en injections of bismuth subsalicylate, 
light injections of an arsenical. 

'welve injections of bismuth subsalicylate. 

i. The first three injections of the ars ^ ai n J’J! 
given three days apart, thereat er, 

uamine or arsphenamine once a t ’ 

pharsen every five days. With the la-t 
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in a course the first injection of a bismuth compound 
should be given. 

5. There will be 90 per cent plus cures if the diag- 
nosis is made in the seronegative primary phase and 
if the treatment is of the continuous, overlapping type 
and consists of forty injections of an arsenical and 
of a bismuth compound. 
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CHAPTER IV. AMPUTATIONS IN DIABETES 
MELLITUS AND PERIPHERAL 
VASCULAR DISEASE 

classification of patients 

For practical purposes the conditions to be dealt with 
in this discussion may be grouped under three headings : 
(1) thromboangiitis obliterans, (2) arteriosclerosis 
without diabetes and (3) arteriosclerosis with diabetes. 
The principles involved in amputations in this entire 
group of patients vary somewhat from those involved 
in amputation in patients with normal peripheral circu- 
lation. Furthermore, the indications for operation and 
the problems involved in the care of patients with 
thromboangiitis obliterans are at such variance from 
those involved in the management of the group with 
arteriosclerotic gangrene that they must be considered 
separately. 

The patient with arteriosclerotic gangrene with or 
without diabetes is usually 50 or more years of age, may 
be either male or female, will have other evidences of 
widespread arteriosclerosis, and in most instances will 
not be economically self supporting after the loss of a 
limb. The incidence of gangrene of the remaining foot 
is great. 1 Moreover, in the presence of diabetes the 
hazards of diabetic complications as well as the increased 
hazard of infection have resulted in a mortality following 
amputation which in the country at large varies from 
13 to approximately 80 per cent. 

Thromboangiitis obliterans, on the other hand, occurs 
in young men. Only rarely is it found in patients 
beyond 50 years of age, and it is most commonly seen 
in patients under 40. Women are practically exempt 
from the disease. Its etiology is unknown. It involves 
both veins and arteries. It usually begins in one lower 
extremity, may involve all four extremities, and not 
infrequently affects the coronary, cerebral, mesenteric 
or other vessels. The danger from infection in this 
group of patients is extremely slight. These men are 
in the wage earning age, and rehabilitation to a posi- 
tion of econo mic stability is of the greatest importance. 

amni'it l n a Group of 100 consecutive diabetic patients who had had 

\vL;„T. latlon i , °. ne le S f° r gangrene developed gangrene -of the other leg 
h resulted in amputation or death. 


PREVENTION OF GANGRENE 

While much can be done to prevent the actual onset 
. of gangrene in all patients with peripheral arterial dis- 
ease, a great deal more can be done for patients with 
thromboangiitis obliterans than for patients with arterio- 
sclerosis. Extreme care in the hygiene of the feet is 
essential to all patients. Daily washing of the feet with 
soap and water, gentle wiping to avoid injur}' to the 
skin, paring of the nails only after a footsoak when 
the nails are softer rather than brittle, and avoidance 
of any injury to the cuticle; careful selection of new 
shoes to avoid pressure areas, proper treatment of corns 
and calluses (whenever possible by a trained chiropodist 
who understands the significance of diabetes or dimin- 
ished circulation), and extreme care in avoiding any- 
thing which may cause a blister on the foot will do 
much to prevent the onset of gangrene in any of these 
patients. 

The patient with thromboangiitis obliterans should 
be absolutely prohibited from smoking. Theoretically 
no patient with peripheral arterial disease should be 
allowed to smoke. Practically, the older patients with 
arteriosclerotic gangrene show so little vasoconstriction 
that in most instances what is gained by the cessation 
of smoking is not sufficient to warrant the hardship 
which this brings to many of these older patients. 

To any patient with impending gangrene, excessive 
heat may be harmful. No patient with diabetes should 
ever be advised to apply heat to his foot. Many of 
these patients have disturbances of sensation, and burns 
of varying severity frequently result. Any burn on 
the foot of a diabetic patient is considered serious and 
may result in an amputation. It must also be remem- 
bered that the older patients with long-standing diabetes 
have difficulty with their eyes and are themselves not 
able to detect minor lesions on their feet. These 
patients should have their feet inspected regularly by 
some responsible member of the family. 

anesthesia 

From 50 to 75 mg. of procaine hydrochloride injected 
into the spinal canal in the third or fourth lumbar space 
has proved an excellent form of anesthesia for the 
group of patients with arteriosclerotic gangrene with or 
without diabetes. The level of anesthesia can and 
should be kept below the level of the iliac crest. There 
is relatively little effect on the blood pressure if the 
anesthesia goes no higher than this. There will be 
complete muscular relaxation, and operation can be 
done with a minimum of trauma. Chloroform or 
avertin with amylene hydrate is too dangerous for these 
patients, and it is probably easier to learn to give a 
safe low spinal than a safe inhalation anesthesia of any 
of the gases. Ether should not be used for amputation 
on a patient with diabetes mellitus. 

PRINCIPLES OF AMPUTATION 

The technical principles involved in amputation for 
peripheral arterial disease are the same in all groups 
and, as already stated, may be at variance to those which 
obtain among patients whose circulation is adequate 
and who do not have diabetes. Early, complete and 
permanent healing takes precedence over the location 
of the scar and other details which result in the ideal 
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stump. Experience has shown that adherence to the 
following principles will give the best results, both 
immediate and remote. It will be noted that these 
principles are based primarily on two objectives: (1)' 
preservation of the arterial supply and (2) avoidance 
of infection. They may be enumerated as follows : 

1. Amputation must be done at a level which has 
adequate blood supply to insure healing. The arterial 
flow may be through collateral rather than main 
channels. 

2. A circular incision is used except in the Gritti- 
Stokes amputation, which requires a longer anterior 
flap. 

3. A tourniquet is never used except in a guillotine 
amputation. 

4. While the field of operation should be carefully 
prepared as for any surgical procedure, the level of 
preparation should never approximate the involved 
area, and under no conditions should it extend more 
than 2 inches below the level of the proposed incision. 

5. Great care should be taken in the manipulation of 
tissues. Incisions should be clean and decisive. A 


a closed supracondylar amputation. For the surgeon 
whose experience justifies the selection of n more 
complicated operation, closed amputation through the 
lower leg or a Gritti-Stokes amputation mav be indi- 
cated. 

Guillotine Amputation. —This is indicated for those 
patients for whom a primary closed amputation would 
in the judgment of the operator be hazardous. Obvi- 
ously, the specific indications will vary somewhat with 
the experience of the surgeon. It should be done (1) 
for all patients with a septicemia secondary to a gan- 
grenous foot, (2) for extending infection in spite of the 
usual, treatment with moist heat and chemotherapy, 
(3) in the presence of extensive sepsis extending so' 
high as to make a closed amputation unsafe, (4) for 
a seriously ill or markedly debilitated patient with 
extensive local sepsis when it is advisable to remove the 
mass of local infection to facilitate restitution of the 
patient to more normal physical condition, and (5) for 
any patient when in the experience of the surgeon there 
is uncertainty as to the safety of primary closed 
amputation. 


sponge or an instrument which has touched the skin 
should never be allowed to touch the inside of the 
wound. A sponge is used once and discarded. If the 
proper operation has been selected and the operation 
has been done at the proper time, any infection of the 
wound will come by contamination from the skin and 
be secondary to the manipulation of operation. 

6. Sutures should be as fine as is consistent with 
the responsibility placed on them. No. 1 chromic cat- 
gut is desirable for the major vessels. No. 3 silk or 
000 catgut may' be used for the smaller vessels in the 
muscle and subcutaneous tissues. No. 5 silk or 00 
chromic catgut may be used for the fascia. Heavier 
sutures than these are not necessary and may be 
injurious. For the surgeon not accustomed to silk 
technic, catgut is strongly advised. 

7. Careful closure is of utmost importance. A few 
sutures are taken in the muscle; the fascia is closed 
with the same care as is used in the closure of an 
abdominal wound. There should be no dead space. 
The fascial edges should be approximated without undue 
tension. If the operation has been properly executed 
there will be no collection of serum. There is therefore 
no indication for drainage. A drain will merely act as 
a foreign body, invite infection and occasionally result 
in the loss of a stump. Carefully placed interrupted 
silk sutures are used for the skin. The skin edges 
should be carefully everted so that healing by first inten- 
tion may result. 

The nerves and blood vessels are clamped separately. 
It is not necessary to separate the artery from the 
vein, even in the larger vessels such as the popliteal. 
We prefer to crush, tie and cauterize the end of the 
nerve rather than to inject alcohol, particularly in a 
lower leg or Gritti-Stokes amputation, because of the 
necrosis that may follow the spilling of a small amount 
of alcohol in the more superficial structures. 

INDICATIONS FOR MAJOR AMPUTATION 

For the man who does only an occasional amputation 
for arteriosclerotic gangrene with or without diabetes, 
one of two amputations is advised: either (1) a 
guillotine amputation, usually below the knee, or (2) 


With but rare exceptions this amputation should be 
done through the upper third of the lower leg and 
should be followed, when conditions permit, by a closed 
supracondylar amputation. All structures are cut in 
one plane. Preferably, if the extent of actual suppura- 
tion is not too high, the incision should be made just 
below the fleshy’' part of the calf. There should be no 
hesitation in doing this amputation through active 
lymphangitis. It may also be done through suppura- 
tion if additional drainage is given, opening widely any 
extensions to a higher level, provided of course the 
suppuration has not extended into or above the level of 


the knee joint. A tourniquet is used in these cases 
to permit a rapid operation because of the generally 
poor condition of the patient, because of the presence 
of extensive local sepsis and the corresponding desire 
to lessen the local manipulation, and because a subse- 
quent thrombosis which might occur secondary to the 
use of a tourniquet is of less consequence in this type 
of operation than it would be in a primary closed pro- 
cedure. All vessels are tied with catgut. A sterile 
boric acid ointment dressing is applied to the end of 
the stump and a large comfortable dressing with the 
knee joint immobilized by a' posterior splint is then 
applied. It is not necessary to change the dressing 
oftener than every four or five days. If the response is 
satisfactory, the patient’s temperature will drop to nor- 
mal or near normal and remain at a satisfactory level- 
The secondary amputation is done in from ten days to 
three weeks’ time, depending on the general condition 
of the patient. Skin grafting or attempts to utilize t n» 
stump are advised only in the very rare instance. 

Supracondylar Amputation. -A supracondylar ampu- 
tation by means of a circular incision, with the 
of the skin incision at the upper margin of the pat • . 
is the simplest and safest closed amputation th. 
be done. It is indicated (1) for a condition perm, tin, 
primarv closure but requiring the shortest and - 
operation, (2) for all patients with physical ban 
which would prevent subsequent use of an ■ 
limb. (3) for extensive infection, which ^ 
amputation unsafe, (4) in gangrene of one hair 
of a toe in the absence of pulsation m the do 
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arteiy or (5) for pain with or without gangrene which 
does not respond to three weeks of careful hospital 
treatment. 

A circular incision is used, going through the quadri- 
ceps tendon and opening into the knee joint just above 
the patella. After the skin incision is made, the ampu- 
tation knife is changed or is wiped off with an alcohol 
sponge. The incision is then carried through the mus- 
cles medially, laterally and posteriorly. If the leg is 
elevated and the hamstrings are put on the stretch and 
then divided, they will retract. The nerve will be 
readily seen near the midline and should be clamped 
before it is divided to facilitate its later identification. 
With careful dissection the popliteal vessels are then 
found in the loose areolar tissue just deep to the nerve. 
These are divided between clamps and the remainder of 
the procedure is readily accomplished. The bone is 
divided at a distance above the level of the skin incision 
which equals approximately half of the diameter of the 
thigh at the level of operation. After treatment of 
the nerve and vessels, as already described, closure is 
done in an anteroposterior direction. Some care is 
necessary to place the femur in the midportion of the 
stump because of the unequal muscle balance in the 
lower thigh due to the more powerful adductor group. 

Closed Amputation Through the Lower Leg. — This 
operation is restricted to a very select group of patients. 
It requires more technical skill and more local manipu- 
lation than a supracondylar amputation. It is done 
through a level at which the circulation is less adequafe 
and where the incision is closer to the field of infection. 
It should not be done by the surgeon inexperienced 
in amputations; it should not be done for a patient 
whose general condition would contraindicate the use 
of an artificial limb. It can usually be done successfully 
when a patient is in good general physical condition, 
provided (1) there is good pulsation in the popliteal 
artery, (2) the skin at the level of the incision is in 
good condition, (3) there is no elevation of temperature 
or color change above the ankle and (4) there is no 
evidence of infection in the lymphatics or veins above 
the level of the malleoli. 


The circular incision is not entirely practical in an 
amputation through the upper third of the lower leg. 
Extension of the incision upward along the course of 
the fibula for a distance of about 2 inches will greatly 
facilitate the procedure and will interfere with the circu- 
lation little if at all. The same principles of operation 
are carried out as described for the supracondylar 
amputation. A posterior splint should ahvays be applied 
at the completion of the operation. 

Gritti-Stokes Amputation. — This operation should 
not be done for a patient with diabetes or in senile 
gangrene unless the surgeon has had experience with it. 
h gives an excellent stump provided the limb maker 
is favorably inclined toward the resultant stump and 
utilizes the end bearing which it is capable of giving, 
ft does not have sufficient advantages over a supra- 
condylar amputation for these elderly patients to com- 
pensate for the increased technical difficulty. It has 
j le sa me requirements as an amputation through the 
oner leg except that good collateral circulation around 
ie knee joint may be of more advantage than pulsation 
111 t lc main vessels. It is particularly useful for a heavy 
111311 "'ho will be on his feet for long periods at a time. 


THROMBOANGIITIS OBLITERANS 

The patient with thromboangiitis obliterans will be 
a young or a middle aged man. He has largely within 
his power the ability to control progression of his disease 
by the cessation of all smoking and the acceptance of 
the general principles of good living. About the only 
indication for a major amputation in this condition is 
failure of a foot to heal after removal of one or more 
digits. The details of the local care of the thrombo- 
angiitis patient with gangrene of one or more toes 
cannot be entered into in this discussion but warrant 
careful review by the surgeon having such a patient 
under his care. 

Should major amputation be indicated for the patient 
with thromboangiitis obliterans, there is some differ- 
ence of opinion as to whether it should be done through 
the upper third of the lower leg or whether the patient 
should have a Gritti-Stokes amputation. Only rarely is 
it necessary to do a supracondylar amputation in this 
group of patients. Many men of experience prefer the 
Gritti-Stokes amputation in any patient with thrombo- 
angiitis obliterans who has not responded to the usual 
local procedure. 

ARTIFICIAL LIMBS 

Many patients with arteriosclerotic gangrene, particu- 
larly in the presence of diabetes, will never use an 
artificial limb. This is because of some general handi- 
cap such as a previous cerebral homorrhage, failing 
eyesight or poor general physical condition. The final 
ability of any of these patients to walk, however, will 
depend on the use of a temporary pylon during their 
hospital convalescence. The patient with a closed supra- 
condylar amputation or with a Gritti-Stokes amputation 
which has healed promptly should be able to begin walk- 
ing with a pylon during the third week after operation 
and should be ready for discharge approximate!}' three 
weeks after the date of operation with sufficient experi- 
ence in the use of the apparatus to permit him to carry 
on satisfactorily at home. If these older patients become 
accustomed to the use of crutches for weeks or months 
following the amputation, many will never walk who, 
if given the opportunity of earlier trial, would do well 
with an artificial limb. A rigid type of pylon, made 
either from plaster or with a leather bucket, is the 
safest and easiest for the older patients to manipulate. 

If the patient has had an amputation through the 
lower leg, the early use of the pylon is not so important. 
If knee exercises are given and the knee is completely 
extended and flexed so that there is no contraction, 
these patients will all walk well if given an opportunity 
at a later time. In this older group it is not safe to 
apply the pressure necessary to support the patient’s 
weight on a lower leg stump in less than five weeks 
from the time of the operation. 

The time at which the patient will change from a 
temporary to a permanent type of artificial limb will 
depend on the progress he has made in walking with 
the simpler peg type of appliance and also on the 
rapidity with which the stump shrinks. It is fair to 
sav that if any of these older patients are not able to 
walk on the temporary type of limb there is no justifi- 
cation for the expense involved in trying the more 
complicated permanent limb. 
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SATURDAY, SEPTEMBER 27, 1941 

NONCOMMUNICABLE STREPTOCOCCI 
Detailed studies of a recent institutional epidemic 
have led Coburn and Pauli 1 of Columbia University 
to propose an entirely new theory of infectivity with 
streptococci which may well prove to be of epidemiologic 
importance. 

The epidemic began in the infants’ ward of a New 
York hospital at a time when streptococcic infections 
of the upper respiratory tract were at their lowest 


apparently having a striking capacity to colonize on the 
mucous membranes and skin of both children and 
adults. There is evidently an increased infectivity of 
streptococci following their establishment in the tissues 
of infants and children, or conceivably the opposite 
phenomenon, a loss of infectivity as a result of contact 
with adult tissues. 

A key to the nature of this age differential was 
furnished by repeated failure to recover type 12 
organisms from infants who were evidently spreading 
the infection. These infants had nonhemolytic strepto- 
cocci in their throats, apparently indistinguishable from 
the normal throat flora. On repeated subculture in 
blood broth, however, these presumptive nonhemolytic 
organisms “dissociated” or mutated, giving rise to 
typical type 12 hemolytic colonies. Apparently type 12 
organisms often exist as nonhemolytic variants in 
infant tissues, which variants are not demonstrable 
in the adult. Confirming this conclusion, it was found 
that type 12 organisms recently isolated from both 
children and adults showed a tendency to “dissociate," 
giving rise to atypical forms when cultivated in normal 
infant serum. The same organisms remained stabilized 
and developed only typical type 12 colonies when grown 
in adult serum. 


seasonal ebb. The original source of the outbreak was Communicability is thus apparently a function of the 
apparently a 7 months old baby, admitted for pancreatic “physiologic liability” of the organisms, or their ten- 
disease, but who after admission was found to have a dency or capacity to develop new and presumably 
progressive bronchitis; sputum and throat cultures adaptive variants. In infant tissues this tendency is 
showed a preponderance of type 12 hemolytic strepto- apparently increased or, at least, is not suppressed. In 
cocci. At the time of this discovery all other patients, a d u i t tissues microbic lability is apparently suppressed, 
nurses and institutional personnel were clinically free tb e streptococci being stabilized in a typical but rela- 
from hemolytic streptococci. Following his admission ti vely nonC ommunicable form. There are hints in the 
three other infants developed type 12 streptococcus ij teratllre that a similar age factor plays a part in 
infections, and soon afterward seven nurses who cared Hemophilus influenzae 2 and pneumococcic 3 infections, 
for these infants acquired “sore throat,” pyrexia and Coburn and Pauli emphasize the differences in the 
intense systemic symptoms, the throat flora of each c j inica ] p i ctur e in the different age groups. The infected 
nurse containing a preponderance of the type 12 organ- adults all contra cted pyrexia and had strongly positive 
isms. The epidemic lasted about two months, during throat cultl , r es f or wee ks or months but escaped septic 
which time 13 children, 22 nurses, 2 doctors and 1 comp if cat j ons . Most of them developed relatively high 
visitor to the children’s ward were infected. ti ter antistreptolysins. The children showed little or no 

Meticulous epidemiologic and bacteriologic studies febri]e react j on . Many of them acquired otitis media, 
were made of this outbreak, the most striking observa- skin ; n f ect j ons or ot her septic complications. Few if 
tion being the evident difference between adult and any t 12 organisms were found in their throats or 
infantile capacity to communicate the disease. The noses at a time when epidemiologic data indicated that 
infected nurses did not communicate the infection to tJ were S p reac ling the contagion. Antibody formation 
their associates in the nurses’ home. After recovery, wag about 2 0 per cent of that in the adult. _ _ 
these nurses resumed their duties in other wards of the Briefly summarized, their epidemiologic data mdi. 

hospital. Although many of them remained throat cate t ] lat streptococcic communicability is a function o 

carriers of type 12 hemolytic streptococci for months. the labil ; ty or adaptability of the micro-organisms, wfuc i 
none of them gave rise to a streptococcic infection in j ab j]j ty j s inhibited or suppressed by the “mature 
either infants or adults. In contrast with this finding. ant ibodies of the adult, rendering the stabilized at u 


SDread of the infection from infants was apparently Hifections relatively noncommunicable. 

uncontrollable, type 12 organisms from these children — T 

2. Dochcz, A. K.; HUB. > TOJ 7 

1. Coburn, Alvin F., and Pauli, Ruth H.: J. Exper. Med. 73 : 551 E^er^B'oL * M ^ J / y °f s ~:27l (March) 1934. 

(Apri!) 1941. 
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DURAN-REYNALS “SPREADING FACTOR” 

In 1928 Duran-Reynals 1 of the Rockefeller Institute 
reported that extracts of normal rabbit testicle added 
to an injection fluid will greatly facilitate the spread 
of vaccine virus through dermal tissues and enhance 
to an extraordinary degree its infectivity and patho- 
genicity. Later a similar increase in toxicity or patho- 
genicity was demonstrated on adding testicular extract 
to diphtheria toxin or to a suspension of Staphylococcus 
aureus. Accelerated intradermal spread was also dem- 
onstrated with carbon particles. The increased dermal 
permeability apparently does not depend on any active 
vascular or nervous response, since increased diffusion 
occurs in excised skin and even in desiccated skin 
subsequently soaked in water. 2 

This “spreading factor” is of teleologic importance. 
It was extracted from semen, leech extract, bee sting 
and snake venom, with evidence that the seminal extract 
facilitates the migration and penetration of spermatozoa. 
Clinical interest in this synergic extract was enhanced 
by the discovery that the same or a similar “spreading 
factor” is formed by certain bacteria (e. g. Clostridium 
welchii), although most bacteria are free from this tissue 
aggressin. 

A key to the probable method of action of testicular 
extract has been recently found by Chain and Duthie 3 
of Oxford University, who report that substances con- 
taining the spreading factor will decrease the viscosity 
of synovial fluid and of vitreous humor in vitro, with 
the liberation of reducing substances. This observation 
suggests that the “spreading factor” is a “mucolysine,” 
depolymerizing and hydrolysing the mucopolysaccha- 
rides of these viscous fluids. A viscous mucopolysac- 
charide has been recently isolated from synovial fluid 
and designated “hyaluronic acid.” The active principle 
of testicular extract, therefore, is tentatively classified 
as a “hyaluronidase.” 

Hyaluronidases can be readily titrated by measuring 
the rate of decrease of viscosity of pure hyaluronic acid 
solutions. On applying this technic the English bio- 
chemists found that there is a strict correlation between 
hyaluronidase titer and spreading reaction in animal 
tissues. Meyer and his colleagues 4 of Columbia Uni- 
versity have confirmed this observation but point out 
that some evidence suggests that hyaluronidase and 
the "spreading factor” are not identical, and they believe 
that several factors may be involved in the production 
of the spreading phenomenon. 

The conclusion that the “spreading factor” is a mucol- 
ysine is equivalent to the assumption that a viscous 
substance chemically identical with synovial mucopoly- 
saccharide is present in intercellular tissue spaces. This 

1. Duran-Re>nals, Francesc: Compt. rend. Soc. de biol. 89 : 6, 192S; 
J- taper. Med. 50: 327 (Sept.) 1929. 

2. McClean, Douglas: J. Path. & Bact. 34 : 459 (July) 1931. 

Chain, E., and Duthie, E. S. : Nature, London 144 : 977 (Dec. 9) 

.. ^ e >(’ r , Karl; Hobby, Gladys L.; Chaffere, Eleanor, and Dawson, 

'. Proc. Soc. E per. Biol. & Med. 44 : 294 (May) 1940. 


assumption is supported by the successful isolation of 
a highly viscous mucopolysaccharide from excised 
skin, 5 and proof that this dermal polysaccharide is 
rapidly depolymerized with loss of viscosity in the 
presence of testicular extract. The existence of an 
intercellular mucin of sufficient viscosity to prevent the 
spread of colloidal dyes or formed particles is also 
suggested by the ingenious studies of the hydrodynamics 
of interstitial tissue spaces recently reported by McMas- 
ters 0 of tbe Rockefeller Institute. 

The demonstration of a mucin barrier interfering 
with intercellular drainage may be an important con- 
tribution to basic physiologic theory. It is one of the 
tragedies of the present war that such a promising line 
of investigation has been discontinued at Oxford 
University. 


DIETARY HEALING OF DENTAL CARIES 

Sognnaes, 1 of the Department of Pathology, Uni- 
versity of Rochester School of Medicine and Dentistry, 
reports that under certain favorable dietary conditions 
experimental dental caries in rats may be completely 
healed, with restoration of practically normal tooth 
structure. About ten years ago Hoppert and his 
co-workers, 2 of the Department of Chemistry, Michigan 
State College, showed that dental caries can be regu- 
larly produced in rats by feeding certain coarse corn 
rations. The stock ration in the Michigan State labora- 
tory consisted of finely ground (60 mesh) yellow corn 
(60 parts), whole milk powder (30 parts), linseed 
meal (6 parts), alfalfa meal (3 parts) and sodium 
chloride (1 part). Many years’ experience has shown 
that this ration is fully adequate for optimal main- 
tenance in rats and that with its use dental caries 
practically never develops. When coarse corn meal was 
substituted for the finely ground corn in this mixture, 
however, progressive dental decay was initiated in the 
lower molars of practically all rats. Well developed 
cavities were demonstrable in about eight weeks. By 
the end of six months nearly all of the lower rnoiar 
teeth showed extensive cavity formation. Examination 
of the teeth at an earlier stage showed frequent impac- 
tion of coarse corn particles in the lower molars, the 
subsequent tooth decay being presumably the result of 
■the local action of acidogenic bacteria. This conclusion 
was interesting at the time, since it emphasized the 
importance of physical properties of the diet as con- 
trasted with the minerals, vitamins and other chemical 
factors then overemphasized. 

On repeating these experiments in the University of 
Rochester School of Medicine and Dentistry, Sognnaes 
produced severe dental caries in several groups of rats 
by the use of a similar coarse corn ratio. Animals 

S. Chain and Duthie. 3 Mejer, Hobby, Chafifere and Dawson. 4 

6^ McMaster, P. D.: J. Expcr. Med. 74:9 (July) 3941. 

1. Sognnaes, R. F.: Science 93:617 (June 27) 1941. 

2. Hoppert, C. A ; Webber, P. A., and Canmff, T. L.s Science 74: 
77 (July 17) 1931. 
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killed at the end of one hundred days showed numerous 
carious disintegrations of the lower molar teeth, often 
with deep penetration, the cavity base being in close 
proximity to the pulp chamber. The lesion was evi- 
dently progressive, almost complete destruction of the 
lower molar teeth often taking place if the caries- 
producing diet was continued for from six to eight 
months. 

Instead of all groups of carious rats being killed at 
the end of one hundred days, certain groups were then 
returned to their routine noncarious stock diet (finely 
ground fox chow). By the end of two months the 
previously recorded carious process was not only 
arrested but in many cases almost completely repaired. 
Under binocular examination the exposed dentin was 
found covered by a thick layer of secondary dentin more 
or less completely filling the earlier cavity. In some 
cases there was a perfect restoration of the original 
thickness, hardness and dental polish. 

These observations offer a new experimental approach 
to the microscopic study of reparative processes in 
carious teeth. If an equally efficient regenerative process 
can be demonstrated or promoted by proper dental 
hygiene in man, Sognnaes’s observation may well initiate 
a new era in practical dental prophylaxis and therapy. 


• Current Comment 


CONSERVATION OF VISION 


Organized efforts at control of trachoma are con- 
ducted by the Office of Indian Affairs and by five state 
programs. A recent report of the Committee on Con- 
servation of Vision 1 points out that the results of 
treatment with sulfanilamide are encouraging although 
uniformly good results in all cases are not achieved 
by this means. After reviewing the various activities 
the report recommends in part that programs under 
way be continued until complete eradication of trachoma 
has been accomplished, that states in which the program 
does not include all affected areas and groups extend 
the services as needed, that program directors work 
toward uniformity of recording and reporting essential 
facts and that provisions be included in the trachoma 
diagnostic service for diagnosis of other serious eye 
defects. The portion of the report on eye health and 
protection in tire defense program is devoted to a brief 
evaluation of deficiency diseases of the eye, defective 
vision among draftees, health services for national youth 
administration, expansion of venereal disease service 
as a prevention of blindness measure, physical exami- 
nations in industry, occupational eye diseases due to 
exposure to poisons, and exposure of the civil popula- 
tion in modern warfare. These main divisions are 
accompanied bv brief discussions and a moderately 
extensive bibliography. Tiie organized attempt to con- 
serve vision is alread}- showing signs of real effec- 


tiveness. 


■Report of tbe Committee on Conservation of Vision to the State 
and Provincial Health Authorities of North America, Washington, D. C-, 
Mat 1941. 


EFFICIENCY OF GAUZE MASKS 
The experience in army camps and on shipboard during 
the first World War and the present possibility of pnem 
monia and epidemic meningitis in our army camps lend 
importance to a recent study 1 on the efficiency of hospi- 
tal masks. In this investigation a series of fabrics and 
other filtering materials was subjected to quantitative 
evaluation with respect to resistance to air How and 
also efficiency in filtering bacteria from the air passing 
through them. As might be expected, excellence in 
both directions was not necessarily shown for the vari- 
ous filtering materials. For instance, one layer of virgin 
woo] flannel having forty-two by forty-two strands per 
inch and washed fifty times removed 100 per cent of 
the bacteria but possessed such a high resistance to 
air flow that its use is not practical. On the other 
hand, two layers of gauze forty-two by forty-two strands 
per inch showed a very low relative air resistance but 
filtered out only 74 per cent of the organisms. Again, 
cellucotton showed a very high filtering efficiency but 
there are certain disadvantages in its use. The Iowa 
group of investigators found that repeated laundering 
so changes the structure of ordinary cotton gauze that 
it becomes a good bacterial filtering material; they 
showed that six layers of gauze which had been laun- 
dered twenty times removes 97 per cent of the organisms 
and, at the same time, has a relatively low resistance 
to air flow. These observations will be of interest to 
the surgeon in the light of attempts to sterilize tbe air 
of operating rooms in the presence of the noses and 
throats of the operating team and gallery, which arc 
potential sources of infection. 


CONGRESS APPROPRIATES FOR NEW 
ARMY MEDICAL LIBRARY 
AND MUSEUM 

On September 15 the Congress of the United States 
mpleted legislative action on a bill authorizing the War 
epartment to purchase for $1,000,000 a site near tu - 
alger Shakespearean Library for a new Army Medical 
ibrary and Museum to cost S3,7:>0,(XX). Thus icgms 
e final stage in the culmination of a project or \n uc \ 
merican medicine has been active for a gooc '"‘'T 
ars. Even approximate estimates calculate that tne 
aterial now available in the Army Medical Librarj 
id Museum is worth at least $2o, 000, 000 and 
,t possibly be replaced even at that price 1 he building 
which the material now rests is a fire ha ard of 
:traordinary character and so long lias been A ^ 
ind of man cannot remember even the date 
st became unsuited to its purpose, t w ^ 

e planning and construction of the new bu & , 

ft be delayed a moment longer than is access. , 

■ the intensity of the preparedness pnj» ^ ^ 

any question of priorities arises m r ‘ . 

instruction of this project, the o ice c . 
at problem will do well to get nc ton - M( ,; iicn | 
issible. The invaluable materia m ) r : enl ;f lC work 
brary is the very basis of much of the 
solutely necessary to military efficiency. 

TTf fa'i l!' 3 ’’’' F ' : 

1 . Rooks. R.; C»lt«. 1- J- =>" (1 1]2Tr "’ 1 
: 1411 (Jul'- ID 194t - 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical 1 cserve corps officei s 
have been oideied to extended active duty by the War 
Department, 'Washington, D C : 

ANDERSON, Robert D 1st I tcut , Buffalo 
BERMAN, Lawrence, 1st Lieut, Detroit 
COOLEY, Tred Everett, Jr , 1st Litut , Dinuln, Calif 
DICKERMAN, Hewt> Street, Jt , 1st Lveut , Springfield, IU 
FISHKIN, Ben Gerald 1st Lieut , Chicago 
TORSYTH, James Edward, 1st Lieut , Albion, Mich 
GREENFIELD, Jack, 1st Lieut, Cleveland 
HAMMEREL, John Joseph, 1st I lcut , Billings, Mont 
JANDORF, R , Donald, 1st Lieut , Baltimore 

SECOND 

The following additional medical 1 eserve corps officers 
have been oidered to active duty by the Commanding 
General, Second Corps Area, which comprises the states 
of New York, New Jersey and Delawaie: 

AI BANO, Trank J, 1st Lieut, Newark, N J, Tort Jackson, S C 
COHN Herman R , 1st Lieut , Brooklyn, Pine Camp, N Y 
DeMARCO, Mario M , 1st Lieut , New York, Camp Selby, Miss 
GERSTEIN, Jerome \V , 1st Lieut , Brooklyn, Induction Station, Newark, 
N J 

GREINER, George F , 1st Lieut , Jersey City, N J , Tort Dtx, N J. 
KATZ, Simon, 1st Lieut, Brooklyn, Pine Camp, N Y 
LEHMAN, David J, 1st Lieut, West Orange, N J, Tort Dix, N J 
MARKS Stuart B , 1st Lieut , Syracuse, N Y , Tort Dix, N Y 
McMAHON, Thomas A , Jr , 1st Lieut , St Albans, L I , N Y , Fort 
Monmouth, N J 


LAMBERT, Edward R, 1st Lieut, Santa Barbara, Calif 
LINDNER, Harold Handel, Captain, San Francisco 
MARIANS, Abraham, 1st Lieut , San Gabriel, Calif 
MARSHALL, Frederic Simon, 1st Lieut , Black Earth, Wis 
MATT Wajland Paul, 1st Lieut , Portland, Ore 
McRAE James Hendry, 1st Lieut , Detroit 
M1TRICK, Joseph Martin, 1st Lieut , Chicago 
MUNAL, Harold Dean Jr , 1st Lieut , Tresno Calif 
QUASHNOCK Joseph Matthew, 1st Lieut, Pittsburgh 
QUINN, Gerald William, 1st Lieut , Akron, Ohio 
RANDOLPH, Angus Crawford, 1st Lieut, Lynchburg, Va 
SANDLER, Nathaniel, 1st Lieut , Detroit 
STEINBOCK, Henry Tred, 1st Lieut, Villa Park, 111 
WEST, Leonard A , Major, Bay Pines, Tla 


MOON, Dabnej Von K , 1st Lieut , Plainfield, N J , Induction Station, 
Tort Ja>, N Y 

SCHELL, Philip M, 1st Lieut, Baldwin, L I, N Y, Induction Sta* 
tion, Tort Jay, N Y 

SCHWARTZrARB, Samuel, 1st Lieut , New York, Induction Station, 
Fort Ja>, N Y 

SEIDEMAN, Thomas, 1st Lieut , Brooklyn, Induction Station, Fort Jay, 
N Y 

SPOTA, George, 1st Lieut , New York, Pine Camp, N Y 

TOWLEN, Leonard J , 1st Lieut , New York, Induction Station, Fort 
Jay, N Y 

WEINER, Leo, 1st Lieut, Brooklyn, Induction Station, Fort Jaj, N Y. 

WEINTROB, Joseph, 1st Lieut, Atlantic Cit>, N J, Induction Sta 
tion, Fort Jay, N Y 

ZEILENGOLD, Milton, 1st Lieut , New York, Pine Camp, N. Y. 


CORPS AREA 


SIXTH CORPS AREA 


The following additional medical 1 eserve coips offi- 
cei s have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Michigan and Illinois: 

ARMALAVAGE Leon J , 1st Lieut , Chicago, 1608th Corps Area 
Service Unit, Camp Grant, III 

BROWN, Arthur William, 1st Lieut , Chicago, 135th Medical Regiment, 
Camp Shelby, Miss 

CHOBOT, George R , 1st Lieut , Chicago, 135th Medical Reg , Camp 
Shelb}, Miss 

CORTESI Loll Raynold, 1st Lieut , Chicago, 33d Division, Camp Tor 
rest, Tenn 

DVONCH, William J, 1st Lieut, Chicago, Station Complement, Fort 
Sheridan, 111 

FAHRNER, Richard H , 1st Lieut , Joliet, III , Camp Shelb}, Miss 
FORSYTH, James E , 1st Lieut , Albion, Mich , 1609th Corps Area 
Service Unit, Tort Custer, Mich 

FREDERICKSON, Ljnn C, 1st Lieut, Chicago, Armored Force 
Replacement Training Center, Fort Knox, K> 

GROSSMAN, Edward Stanlej, 1st Lieut, Chicago, Headquarters and 
Station Complement, Corps Area Service Command, Camp Wheeler, 
Ga 

GUSTAFSON, Joseph G , 1st Lieut , Moline, 111 , Rock Island Arsenal, 
Rock Island, 111 

HAMLIN, Courtnej N , 1st Lieut , Rockford, III , 1608th Corps Area 
Service Unit (Medical Section), Camp Grant, 111 
HANSON, Martin r, 1st Lieut, Havana, 111, 33d Division, Camp 
Forrest, Tenn 

HESS, Edmond R, 1st Lieut, Chicago 33d Division, Camp Forrest, 
Tenn 

ILER, Rex L, 1st Lieut, St Anne, III, 135th Medical Regiment, Camp 
Shelby, Miss 

JACOBS, Henrj J, 1st Lieut, Spring Valle}, 111, 135th Medical Regi 
^nt Camp Shelb}, Miss 

JENMNGS, Laurence S , 1st Lieut, Chicago, General Dispensar}, 
Chicago 

T conard H • lst Lmut , Chicago, 135th Medical Regiment, Camp 
Shelby, Miss 

LAD ci. N .*. Ed " ard L , lst Lieut Chicago 135th Medical Regiment, Camp 
Shelhi, Miss 


LEADER, Abel J, 1st Lieut, Chicago, 210th C A (AA), Tort 
Sheridan, 111 

LYNN, Harold P , lst Lieut , Ypsdanti, Mich , 1609th Corps Area 
Service Unit, Tort Custer, Mich 

MAKART, Carl D , lst Lieut , Chicago, 33d Division, Camp Torrest, 
Tenn 

MANNING, Morey, 1st Lieut, Detroit, 1609th Corps Area Service Unit, 
Tort Custer, Mich 

MEYER, Harold I, Major, Chicago, 182d Field Artillerj, Fort Leonard 
Wood, Mo 

MITRICK, Joseph M , 1st Lieut , Chicago, 135th Medical Regiment, 
Camp Shelb}, Miss 

MONGFAU Donald C , 1st Lieut , Chicago Fort Sherul m III 

MURPHY, James F, lst Lieut, Virden, 111, 182d Field Artdler}, Fort 
Leonard Wood, Mo 

NELSON, Clayton E, 1st Lieut, Chicago, 1611th Corps Area Service 
Unit, Fort Sheridan 111 

NORRIS, Harold V, 1st Lieut, Jacksonville, III, 33d Division, Camp 
Torrest, Tenn 

OBRIEN, Donald Erwin, lst Lieut, Chicago, 33d Division, Camp 
Forrest Tenn 

OLSON, Carl P , 1st Lieut , Rockford, III , U S Arm} Induction Sta 
tion, Chicago 

O’NEILL, Paul J 1st Lieut, 420 Henry Stieet, Alton, 111 , 1623d Corps 
Area Seivice Unit Tort Sheridan, 111 

PFETFER, Isidore S , 1st Lieut , Eloise Mich , 135th Medical Regiment, 
Camp Shelby, Miss 

PORTE David Morton, 1st Lieut, Chicago Camp Shell)}, Miss 

QUISLING Gunnar D, lst Lieut, Madison, Wis , 135th Medical Reg, 
Camp Shelb}, Miss 

RAICHART, William A, 1st Lieut, Berw}n, III, 33d Division, Camp 
Forrest, Tenn • 

REITMAN, Paul II, 1st Lieut, Chicago, 1607th Corps Area Service 
Unit, Tort Sheridan, III 

ROYCE, Emer} , lst Lieut , Sparland, 111 , Rock Island Arsenal Rock 


Island, 111 




SCHNEIDER, Gerald E lst Lieut , Chicago Headquarters and Station 
Complement, Corps Area Service Command Camp Wheeler, Ga 
SHOEMAKER John Calvin, 1st Lieut, Vassar, Mich, Camp Shelby, 
Miss 
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SKOGMO, Bcrnhcfr R, l«t I.icu! , Milwaukee, 135th Medical Regiment, 
Camp Shelbj, Miss 

SMOI.LAR, Leo, 1st Lieut , Chicago, 33d Division, Camp Forrest, Term 
THCERER, George, lit Lieut, Chicago, 135th Methca! Regiment, Camp 
Shelhi , Miss 

VICKERY, Eugene L, 1st Lieut, Lena, III, 1608th Corps Area Service 
Lmt, Camp Grant, III 


WALTOX, William Hester, 1st Lieut, Belleville, 111, Reception Center 
Scott rield, III. * 

WEINTRAUB, I Irving, 1st Lieut, East St Louis, 111, 61st Corns 
Area (AA), Fort Sheridan, III 

WIETERSEX, Fred K , 1st I leut , Huntington Wood, Mich , U S 
-Armj Induction Station, Peorn, III 
WIN SAUER, Henry J, 1st Lieut, Kohler, Wis, 29th Dutton Fort 
Meade, Md, ' 


Orders 

n UTER Benedict Jame*<, 1st Lieut, Detroit, 30th Division, Fort Jack 
*on, S C 

DOUGHERTY , Roderick J , 1st Lieut , Chicago, 33d Division, Camp 
Forrest, Tenn 

FINCH, F Sinclair, 1st I tent , Armada, Mich, 33d Division, Camp 
Forrest, Tenn 

FORSYTH, James Edward, 1st Lieut, Albion, Mich, 1609th Corps Area 
Service Unit (Recreation Center), Fort Custer, Mich 

GANTZ, Iljimn A , 1st Lieut , Waukesha, Wis , 33d Dmsion, Camp 
Forrest, Tenn 

GLSTAFSON, Joseph G, 1st Lieut, Moline, III , R I Arsenal, Rock 
Island, III 

HAL SM ANN Richard K, 1st Lieut, Waupun, Wis , 202d Corps Area 
(A A ), Fort Bliss, Texas 

KOZA John I. 1st Lieut , Chicago, 135th Medical Regiment, Camp 
Shelby, Mi*s 

I ENTINI, Joseph R 1st Lieut, Grand Rapids, Mich, 3d Armored Bat- 
talion, Camp Polk, La 

LOSFrr, Samuel A , 1st J lent , Chicago, 33d Division, Camp Forrest, 
Tenn 


Revoked 

MARESH, E\ ERETT R., 1st Lieut , Detroit, 33d Division, Camn For- 
rest, Tenn 

MA\ KA, John P , 1st Lieut, Chicago, J3Sth Medical Regiment, Carp 
Shelb}, Miss 

MEYER, Harold I , Major, Chicago, Fort Leonard Wood, Mo 

MITRICK, Joseph Martin, 1st Lieut, Chicago, 335th Medical Regiment, 
Camp Shelb}, Miss 

QUISLING, Gunnar D, 1st Lieut, Madison, Wis, 135th Medical Regs 
ment, Camp Shelb}, Miss 

ROYCE, Emery, 1st Lieut, Spadand, III , R I Arsenal, Rock I*lanJ 
II! 

SMITH, Eldon E , 1st Lieut , Battle Creek, Mich , 135th Medical Ren 
ment, Camp Shelby, Miss 

WALTON, Willnm Hester, 1st Lieut, Belleville, III, Reception Center, 
Scott Tield, III 

WESCOTT, Ro}al James, 1st Lieut, Marquette, Mich, 182d Field Artil 
ler>, Fort Leonard Wood, Mo 

ZMYSLONY, Walter P, Captain, Milwaukee, 33d Division, Camp lor 
rest, Tenn 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers ha\e been ordered to extended active duty by the 
Commanding Geneial, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkansas 
and Wyoming: 

ANDERSON, Bruce Murat, 1st Lieut , Rochester, Minn , Corps Area 
Service Command Station Hospital, Camp J T Robinson, Ark 
ASLING, Clarence Willet, 1st Lieut, Lawrence, Kan, Corps Area Ser 
vice Command Station Hospital, Fort F E Warren \Y>o 
BARNES, Asa, Major, Jefferson Citj, Mo , Corps Area Service Command 
Station Surgeon’s Office, Fort Leonard Wood, Mo 
BALER, Frank Louis, 1st Lieut, Shenandoah, Iowa, Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
BtRR, Sherwrod Petersen, 1st Lieut, Iowa Cit}, Corps Area Service 
Command St ition Hospital, Fort Leonard Wood, Mo 
DOUGLAS, John Munroe, 1st Lieut , Rochester, Minn , Corps Area 
Service Command Engineer Replacement Center Infirmary, Fort 
I conard Wood Mo 

ELLIS, Ralph Carlisle, Captain, Kan«as Cit>, Mo, Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
ENGLEUTH, Frederick Louis, 1st I icut , Iowa Cit\, Corps Area Ser- 
vice Command Station Hospital, Camp J T Robinson, Ark 
FINK, Daniel Louis, 1st Lieut, Minneapolis, Corps Area Service Com 
mand Station Hospital, Fort F, E Warren, W} 0 , 


FINLAYS ON, Ahster Ian, 1st Lieut , Rochester, Minn . Corps Area 
Service Command Induction Station, Fort Crook, Neb 
HAFFKE, O^car William, 1st I leut , East Omaha, Neb, Cavalry 
Replacement Training Center, Fort Riley, Kan 
HENDERSON, Robert Wesley , Captain, Bismarck, N D, Corps Area 
Service Command Station Hospital, Fort F. E Warren, \V>o 
HILL, Jack Harold, 1 st Lieut, Kansas City, Mo, Corps Area Service 
Command Station Hospital, Fort F E Warren, Wyo 
JENSEN, Uffe Trier, 3st Lieut , Dcs Moines, Iowa, Corps Area Service 
Command Engineer Replacement Center Infirmary, Fort Leonard 
Wood, Mo 

MILLER, William Jacob, 1st Lieut, St I ouis, Corps Area Service Com 
mand Station Hospital, Carap J. T Robinson, Ark 
MILTS, Charles William, 1st I icut , St Louis, Corps Area Service 
Command Reception Center, Fort Des Moines Iowa 
MORETON, Robert Dulaney, 1st Lieut, Rochester, Minn, Corps Area 
Service Command Station Hospital, Fort Leonard Wood, Mo 
NIXON, Ewing McNair, 1st Lieut , Little Rock, Ark , Corps Area Ser 
vice Command Station Hospital, Camp J. T Robinson, Ark 
PURCELL, Harry Knox, 1st Lieut , St Louis, Corps Area Service 
Command Station Hospital, Fort Leonard Wood, Mo 
ROSE, Forrest Ivan, 1st Lieut, St Paul, Corps Area Service CommanJ 
Station Hospital, Camp J T Robinson, Ark 
WILSON, Fredrick Dale, 1st Lieut, Morning Sun, Iowa, Corps Area 
Service Command Station Surgeon's Office, Fort Rdc> , Kan 
WILSON, William Hildebrand, 1st Lieut , Rochester, Minn . ■ Co«T® 
Service Command Station Hospital, Fort F E Warren, Myo 
ZEMI YN, Milton, 1st Lieut , St I ouis, Quartermaster Replacement 
Center Infirmary, Fort F E Warren, Wvo 


Orders 

AMBRUSKO John, W I icut , Rochester, Minn , Basic Dying School 
(nonflying status), Taft, Calif 

ASLING, Clarence Willet, 1st Lieut , Lawrence, Kan , Corps Area 
Service Command Station Hospital, Fort F E Warren, Wyo 

BOYD, Arthur Montgomery, 1st Lieut, St Louis, Air Base, Fresno, 
Calif 

CARTER, Claud E, Captain, St Louis, 35th Infantry Division, Camp 
J T Robinson, Ark 

CLINE Edward Wilburn, 1st Lieut, Platte City, Mo, 35th Infantry 
Divi c ion, Camp J T Robinson, Ark 

G AX LEY, William Code, 1st I icut , Kansas City, Mo, Advanced Flying 
School, Mather Field, Calif 

HEIMANN, Verne Rodnev 1st Lieut Alina, Iowa, Corps Area Service 
Command Induction Station, Fort Snell mg, Mmn 

HYATT, Robert Fee, 1st I icut » Monticello, Ark, 3d Cavalry Brigade, 
Fort Rdev, Kan 


Revoked . 

J ONES, Lynwood Beasley, 1st Lieut, Monticello, Ark, 35th Infan ry 
Dj vision. Camp J T. Robinson, Ark , , 0A n-. .j fS 

LAWSOX, Mason Gljnn,_ 1st Lieut , Texarkana, Ark, 2d Cat 5 
Division, Tort Riley, Kan .. « . pu, n g 

MAXWELL, Robert Hayden, 1st Lieut, Wichita, Kan, 3a ic 

School, Taft, Calif Crrr 

MILLER, William Jacob, 1st Lieut , St Louis, Corps Area Scr 
mand Station Hospital, Camp J T Robm«on, Ark 
KOLA’S, Bernard Patrick, 1st Lieut , Pmc Uid,;c, S V , -d 

Division, Fort Riley, Kan . . Cavalry 

PETERS, Claude Frederick, lit Lieut, Benton, Ark, . 

Division, Fort Riley, Kan . * A , 2d Cavalry 

FROTHRO, Winston Boone, 1st Lieut, Arhaddphia, Ar , 

Division, Fort Rile', Kan A n, se ( n orflym" 

SPEARS, Charles A, Ux I icut . Billing, Mo, Air Base m 

status), Pendleton, Ore a,i 2 d CavJry 

THOMPSON, Albert Wendell. 1st Lieut, BentonwHe, A , 

Division, Fort Riley, Kan 


Relieved 

VNNEBERG, Paul Daniel, Ht Lieut, Carroll, Iowa Fort Leonard W’ood, 
Mo 

CHEAP, Arnold Joseph I«t Lieut St Paul, Fort Snellmg, Mmn 
DAMS Edward % , Captain KirksviUe Mo, Jefferson Barracks, Mo 
G \CUS VNA, Jo«e Miranda l«t Lieut Sharon Kan, Fort Riley, Kan* 
K MSER. Mao: Elliott, 5*^* I teut , Ottawa, Kan, Fort I eavenworth, Kan 
LEWIS, Lei and Stanford Lt Lieut, Garrison, Iowa, Fort De=- Moines 
Iowa 

MILDER, Benjamin, 2-t I ieut , Chicago L S Arm' General Dis* 

pen -an, Chicago 

MOO^ Dartel Jar re< M J itut . Minneapolis Fort Snellmg, Mmn 
PI ill LIPS, Bert lee, l«t Lieut, Bauxite, \rk , Camp J T Robinson, 
Arl 

PRFS^M \N. Alrahan, 1** Ltut Bel court N D Fort Snellmg. Mmn. 


■om Duty _ ^ «... < 

SELLS, Robert Lee, Jr, l't Lieut, Iota Cit), Iota, o 



Robinson, Ark De« M-tr'-D' 

SWAX, Kenneth Carl. 1st 1 ,eut , lot a C.t', Ft . t U ,c~« 

SWAXV, Clair Leo, 1st L.ett , f raven, tonh, M» . 


Kan 


Cf 


Mo, Ft - U 


TIILRLOW, Ralfh 'roods, Cd'am. Kan' 

XYRRErr , K T!nma< Carroll. J't Leut, St V t J'* er ‘ U ^ 

Vk AT LAX, TVniton Let, is l't Lteu* ■ V- 

WORD. Harlan ia-.r-.ae, l't I tout , St I ul, I 
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EIGHTH CORPS AREA 


The following additional medical leseive coips ofifi- 
ceis ha\e been oideied to extended active duty by the 
Commanding Genet al, Eighth Coips Aiea, which com- 
pnses the states of Coloiado, Aiizona, New Mexico, 
Oklahoma and Texas: 

A\ ES Fredenck Huston, 1st Lieut, Dickinson, Texas Station Hospital, 
Tort Sam Houston Texas 

BEATTY Arch Joe 1st Lieut, Demcr, Station Hospital Tort Sill, OUa 
BE VVER William Carpenter, 1st Lieut , Puehlo, Colo , Station Hospital, 
Fort Sill Ohla 

CAT DWELr Pearson Cash, 1st Lieut Mount Pleasant Texas, Station 
Hospital Tort Sam Houston Texas 

CL VRK Ralph 0 , 1st Lieut Oklahoma Cit Station Hospital, Tort 
Sill OUa 


DeWARE, Jesse Marmaduke, 1st Lieut , Jefferson, Texas, Station Hos 
pital, Tort Sill, OUa 

GILL James Pope, Major, Corpus Christi, Texas, 5th Medical Supplj 
Depot Fort Sam Houston, Texas 

JOHNSON Henrj Mjles 1st Lieut, Supply, Ohla , Station Hospital, 
Fort Huachuca Ariz 

KOTIN, Paul, 1st I leut Arvada, Colo , Station Hospital, Fort Sill, OUa 

PARKER Edward Raj, 1st Lieut, Frederick, Okla , Station Hospital, 
Tort Sill, Okla 

SCOTT, George Warren, 1st Lieut , Tishomingo, OUa , Station Hospital, 
Tort Sill Okla 

WII LS, Charles Bennett, 1st Lieut Denver, Station Hospital Fort Sill, 
Ohla 

Orders Revoked 

IIAMRA Henrj M , 1st Lieut , Phillips, Texas 

HIXSON, William Cooper, 1st Lieut , Galveston, Texas 


THE ASSOCIATION OF MILITARY 
SURGEONS 

All plijsiciaiis are united to attend the meeting of the 
Association of Military Sutgcons of the United States at the 
Brown Hotel, Louisville, Ivy, October 29-November 1 The 
preliminary tentatne program indicates that among the speakers 
will be 

Col Harold D Corbusier, M R C US Armj, Piesidential Address 

Rear Admiral Ross T Mclntire, Surgeon Geneial of the Navj, Policies 
and Activities of the Medical Department of the United States Navy 
m the Present National Emergencj 

Dr Warren F Draper, Assistant to the Surgeon General, U S 
Public Health Service Present Policies and Activities of the United 
States Public Health Service 

Brig Gen Frank T Hines Administrator of Veterans’ Affairs, 
Progress of the Part the Veterans’ Administration Is Plajing in the 
National Defense Program 

Major Frank B Wakcman, M C, U S Armj , representing Major 
Gen James C Magee, Surgeon General, U S Arnij Piesent 
Policies and Activities of the Medical Depaitment of the United 
States Armj 

Col Robert II Duenncr, M C, U S Armj, Tort Knox, K> , Medi 
cal Service of the 'Mechanized Torces 

Col Paul E Howe, Samtarj Corps U S Army, Nutritional Problems 
of the Armj 

Col Fred H Albee, M R C US Armj, Treatment of Ununited 
Fiactures of Importance to the Military Sen ice 

Capt Lucius W Johnson, M C, U S Navj, Medical Semce at 
Remote Naval Bases 

Capt William L Mann Jr , M C, U S Navj, Medical Arrangements 
for Combined Operations of Land Forces and Sea Forces (with 
motion pictures) 

The following are scheduled for papers, the titles of which 
are not jet available Major Gen C R Reynolds, U S 
Army, retired, Brig Gen Leigh C Fairbank, assistant to the 
Surgeon General, U S Army, Col Irvin Abell, Louisville, Ivy, 
Col Leonard C Row ntree, M R C , U S Army, chief, 
Medical Division, Selective Service System, Washington, D C , 
Col Raymond A Reiser, Veterinary Corps, U S Army, and 
Lieut Col David N W Grant, M C , U S Army, Office of 
the Chief of the Air Corps 


HOSPITAL WARD CARS 
The War Department announced on August 14 that four 
hospital ward cars to be used with army hospital trains have 
been authorized These cars, which will be converted Pullman 
cars, will cost $22,556 each Each ward car will have beds 
for 32 patients, and two of them will be used with each hos- 
pital tram They will have also all the necessary facilities for 
tlie care of patients in a hospital ward A standard hospital 
tram for the Medical Department of the Army will consist of 
one admmistrativ e unit car, tvv o of the ward cars and a variable 
number of the standard sleeping cars The present hospital 
train has been developed after jears of experimentation and 
Knowledge gained during the World War in transporting sol- 
diers, and they will get large scale practical tests during army 
maneuvers this fall The administrative unit car contains an 
operating room, a kitchen capable of feeding fire hundred if 
necessary, bunks, a shower for the kitchen personnel and an 
a niimstrativ e office and quarters for the two officers in charge 
aci the new ward cars will have three armj' nurses and 
1 lr ^ e or< ^ er hes working on an eight hour shift The nurses 
''■be quartered in drawing rooms in sleeping cars Two of 
■e hospital unit cars hate recently been delivered and are now 
•> the Medical Field Semce School, Carlisle Barracks, Pa, 
:m<1 at Fort McPherson, Ga 


FOUR ARMY NURSES PROMOTED 
TO CAPTAINS 

Four nurses with long service records in the U S Army 
Nurse Corps dating at least back to the first World War weie 
promoted to the rank of captain in the nurse corps, August 15 
These nurses were Genevieve Berge son, Ruth Anderson, Alice 
Becklen and Joanna Peters, each of whom has been assigned 
to supervise the nursing service at hospitals ranging from 1,750 
to 2,000 beds With their promotion the Army Nurse Corps 
now has 35 captains, 29 of which have been promoted in the 
last year 


HEALTH SUPPLIES RATING PLAN OF 
DIVISION OF PRIORITIES 

Fourteen categories of medical, surgical and dental essentials 
necessary to public health have been placed under a health 
supplies rating plan by the division of priorities m the Office 
of Production Management The plan is designed to anticipate 
any possible delajs in the production of health presemng 
supplies 

The supplies to winch the rating plan now applies are adhe- 
sive plasters, anesthesia apparatus and supplies, biologicals, 
antitoxins and serums, clinical thermometers, diagnostic instru- 
ments, hospital laboratory equipment and supplies, operating 
room equipment, hypodermic sjringes and needles, instruments 
(surgical and dental), medicinal chemicals (limited to medicinal 
use only), rubber hospital sundries, hospital sterilizers, surgical 
dressings, x-ray equipment and supplies (medical and dental) 
Manufacturers of the equipment and supplies in this list use 
many of the materials which have been placed under priority 
control because of scarcity A manufacturer wishing to avail 
lumself of the plan must make application to the Health Sup- 
plies Section, Office of Production Management, for a form 
“Requirements for Scarce Materials” and at the same time file 
a complete list of all the finished articles lie manufactures that 
may be covered bj the plan If Ins application is granted, the 
priority rating of A-10 will be assigned to his orders for the 
scarce materials he has been unable to obtain 
The list of supplies covered by the rating plan was drawn up 
by the Health and Medical Committee of the Federal Security 
Agency, the Office of Price Administration and Civilian Supply 
and the Health Supplies Section of the Office of Production 
Management, in consultation with the Army and Navy Muni- 
tions Board, and will be revised from time to time as scarcities 
are relieved or threaten to develop, according to the announce- 
ment 


CARLISLE BARRACKS, PA , AN 
EXEMPTED STATION 

The War Department has deemed it advisable to place all 
actnities at Carlisle Barracks, Pa, under the direct supervision 
of the Surgeon General of the Army The only military activi- 
ties carried on at this station are those of the medical field 
service school About a year ago Carlisle Barracks was placed 
under the command of the corps area commander, but actually 
it was under the command of three officers, namely the com- 
mander of the First Army, the corps area commander and the 
Surgeon General 
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OFFICIAL NOTES 


ANNUAL CONFERENCE 

The Annual Conference of Secretaries of Constituent State 
Medical Associations will be held at the offices of the Ameri- 
can Medical Association in Chicago on Friday and Saturday, 
November 14 and 15. 

It is thought that the conference will be attended by the 
secretaries of all constituent state medical associations, by all 
of the editors of the medical journals of these associations and 
by officers and members of the Board of Trustees and 
administrative personnel of the American Medical Association. 


Presidents and other officers of the constituent state medical 
associations and of the component county medical societies who 
may desire to attend the conference will be cordially welcome. 

It is expected that Surgeon General of the United States 
Army Major General James C. Magee, Federal Security 
Administrator Hon. Paul V. McNutt and Director of Selective 
Service System General Lewis B. Hershcy will be present and 
take an active part in the program of the conference. 

The official program will be printed in The Journal at the 
earliest possible time. 


MEDICAL ECONOMIC ABSTRACTS 


ILLNESS OF TRANSIENTS AND 
MEDICAL CARE 


While the fact is never clearly stated, this study 1 * * might 
well have begun with a recognition of the fact that all Ameri- 
cans, save the Indians, are migrants or descendants of migrants 
who have been throughout our history constantly seeking a 
land of promise on a frontier that is no longer with us. It is 
no peculiarity of today that “migration is motivated largely 
by economic need” and only to a slight degree by ill health, 
even though there are at least 10,000 tuberculous transients who 
went to the Southwestern states and are now unable to pay 
for needed sanatorium care. Transients arc no permanent section 
of the population, since 70 per cent of the families and 77 per 
cent of the unattached had been migrants for less than a year. 
They are persons who have been driven out of their homes, 
such as they had, by much the same sort of economic pressure 
that has driven generations of their ancestors on similar treks. 
They are naturally in the low income class with environments 
that make them subject to illness. “The pattern appears to be 
as follows : Among all interstate transients the most recent 
migrants have the least number of disabling illnesses, and as 
migration continues the incidence of disabling illness increases.” 
Some of the reasons for this pattern are that traveling itself 
creates a risk of communicable diseases and illness is aggravated 
by insanitary conditions at camps and shelters. Migrants are 
"marginal individuals” to start with. Some have migrated 
because they are ill and they now receive less medical care 
than needy resident groups. Transients may carry diseases, 
and the camps and wretched housing conditions may make them 
centers of local infection. 

In spite of the large part that migrants have played in 
American history there is a sort of local hostility to transients 
which has found expression in all sorts of legal limitations 
on public assistance to any but permanent residents. These 
laws place exceptional obstacles in the way of any form of 
relief, including medical. The main dependence for medical 
care is in "clinics and outpatient departments, and especially 
such of these as are governmental agencies. 

The diseases suffered by migrants are not particularly differ- 
ent from those of permanent residents. They suffer more acci- 
dents than the settled population because continuous traveling 
under unsafe conditions subjects them to increased dangers. 
The largest organization formed specifically for supplying medi- 
cal care to transients is the Agricultural Workers Health and 
Medical Association in the Southwest. After pointing out that 
migration should be recognized as a permanent characteristic 
of American society and that there should be a national policy 


1 Bbn! r-'.'-liip, c. F . 214 Safier, Fred A Studs of Medical Prob- 

lem,' Associated with TnuiMenw. Public Health Bull. 258, Federal 

Sccurit) Agercy , United States Public Health Service, 1940. 


W'ith an organization to direct and influence migration and “a 
program of hospital and sanatorium construction and mainte- 
nance and of public medical care for the medically needy, 
through the combined efforts of the federal government and 
the states,” the recommendations conclude that “the federal 
government should neither formulate nor contribute funds to 
a health program organized exclusively for transients. . . . 
Determination of medical need and administration of all public 
medical care given to the transient should be allocated to that 
public medical agency in each community charged with similar 
responsibilities for needy residents.” 


GOVERNMENT HEALTH SERVICES 

According to a report of the United States Public Health 
Service, the first survey of the health services of state govern- 
ments was made and published by the American Medical Asso- 
ciation in 1915. The rapid expansion and wide diversification 
of such services in recent years has led to a new survey and 
report. 1 This extension of activities lias spread to so many 
functions and been so widely scattered among government il 
agencies as almost to defy classification. Thirty-five distinct 
activities were finally listed as of sufficient public health sig- 
nificance to be included in the investigation. These include such 
diverse items as vital statistics, control of such diseases (each 
a separate activity) as acute communicable tuberculosis, vene- 
real, hookworm, pneumonia, malaria and cancer, and control 
of housing, plumbing, smoke, fumes and odors, rodents, 5 ' 1C "' 
fish, milk, pest mosquitos, food and drugs. Other activities 
embrace maternity, infant, preschool and industrial hygiene, 
school health service, general sanitation, supervision of bote s, 
restaurants ' and touring camps, mental hygiene and hospita s 
care of crippled children, blindness, vocational rehabilitation, 
medical care for the needy, dental and laboratory service, i a 
education, research, and licensure of health profession-, an' 

agencies. . . .. . , 

There is practically no order, system or planning m ( i- 
'ffin of these activities among agencies of governmen . 

o' P- 
t’ly l* 


Experimental work in one c tate showed phinJj 
clapping and intern caving of Health services P Wh ^ 
ate agencies, the true comprehensive pattern emi ^ ,,, c , 

itaincd through the medium of a mailed que- lonn cf ( j., Ifrivl 

ereforc. that medical officer:, attached to the distort r , 

ates Public Health Service should, through pcr onal mterv ^ 
rectors of the various health activities, collect 11 JT f ,,, -> 

, this method, individual differences in interpre ^ fu-'O ' ' f 

ire reduced to a minimum, and deser.pt.on of 
c!l agency with respec t to a specific health pto ilr-i 

] Mountin, Joseph \V„ end Flooh. Eveljm 
calth Services in the Structure of State Co. c r 
3: 1073 (Aug. 22) 1941. 
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The composite pattern of health activity for the several states includes 
contributions of state health departments, departments of welfare, agri 
culture, education, labor, mining, conservation, public utilities, engineer 
p U bbc safet), state institutions and registration, of boards of control 
or boards of affairs, of stitc universities, independent hospitals and inde 
pendent laboratories, of special hoards commissions or independent 
offices created especiallj for a particular acti\it>, and of independent 
licensing boards 

In all, for the country as a whole fort) tight separate agencies were 
listed as participating in one or another of the health activities included 
m this stud> 

Because the difference between many of these agencies was 
largely one of terminology, it was found possible to reduce 
them to sexentcen classifications 
A table was tiicn prep'll ed showing the dcpaitmcnt of state 
go\ eminent responsible for each of the thirty-five specific health 
activities m each state and teintory, the District of Columbia 
and the Vngm Islands The fiist impression which is gnen 
from the stud} of this table is latgely one of confusion 

Realization that within a single state as many as eighteen separate 
agencies contribute something to the health actmties covered is somewhat 
startling In no jurisdiction are less than six agencies involved, and 
the median number of departments* boards and commissions concerned 
with programs having public health significance is eleven per state When 
dispersion is viewed from the point of specific activitj among alt the 
states the situation is quite as remark able Records for a few activities 
are cited Tor the nation as a whole, fifteen different tjpes of state 
organizations participate in food and drug conti ol work, eleven are 
engaged m sanitation of water supplies, eleven touch on the problem of 
general medical care of the need) The latter statement, by the wa>, 
represents only about three fourths of the areas included, because four 
teen states make no provision for service of this type Hospitalization of 
the tubercutous is the product of nine different types of state agencies, 
and hospitalization of mental patients of seven Mental hygiene, a 
relativel) new entrant into public health awareness is split among nine 
separate organizations in the seventeen states which have initiated such 
activities 


In magnitude, programs cover the entire range from regulator} func 
tions only or advisor) service only— and that limited to requests— to 
operation of complex direct service units From the standpoint of orgam 
zatioml schemes, greatest variation exists among the states m their 
conception of the portion of responsibility to he borne by the state 
agency and the portion to be delegated to local jurisdictions In one 
place it is the polic> to limit state assistance to advice supervision or 
promotion In another, the state agency actively engages in direct 
service In still another, the first plan is followed for some activities 
and the second plan for others Distribution of financial aid for approved 
projects is also a form of state participation now in common use 

After these steps ha\e been taken, an effort was made to 
determine the cost of such services It is admitted that this 
effort cannot claim any high degiee of accuracy, although “it 
is believed that the expenditure figure finally obtained is more 
complete than that provided by any previous survey” The 
grand total of such expenditure for the United States is 
§285,715,800 annually The approximate average per capita 
expenditure is §190, but this varies from Tennessee s §0 76 to 
Nevada's §4 26 The largest source of such cxpendituies is 
the state which accounts for 81 4 per cent The local authori- 
ties contribute 3 9 per cent, the United States Public Health 
Seivicc under title VI of the Social Secunty conti lbutes 3 2 
pei cent, under the venereal disease 1 pei cent and through the 
Children’s Bureau title V 2 5 per cent , othei sources contribute 
8 per cent There is nothing appioachmg umfoimity in these 
ratios between the different states 

Tull time administrative ard field personnel engaged in carrying out 
the health programs of the various state agencies number 18 737 

Because of the variability of part time emplojment however, it has not 
been considered practicable to include other than full time personnel 
Institutional employees have been omitted from the count likewise, because 
the data at hand m central state offices are not susceptible to breakdown 
by classification or by description of duties 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Bill Introduced— H R 5631, introduced by Representative 
Randolph, West Virginia, proposes to amend the healing arts 
practice act in the District of Columbia by imposing a citizen- 
ship requirement on applicants for licenses to practice the heal- 
ing art 

MEDICAL BILLS IN CONGRESS 

Change in Status — H R 3484 has passed the House and 
Senate, providing retirement pay and hospital benefits to Reserve 
Officers m the Army who \\ ere called or ordered into active 
military sen ice by the federal government for extended mili- 
tary service in excess of thirty days on or subsequent to Feb 
28, 1925, other than for services with the Civilian Conservation 
Corps and who are now disabled from disease or injury con- 
tracted or received in line of duty while so employed 


Bills Intioduccd — S 1913, introduced by Senator White for 
himself and Senator Brewster, both of Maine, and H R 5676, 
introduced by Representative Smith, Maine, propose to create 
a Division of Water Pollution Control in the United States 
Public Health Service Such sums as may be necessary will 
be appropriated, it is contemplated, for grants in aid or loans 
to carry out such projects or treatment works as are set forth 
in the budget by the President, provided that m no fiscal year 
shall the appropriation exceed the sum of $50,000,000 H R 
5674, introduced by Representative Traynor, Delaware, under- 
takes to protect the public health by the prevention of certain 
practices “leading to dental disorders, and to prevent the cir- 
cumvention of certain state laws regulating the practice of 
dentistry” The apparent purpose of this bill is to restrict 
mail order business in dentures 


WOMAN’S AUXILIARY 


Arizona 

The annual meeting of the Woman’s Auxiliary to the Arizona 
State Medical Society was held recently at Phoenix The 
women were welcomed by Mrs Charles Ploussard, president of 
the Maricopa County auxiliary Mrs Jesse D Hamer, state 
president, said that Yavapai County had recently reorganized 
and that the Pima and the Maricopa County auxiliaries have 
one hundred and twenty-five memberships Pima County gave 
?100 to the Tucson Preventorium and §50 to the school milk 
fund Maricopa County contributed to the Community Chest, 
the Crippled Children’s Home and $5 a month to the school 
inch project, also toys were distributed to children who were 
in the hospital at Christmas Mrs James Moore, chairman of 
egislation, told of the passing of House Bill 178 which gives 
osteopaths the right to do surgery by legislation and not by 
e ucation This bill was passed by both houses without a public 
'caring and signed by the governor of the state A referendum 
was suggested and all doctors and their wives are now getting 
signatures for petitions Dr Henry F Helmholz, professor of 


pediatrics at the University of Minnesota Medical School, talked 
to the auxiliary Mrs Harlan P Mills of Phoenix was elected 
president for 1942 Mrs B B Edwards of Tucson is the 
incoming president for 1941 

Ohio 

Butler County organized a woman’s auxiliary recently with 
the following officers president, Mrs C I Stafford, Oxford, 
rice president, Mrs C J Chamberlain, Hamilton, recording 
secretary, Mrs F W Brosius, Middletown, corresponding 
secretary, Mrs George Flcnner, Hamilton, and treasurer, Mrs 
L H Skimming, Middletown 

Wisconsin 

Three hundred women attended a benefit bridge party at 
Green Bay, given by the Woman’s Auxiliary to the Brown- 
Ivew aunee-Door County Medical Societj Proceeds were given 
to the St Mary’s Infant’s Home The committee in charge 
was made up of Mmes R B Lenz, Louis Milson and Glenn 
Denjs 
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Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest: such as relate to society activities, NE1V 
HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR IN 
the Student Section, page 1125. 


CALIFORNIA 

Lectures on Pediatrics. — Dr. Horton R. Casparis, professor 
of pediatrics, Vanderbilt University School of Medicine, Nash- 
ville, Tenn., gave a series of lectures on pediatrics at various 
places in California during September. He lectured in Oakland, 
September 4-5; San Diego, September 10, and lie conducted a 
course of lectures and clinical discussions before the South- 
western Pediatric Society in Los Angeles, September 11-12. 
Dr. Casparis also lectured in Phoenix, Ariz., September 2. 

Dr. Bowman Named Director of Langley Porter Clinic. 
— Dr. Karl M. Bowman, director of the division of psychiatry, 
Bellevue Hospital, and professor of psychiatry at New York 
University College of Medicine, New York, has been appointed 
to direct the new Langley Porter Clinic, a neuropsychiatric unit 
of the state department of institutions, under the direction of 
the University of California Medical School, San Francisco. 
He will begin his new work at the clinic about November 1. 
The new $500,000 building is not expected to be completed by 
that time, but Dr. Bowman will begin the selection of personnel 
and arrange other organizational detail. The cornerstone for 
the new clinic was laid, April 5. The building is situated on 
the campus of the medical school and is named in honor of 
Dr. Langley Porter, (lean emeritus and professor of medicine 
and lecturer in medical history and bibliography, emeritus, of 
the medical school. Dr. Bowman was born in Topeka, Kan., 
in 1888 and graduated at the University of California Medical 
School in 1913. According to a statement from the California 
Department of Institutions, Dr. Bowman will be employed partly 
by the University of California in the capacity of head of the 
department of psychiatry there and partly by the department of 
institutions in the capacity of medical superintendent of the 
Langley Porter Clinic. Half of Dr. Bowman's salary will be 
paid from the budget of the clinic and half from the budget 
of the department of psychiatry of the university. 

DELAWARE 

State Medical Meeting in Wilmington. — The Medical 
Society of Delaware will hold its one hundred and fifty-second 
annual session at the Delaware Academy of Medicine, Wil- 
mington, October 7-8. The president, Dr. Emil R. Mayerberg, 
Wilmington, will deliver his address Tuesday. Other speakers 
on the program will include: 

Dr. Norman Cutler, Wilmington, Some Aspects of Eye Muscle 
Problems. 

Dr. Willard H. Kinney, Philadelphia, Significance of Hematuria. 

Dr. William E. Bird, Wilmington, Littre’s Hernia — A Case Report. 

Dr. Kenneth M. Corrin, Wilmington, Treatment of Convulsions. 

Dr. Joseph Stokes Jr., Philadelphia, Studies in Measles. 

Dr. Harold W. Jones, Philadelphia, Discussion of the Transfusion of 
Whole Blood, Plasma and Serum. 

Dr. Lawrence J. Rigney, Wilmington, Analysis of tile Clinical Data 
of -47 Proved Cases of Carcinoma of the Pancreas. 

Dr. George J. Boines, Wilmington, Diphtheria and Intradermal Scarlet 
Fever Immunization. 

Dr. Adolph Walkling, Philadelphia, Treatment of Compound Fractures. 

Dr. Margaret C. Sturgis, Philadelphia, Precancerous Lesions of the 
Uterine Cervix. 

The annual banquet will be held at the Hotel Du Pont on 
Wednesday evening. The woman’s auxiliary to the society will 
hold its annual meeting on Wednesday. 

DISTRICT OF COLUMBIA 

Campaign to Eradicate Rats.— A drive to eliminate rats 
from the District of Columbia has been announced by the 
District department of health, newspapers reported on Septem- 
ber 3. An appeal has been issued to householders and house-, 
wives to cooperate in removing ail sources of food and places 
where rats can find harborage and build nests. The campaign 
will be conducted on a block to block basis. Local health 
authorities, federal experts on rodent control and committees 
of the Medical Society of the District of Columbia and civic 
groups have been engaged in conferences for several weeks 
formulating plans for the eradication campaign. 


FLORIDA 

New Bureau for Malaria Control.-The state department 
of health has created a new bureau of malaria and placed Dr. 
John E. Elmendorf Jr., Jacksonville, in charge as director. The 
results obtained by a malaria department in Escambia Coimtv 
proved the need for such a division in the state department of 
health, it was said. The county unit is operating under the 
joint cooperation of the state board of health and the Rockc- 
teller Foundation and will continue under the active supervi- 
sion of the neiv state bureau. Activities of the new bureau 
include cntoniologic studies in counties where malaria is known 
to occur and clinical examinations in the schools. According 
to Florida Health Notes, 2,749 persons were reported to have 
died of malaria in Florida in the period 1930-1939. The state 
is said to outrank Louisiana, Georgia, Alabama and Texas in 
death rates from this cause and, in many counties, these rates 
have reached a level well over 300 per hundred thousand of 
population. 

ILLINOIS 


Society News. — The Henry County Medical Society was 
addressed in Kewance, August 21, by Drs. Arthur F. Abt on 
“Blood Diseases of Children” and Aaron Arkiti, “Blood Dvs- 
crasias, Diagnosis an d Therapy.” Both speakers arc from 

Chicago. Dr. William B. Kountz, St. Louis, discussed "The 

Diagnosis and Treatment of Degenerative Diseases ol the Heart 
and Blood Vessels” before the Madison County Medical Society 
in Highland, September 5. 

Dr. Rector Goes to Michigan. — Dr. Frank L. Rector, 
Evanston, for eleven years midwestern field representative of 
the American Society for the Control of Cancer, lias been 
appointed cancer consultant on a full time basis to the Michi- 
gan State Department of Health, Lansing, effective Septem- 
ber 15. In his new position Dr. Rector will direct ail educational 
program against cancer to fit allied, professional and lay groups. 
The program is under the joint auspices of the Michigan State 
Medical Society, the state department of health, the Michigan 
division of the Women’s Field Army of the American Society 
for the Control of Cancer and the state department of public 
instruction. It is hoped ultimately to weld all professional 
groups, including dentists and nurses, _ into the program. Dr. 
Rector’s work will be principally with individual physicians 
and the county medical societies, particularly in the rural areas. 
Miss Grace Townsend, who lias been named his assistant, will 
devote most of her time to lay groups. Dr. Rector graduated 
at George Washington University School of Medicine, Wash- 
ington, D. C., in 1907. He was at one time editor of Nations 
Health, executive secretary of the Chicago Medical Society and 
a member of a specially appointed committee, under the auspices 
of the Institute of Medicine of Chicago, to make a survey oi 
medical services in the penal institutions of Illinois. 


Chicago 

The Bevan Lecture. — Dr. William E. Ladd, Boston, Mill 
deliver the thirteenth annual Arthur Dean Bevan Lecture ot 
the Chicago Surgical Society at the society’s forty-first annua 
dinner at the University Club of Chicago, October 3. His sun- 
ject will be “Children’s Surgery and Its Relation to the Specia - 
ties.” Dr. Ladd is William E. Ladd professor of surgery at 
Harvard Medical School, Boston. The professorship was 
endowed this year by a group of friends of Dr. Ladd n recog 
nition of liis contributions to the field of surgery in chit • 

New Head for Department of Surgery at Loyola v- 
Dr. Harry A. Oberliclman, associate clinical 
gery at Rush Medical College and senior attending surgeon at 
Presbyterian Hospital, has been appointed I chapman oMbe 
department of surgery at Loyola University School^ > ^ 

He fills the vacancy that occurred when Dr. Lous D.MO ^ 
resigned his affiliation with the school as dean ?' practice, 
head of the department to devote Ins time to I < ipjj. 

Dr. Oberhelman graduated at Rush yicdt^ C^lcgo 
Dr. Francis J. Braceland, formerly of Philadelphia, is 
the Loyola University School of ^dicme. ■ for j UK . 

Institute for Juvenile Research.— The IiH y tm( . J nt „f 
nile Research was made a division °*, i c . _ cl j cr al assou- 
public welfare by legislative action o * hw gives 

bly. According to the Welfare BM, "^.^Ifarc Un- 
to the director of the department . of 1 “ aml thereby 
authority to appoint the head of the . 1 1 ^ R0Vcr „ ;ir> 

this ceases to be a code position fi led L cil .;; smite 
In effect, this position becomes su t from dtrt (tar 
regulations. There is also a cl, angc m ;i , lmilli:tr;i mc 

to superintendent, which ,s ,,,, r in°thc department- L; 
policy of allowing but one director at j !W d o. d _ 

Paul” L. Schroedcr was reappointed on JuhJ JJe tta , fir- 
institute with the new title of 5l .'I ,cr ' n( 
named in charge of the institute in 19*. 
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INDIANA 

Changes in Health Officers. — Dr. Charles K. Kincaid has 
resigned as director of district number 3, state department of 
health, with headquarters in New Albany, to accept a similar 

position in Eau Claire, Wis., effective September IS. Dr. 

Fred W. Grayston, Huntington, has been appointed health com- 
missioner of Huntington County, succeeding Dr. James M. 
Hicks Jr., resigned. 

Postgraduate Courses in Obstetrics. — The Indiana State 
Medical Association, in cooperation with the Indiana Univer- 
sity School of Medicine and the state board of health, is again 
sponsoring both intramural and extramural postgraduate courses 
in obstetrics during the coming year. Four two weeks sessions 
will be given at the Coleman Hospital, Indianapolis. Each 
session is open to six physicians, who will reside at the hos- 
pital, where they can be in close contact with the clinical work 
both at the university hospitals and at the city hospital. The 
dates for these intramural courses will be October 13-25 ; Jan- 
uary 12-24, 1942; April 13-25, 1942, and July 13-25, 1942. There 
will be no charge for room and board, and the required deposit 
of $10 will be refunded on the satisfactory completion of the 
course. The courses are made possible without cost through 
the cooperation of the bureau of maternal and child health of 
the state board of health with Indiana University Hospitals. 
They are under the direction of Dr. Carl P. Huber, associate 
professor of obstetrics at the medical school. The extramural 
courses are available by arrangement with Dr. Huber and are 
offered to any area of the state in cooperation with the local 
county medical society. 

IOWA 

Fifty Years of Practice. — Dr. Fred H. Howard, Straw- 
berry Point, recently received a gold button from the Iowa State 
Medical Society denoting fifty years in the practice of medicine. 

Dr. Thomas F. Beveridge, Muscatine, was honored at the 

annual dinner of the Iowa-Illinois Central District Medical 
Association recently, when he was presented with a medal mark- 
ing his completion of fifty years’ practice. 

. Immunization Program. — The house of delegates of the 
state medical society has approved the continuation of the 
immunization program of the society’s committee on child health 
and protection, and the week of November 3 has been tenta- 
tively set for this year’s campaign. A departure this year 
would be the fulfilment of a recommendation by the committee 
that two injections of diphtheria toxoid be given, two to four 
weeks apart, instead of one injection as was employed last 
year. The state medical journal urges county medical societies 
to give serious consideration to the number of injections so 
that an agreement may be reached before the campaign starts. 
More than 70,000 vaccinations were performed during the state 
society’s first immunization campaign in 1939. In 1940, 42,775 
vaccinations against smallpox were performed and 54,031 against 
diphtheria. 

KENTUCKY 

State Medical Meeting. — -The annual meeting of the Ken- 
tucky State Medical Association will be held at the Brown 
Hotel, Louisville, September 29 to October 2, under the presi- 
dency of Dr. William E. Gary, Hopkinsville. Dr. Frank H. 
Lahey, Boston, President of the American Medical Associa- 
tion, will deliver an address before a scientific session on 
'Diagnosis and Management of Lesions of the Stomach, Duo- 
denum and Jejunum” and another at a public meeting on 
Developments in Medicine, National, Economic and Scientific.” 
Dr. Arthur Hale Curtis, Chicago, will also address the public 
meeting on “Unrecognized Features of Gross Pelvic Anatomy 
as Applied to Gynecological Surgery” and a scientific session 
on “Management of Primary Dysmenorrhea with Special Con- 
sideration of the Anatomy and Surgical Technic.” Dr. Fred 
W. Rankin, Lexington, President-Elect of the American Medi- 
cal Association, will be the speaker at the annual dinner, which 
is to be in honor of Dr. Rankin and Dr. Elmer L. Henderson, 
Louisville, president-elect of the state association and also a 
Trustee of the American Medical Association. Dr. Rankin’s 
address will be on “The Medical Profession and Military 
Preparedness.” Other guests will be Dr. Alphonse McMahon, 
ot. Louis, who will discuss “Chemotherapy in Pneumonia" and 
f hoinas G. Hull, Ph.D., Director of Scientific Exhibits for the 
American. Medical Association, Chicago, who will participate in 
me scientific exhibit. The oration in surgery will be delivered 
u_v Dr. F. Guy Aud, Louisville, on “Changes in the Surgical 
treatment of Peptic Ulcer” and the oration in medicine by 
Ur. A. Thornton Scott, Lexington, on “The Epilepsies.” 


MICHIGAN 

Change in Health Officers. — Dr. Clayton C. Benjamin, 
Grant, has been named acting director of the Alger-Schoolcraft 
health unit for the coming year, succeeding Dr. Ervin J. Bren- 
ner, Manistique, who lias been granted a leave of absence for 
postgraduate study at Johns Hopkins University, Baltimore. 
Dr. Benjamin will live in Manistique. 

Extramural Courses. — A series of extramural courses for 
physicians will begin on October 1 at Hurley Hospital, Detroit, 
under the auspices of the state medical society and the Univer- 
sity of Michigan Medical School, Ann Arbor, as follows: 

October 1, Dr. Walter G. Mnddock, Ann Arbor, Surgical Aspects of 
Gallbladder Diseases and Dr. John M. Sheldon, Ann Arbor, Office 
Management of the Allergic Patient. 

October 8, Dr. Norman R. Kretzschmar, Ann Arbor, Recognition and 
Prevention of Accidents in Pregnancy, and Dr. Douglas Donald, 
Detroit, Medical Complications of Pregnancy (symposium). 

October 15, Dr. Fredrick F. Yonkman, Detroit, Emergency Drugs in 
General Practice, and Drs. Richard SI. McKean and Clair Fremont 
\ ale, both of Detroit, Office Management of the Diabetic Patient 
(round table discussion). 

October 22, Dr. Mnddock, Diagnosis and Management of Cancer of 
the Gastiointestin.il Tract, and Dr. John L. Law, Ann Arbor, Abnor- 
malities of Growth and Development in Children. 

MINNESOTA 

Personal. — Dr. Philip C. Welton became superintendent of 
Buena Vista Sanatorium, Wabasha, August 1, succeeding Dr. 
Russell R. Hendrickson, who resigned to become superinten- 
dent of Sand Beach Sanatorium, Lake Park. Dr. Welton was 
formerly in Richfield, Utah, as a deputy state health officer. 

State Program of Mental Hygiene. — A program of mental 
hygiene and mental testing in the state division of public insti- 
tutions is announced in Minnesota Medicine. Dr. David E. 
McBroom, superintendent of the Minnesota Colony for Epilep- 
tics, Cambridge, has been named director of the program, and 
Dr. Royal C. Gray, Minneapolis, psychiatrist of state penal 
institutions, has been named acting superintendent of the colony. 
The appointments were effective on September 1. Dr. McBroom 
was president of the East Central Minnesota Medical Society 
this year. 

NEW JERSEY 

Society News.— Dr. Henry B. Decker, Camden, addressed 
the Gloucester County Medical Society, Woodbury, September 
18, on “Diagnosis and Treatment of Some of the Commoner 
Dermatoses” and Mr. J. Lenox Gray, Newark, “Hospital Ser- 
vice Plan of New Jersey.” Dr. Isidor S. Ravdin, Philadel- 

phia, addressed the Atlantic County Medical Society, Atlantic 
City, September 12, on “Some Recent Advances in Surgical 
Thcrapeusis with Special Reference to Military Surgery.” 

NEW YORK 

District Meetings. — The Sixth District Branch of the Medi- 
cal Society of the State of New York held its annual meeting 
at Cooperstown, September 18, with the following speakers: 

Dr. Gilbert Dalldorf, Valhalla, The Medical Examiner and the Coroner 
— Is New Legislation Needed? 

Dr. Hugh Auchincloss, New York, Diagnosis and Rationale in Treat- 
ment of Carcinoma of the Breast. 

Dr. Edward A. Strecker, Philadelphia, Involutional Melancholia. 

Dr. Robert L. Levy, New York, Management of the Patient with 
Cardiac Pain. 

Dr. Walter M. Boothby, Rochester, Minn.. The Physiology of High 
Altitude Flying. 

Dr. Norman H. JollifTe. New York, Clinical Applications of Recent 
Advances in Nutrition. 

The Seventh District Branch met on September 25 in Rochester. 
At the morning session speakers were Drs. George H. Whipple. 
Rochester, on “Plasma Proteins and Clinical Problems” and 
Walter E. Dandy, Baltimore, “Diagnosis and Treatment of 
Lesions of the Cranial Nerves.” In the afternoon there will 
be four panel discussions, as follows : “Health and Disease in 
Infancy and Childhood,” with Dr. Albert D. Kaiser as con- 
ductor"; "Modern Drug Therapy,” Dr. James H. Sterner; “The 
Gastrointestinal Tract from Medical and Surgical Points of 
View,” Dr. William J. Merle Scott, and "The Puerperal Period 
and Its Complications,” Dr. James K. Quigley. 

New York City 

Personal. — Mr. Karl Eilers, president of Lenox Hill Hos- 
pital and a former president of the Associated Hospital Service 
of New York, died, August 18. Dr. Philip I. Nash, Brook- 

lyn. was recently honored with a testimonial dinner in recog- 
nition of his activities in the Coney Island community for many 
years. He has been chairman of the medical hoard of the 
Coney Island Hospital and of the Harbor Hospital for many 
years. He was the first president of the Coney Island Cham- 
ber of Commerce. At one time Dr. Nash was president of the 
Medical Society of the County of Kings and was on the faculty 
of the Long Island College of Medicine. 
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Courses in Industrial Hygiene. — Two courses in indus- 
trial health will be given at the New York University Center 
for Safety Education during the fall term. One on “Industrial 
Hygiene and Occupational Diseases” dealing with modern 
methods and technics of industrial hygiene, accident prevention 
and health education will be given Monday evenings beginning 
on October 6. The other, “Industrial Hygiene and Accident 
Prevention for Nurses,” will be given Tuesday evenings begin- 
ning on October 7. The courses are offered to insurance and 
industrial engineers, industrial nurses, inspectors and other 
interested persons. They will consist of fifteen two hour lec- 
tures, discussion and demonstration periods by experts in various 
fields. 

Rockefeller Hospital Seeks Special Patients. — The Hos- 
pital of the Rockefeller Institute for Medical Research announces 
that patients suffering from certain diseases now under investi- 
gation may be referred to the hospital by physicians and others 
who are interested and who are willing to cooperate in this way. 
The diseases now under investigation are Bright's disease (chil- 
dren and adults with the nephrotic syndrome and with nephritis 
in the early stages), heart disease (advanced heart failure), 
rheumatic fever (children from S to 12 in the inactive stage 
of this disease, whose parents are willing to bring them to the 
outpatient clinic monthly from October to June), acute respira- 
tory diseases (acute lobar pneumonia and acute bronchopneu- 
monia in adults), neurotropic virus diseases (acute encephalitis 
and aseptic meningitis) and nutritional diseases (advanced non- 
malignant diseases of the liver and muscular dystrophies and 
atrophies). Physicians should communicate with the hospital 
before sending a patient. 

NORTH CAROLINA 

Dr. Berryhill Becomes Dean. — Dr. Walter Reece Berry- 
hill, acting dean of the University of North Carolina School 
of Medicine, Chapel Hill, since the resignation in 1940 of Dr. 
William deB. MacNider, has been appointed dean. Dr. Berry- 
hill graduated from Harvard Medical School, Boston, in 1927. 
Afterward he taught at Western Reserve University School of 
Medicine, Cleveland, and was appointed university physician 
and associate professor of medicine at North Carolina in 1933. 
In 1937 he was made assistant dean. 


PENNSYLVANIA 

Society News.-Dr Ralph M. Tyson, Philadelphia, addressed 
the Lebanon County Medical Society, Lebanon, September 8 

on Common Pediatric Problems." Dr. Charles C, Unwins’ 

Cleveland, addressed the Cambria County Medical Society 
Johnstown, September 11, on “Management of Infections of the 

Urinary Tract. -Drs. Henry A. Gorman and Archibald R. 

Judd, Hamburg, addressed the Northampton Comity Medical 
Society, September 19, at the Northampton Country Chib near 

Easton on “Collapse Therapy." Dr. Joseph H. Barack, 

Pittsburgh, addressed the Jefferson County Medical Socictv. 
Punxsutawney, September 11, on “Present Day Treatment ui 
Diabetes and Its Complications." 


VERMONT 

Committee to Administer Medical School.— A committee 
of administration lias been appointed by the board of trustees 
of the University of Vermont, Burlington, to take charge of 
the medical school. Dr. Hardy A. Kemp recently resigned as 
dean to become dean of Ohio State University College of Medi- 
cine, Columbus. Members of the new committee are Drs. 
Clarence H. Beecher, chairman ; Ernest I-I. Buttles and Arthur 
B. Soule Jr. 

WEST VIRGINIA 

Personal. — Dr. Thomas W. Nale, director of the division of 
maternal and child hygiene of the West Virginia State Depart- 
ment of Health, Charleston, has resigned to accept a position 
with the Carbide and Carbon Chemicals Corporation in South 

Charleston. Dr. Henry R. Ditpuy, formerly of Oakland, Md., 

has been appointed health officer of Berkeley County. Dr. 

William A. Bcvacqua, Parkersburg, has resigned as health 
officer of Wood County to enter private practice in Parkersburg. 

District Meeting with Tuberculosis Association.— The 
sixth councilor district of the West Virginia Medical Associa- 
tion held a joint meeting with the West Virginia Tuberculosis 
and Health Association at Bccklcy, September 17-18. Guest 
speakers were Drs. Harry E. Klcinschmidt, director of health 
education of the National Tuberculosis Association, New York, 
who discussed “Tuberculosis in General Practice,” and Jay 
Arthur Myers, Minneapolis, who delivered the George C. Rowell 
Memorial Address at a dinner meeting. 


OHIO 

Postgraduate Meeting. — The Mahoning County Medical 
Society, Youngstown, will present Dr. Tom D. Spies, Birming- 
ham, Ala., in a special postgraduate meeting, October 30. The 
meeting will be devoted to discussion of vitamins, with Dr. Spies 
giving a formal address in the afternoon, followed by an open 
forum at a dinner session. 

Grants to Health Museum. — First gifts to the newly 
established Cleveland Health Museum came from the Cleve- 
land Foundation, which granted S2S0 July 30 and the Thomas 
H. White Trust, which gave $1,500 in August. The grants 
will be used for workshops in the health education laboratory'. 
The added equipment will allow the museum to make new 
displays, loan exhibits and duplicate material for traveling 
exhibits. 

Lower Lecture and District Meeting. — The annual 
Lower Lecture of the Academy of Medicine of Cleveland will 
be presented in conjunction with the annual meeting of the 
Fifth Councilor District of the state medical association, Octo- 
ber 9, in Cleveland. Dr. Chester S. Keefer, Boston, will pre- 
sent two papers in the afternoon on the sulfonamide drugs, and 
in the evening Ernest O. Lawrence, Ph.D., professor of physics 
and director of the radiation laboratory at the University of 
California, Berkeley', will deliver the Lower Lecture on “The 
Newer Physics in Medicine.” 

Personal. — Dr. Lorin E. Kerr Jr., recently health commis- 
sioner of Iron County, Mich., with headquarters in Stambaugh, 
has been named commissioner of the Lorain County health dis- 
trict with headquarters in Oberfin. Dr. William B. Daily, 

St. Ciairsville, health commissioner of Belmont County, has 

resigned to join the U. S. Public Health Service. Dr. Lynne 

E. Baker, resident physician at the Hamilton County Tuber- 
culosis Hospital. Cincinnati, has been appointed head of the 
tuberculosis division of the Florida State Board of Health, 
according to the Ohio State Medical Journal. 

OREGON 

Plague Infection. — Under date of August 14, plague infec- 
tion was reported found in tissue from a ground squirrel, 
Citellus oregonus, shot July -30 at Fish Lake, 80 miles south- 
east of Burns, Harney County. 


WISCONSIN 

Course on Geriatrics. — The Medical Society of Milwaukee 
County has announced a course of postgraduate lectures on 
geriatrics to be given at Marquette University School of Medi- 
cine in November with the following speakers: 

Dr. Jacob Meyer, Chicago, Gastroenterology in the Aged. , 

Dr. Oscar T. Clagctt, Rochester, Minn., Treatment of the Aged from 
. the Surgical Angle. , . „ . . . „ 

Dr. George M. Pi'crsol, Philadelphia, The Problem of Aging from me 
Internist’s Angle. . . „ . ,1.. 

Dr. Hans H. F. Reese, Madison, The Central Nervous System in tne 
Aged. 

GENERAL 

Journal to Publish Summaries in Spanish.— The Ameri- 
can Review of Tuberculosis announced m its September tsst c 
that summaries of its original papers arc to be added in P 
ish translation, beginning with the October 'SMie. T1 
plan will be carried out with the cooperation i of Ansi tides /i • 
Moll, M.A., secretary of the Pan American Sanitary Bureau. 
Washington, D. C., who will prepare or revise the Sp 
translations. _ . v 

New President of Drug Firm.— Mr. Erwm E 1^ g - 
general manager of the Australian branch ' c ]jas 
Stearns and Company, Detroit, manufacturing £ ’ He 

been appointed president and general J. j 7 g 1)scr has 

succeeds Mr. E. V. Fraenkel, who «s'encd. Mr. / auser^^ 
been with the firm since 1913 and has been'" ,, ]t ? 'Xustralian 
as assistant manager and general manager o 
branch since 1927. 

Social Hygiene Association Disclaim*^ 5 t a t C ment 
American Social Hygiene Association has . . 

:onccrning a film entitled “Dust to Dust fi t ' At the 
ation m various theaters throughout . literature. " 

showing some one gives out pamphlets ^ may 

is believed. It is thought that the spon so rs of ni^ 
ae implying that the association is promotitig " r c ^ 

Picture. The statement says “We wish to ^ c " f)f , rov c ,hc 
such film is not under our sponsorship, n ^ hlinmhip of any 
picture, and we certainly do Ilot l W c L 5 fi | n , ‘Dm! m Dtm 
kind with the group that is showing B » !lCa |t!i ikW ’ 
is part of their show. The xsacalim^ the headquarters 
nents and social hygiene agener s {d , JCC0;m - aware 

it 1790 Broadway, New \ork, it ttiey 
:he showing of the film. 
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Aid to British Pharmacists— In response to a request from 
the British Pharmaceutical Society foi aid in its efforts to help 
its members who have suffered losses and injuries m an raids, 
a croup of pharmacists has rcgisteied with the U S Depait- 
ment of State under tiic title of “Aid to British Pharmacists” 
to make assistance available to their British colleagues There 
is no formal organization of the group except the selection by 
unanimous votcof a trcasmci, who will receive, acknowledge 
and disburse all donations received It is suggested that checks 
be made to the ordei of “Aid to British Pharmacists" and sent 
to the treasuici, Mr Samuel L Hilton, 1033 Twenty-Second 
Street N\V, Washington, D C The announcement explains 
that, although the need for supplies and equipment is gicat, it 
is not feasible to accept such donations because of transportation 
difficulties It is pointed out that many business enterprises have 
been wiped out by the demolition of stores, and owneis have 
been killed, leai ing their dependents w ithout support except that 
furnished by sympathetic friends and relatives Members of the 
group sponsoring “Aid to British Pharmacists” are James PI 
Beal, Ph G , Fort Walton, Fla , Ernest Fullerton Cook, Ph M , 
Ivor Griffith, Ph M , and Ambrose Hunsberger, Ph M , Phila- 
delphia, Andiew G DuMez, PhD Baltimore, Robert P 
Fischchs, Ph M , Trenton, N J , J Leon Lascoff, Pharm D , 
New York, Etander F Ixelly, Pharm D , and Mr Hilton, 
Washington, D C 

Academy of Ophthalmology and Otolaryngology. — The 
forty -sixth annual meeting of the American Academy of Oph- 
thalmology and Otolarymgology will he held in Chicago at the 
Palmer House, October 19 23, under the picsidency of Dr Frank 
R Spencer, Boulder, Colo Dr Perry G Goldsmith, Toronto, 
Ont, will be the guest of honor A feature of the meeting will 
be a national defense dinner at which the speakers will be 
Sir Harold Gillies of London, Dr Irvin Abell, Louisville, Ky, 
chairman of the American Medical Association’s Committee on 
Medical Preparedness, on “The Role of the Physician in the 
National Defense Program” , Di Burt R Sliurly, Detroit, 
chairman of the academy’s preparedness committee, “The Role 
of the Academy in National Defense,” and Dr Louis H Bauer, 
Hempstead, N Y , “At nation Medicine ” Dr Samuel J Kopet- 
zky, chief of the medical dmsion of the Selective Service Sys- 
tem for New York City, will be narrator for a group of motion 
petures presented by courtesy of the U. S Army and Navy 
Among speakers on the scientific piogram will be- 

Dr E\erctt L Goar, Houston, Texas, An E\aLntton of Recent Thera 
pcutic Agents in Op htlnlmologj 

Dr Alfred W Adson Rochester, Minn , Surgical Treatment of Vas 
culai Disciscs Altering the Tum-hons of the Eje 
Dr William F Petersen, Chicago Otoilnnological Problems and the 
the Weather 

Dr John M Cotnerse, New York, Injuries in Air Warfare 
Dr Phillips Thjgeson, New York, Treatment of Staphylococcic 
Blepharitis 

Dr Charles T Porter, Boston, Practical Uses of Chemotherapy in 
Ear, Nose and Throat Work 

Dr Rea E Ashley, San Trancisco, The Use of Urea in Certain Dis 
eases of the Ears, Nose and Throat 

At the opening general session there will be a symposium on 
vertigo presented by Drs Francis Heed Adler and Bernard J 
Alpers, Philadelphia, and William J McNally, Montreal, Que 
Mornings of the meeting will be devoted to instructional courses 
Meeting of Obstetricians and Gynecologists. — The thir- 
teenth annual meeting of the Central Association of Obsteti i- 
eians and Gynecologists will be held at the Hotel Roosevelt, 
Lew Orleans, October 2 4 The speakers will be 

Albert \V Diddle, Tows City, Clinical Application of Ergonovme 
Its Use During the Third Stage of Labor 
Drs John A Haugen and Claude J Ehrenberg, Minneapolis, Diaphrag 
matic Hernia in the Newborn 

Curtis J Lund, Madison, Wis , Relation of Inhalation Analgesia 
and Anesthesia to Asphyxia Neonatorum 

%a\\rence Jr Randall, Sim B Lo\elady and rietcher S Sluder 
Rochester, Minn, Uterine Bleeding Due to Benign Lesions 
Ur Harley E Anderson, Omaha, Use of Uterine Packs Impregnated 
with Sulfanilamide 

Dr Everett D Plass Iowa City Obstetric Syphilis 
ur Ouy S McClellan, Nashville Tenn , A Review of Seventy Five 
Cases of Eclampsia with Particular Reference to Late Cardiovascular 
Renal Effects 

r John H Morton, Chicago, Premature Rupture of the Membranes 
r In ing F Stein, Chicago, Gynecography in the Diagnosis of Ectopic 
1 rcgnancy 

r? r 0 Johnson, Louisville Ruptured Ectopic Pregnancy 

i 1 r Williams, Philadelphia, Nutrition Study in Pregnancy, 
Graduate Education in Obstetrics 

Dr Maxwell E Lapliam, New Orleans, Postgraduate Hospital Teach 
mg t rogram Through Consultation Service in Community Hospitals 
\ r , ma P A Gra\, Louisville, Clinical Evaluation of Pregnant 
n ’ p. e f Serum Hormone 

r 1 hillip C Schreier Memphis, Office Curettage for Prolonged and 
Resistant Puerperal Bleeding 

Joseph TV Kelso Oklahoma City, Complete Laceration of the 
r, -t'oruni and the Repair 

Fffect e r nc f Loon Wilson and Henry Close Hesseltine Chicago 
j- ect o I Lymphogranuloma Venereum on Pregnancy, Labor and 


There will be two scientific sessions conducted at Charity 
Hospital, presented by local physicians Dr Thomas B Sel- 
lers, New Oileans, will deliver his presidential address Friday 
evening at the annual banquet on “Louisiana’s Contribution to 
Obstetrics and Gynecology” 

CANADA 

Canadian Medical Election — Dr Albert E Archer, 
Lamont, Alta , w as chosen president-elect of the Canadian 
Medical Association at the annua! meeting m Winnipeg in 
June, and Dr Gordon S Fahini, Winnipeg, became president 
The 1942 meeting will be held in Jasper Park, Alberta 

Committee on Industrial Medicine. — The Canadian 
Medical Association at its annual meeting in Winnipeg in June 
established a committee on industrial medicine with Dr John 
G Cunningham, Toronto, as chairman Its purposes in gen- 
eral were said to be to survey the situation and define the 
scope and objectives of industrial medicine, to consider the 
qualifications and tiaming of physicians and nurses for services 
in tins special branch and to take stock of the personnel and 
training situation It was recommended that facilities be estab- 
lished in war industries for preemployment examination of 
workers, medical supervision of conditions of work and special 
examination of those already employed for early diagnosis and 
control of disease and maintenance of health 

LATIN AMERICA 

Radioactive Phosphorus Sent to Peru. — Small shipments 
of radioactive phosphorus produced by the cyclotron at the 
University of California, Berkeley, have been sent by r air to 
Lima, Peru, the New York Tunes reported, September 13 
The artificially produced radioactivity lasts about two weeks 
and, since air transportation takes the phosphorus to Peru within 
two or three days after its manufacture, the material still has 
a useful period of about ten days, it was said 

Institute of Hygiene Established in Ecuador. — Aided 
by grants from the Rockefeller Foundation the national gov- 
ernment of Ecuador has established a National Institute of 
Hygiene in Guayaquil as a part of the national department of 
health A building has already been constructed by the gov- 
ernment, and the Rockefeller Foundation will provide funds 
for equipment and contribute to the salaries of the personnel 
and to the general expenses The foundation will continue its 
support on a decreasing scale for five yeais until the govern- 
ment takes over full responsibility It will also provide fellow- 
ships for the training of personnel The first director will be 
Dr Atilio Macchiavello of Chile, who will hold the position 
for two years to complete the organization Dr Juan A 
Montalvan, a member of the staff of the health department, 
will then become the director Dr Montalvan is now in the 
United States in training for the position There will be 
departments of tropical pathology, bacteriology and immunol- 
ogy', epidemiology, pathology and diagnosis, chemistry and food 
analysis, control of biologic products, production of biologic 
products and a number of general services The Rockefeller 
Foundation has granted fellowships for the present year to 
Mr Jose Crusellas Ventura, who is to take charge of the 
department of chemistry and food analysis, and to Dr V Mos- 
quera Ferres, who will be director of the department of pathol- 
ogy and diagnosis Both are now in the United States visiting 
and studying in various institutions 

FOREIGN 

Funds for Paderewski Hospital. — Funds collected in 
many parts of the United States for the Paderewski Testimo- 
nial Fund amounted to §10,922 during July and August, the 
New York Times reported A remittance of §7,000 was sent 
to the Paderew'ski Hospital in Edinburgh, Scotland, recently 
established m connection with the Polish medical school there 
Other funds were sent for Polish relief in London, Switzer- 
land and Sweden 


CORRECTION 

Fifteen Trainees in Each Hundred Rejected —In the 
Medical Preparedness Section of The Jourxal, September 13, 
page 941, appeared an announcement from the War Depart- 
ment in which it was said that fifteen men out of every thou- 
sand examined for military training during March and April 
were rejected It has been pointed out that the statement 
should have been "fifteen trainees in each hundred" 
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LONDON 

(Front Our ftcyttfar Correspondent) 

July 26, 1941. 

Medical Problems of Plying in the Stratosphere 

The use of airplanes known as American fortresses at a great 
height has brought up the problems of flying in the stratosphere. 
Not only have the engines to be supercharged but measures 
have to be taken to enable the crews to withstand the great cold 
and the highly rarefied atmosphere. At 36,000 feet the ther- 
mometer falls to minus 56.5 C. and the oxygen pressure is too 
low for respiration. Thus man as well as engine must be super- 
charged. The crews are all picked men, and the medical officer 
of the airdrome has himself flown in one of the fortresses to 
observe the reaction of the crew. More than SO per cent of 
the men tried have been found unable to fly at the great height. 
Any one with fat on him is quite unfit. The crews are given 
a course in pressure chambers before the flying. In these they 
regulate their own oxygen supply and are told to let themselves 
become unconscious for a few seconds at least once, so that 
they may realize that it is nothing to be afraid of and become 
“oxygen conscious.'’ A tingling below the knee and in the 
ankles is the most common sensation when climbing to a great 
height, and above 20,000 feet almost every one has a stomach 
ache for a short time. Badly filled teeth ache at above 25,000 
feet, and so the crews require the regular attention of the 
dentist. The highly trained crews who took part in the recent 
attack on Brest did not report any serious discomfort. One 
man said that he had a feeling around his mouth and nose as 
though plaster of. paris had dried on his face. The men in the 
rear of the aircraft, where they would fee! the cold most, wore 
electrically heated clothing. 

The Envelop Method of Treating Burns and Wounds 

The treatment of burns and wounds by a new method, intro- 
duced by Surgeon Lieutenant Commander John Bunyan, is 
attracting attention. He holds that in the past success has been 
diminished by destructive antiseptics, by frequently changed 
dressings, painful to remove and destructive of adherent newly 
formed tissue, and by immobility and disuse of the part. A 
dressing which does not require changing is therefore desirable. 

It should be flexible, frictionless, bland to the tissues and trans- 
parent, so that progress may be observed. With the help of a 
manufacturer, envelops of coated silk, shaped for different parts 
of the body, were produced. For cleansing Bunyan uses a 
solution of electrolytic sodium hypochlorite, because it is the 
least irritant. The envelop is provided with an inlet and an 
outlet, so that a lesion of any part may be irrigated by insert- 
ing a glass nozzle. A simple adhesive seal is fixed to the 
proximal end of the envelop at the factory, so that by removing 
the protective gauze one produces a watertight seal by lightly 
pressing the adhesive to the limb and covering with an adhesive 
bandage. 

So far the treatment has been mainly used for burns. Applied 
to a first degree burn the solution immediately relieves pain, 
and covering with adhesive plaster is all that is necessary. 
Second and third degree burns are washed with the solution, 
the envelop is applied and the solution is run through the 
envelop through the inlet. This irrigation is repeated three 
times a dav. Good results from this method are reported from 
the Middlesex, King's College and London hospitals. The 
verdict of Mr. J. W. Hannav at the London Hospital is that 
other methods wilt heal a burn or bring it to the stage of graft- 


Jovts. m. ,\, 
Sm. 27, 19U 

ing within comparable degrees of time, attention and discomfort, 
provided all goes well. But the great value of envelop irriga- 
tion is that in no case treated by it, with or without cleansing 
m the operating room, will anything more than mild infection 
occur. 

Compensation for War Service Injuries 
The Ministry of Health has issued a memorandum on war 
service injuries, which are distinguished from "war injuries'’ 
by not being confined to injuries caused by the enemy or in 
combating the enemy. A war service injury is an injury sus- 
tained by a civil defense volunteer and is defined as "any 
physical injury which the minister of pensions certifies to have 
been shown to bis satisfaction to have arisen out of and in the 
course of the performance by the volunteer of his duties as a 
member of the civil defense organization to which he belonged 
at the time.” Both war injury and war service injury, as 
defined, mean only physical injuries. Injury to the brain or 
injury to the eyesight as a direct result of concussion, shock 
from direct exposure to bomb explosion or blast in which the 
incapacity starts from the time of the incident, collapse from 
heart failure as a direct result of an air attack and similar 
injuries may be accepted as physical injuries. But the defini- 
tion does not cover neurasthenia and similar sicknesses in which 
the symptoms are induced merely by apprehension and fears 
occasioned by enemy activity. Physicians arc therefore directed 
not to issue a war or war service injury certificate in such cases. 
But if the patient is an insured person lie would be entitled to 
health insurance benefits in the ordinary way. On the other 
hand, a person rendered incapable by a war injury or war 
service injury is, if insured, disentitled to sickness benefit under 
the insurance act for tiventy-six weeks. 

Bomb Damage to the University of London 
and Its Hospitals 

In bis annual report, the principal of the University of 
London, Mr. H. L. Eason, states that the intensive air raids 
on London fully justified the policy of dispersal adopted by the 
schools of the university in the summer of 1939. The damage 
to university buildings has been so severe and widespread that 
if tlic schools bad been in London the work would have virtually 
come to an end for a time. The two most important schools 
are University College and King's College, which are each 
attached to a great hospital. University College has been 
repeatedly attacked by high explosive and incendiary bombs, 
and a large part of its buildings have been destroyed. About 
a hundred thousand of its books in the library have been dam- 
aged beyond repair by fire and water. King’s College has been 
damaged to a less extent, but two of its hostels and its library 
have been severely damaged. About one third of Bedford 
College (for women) has been destroyed by fire. Birkbcck 
College has been damaged twice, many laboratories, the operat- 
ing room, books and equipment being destroyed. Damage to a 
less degree has been done to King's College of Household and 
Social Science, the Imperial College of Science and Fechnolog) 
and the School of Oriental Studies. The London School of 
Hygiene has been severely damaged by high explosives. 

The hospitals of the medical schools of the university have 
been severely damaged almost without exception, but, mint, 
to the decentralization of staff, students and patients under the 
emergency medical service, medical education has been mam 
tained at a high level- The Medical School of St. Lariho o 
mew's Hospital has been almost completely destroyed, air t ic 
London School of Medicine for Women has been dam-m<" 
considerably. The buildings of other medial school' 
sustained little damage. Xothwithstandmg decentralization air, 
delays and difficulties due to disturbance os commumratmm. - 
work of the university has been maintained at a hieb 



\ nil ME 117 

Xl USER !•> 


MARRIAGES 


1111 


The number of intern'd students in 1939-19-10 was 25 per cent 
k>> t | nn in 1938 1939 and tins year will piobably be 40 pci 
cent below the prewar figure In spite of exile in stiangc places 
and air raids, the performance of students at examinations lias 
little changed, the percentage of passes and lionoi s being much 
the same as in peacetime 

SWITZERLAND 

(Prom Our Rr mini Coriestoiulmt) 

JuK 15, 1941 

Swiss Society for Internal Medicine 
\\ a recent meeting of the Swiss Socictv for Internal Medi- 
cine its chairman, Dr 0 Roth of Wmthcrthur, discussed the 
effects of cold, especially congelation mticaria Tins type of 
urticaria does not differ clinical!} from other forms, but it is 
not of allergic etiolog} and set is due to h\pcrsensiti\it\ The 
inapli) lactic process takes place m the cell The histamine 
contained m inactive form in the cell is liberated In a hyper- 
sensitive condition and develops into a reaction Dermatitis 
artificiallv induced in human beings sensitive to congelation 
urticaria is considerable more pionounccd than in normal con- 
trols Moreover, a true cn culator} collapse can be brought 
about bv means of cold similar to that known to be caused b} 
histamine In 1 case m which a human conti ol lemamcd m a 
bath at COS F for three minutes a collapse occurred winch 
lasted about ten minutes A lustaimnasc prcpaiation, tlicrefoic, 
may be employed m congelation urticaria 
G Schonholzcr of the medical clinic of the University of 
Berne discussed cardiac action and intrathoracie pressure 
B Stcinmann discussed the relations between caichuc output 
and the electrocardiogram 

J E W Brocher of Geneva spoke on lesions of the lumbo- 
sacral intervertebral disks Walking m an erect position places 
a serious strain on the lowest disks Falling on one’s back or 
lifting heavy burdens frcqtientlv causes ruptures in these disks 
and anterior and posterior hernias of the nucleus pulposus 
The clinical manifestations arc lumbago, backache, sciatica and 
signs of nerve and root irritation In the roentgenogram occa- 
sional the following modifications arc seen narrowing of the 
last or next to the last intervertebral disk, icactivc ostcophytic 
proliferation at the sacrum, arthritic changes in the vertebral 
joints, especially in the lumbar region, narrowing of the articu- 
lar spaces and forward or backward subluxation of the lowest 
lumbar vertebra Ordinary roentgenograms may be completely 
negative Myelography, on the other band, may often disclose 
changes In the presence of a hernia of the nucleus pulposus 
with a rearward direction, depression of the conti ast medium 
can be observed Such hernias can exert pressure on nerves 
and roots and cause severe radiating pains Myelography is 
therefore indicated whenever severe, intractable pain occuis m 
1 e lumbar area or when radiating pains are encountered, also 
in cases of narrowing of the intervertebral disk, ostcophytic 
t> ro "th m the sacral regions and in subluxation of the lowest 
'ertebra In most cases therapy is surgical However, smallei 
lennas of the nucleus pulposus may show an extensive spon- 
taneous reduction 

^ Hcgghn discussed lung infiltration vv ith positiv e Wasser- 
mann reactions The disease is a peculiar atypical form of 
Jneumoma running a subacute course and is associated with a 
^rongy positive syphilitic reaction The symptomatology is 
meu ln ^ y Um ^ orm Usually there is a history of general all- 
ot d^ S * gnS bronchitis for days or w eeks Serious signs 
arc =dmost altogether absent Examination discloses 
focus ^ f 31 ' eKtcilslve diffuse bronchitis with a circumscribed 
febrde° J. n ^ ectlon The temperature is either afebrile or sub- 
ular 6 ' ,e roentgeno S la m reveals cloudy infiltrations of lrreg- 

Hcgnj 0n ^° UrS ant ^ spott > r stri Pes with no predilections as to site 
° ln m ' es figated the behavior of the Wasseimann test in 


a huge numbu of patients affected with pneumonia and pul- 
monary tuberculosis Among 700 cioupous patients and such 
presenting influenzal pneumonia there were seventeen positive 
reactions definitely due to syphilis In 19 highly febrile cases 
he found only one or, at the most, two reactions which had to 
be interpreted as nonspecific and which merely suggested a 
traction oi were mildly positive Only- one strongly positive 
l taction was seen The findings at necropsy were unable to 
explain it In 403 other cases there were twelve nonspecific 
reactions, but in only one of these could the strongly positive 
Wassermann reaction be determined as not due to syphilis 
Strongly positive syphilitic reactions in cases of atypical pneu- 
monia running a similar clinical course are all the more remark- 
able According to the investigations of Professor Grumbach, 
of Zurich, the Haemophilus influenzae bacillus is to be regarded 
as the causative agent Tuberculosis could never be determined 
not were spirochetes found There is definitely no connection 
with influenza 

In the second scientific session Professor Kairer, chemist of 

Zurich, surveyed the chemistry of the vitamins and of some 

enzvnics G Bickel of Geneva discussed vitamin deficiencies in 

medical practice Vamiotti and A Delacliaux of Lausanne 

discussed lactofiavin and F ICollei of Zurich vitamin K 

M Demole of Geneva discussed pancreas insufficiency in various 

dvspcptic conditions _ 

Personals 

Dr K Lenggenhagcr has been appointed director and asso- 
ciate professor of the surgical clinic of the Uiuveisity of Berne, 
succeeding Professor Matti Lcnggenhager was foi many yeais 
an assistant of Professor de Quervam His special interests lie 
m the field of thrombosis and blood coagulation 

Dr Clairmont, for many years professor of surgery, at the 
University of Zurich, has retired Dr Alfred Brunner, chief 
surgeon of the surgical div lsion of the cantonal hospital of 
St Gall, has been named as lus successor Brunner was for a 
number of years an assistant of Professor Saucrbruch and lias 
made contributions to the surgical treatment of tuberculosis 

Prof E Oppikofei, for many years professor of otolaryn- 
gology at the University of Basel, has retired on account of old 
age Dr Erhard Luschcr, associate professor at the University 
of Berne, was appointed as lus successor and as director of the 
clinic 


Marriages 


Edward H Bregman, Tombstone, Anz, to Miss Hazel 
McGrath of Winooski, Vt, at Nogales, Anz, January 22 
Christopher Parnall Jr to Miss Jean Folmsbee, both of 
Rochester, N Y , in Washington, D C , June 14 
James P Moran, New London, Conn, to Miss Grace 
McNamara of Poughkeepsie, N Y , June 7 
David A Davis, Springfield, Tenn , to Miss Alice Rebecca 
Roper at Winter Garden, Fla, m June 
Kenneth Jerome Ciilrrv to Miss Alice Palmer Cottmg- 
lam, both of Richmond Va , June 14 
John Osborne McNell, University, Va, to Miss Rose Lee 
iVilliams of Charlotte, N C, June 10 
Johan W Zinn, Dwight, 111, to Mrs Hazel A Tatro of 
Buffalo, N Y, m St Louis, May 9 
William L Venning Jr , Durham, N 
C Ross ot Charlotte, June 13 
John Nve Compton, Little Rock, Ark, 

Mm Lake of Gould, June 3 
Edmund W McElligott, Chadron, Ntb, 

Bhadbolt at Gordon, May 7 

Philip A Fuqua, Joliet, 111 , to Miss Mice Ruth Campbell 
if Omaha, June 15 

William P Ward to Miss Dorothy Stoddart, both of Lm- 
:oln, Neb , June 7 

Walter M Reiner, Omaha, to Miss Margaret Lorg of Tun! , 
lime 4 


C , to Dr Lvlrv 
to Miss Margaret 
to Miss Viola 
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Deaths 


Walter Stuart Woodruff © Colebrook, Conn.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1906; formerly instructor in otolaryngology at his alma mater; 
member of the American Academy of Ophthalmology and Oto- 
laryngology ; fellow of the American College of Surgeons ; 
consulting otolaryngologist, New Rochelle (N. Y.) Hospital; 
past president and secretary of the Westchester County (N. Y.) 
Medical Society; served during the World War; aged 58; died, 
August 19. 

Ira Eustace Harder, Dallas, Texas; Kansas City College 
of Medicine and Surgery, Kansas City, Mo., 1918; member of 
the State Medical Association of Texas; instructor in clinical 
surgery, 1929-1930 and assistant professor from 1930 to 1932 
at Baylor University College of Medicine ; fellow of the Ameri- 
can College of Surgeons; served during the World War; 
formerly on the staff of the Parkland Hospital; aged 45; died, 
August 18, in St. Francis Hospital, San Francisco. 

Jerome Martin Ziegler ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1918; 
fellow of the American College of Surgeons; for many years 
police department surgeon ; aged 47; chief of the genitourinary 
clinic. Mount Sinai Hospital ; on the staffs of the Sydenham 
Hospital, Beth David Hospital, Riverside Hospital and the 
Montefiore Hospital, where he died, August 25, of sarcoma. 

August Hermsmeier Wittenborg, Memphis, Tenn. ; Col- 
lege of Physicians and Surgeons, Memphis, 1910; chief of the 
division of anatomy, histology and embryology and professor 
of anatomy at the University of Tennessee College of Medicine; 
member of the American Association of Anatomists ; aged 57 ; 
died, August 21, in the University Hospital, Ann Arbor, Mich., 
of myocardial infarction. 

John Randolph Tucker Carmichael, Charlottesville, Va. ; 
University of Virginia Department of Medicine, Charlottesville, 
1936 ; first lieutenant in the medical reserve corps of the United 
States Army, stationed at Fort George G. Meade, Md. ; aged 
29; was found dead, August 29, of illuminating gas poisoning, 
self administered, during temporary duty in Washington, D. C. 

George Maitland Biggs, Toronto, Out., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1904; professor emeritus 
of otolaryngology at his alma mater; fellow of the American 
College of Surgeons; served with the Canadian Army during 
the World War; aged 60; for many years on the staff of the 
Toronto General Hospital, where he died, August 23. 

William Thomas Callery, Weehawken, N. J. ; Fordham 
University School of Medicine, New York, 1913 ; member of 
the Medical Society of New Jersey; served during the World 
War; on the staffs of St. Mary’s Hospital, Hoboken, and the 
Hudson County Hospital, Secaucus; aged 54; died, August 11, 
of carcinoma of the sinuses. 


Charles Ferguson Hanmer, Salmon, Idaho ; National 
Medical University, Chicago, 1905 ; member of the Idaho State 
Medical Association; at one time secretary of the advisory 
board of the Idaho Department of Law Enforcement; aged 64; 
died, August 20, of carcinoma of the colon and liver. 

Frank Carl Schurz Blessing, Pittsburgh ; Western Penn- 
sylvania Medical College, Pittsburgh, 1899; member of the 
Medical Society oj the State of Pennsylvania; for many years 
on the staff of the Southside Hospital ; aged 65 ; died, August 
19, in the Mercy Hospital' of streptococcic septicemia. 

Rayburn Castle Austin © Ellettsville, Ind.; Graduate 
School of Medicine of the Division of the Biological Sciences, 
University of Chicago, 1932; president of the .Monroe County 
Medical Society ; aged 43 ; died, August 26, in Asheville, N. C., 
of injuries received in an automobile accident. 


John Woodrow Barnhart, Clendenin, W. Va. ; Medical 
College of Virginia, Richmond, 1939; first lieutenant in the 
medical reserve corps of the United States Army, Station 
Hospital, Fort Hayes, Columbus, Ohio; aged 28; died, August 
18, of cerebral hemorrhage. 

Joseph Swisher Cunningham, Gibson City, 111.; Illinois 
Medical College, Chicago, 1902; College of Physicians and Sur- 
geons of Chicago, . School of Medicine of the University of 
Illinois. 1907; member of the Illinois State Medical Society; 

aged 67; died, August 21. . 

Tethro D Davidson © Teague, Texas; Baylor University 
College of Medicine. Dallas, 1911; secretary of the Freestone 
County Medical Society; member of the school board; owner 
of a sanatorium bearing his name; aged 54; died, June 19, of 


brain tumor. 


Jons. A. M. A. 
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,Ti? 0I ?^ s Franklin Dodd, Alexandria, Va.; Medical fnlWn 
of Virginia, Richmond, 1908; member of the Medica Sock tv of 
Virginia; served during the World War; for manv vear 

Au"ust 14 W ' th tHe VctCranS Adminis ‘ r ation; aged 62; ^ 


August 14. -U4UU,.; ageu O'; died, 

Cloy Garver Brumbaugh © Huntingdon, Pa.; University 
of Pennsy vama Department of Medicine, Philadelphia S- 
he But At" ?°| !cge of Wons; on the stall of 

monia. air M a Hosp,tal; a 5 ed 5/ i died in August of ,mcn- 

Ch-les Florent Puterbaugh, Tipp City, Ohio; Medical 
College of Ohio, Cincinnati, 1909; member of the Ohio State 
Medical Association; formerly coroner of Darke Countv; aged 
6y, died, August 16, of diabetes mcllitus and heart disease. 

v r ^.r c 2 wd ? n ’ Butler, Pa.; Western Pennsylvania 
Medical Co lege, Pittsburgh, 1896; member of the Medical 
Society of the State of Pennsylvania ; aged 71 ; died, August 
19, m a hospital at Hamilton, Ont., Canada, of pneumonia. 

William Christian Wagner, Traer, Iowa; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; member of the Iowa State Medical 
Society; aged 69; died, July 20, of coronary thrombosis. 

Luther La Fayette Wikle, Madison, Ala.; University of 
I ennessee Medical Department, Nashville, 1SSS; member of the 
Medical Association of the State of Alabama; aged 86; died, 
August 15, of coronary heart disease and arteriosclerosis. 

Grace McCoskey ® Stockton, Calif.; Stanford University 
School of Medicine, San Francisco, 1914; for many years oil 
the staff of the Stockton State Hospital; aged 57; died, August 
14, in the Dameron Hospital of carcinoma of the liver. 

Arthur Churchill Strong, Burlington, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1909; served 
during the World War; aged 58; died, August 11, in Tucson, 
Anz., of heart disease and pulmonary tuberculosis. 

Ambrose Henry Witherspoon, Lawrenceburg, Ky. ; Jef- 
ferson Medical College of Philadelphia, 1894; formerly local 
health officer; aged 71 ; died, August 14, in the Good Samaritan 
Hospital, Lexington, of hypertensive heart disease. 

John J. Haydel, Plaucheville, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1901 ;. member 
of the Louisiana State Medical Society; aged 62; died, June 
25, of carcinoma of the stomach. 

Frederick Norman Nichols @ Denton, Md.; University 
of Maryland School of Medicine, Baltimore, 1902; past presi- 
dent of the Caroline County Medical Society; aged 62; died, 
August 22, of multiple myeloma. ■ 

Frederick Nathaniel Bonine, Niles, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1886; aged 77; died, August 22, of arteriosclerotic cardiovas- 
cular disease and hypertension. 

August Friedrich Knoefel © Terre Haute, Ind., - Univer- 
sity of Louisville (Ky.) Medical Department, 1903 ; on the stall 
of the Union Hospital ; aged 61 ; died, August 27, of coronary 
thrombosis and myocarditis. 

Francis Field Ellinwood, Princeton, N. J.; Bellevue Hos- 
pital Medical College, New York, 1891; aged 75; died, Aligns 
6, in the Morristown (N. J.) Memorial Hospital of carcinoma 
of the prostate. 

Harriet J. Clark, Seattle; Saginaw Valley (Mick) Medical 
College, 1899; aged 80; died, August 19, in the Providence 
Hospital of carcinoma of the rectum, diabetes mcllitus an 
hypertension. . . f 

Elmer Jackson Hendren, Louisville, Ky.; University o 
Louisville School of Medicine, 1941 ; intern at the Lo sulk 
City Hospital; aged 29; was killed, August 16, in an automo 
bile accident. . _ „ 

George Abram Zimmerman © Harrisburg, Pa-I 
Medical College, 1910; served during . the World Vlar, 

61 ; died, August 15, in the Polyclinic Hospital of ccrd 

hC H°owar g d Miller, Glen Rock, N. J ; Albany (N. Y-) 

College, 1881; aged 83; died,. July 3. m die 

Paterson, of bronchopneumonia, myocarditis an 

th John WUliam Huff, Baker, Ore.; Rush Medkal College, 
Chicago, 1881; formerly health officer, aged 8 , , ’ rftonHh. 

in St. Elizabeth Hospital of hypostatic pneumonia an 1 
Wilfred John Hewson Alma Center Mis Mrll ■ • 
University -Medical School, Chicago, 190S age I a 
August 7, in the Luther Hospital, Eau Claire, ,, 

Ellis Grover Kirby, Boivdon, ^a- J'Mkima 'Ifccorfh : 
le-c. 1914; member of the Medical Association 
aged 56; died suddenly, August 8, of myocarditi- 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items aie abstiacts of stipulations in which 
promoters of “patent medicines,” cosmetics or medical devices 
have cooperated with the Fedcial Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their advertising. These stipulations differ from the “Cease 
and Desist Orders” of the Commission in that such oiders 
definitely direct the discontinuance of misrepresentations. The 
abstracts that follow are presented primarily to illustrate the 
effects of the provisions of the Wheeler-Lea Amendment to 
the Federal Trade Commission Act on the promotion of such 
products. 

Bliss Native Herb Tablets — These are put out by the Alonzo O Bliss 
Medical Company, Washington, D C, which in March 1940 signed a 
stipulation with the rederat Trade Commission promising to discontinue 
certain advertising misrepresentations. Among these were the use of the 
words “positive relief” or similar ones to imply that the product relieves 
upset stomach, gas bloating pains, acid risings, lost appetite, sour stomach 
and headaches due to constipation or other causes and to imply that the 
product will flush the bowels or kidneys, stimulate the liver, cause a 
faster elimination of kidney waste or is a treatment for the stomach, 
unless the last mentioned representation is limited to such action as it 
might have as a stomachic In May 1940 another concern, Van Sant, 
Dugdale &. Co, Inc., Baltimore, apparently an advertising agency, also 
promised the Commission that it would discontinue employing certain 
advertising misrepresentations similar to the foregoing ones, in the pro 
motion of the Bliss tablets There are on record no fewer than 19 cases 
in which federal courts have declared that this product has been labeled 
under false and fraudulent claims 

Cashmere Bouquet Soap — On July 6, 1940, the Federal Trade 

Commission reported that it had entered into a stipulation with the Colgate 
Palmolive Peet Compan>, Jersey City, N. J., which promised to discon- 
tinue certain unwarranted representations in the sale of this soap Among 
them were that either this soap or its lather will remove “every bit” 
of dirt and cosmetics from every pore, or that this soap is capable of 
causing the skin to become alluring, clear or smooth in cases in which 
such results will not be achieved by cleansing the skin 

Ce-Kelp — This “gift of nature” to man is put out by a Melvin E 
Page, trading as the Dental Research Company, Muskegon, Mich In 
''larch 1940 Page signed a stipulation in which he promised the Federal 
Trade Commission to discontinue certain misrepresentations in the adver- 
tising of “Ce Kelp ” Among these were that the product is “rich in 
minerals”, that it prevents or corrects what physicians call the deficiency 
diseases; that heart trouble, tuberculosis, anemia, high and low blood 
pressure, hardening of the arteries, rheumatism, neuritis, arthritis, kidney 
and bladder trouble, frequent colds, nervousness, constipation, acidosis, 
pyorrhea, overweight and underweight, cataract or cancer is recognized or 
properl} classified as being a deficiency disease, that the main cause of 
deficiency disease is lack of mineral elements in ductless glands, or that 
“Ce Kelp” or any other kelp product is “literally packed” with such 
essential elemehts Page also promised to cease designating himself as 
Dr ” or “Doctor” unless it is clearly disclosed that he is a doctor of 
dentistry and not of medicine. 

Companion Exerciser. — In April 3940, Joe Bonomo, trading as Joe 
Bonomo Publications, New York, promised the Federal Trade Commission 
that he would discontinue certain misrepresentations in his advertising 
Among these were that the use of an elastic device which he sold as the 
Companion Exerciser” will cause a return of pep, vitality, energy or 
better complexion right from the start or in an} specified time; that his 
course designated “Muscle Tension S>stem” will make the user a real 
’T"' JluicUj or give brawny strength, burly health or a “he man” body, 
at lus course designated “Complete Bonomo System” will enable one 
o peel in an> form of sports or make the user a physical wonder, and 
,, t the “Beautify Your Figure” course will cause the user to acquire 
muting contours” quickly or in an} specified time 

Dares Mentha-Pepsin. — This is a preparation of International Labora 
ones, Inc, Rochester, NY In June 1940 this concern stipulated with 
A® e ^ era ^' ra ^ e Commission that it would cease representing that the 
me f UCt \ S a com P e ^ en t treatment or effective remedy for stomach ail- 
. n s * an > gi'en amount of it will prove its efficacy in a definite 
e> ?i t,a * ** stains ingredients which will invigorate the stomach 
» era * or are so combined with pepsin as to make the pepsir\ highly 
furth C1 ° US 3n ^ s P eet k m action The concern also agreed to cease 
anv Cr USC “Pepsin” alone or with other words, to designate 

tn «J! repar f, tlon not con t*uning sufficient pepsin as an active ingredient 
possess therapeutic value because of it 

wx? t r ’ Dickey’s Eye Water. — James J Durr, operating as Dickey E}e 
m r Compan}, Montgomery Ala, promised the Federal Trade Com- 
m be^V* 1 i y t0 cease representing that this preparation is superior 
and th qua * lties to an > other preparation used for the same purposes; 
c-mv.uA c ls rec °smzed as a standard preparation for the e}es and is 
enable of curing or healing 


Dr. Pierce’s “Favorite Prescription” and “Golden Medical Discovery.” 
— Adveitising material issued by the World’s Dispensary Medical Asso- 
ciation, Buffalo, has stated that the first named product contains extracts 
of the roots of lady’s slipper, black cohosh, blue cohosh, unicorn and 
Oregon grape root, with viburnum, and that the second one contains 
queen's root, stone root, cherry bark, blood root, Oregon grape root and 
sacred bark (cascara sagrada). The quantities of these drugs, however, 
were not named In January 1940 the Federal Trade Commission 
reported that the Pierce concern had agreed to cease representing that 
“Dr Pierce’s Golden Medical Discover}’’ will keep the digestive system 
m tune, counteract excess acidity of the stomach or of itself build up 
the human system, relieve a weakened condition, increase weight, pep, 
energy, vigor or vitality, or is the one or onl} recognized tonic, or that 
“Dr. Pierce’s Favorite Prescription” is of any appreciable value in 
relieving the pain or discomfoit associated with menstrual distress, unless 
m direct connection therewith it is stated that such results may follow 
only when used for some length of time The company further stipulated 
that it would desist from representing, b} use of the word “Association” 
or words of similar import, that it is an association of doctors or medical 
men, or that complete medical advice is given to persons writing for it. 
In December 1939 a trade journal reported that the concern had changed 
its name to Pierce's Medicines, Inc 

Dr. Weaver’s Nasal Filter. — This product was represented by the Nasal 
Filter Company, Columbus, Ohio, to cure or prevent hay fever and relieve 
or prevent asthma and sinus trouble and also to ward off anthracosis or 
provide a defense against colds or prevent all dust from entering the 
nostrils. In April 1940 the concern promised the Federal Trade Com- 
mission to discontinue these misrepresentations The company has stated 
elsewhere that its so called “Special Medicated Oil,” which goes with the 
device, consists of 192 minims of wintergreen in a gallon of mineral 
oil. It seems rather preposterous, therefore, to speak of it as a medicated 
oil The concern also has declared that this oil is used solely for its 
physical properties, through which it impregnates the wool fiber and causes 
the pollen and dust to adhere to the fiber rather than to be partially 
forced through the wool mats and thus into the nostrils 

El Panel Cuban Wonder Honey. — This is put out by an Albert H. 
Hoffman, Tampa, Fla trading as Hoffman Health Products Company. 
In August 1940 Hoffman promised the Federal Trade Commission that 
he would cease advertising that his honey has a natural lubricating effect 
that helps to eliminate waste and thus promotes better appetite and conse- 
quently better assimilation, that it has nine mineral elements which have 
special virtues in supplying mineral needs of the body or that it vitalizes, 
alkalizes and affords special virtues in the treatment of anemia and poor 
appetite, that it assists in relieving and overcoming attacks of asthma, 
bronchitis, colds, hay fever, sinus trouble or coughs other than local 
throat irritations, possesses remedial powers in the treatment of gastric 
ulcers and disorders of the bowels and colon or differs essentially from 
domestic varieties of honey in the matter of nutritional or therapeutic 
value 

“Eugenics and Sex Harmony” and “New Birth Control Facts” — 
These two books are sold by Pioneer Publications, Inc, New York In 
April 1940 this concern signed a stipulation with the Federal Trade 
Commission agreeing to withdraw certain misrepresentations in its adver- 
tising Among these were that the method outlined in “New Birth 
Control Facts” is dependable as a means of avoiding and of causing con- 
ception, and that the book contains a table of periods during which con- 
ception is impossible In its stipulation the company admitted that as to 
a substantial number of persons the method outlined is not effective, and 
that for a substantial number there is at present no way of exactly com- 
puting the periods in which conception is impossible The respondent 
agreed to cease representing that the method outlined is dependable in 
bringing about or avoiding conception, and that the book contains a table 
of information which, if followed, enables all users to compute a safe 
period 

Fertility Calendar. — This is put out by one Edwin Rees, doing business 
as the Health Calendar Company, Cleveland In October 1940 Rees 
signed a stipulation with the Federal Trade Commission in which lie 
agreed to cease and desist from certain misrepresentations m his adver- 
tising Among these were that conception may be completely controlled 
or partially controlled to any definitely stated percentage by using the 
“Fertility Calendar,” a mechanical chart, or any other device designed 
for the purpose of making calculations necessary to practice the Ogino 
Knaus Law of Conception, that the problem of birth control is solved by 
using the Fertility Calendar or any similar device or by practicing the 
Ogino Knaus Law of Conception; that physicians arc either unconscien 
tious or disreputable by reason of having prescribed methods of birth 
conti ol other than the Ogino Knaus Law of Conception method, that the 
use of methods of birth control other than the Ogino Knaus Law of 
Conception on prescription of competent physicians, in most casts and 
without substantial exceptions, results in pelvic infections and other .ail- 
ments, and that the “Fertility Calendar,” as compared with other devices 
designed for the same or similar purpose, is superior in the following 
respects It applies to menstrual cycles of any length from twenty one 
to thirty six days, it tells the fertile and sterile days without any 
figuring, it is adjustable to months of any length, including the twenty- 
nine day month of February in leap year, and it requires onlv three 
simple moves to indicate the fertile and sterile days in any given case. 

Firma-Tone. — This is a product of Barbara Gould, Inc, New York 
In August 1940 that concern stipulated with the Federal Tridc Com 
mission that it would discontinue certain misrepresentations in its adver- 
tising Among these were that “Firma Tone” is a competent treatment 
for conditions of relaxed facial contours, heaviness of the j iw line or 
flabby skin, enables the user to “hold the clean, firm contours of youth 
or to have “youthful” contours of face and neck, stimulates, exercises, 
tones or strengthens the muscles of the face and neck, or gives “lasting 
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result' ’ The company further agreed to cea^c using the designation 
‘TirmaTonc” for its product or to represent that use* of such product 
ma\ he relied on either to “firm” the facial or neck contour of the 
u«cr or to “tone” the skin or muscles 

H E. Clarke’s Nasal Filter— This is put out b> one H E Clarke, 
trading as H E Clarke Company, Pittsburgh In July 1940 he stipu 
lated with the Federal Trade Commission that he would discontinue ccr 
tain advertising misrepresentations Among these were that Ins device 
is of value in the prevention of any nasal irritation, except when caused 
In the inhalation of dust or other impurities through the nostrils, or that 
it will afford complete protection against nasal irritation which might 
result in such manner Clarke further agreed to desist from exaggerating 
the extent to which his device will protect against or lessen the severity 
of an> disease, ailment or condition and from representing that it is an 
effective agent in protecting against colds, that it is complete!) invisible 
when inserted in the nostrils, that generally physicians have recommended 
it, that the mat filters used in his device are sterile, or that the patent 
application covering lus product affords complete or full protection 

HF — The Pritchard and Thompson Advertising Agency, Inc, New 
Orleans, promised the Federal Trade Commission in January 1940 that it 
would discontinue advertisements which represent, directly or by implica 
tion, that “Hr” is a remedy and a complete treatment or cure for 
athlete's foot, that other preparations are not beneficial in treating this 
condition or disease and will not reach the parasites causing it, and that 
the use of “Hr” will keep a person “rid” of this disease or condition 
and eradicate the germs causing it Other representations to he discon- 
tinued by the agency are that the use of “HF” will cause the itching 
accompanying athlete’s foot to stop, that the product is world renowned 
and that more money has been spent for advertising it in a given time 
than for any other athlete’s food medicine Previous!), the Commission 
had announced, in August 1939, that Gore Products, Ine , New Orleans, 
which put out this preparation, had simdarl) promised to discontinue the 
misrepresentations in question 


Kru-Gon — This was advertised to be, among other things, a competent 
remed) for indigestion, gas pains, bloating, neuritis, rheumatism, nervous 
ness insomnia, kidne) trouble and rundown condition and capable of 
removing poisons from the system in a natural manner, giving hack 
health, ending attacks of indigestion, correcting kidne) disorders, making 
the stomach function properly and giving relief after other remedies have 
failed In January 1940 the Federal Trade Commission reported that 
D S , S B and Hattie M Evans, trading as Evans Drug Company, 
Springfield, Mo , which sells “Kru Gon,” and Medoia Whinrey, owner, 
and Robert B Whinrey, manager, trading as the Kru Gon Company , 
Muncie, Ind , which manufactures the product and prepares the advertis 
mg claims, had promised to discontinue the foregoing misrepresentations 

Lovalon Hair Rinse and Lovalon Oil of Lemon Hair Rinse — In July 
1940 Marcus Lcsoine, Inc , L J Marcus and John A I csoine, San 
Francisco, promised the Federal Trade Commission to stop making ccitatn 
misrepresentations in the sale of these products Among these were tint 
‘ Lovalon Hair Rinse” is a vegetable preparation, that it gives hair more 
life, that it is permanent in effect and enables one to say goodbye to 
dull or drab hair, that “Lovalon Oil of Lemon Hair Rinse” accomplishes 
the same results as a lemon rinse, that it restores natural loveliness of 
the hair or that it invigorates the scalp or hair “Lovalon Hair Rinse” 
was granted a United States patent some years ago The patent spccifica 
tions indicate that the product, at least at that time, was nothing more 
than a mixture of 10 pounds of commercial tartaric acid crystals oi 
powder mixed with 3 teaspoons of aniline dye and made into a powder 
Just which of the aniline dyes is used in this product was not stated, 
but doubtless it varies with the color that the purchaser desires 


Mcllquist Massage Balm — In August 1940 the Tedeial Tiade Comnus 
sion announced that it had signed a stipulation with the Mellquist Reduc 
ing and Cosmetic Salons, Inc (a New York Corporation), Mellquist 
Reducing and Cosmetic Salons, Inc (an Illinois Corporation) and Erik W 
Mellquist, New York, individually and as an officer and director of both 
corporations In this stipulation Mellquist and his concerns promised 
to cease and desist from using in their advertisements and advertising 
matter, or in any other way, statements or representations the effect of 
which tends or ma\ tend to convey to purchasers the belief that use of 
the product in and of itself will break down fat cells and strengthen 
tissues, or in any way reduce the user’s weight or otherwise solve the 
liver’s reducing problems 


Nestis Colonnse and Nestle Shampoo — The first named is a hair dye 
am! both arc put out by the Nestle LeMur Company, New York In May 
1940 this concern signed a stipulation with the Federal Trade Commission 
to discontinue certain misrepresentations in the sale of these products 
Among them were that the * Colorinse” is not a dye, that it improves the 
natural color of the lnir or in any manner imparts south to the hair 
or recaptures the v outhfulnes* of th" lnir, or that it is a vegetable com 
pound, that ‘Nestle Shampoo* adds a natural sheen to the hair or that 
its uve helps overcome or is a corrective or cure for dandruff or aids in 
-topping or checking falling hair, or that the use of it done will minimize 
cxccv'ive lO'S of lair du* to «curfed or sluggish *calp 


Odorono— In Tehrtiarv 1940 the OdoRoVo Compam, Inc, New York, 
nrcmi'cd the Federal Trade Commission to ccu<e representing in any 
manner ‘that the rc-ult- to be obtained from the u^e of Odorono are 
unqualified, immediate and ab-olutc as ir.p|.*d by such ,.l, rase, 

,s ,0 po-.bilitv' -insure: ‘‘top.’ ‘instants and always Tl.c Od 0 

KoNo Co-mans uirthcr agreed no- to pukl.-h or cause to k published 
lm tc--,n r ink containing reprc-m.tat.ons contrary to the foregoing 


Palmolive Soap —Tine ssas advertised t>y the Col S 3 t c Palmolive ]>«! 
Company, Jersey City, N J , anil its subsidiary, Kirhmtn mi) Son, Ire 
n" 1 \ orK - , un<Ier “ rt->ln ‘0 "Inch the Tcderal Trade Contm.«nn 

objected Among these were tint the product contains special protective 
qualities all its own or not present in any other soaps, is compo rd 
Wholb or 1 „ part of edible olive oil or of the grade of elite oil us-,] 
tor bathing new horn babies, that the “soft, smooth completions o! the 
Dionne quintuplets are directlj the result of “Palmolive Soap,' and that 
use of this sonp will keep the skin young, thoroughly cleanse the j>otc< 
or assist in any wav toward nourishment of the skin In Julv 1940 the 
concerns mentioned piomtscd the Federal Trade Commission to di<con 
tinue the foregoing misrepresentations and also to cease advertising that 
persons purporting to be authorities, who have not profess, onaih u<etl 
and actually approved “Palmolive Soap” or other products, ami whose 
names appear on published testimonial letters or endorsements thereof 
have inferentiallv or otherwise based such testimonials or opinions on 
their own professional experience, use and controlled laboratory test* 
Further they agreed to discontinue representing by use of the unquah 
fied statement “Made with olive oil” as descriptive of “Palmolive” soap 
or shaving creams, or by assertions of like import, that the oil or fat 
content of such products ts wholly or predominantly olive oil 


Raz-Mah — In June 1940 the Armand S \\ cill Co, Inc, Buffalo an 
advertising agency, signed a stipulation with the Federal Trade Commit 
sion agreeing to cease representing in its advertisements for “Raz Mali 
that this product of Templetons, Inc , Buffalo, will almost instantly 
iclieve sufferers from wheezy, difficult breathing, that hay fever victim' 
will get speedy* iclief from sneezing, itching and excessive watery *ecrc 
tions in the nose and eyes, that coughs due to bronchial irritation will 
be quickly relieved, and tint bronchial irritations will be prevented from 
developing into asthma Previously, in October 1939, Templetons, Inc, 
likewise bad promised the Fedeial Trade Commission to discontinue 
these misrepresentations m its advertising 


Schwcizer Tee — This is put out by a Robert J Schwyn, trading abo 
under the name Schwcizer Tee In March 1940 Schwyn promised the 
Federal Trade Commission to cease representing that Ins product i' an 
effective treatment for diabetes, is prescribed or recommended by doctors 
helps the organs to function normally, effects a reduction of sugar or 
makes a broader diet possible 


Scm-Pray Jo-Vc-Nay — In April 1940 the Scmpiay Jovcnay Company 
Grand Rapids, Mich, stipulated with the 1 ederal Trade Commission that 
it would ce isc representing that tins product is a complete beauty treat 
ment, will smooth away or remove lines from tbc skin, change the normal 
texture of the skin to make it finer, keep the skin young, serve as a 
competent treatment for blackhc uls and remove ill traces of foreign 
mattei from the pores This may be the same product which u*ct1 foie 
sold from Grand Rapids under the name Sempre Giownc by the Marietta 
Stanley Company and which the North Dakota Agriculturil Experiment 
Station years ago reported to he apparently a mixture of some vegetane 
oil or cocoa butter, with beeswax or spermaceti, plus about 15 per cent 
of paraffin That authority added to its report on the product the com 
ment — “It is rather difficult to understand how paraffin, or beeswax, or 
spermaceti would not close up the pores, or, how anything in this P r *I a 
lation could be considered as ‘nourishing the starved tissues' or cleansing: 
and opening thL pores of the skin, or, what there is tint could 
expected to remove the blemishes th it nnr the features” 


Vitamins Plus —This product, put out liy Vitamins Phi- Inc , ■ 5s«» 

orh, 1135 aiheitised under a number of misrepresentation- Amoru 
iicse were that cloudy or lusterless eyes or lack of whiteness o 
:eth are generally due to vitamin A deficiency , that vitamins arc o 
ificance in determining the duration of the time hair M‘js i in c , 
nkeup remains on the surface of the skin or mil polish ad ie 
ads, that vitamin B will maintain or nourish brain tissue or wi 
ictic acid from the blood stream and thereby eliminate fatigue, 
alue in cases of constipation or nervous disorder', except wlic • 
ic extent that such cases may he due to insufficient ’vU'imin , 
jods customarily consumed have hut a negligible amount of 
nt vitamin E is known to be capable of preventing xtenh > . or \ ^ 
lotwg mental or physical rigor, that by use of \ ‘ tan ’'" s or a 

ny expect to bare sparkling eyes, or gleaming or , „ fu ) or 

neb complexion, or that one nil) become active, ga>. „,n 

harming, or lire rrithout a “letup” or 'let down Tndc Com 

'Hamms Plus, Inc, signed a stipulation nith the rcderal I T d 
iission agreeing to discontinue the foregoing nl, r src *’ rc o 1940 

jitorial comment on this case appeared in The Jolr f 
age 1639, under the title “Nonplusing ‘Vitamins mix 

Zonlte Products —Three of these, “Zonitc /“"’.'JuL'i a 

ad “Vaginal Suppos.tor.es (Zomtors] uere named m a ! , f e 
a.ered .nto by the Zom.c Products Corpon.nm, 
ederal Trade Commission in March 3940 In this ^ frc ,|rt I 1 ' 

, discontinue certain misrepresentations Among ^ , f crr , o' 

ruse of menstrual distress is often due to P of Ve 

lat the problem of feminine hygiene is chmitattl 1 - 

.mpany-s products or that they are a competent , r - rt . r- 

lea , that ‘Zomte liquid has a soothing in| „re dr! «-r 

:ar always he used without ns] or that it ca f , 3r ]/-' 

ssucs. that its u«e assures freedom from EC'P crr } t,m < ' 

isea-es of the resp.r.tory system, that t is th ' - r 

lU'e of pyorrhea, will control all dandruff or itc'y ^ |V , 
lndruft or itchs se.Ip, kill onion breath lermanen > ( , , , r- J _ 

ent’s proelucts are the only antiseptics w ' j u ,j i f 

mdar conditions of use, and that either Wr- - i</‘ 1 ' ' , 

intment ’ is 100 per cent effective in P«'™t ' . 

.sure the U‘er of immunity therefrom || 5 c f a ‘ 

icmists reported that the liquid 7on,tc cons, tel £rr , , .. 

' -chum hv[ od h'lte xieldmg arproxir-ately 1 V 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb 16*17, 1942 Council on Medical Education and Hospi* 
tals, Sec , Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, September 
20, page 1037. 

' BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 16-18 See, Dr. J. N. Baker, 519 
Dexter A\c, Montgomery. 

Arizona * Phoenix, Oct 7 8 See , Dr. J. H. Patterson, 826 
Security Bldg , Phoenix. 

Arkansas * Medical Little Rock, Nov 6 7. Sec, Dr. D L Owens, 
Harrison Eclectic Little Rock, Nov 6 Sec , Dr. Clarence H Young, 
1415 Mam St, Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, Oct. 1. IVnttcn. Sacra- 
mento, Oct. 20 23. Sec , Dr. Charles B Pinkham, 1020 N St , Sacra- 
mento 

Colorado: * Examtnatton Denver, Oct 7. Endorsement. Denver, 
Oct 8 10. Sec, Dr. George R Buck, 831 Republic Bldg, Denver. 

Connecticut * Medical. Examination Hartford, Nov. 11 12 Endorse* 
matt Hartford, Nov 25 Sec , Dr. Creighton Barker, 258 Church St , 
New Haven Homeopathic. Derby, Nov. 11-12 Sec, Dr Joseph H. 
Eians, 1488 Chapel St , New Haven. 

Delaware: Dover, July 14-16 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St , Dover. 

District of Columbia * Washington, Nov 10 11. Sec , Dr George 
C Ruhland, 6150 East Municipal Bldg , Washington. 

Florida** Jacksonville, Nov. 24 25. Sec, Dr. William M. Rowlett, 
Box 786, Tampa 

Georgia Atlanta, Oct 14 15. Sec , State Examining Boards, Mr. 
R C Coleman, 111 State Capitol, Atlanta. 

Hawaii* Honolulu, Jan 12 15 Sec, Dr. James A. Morgan, 48 Young 
Bldg , Honolulu 

Idaho* Boise, Oct. 7. Dir, Bureau of Occupational License, Mr. 
Walter Curtis, 355 State Capitol Bldg , Boise 
Illinois* Chicago, Oct 14-16 Supt of Registration, Mr. Lucien A. 
Tile, Department of Registration and Education, Springfield 
Indiana: Indianapolis, June 16-18. Sec , Board of Registration and 
Examination, Dr J. W. Bowers, 301 State House, Indianapolis 
Kansas* Topeka, Dec 9-10. Sec , Board of Medical Registration and 
Examination, Dr J. F Hassig, 905 N. 7th St, Kansas City. 

Kentuckv . Louisulle, Dec. 8 10. Sec, Dr. A T. McCormack, 620 
S Third St, Louisville. 

Maine Portland, Nov. 12-13. Sec , Board of Registration of Medi 
cine, Dr Adam P. Leighton, 129 State St , Portland 
Maryland- Medical Baltimore, Dec 9 12. Sec , Dr. John T O’Mara, 
1215 Cathedral St , Baltimore Homeopathic. Baltimore, Dec 9 10. Sec , 
Dr John A Evans, 612 W. 40th St , Baltimore. 

Massachusetts Boston, Nov. 4 7 Sec , Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

MicniGAN * Lansing, Oct. 15-17. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 203 Hollister Bldg., Lansing 
Minnesota * Minneapolis, Oct 21 23. Sec , Dr J. I\ Du Bois, 230 
Lowry Medical Arts Bldg , St Paul. 

Mississippi: Reciprocity Jackson, December. Asst Sec , State Board 
of Health, Dr. R N. Whitfield, Jackson 
Missouri* Kansas City, Oct 29 31 Sec, State Board of Health, Dr. 
James Stewart, State Capitol Bldg , Jefferson City 
Montana. Helena, Oct 6 8 Sec, Dr. Otto G. Klein, First National 
Bank Bldg, Helena. 

Nevada Reciprocity with oral examination, Nov. 3 Final date for 
Wing application is Oct 20. Sec, Dr. Fred M. Anderson, 315 N. 
Larson St , Carson City. 

New Jersev Trenton, Oct. 21 22. Sec, Dr. E. S. Halhnger, 28 W. 
State St , Trenton. 

New Mexico Santa Fe, Oct. 13-14 Sec , Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe 

Hande™ ^ AR0LINA Endorsement. December. Sec , Dr W. D. James, 

dt^ 0 c RT1 ^ DAR ° TA = Grand Forks, Jan. 6 9. Sec, Dr. G. M. Williamson, 
4 l /2 S Third St , Grand Forks 

Oklahoma * Reciprocity Oklahoma City. Dec 10 Sec, Dr. James 
O ^Osborn, Jr, Tredenck. 

Portland, 
Falling Bldg , 

f-„ E '’\ SY ?r' AMA Philadelphia, January. Acting Sec , Bureau of Pro- 
Harrisburg nsms ’ MrS ’ Mar S uerite G Steiner, 358 Education Bldg, 

Ijr^ 'p ..? F J S , r V A! '? *. Pro\ idence, Oct 2 3 Sec, Division of Examiners, 
ert M Lord, 366 State Ofhce Bldg , Providence 

505 A ? 0LIN if Columbia, Nov 10 11. Sec , Dr. A Earle Boozer, 

g Saluda Ave , Columbia 

J J. Ia J°JJ * Pierre, Jan. 13 14. Dir., Medical Licensure, Dr. 

Trx Cook ’ S,at<: Board of Health, Pierre 
i Memphis Memph,s ’ 0ct 12 Sec , Dr H W Qualls, 130 Madison 

B| Jg E ?Dallas UStln ' N ° V 1719 Scc - Dr ' T ' I Cro " e ’ 918 Texa,i Bank 

tion E Burlington, Feb 10 12. Sec , Board of Medical Registra- 

VtRcrxn j La "liss, Richford 

BranUm DeC 912 Sec ' Dr ' J W ’ Preston - 30A 


OREGot, Reciprocity Portland, Oct 18 Examination 
Portland ExeC Sec ’ Mlss Lorlenn<: M Conlee, 608 Fa 


West Virginia Charleston, Nov. 17-19 Sec , Public Health Council, 
Dr, C E McChntic, State Capitol, Charleston. 

Wisconsin.* Madison, Jan. 13 15 Sec, Dr. H. W. Shutter, 425 E. 
Wisconsin Ave , Milwaukee 

Wvoming Cheyenne, Oct. 6 7. Sec, Dr. M C. Keith, State Capitol 
Bldg , Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut Oct 11. Address State Board of Healing Arts, 1945 
Yale Station, New Haven. 

District of Columbia* ,,T ’ ■ ~ ~ Sec, Dr. George C. 

Ruhland, 6150 East Municip 

Florida: DeLand, Nov. application is Oct. 

17 Sec, Professor J. F. Conn, John B Stetson University, DeLand 
Iowa * Des Moines, Oct 14 Dtr , Division of Licensure and Regis 
tration, Mr H. W. Grefe, Capitol Bldg , Des Moines 

Minnesota: Minneapolis, Oct 7 8 Sec, Dr J. C. McKinley, 126 
Millard Hall, University of Minnesota, Minneapolis 

Nebraska Lincoln, Oct 7 8 Dir , Bureau of Examining Boards, 
Mrs Jeannette Crawford, 1009 State Capitol Bldg, Lincoln 

Oregon. Portland, Nov. 1. Final date for filing application is Oct 15. 
Sec, State Board of Higher Education, Mr. Charles D. Byrne, Unner- 
sity of Oregon, Eugene 

Rhode Island Providence, Nov 19 Chief, Division of Exanuneis, 
Mr Thomas B Casey, 366 State Office Bldg, Providence 

South Dakota Aberdeen, Dec 5 6 Sec , Dr G M Evans, Yankton. 


Illinois April Report 


The Illinois Department of Registration and Education 
reports the written examination for medical hcensute (grad- 
uates of foreign schools given also a practical test) held in 
Chicago, April 1-3, 1941. The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass. Fifty-nine candidates were examined, 51 of 
whom passed and 8 failed The following schools weie 
represented * 

School rASSED Grad 


Per 

Cent 


College of Medical Evangelists . (1939) 

Chicago Medical School (1940) 76, (1941) 

Northwestern University Medical School (1939) 

(1940) 82,* 82, 84, (1941) 76, 81, 82,* 83, 84,* S7* 

Rush Medical College .. (1939) 75, 79,* 82, 84, (1940) 

81, 83,* 83, 84, 84, 84 

University of Illinois College of Medicine .,.(1940) 

81,* 81 * 81, 82, 83, 86, (1941) 85t 
University of Michigan Medical School . . (193S) 

Cornell University Medical College.. (1924) 

Duke University School of Medicine . (1935) 

University of Pennsylvania School of Medicine ..(1939) 

University of Wisconsin Medical School.. (1939) 

University of Toronto Faculty of Medicine .(1931) 

University of Western Ontario Medical School (1938) 

Medizimsche Fakultat der Universitat Wien. . ..(1920) 

(1936) 75, 82, (1937) 75 


rriedrich Wilhelms Universitat Medizimsche Fakultat, 

Berlin (1921) 

Johann Wolfgang Goethe Universitat Medizimsche Takul 

tat, Frankfurt am Main (1921) 

Julius-Maximilians Universitat Medizimsche Fakultat, 

Wurzburg . ... .. (1909), 76, (1915) 

Regia Umversita di Napoli Facolta di Medectna e 

Chirurgia . (1937) 

Regia Umversita di Torino Facolta di Medecina e 

Chirurgia (1923) 

Umversiteit van Amsterdam Geneeskunde Faculteit .,(1934) 

Universitat Bern Medizimsche Fakultat , . (1936) 


77 

80 

87,* 


SO, 


76, 

84* 

80 

84* 

81* 

82 

86 

90* 

76, 


78 

79 

75 
78 

81 

76 

77 


School FA!LED Grad 

Medizimsche Fakultat der Umveisitat Wien (1921), 

(1922), (1924) 

Albert Ludwigs Universitat Medizimsche Fakultat, Frei- 

buig .. (1922) 

Friedrich Wilhelms Universitat Medizimsche Fakultat, 

Berlin . (1917) 

Julius Maximilians Universitat Medizimsche Fakultat, 

Wurzburg ... (1923) 

Schlesische Friedrich-Wilhelms Universitat Medizimsche 

Fakult it, Breslau . (1922) 

National University of Athens School of Medicine.... (1938) 


Numbei 

Tailed 

3 

1 

1 

1 

1 

1 


Twenty-four physicians were successful in the practical test 
for reciprocity and endorsement applicants held in Chicago, 
April 3. The following schools were represented* 


Year Reciprocity 

School tassed Grad UJth 

Loyola University School of Medicine , (1918) ^ Penm 

Northwestern University Medical School. (19 19)* Wisconsin 

Rush Medical College . . . (1935),* ( 1937)* Mmnesot i, 

(1935)* Michigan , ^ 

Indiana University School of Medicine (1932), (1938) Indiana 
Tulane University of Louisiana School of Medicine (1928) Louisian i 
University- of Michigan Medical School (1936) Michigan 

University of Minnesota Medical School (1926),* (1933) Mmnesot i 
St Louis University School of Medicine • (1928)* Missouri 

Washington University School of Medicine (1929), (1939)* Mi«-oun 
University of Nebraska College of Medicine 0930)* Xthras) \ 
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University of Pennsylvania School of Medicine 0924) Pcnna. 

University of Pittsburgh School of Medicine (1926) Penns. 

Vanderbilt University School of Medicine (1919)* Tennessee 

University of Texas School of Medicine (1931) Texas 

Marquette University School of Medicine (1935) Wisconsin 

University of Wisconsin Medical School (1931)* Wisconsin 


School i-assed 

Vale University School of Medicine 

Harvard Medical School 

Washington University School of Medicine 
* Licenses have not been issued. 


Year Endorsement 
Grad. of 
(1938) N. B. M. Ex. 
(1935)N. B. M. Ex. 
(1928)N. B. M.Ex. 


f This applicant has completed four years* medical tvork and will 
receive the M.D. degree on completion of internship. License has not 
been issued. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Intoxication: Compelling: Defendant to Give Speci- 
men of Urine as Violative of Constitutional Provision 
Against Compulsory Self Incrimination. — The defendant 
killed a person, it was charged, in operating an automobile 
while intoxicated. He was arrested and shortly thereafter was 
compelled by police officers to submit to a series of tests to 
determine whether or not he was intoxicated. A specimen of 
his urine was taken for chemical examination. He was indicted 
for murder and at the subsequent trial the court permitted a 
chemist to testify that an analysis of the sample of the urine 
disclosed the presence of alcohol. A police officer was also 
permitted to testify that the other tests performed on the defen- 
dant indicated, in his opinion, that the defendant was intoxi- 
cated. The defendant was convicted and appealed to the court 
of criminal appeals of Texas. 

The defendant contended that a constitutional right guaran- 
teed by the Texas constitution — that no one accused of crime 
should be compelled to give evidence against himself — had been 
violated by the admission of the testimony of the chemist and 
the police officer. The rights intended to be protected by the 
constitutional provision referred to, said the court, are so sacred, 
and the pressure toward their relaxation so great when sus- 
picion of guilt is strong and evidence is obscure, that it is the 
duty of courts liberally to construe the prohibitions in favor of 
personal rights and to refuse to permit sny step tending toward 
their invasion. Such constitutional inhibitions are directed not 
merely to the giving of oral testimony but embrace as well the 
furnishing of evidence by other means than by word of mouth ; 
the divulging, in short, of any fact that the accused has a right 
to hold secret. The evidence shows that the defendant was 
compelled by the police officers to submit to the tests desired 
by them and that he had therefore been compelled to give evi- 
dence against himself. The judgment of conviction was accord- 
ingly reversed and the cause remanded . — Apodaca v. State, 146 
S. IV. (2d) 3S1 (Texas, 1941). 

Libel and Slander: False Charge that Physician Is Not 
Licensed Slanderous. — In connection with a claim of Mrs. 
Perkins for benefits under a policy of insurance, the plaintiff 
physician executed a certificate supplied by the insurance com- 
pany. The insurance company rejected the claim, and one of 
its agents in explaining orally to the insured the reason for its 
action stated that it did so because the plaintiff physician was 
not licensed to practice medicine and surgery in that state. The 
physician, contending that lie was licensed to practice medicine 
and surgery and that the statement by the agent to the con- 
trary injured him. instituted an action for slander against the 
insurance company. From a judgment for the physician, the 
insurance company appealed to the Kansas City court of appeals, 
Missouri. 

The plaintiff's complaint alleged that the untrue and defama- 
tory statement had injured him both individually and as a 
physician. At the trial, however, lie abandoned that charge of 
the" complaint which alleged injury to him as a physician and 
the case was submitted to the jnry only on the Question of 
injurv to the plaintiff's personal reputation and good name. The 


defendant contended that the defamatory statement was action- 
able from the mere fact of its utterance and without proof of 
special damage only as to injury to the physician in the prac- 
tice of his profession and was not actionable with respect to the 
physician as a private individual unless there was a showing of 
special damages. Since the physician, the defendant argued, 
had abandoned the claim of slander as to bis profession and 
smee there was no proof that the allegedly slanderous statement 
had caused him any special damages in his capacity as a private 
individual, the judgment for the physician was unwarranted. 
The defendant cited in support of its contention Boyce v 
Wheeler, 1 97 Mo. App. 295, 195 S. W. 84, which held that* 
with the exception of defamatory words touching one’s fitness 
for or integrity in office, or which prejudice one in his trade, 
profession or business, oral words are not actionable without 
proof of special damage, unless they impute the commission of 
an indictable offense punishable by corporal punishment. But, 
said the appellate court, it is a misdemeanor, punishable by 
either or both corporal punishment and fine, in Missouri for 
one to act as a physician and surgeon or to hold himself out as 
authorized so to practice unless he possess a license so to do. 
The statement by the insurance agent (hat the plaintiff was not 
licensed to practice charged, in effect, that the plaintiff in 
executing the certificate in the capacity of a physician and 
surgeon had committed an indictable offense punishable by cor- 
poral punishment. If not true, the statement as to the plaintiff 
as an individual was therefore slanderous per se and actionable 
without proof of special damages. The evidence is clear that 
the statement was not true and that the plaintiff is licensed 
to practice. The judgment for the plaintiff was accordingly 
affirmed . — Tincltcr v. National Lijc & Accident Ins. Co., 116 
S. IV. (2d) 663 (Mo., 1941). 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, CJnwp, 
Oct. 19-23. Dr. William P. Wherry, 107 South 17th St., Omtia, 
Executive Secretary. _ r 

American Academy of Pediatrics, Boston, Oct, 8*13* Dr. Clifford O. 

Grulce, C 36 Church St., Evanston, 111., Secretary. 

American Clinical and Climatological Association, Sky top. Pa., Oct. 16- 
Dr. Francis M. Rackemann, 263 Beacon St., Boston, Secretary. _ 
American College of Surgeons, Boston, Nov. 3*7. Dr. trcucric i 
Besley, 40 East Erie St., Chicago, Secretary. .. 

American Public Health Association, Atlantic City, N. J.. J,* 1 ’ 

Dr. Reginald M. Atwater, 50 West 50th St., New \ork, Execu? 
Secretary. . . n r 

American Society of Tropical Medicine, St. Louis, Nov. IM . 

Harold Hinman, Wilson Dam, Ala., Secretary. „ . 

Associated Anesthetists of the United States and Canada, 0<i ‘' A 
3-7. Dr. C. J. Wells, 1932 S. Salina St., Syracuse, rV L. 
Association of Military Surgeons United States. Lo'U|t'H . M| 

Oct. 29-Nov. I. Colonel James M. Fhalen, Army Medical .mu 
W ashington, D. C„ Secretary. Chine. 

Central Association o( Obstetricians and Gynecologists. A c 

Oct. 2-4. Dr. William F. Mcngert, 515 Newton Hoad, ioiia 

CtbMcaf Orthopaedic Society, Cleveland and Akron, Olno. Oel. 3-*- *><■ 
Myron O. Henry, 825 Nicollet Ave., Minneapolis. Secrctau.^^ ^^ 
Delnivare, Medical Society of, Wilmington, Oct. ,-B. Dr. ■ 

1015 Washington St., Wilmington, Secretary. 30 Of!. 2. 

District of Columbia, Medical Society- of Secretary. 

Mr. Theodore Wiprud, 1718 M Street N.W.. ***b,n.M Mi „„ 

Sit* — - 

Moines, Iowa, Secretary. . ... c . -jo.Oct. 3* ' 

Kentucky State Medical Association Louisville, aep - - 

Arthur T. McCormack, 620 South Third St.. Lom^ Dr . 

Mississippi Valley Medical Society, Cedar .p c ccrc mry. ., 

Harold Srvanbcrg, 510 Maine St., Qu i ey, ■» a 7 . 11 , Dr- J' ^ ' 

Omaha Mid-West Clinical Society, Omaha. Oct ; 


Dr. Walter 1-. Donaldson, auu , 

outhem Medical Association, St. Louis, . os* 

Empire Bldg., Birmingham, Ala., Secretary. .j 

suthern Minnesota Medical Assomat.on M-nVa<^ -ry 

W. Barker, 102 Second Ave., Rochester, -cere tJr 
ermont State Medical Society. Burlington. Oct. - • 

Cook, 154 Bellevue Ave., Rutland. Secretary. £ 

irgtnfa, -Medical Society of. 

Edwards, 1200 East Clay St., Richmond, Secretary 


Dr. ’ 
teri-A- r - 
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The Association library lends periodicils to members of the Assocntion 
ind to mdividml subscribers in continent'll United States and Canada 
for a period of three dajs Three journals imy be borrowed at a time 
Periodicals are a\ailable from 1931 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b> the American Medical Asso 
ciation arc not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 

obtained foi permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American J. Digestive Diseases, Huntington, Ind. 

8:237-278 (July) 1941 

Incidence and Diagnosis of Pancreatic Lithiasis Review of Eighteen 
Cases A M Snell and M W Comfort, Rochester, Minn — p 237 
Nutritional Problems as Related to National Defense R M Wilder, 
Rochester, Minn — p 243 

Incidence of Regional Ileitis C W Wirts Jr and B B V Lyon, 
Philadelphia — p 246 

Studies on Ascorbic Acid Deficiency in Gastric Diseases Incidence, 
Diagnosis and Treatment J B Ludden, J rlexner and I S Wright, 
New York — p 249 

Uncommon Clinical Pictures in Suppurative Perianal Infections 
M Diamond and H Laufinan Chicago — p 252 
Bacteriologic Examination of Stomach Contents in Pernicious Anemia 
G P Dick, Chicago — p 255 

Perforation of Stomach with Flexible Gastroscope Case Report 
L Sclnff and N Sliapno Cincinnati — p 260 
Relation of Nutrition to Gastric Function II Effect of Vitamin C 
Deficiency J H Roe, J M Hall and Helen M Dyer, Washington, 
D C— p 261 

Production of Intestinal Lesions by reeding Kariya Gum and Other 
Materials to Rats F Hoelzel, Esther Da Costa and A J Carlson, 
Chicago — p 266 

Depression of Gastric Motility by Insulin H Necheles, W H Olson 
and R Morris, Chicago — p 270 

American J. Obstetrics and Gynecology, St. Louis 

42:1-192 (July) 1941 Partial Index 

Studies on Nucleated Red Cell Count in Chorionic Capillaries and Cord 
Blood of Various Ages of Pregnancy G W Anderson, Buffalo — • 
P 1 

Intrauterine Respiration in Relation to Development of Fetal Lung with 
Report of Two Unusual Anomalies of Respiratory System Edith L 
Potter and G P Bohlender, Chicago — p 14 
Supravaginal and Total Hysterectomy R L Pearse Durham, N C — - 
P 22 

Study of 150 Consecutive Cases of Ectopic Pregnancy H H Ware Jr 
and W C Winn, Richmond, Va — p 33 
Placenta Bilobata R Torpin Augusta Ga , and B T Hart, Winter 
Park Fla — p 38 

Oral Piogestin (Anhydrohy droxy progesterone) in Treatment of Dys 
menorrhea R B Greenblatt, E McCall and R Torpin, Augusta, 
Ga — p 50 

Sterilization in Puerperium W N Thornton Jr and T J Williams, 
University, Va — p 54 

Electrometric Study of Uterine Activity Preliminary Report L Lang 
man New \ork, and H S Burr New Haven Conn — p 59 
Bacteriologic Characteristics of Anaerobic Streptococci Recovered from 
Postpartum Patients with Special Reference to Initiation of Infection 
by These Organisms M L Stone New York — p 68 
Ruptured Uterus H T Burkons, Cleveland — p 75 
Treatment of Menstrual Disorders with Pregnant Mares Serum W H 
Vogt Jr and D L Sexton, St Louis — p 81 
Effect of Ora! Administration of Alpha Estradiol and Fregnenmolone on 
Human Castrate Uterus T Neustaedter, New York — p 86 
Estrm Potency and Basal Metabolism Mary E Collett Taith W Reed, 
I eabelle Isaac, Sylvia Rouse and Eleanor Yeakel Cleveland — p 93 
incidence of Hypertension After Toxemias of Pregnancy T J 
Williams University Va , H G Nix, Tampa, Tla and C H Mauzy, 
Winston Salem, N C — p 9S 

Hypertension After Toxemias of Pregnancy. — Williams 
and his collaborators, investigating the connection between 
toxemia of pregnancy and hypertension, were able to follow 
up 224 cases in which toxemia had occurred from one to thir- 
tc*n years previously Using a systolic-diastolic standard of 
140/90 mm of mercury for determining blood pressure, they 
ound that definite hypertension existed in 104 (46 5 per cent) 
le age and parity of the patient at the time of the toxemia 
seemed to be the most significant factors in the incidence of 
su sequent hypertension Approximately 80 per cent of those 
more than 35 years of age had hypertension Primiparas had 


a 26 per cent incidence as compared with a 66 per cent incidence 
in multiparous patients Later hypertension was twice as great 
in patients who had had toxemia and gave birth subsequently 
as in those who did not repeat the pregnancy Except in cases 
of previously known chronic nephritis or essential hypertension, 
the seventy and type of toxemia seemed to have no special 
significance The elevation of the systolic and diastolic pres- 
sures at the time of the toxemia likewise seemed to play only 
a small part in the incidence of later hypertension, except at 
very high levels Except in cases of previously known nephritis 
and hypertension no definite criteria exist for predicting the 
possibility of permanent hypertension follow ing the toxemia If 
hypertension persists in patients who have had toxemia, addi- 
tional pregnancies should be undertaken with considerable 
reluctance and with a very careful antepaitum regimen About 
half of the patients will have no persisting hypertension and 
may go through subsequent pregnancies without ill effects or 
permanent damage 

American Journal of Physiology, Baltimore 

133:503 804 (July) 1941 Partial Index 

Relative Effects of Desoxycorticosterone and Whole Corticoadreinl 
Extract on Adrenal Insufficiency S W Britton and R T Kline, 
Charlottesville, Va — p 503 

Antagonistic Action of Desoxycorticosterone and Postpituitvry Extract 
on Chloride and Water Balance E L Corey and S W Britton, with 
technical assistance of R T Kline and C R French Charlottesville, 
Va— p 511 

Influence of Gelatin Ingestion on Creatinine Creatine Excretion of 
Normal Men D B Dill and S M Horvath with technical assis 
tance of F Consolazio Boston — p 520 

Environmental Temperatures and Thiamine Requirements C A Mills, 
Cincinnati — p 525 

Effect of Emotion, Sham Rage and Hypothalamic Stimulation on Vago 
Insulin System E Gellhorn R Cortell and J Feldman, Chicago — 
p 532 

Composition of Gastric Juice as Function of Rate of Secretion J S 
Giay and G R Bucher, Chicago — p 542 

Resistance of Central Syn iptic Conduction to Asphyxiation A Van 
Ilirreveld Pasadena, Calif — p 572 

Age Changes and Sex Diffeiences in Alveolar Carbon Dioxide Tension 
N W Shock, Berkeley Calif — p 610 

Ineffectiveness of Vagal Stimulation on Ventricular Fibrillation in Dogs 
C J Wiggers, Cleveland — p 634 

Annals of Internal Medicine, Lancaster, Pa. 

15:1-164 (July) 1941 

Special Medical Service m Defense Program C S Stephenson, Wash 
mgton, D C — p 1 

The Recruit’s First Year P S Madigan, Washington D C — p 18 
•Silent or Atypical Coronary Occlusion \\ D Stroud and J A 
Wagner, Philadelphia — p 25 

’Effect of Thiamine on Residual Neural Disturbances of Treated Per 
nictous Anemia J C Zillhardt, Binghamton N Y , K MacLean, 
Vancouver, B C , and W P Murphy, Boston — p 33 

Effect of Vitamin B Complex on Residual Neural Disturbances of Treated 
Pernicious Anemia J C Zillhardt Binghamton N \ , Isabel 
Howard and W P Murphy, Boston — p 44 
•Syndrome of Multiple Vitamin Deficiency V P Sydenstricker, 
Augusta Ga — p 4a ’ 

Glucose Sulfapy ridine Experimental and Clinical Studies II K 
Ensvvorth J Liebmann, M C Lockhart and N Plummer, New Yorl 
— P 52 

•Syndrome of Upper Esophageal Stenosis M R Canuel and L Locwe, 
Brooklyn — p 63 

Development of Plasma Preparations for Transfusions M M Strunna 
and J J McGraw, Philadelphia — p SO 

Toxic Depression of Myeloid Elements Following Therapy with Sulfon 
amides Report of Eight Cases S S Rmkoff and M Spring, Bronx, 
N Y— p S9 

Responsibility of Hospital Staff in Giaduate 'Medical Education F J 
Sladen, Detroit — p 108 

Silent or Atypical Coronary Occlusion — Stroud and 
Wagner discuss painless coronary occlusion and mjocardial 
infarction on the basis of 49 cases of proved im ocardiac 
infarction in which 13 were without pain The authors point 
out the difficulty of explaining painless infarction Swallowing, 
choking, gagging or djspnea may be pain ecjimalcnts Thera- 
peutically it is of prime importance to he cognizant of the 
possibility of absence of pam in the presence of coronary 
pathologic changes Vague symptoms of weakness in patients 
with hypertension or the onset of increased d>spnea, together 
with progressive failure m patients with pre\ious mild failure, 
should make one alert to this serious condition Rest in bed 
and serial electrocardiographic check-ups are highly desirable 
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Patients with tlie typical pain of coronary insufficiency but with 
no other suggestive clinical findings, even in the absence of 
changing T waves in the electrocardiograms, must be con- 
sidered as possible cases of coronary occlusion without myo- 
cardial infarction and be treated accordingly; namely, with 
total rest in bed for a week or ten days. Clinical judgment 
is of much greater importance in these cases than the electro- 
cardiograms. 

Effect of Vitamin Bi on Residual Neural Disturbances. 
— Zillhardt and his associates, on the basis of 19 cases about 
eciually divided as to sex, report the temporary beneficial effects 
of vitamin Bi on residual neural signs and symptoms of per- 
nicious anemia which seemed stationary in spite of persistent 
and intensive anti-pernicious anemia therapy. The principal 
improvements noted in physical examinations were in temper- 
ature sense, pain sense and in two point discrimination and 
occurred only during the first two months of an experimental 
period of four months. Three thousand international units of 
vitamin Bi intravenously was found to be more effective than 
900 international units given orally twice a day. The many 
variables involved in attempting to quantitate neurologic symp- 
toms and signs were carefully considered by the authors. Since 
the intramuscular use of vitamin B, seemed to benefit most 
of the patients, they believe that with such treatment the 
efficiency of undamaged neural tissue might become increased 
or existing reversible peripheral neuritic changes become 
improved or, as a result of the possible improvement of the 
patient's general health, neural function might become enhanced. 

Syndrome of Multiple Vitamin Deficiency. — According 
to Sydenstricker, clinical observations and therapeutic tests 
furnish presumptive proof that the presence of signs of any one 
avitaminosis is indicative of multiple vitamin deficiency. In the 
13 group, treatment with the single vitamin, indicated by pre- 
dominant signs, may result in the rapid development of severe 
manifestations of other deficiencies. In the majority of cases, 
signs of multiple deficiency can be found without difficulty. A 
high protein, high caloric diet, containing adequate amounts 
of the protective foods, is the basis of all treatment of deficiency 
disease. The components of such a diet, the manner and the 
frequency of ingestion can be adapted to the needs of the indi- 
vidual case. In addition to relatively great amounts of the 
particular vitamin which is lacking, all other available vitamins 
should be given in amounts representing at least four or five 
times the normal daily requirements. Vitamins Bi and B« fre- 
quently produce almost immediate effects when given intramus- 
cularly or intravenously after failure on peroral administration. 
It may be wise to give these vitamins by injection to patients 
who are urgently ill. 

Upper Esophageal Stenosis. — Camiel and Loewe point out 
that esophageal neoplasms of the upper third portion of the 
esophagus are characterized by paralysis of one or both vocal 
cords, by dysphagia, by aspiration of ingesta into the tracheo- 
bronchial tree, by pulmonary complications due to aspiration 
and by frequent occurrence of clubbed fingers (more than one 
third in this series presented clubbed fingers). Twelve of the 
13 patients showing involvement of the uppermost third of 
the esophagus died of aspiration bronchopneumonia. Their 
average age was more than 58 years. The incidence of pul- 
monary complications fell perceptibly when the esophageal 
lesions lay distal to its uppermost third. The esophageal lesions 
were mainly neoplastic, though neoplasia does not appear to be 
an absolute prerequisite for this syndrome. Neither need the 
recurrent laryngeal nerves be involved. Neoplastic stenosis in 
the upper esophagus, however, creates an anatomic and physio- 
logic pathologic change which makes aspiration almost inevit- 
able. Diagnosis of pulmonary lesions, paralysis of the vocal 
cords or clubbed fingers, in the absence of a known primary, 
should point strongly to the esophagus or its neighboring 
structures as the offender. Strangulation following attempts at 
swallowing may be pathognomonic not only of csophagotracheal 
or bronchial fistula but of the syndrome under discussion. 
Fluoroscopic barium sulfate study of the act of swallowing 
should be routinely employed in the examination of esophageal 
J u.s ion s. 


Archives of Dermatology and Syphilology, Chicago 
44:147-320 (Aug.) 1941 

Tularemia. T. K. Lawless, Chicago.— p. U7. 

Histology of Neurodermatitis. R. C. JIacCardIc, Jt. F. Etigra.m L 
and M. F. Engman Sr., St. Louis. — p. 161. 

Skin Reactions: XII. Patterns Produced in Skin by Electropliortm 
of Dyes. H. A. Abramson and Margery G. Engel, New York.— p. 190 
Ordinary Baldness. H. Rattner, Chicago.— p. 201. 

Squamous Cell Epithelioma Associated with Senile Keratosis on Leg of 
Negro: Report of Case. G. A. Spencer, New York.— p. 214. 
Contact Dermatitis Due to Underwear: Observations in Fourteen C.ves. 
with Summary of Efforts to Discover Cause. A. \V. Xeilson and 
A. J. Reiches, St. Louis. — p. 218. 

Topical Treatment with Sulfathinzole. \V. M. Sams and I- Cap], mil, 
Miami, Fla. — p. 226. 

Cornu Cutaneum. D. \V. Montgomery, San Francisco. — p. 2.1J. 
Sulfanilamide and Allied Compounds: Their Value and Limitations in 
Dermatology. F. C. Combes and O. Caiiizarcs, New York. — p. 2J6. 
Androgen and Xanthomatoses. T. Cornbleet and Broda Barnes, Chicago. 
— p. 248. 

Gastroscopic Observations in Rosacea. B. Usher, Montreal, Canada.— 
p. 251. 

Archives of Pathology, Chicago 

32:169-314 (Aug.) 1941 

"Adenomatous Hyperplasia of Adrenal Cortex Associated with Essential 
Hypertension. }. F. Rinehart, San Francisco; O. O. 

Phoenix, Ariz., and W, S. Cnppeller, San Francisco. — p. 169. 
Incidence and Localization of Coronary Artery Occhi«ion>. M. J. 

Schlesinger and P. M. ZoII, Boston.— p. 178, 

Distribution of Acid Phosphatase in Tissues Under Normal and Under 
Pathologic Conditions. G. Gomori, Chicago. — p. 189. 

Osteitis Fjbrosn Locnlisnta; Experimental Study. J. L. Bremer, Boston. 

— p. 200. 

Effect of Cellophane Perinephritis on Granular Cells of Juxtaglomerular 
Apparatus. F. \V. Dunihue, Burlington, Vt. — p. 211. 

Teratomas of Neck in Newborn: Report of Case with Autopsy. F. D. 
Chapman, Boston. — p. 217. 

Psammomatous Dural Endothelioma (Meningioma) with Pulmonary 
Metastasis. II. N. Jurow , Cincinnati. — p. 222. 

Hemolytic Reactions Following Transfusions of Blood of Homologous 
Group: II. Further Observations on Role of Property Rh, Particularly 
in Cases Without Demonstrable Isonntibodies, A. S. W icner, Brooklyn. 
— p. 227. 

Anomalies of Circle of Willis in Relation to Cerebral Softening. G, If. 

Fetterman, Pittsburgh, and T. J. Moran, Mayview, Fa. p. 251. 
Histologic Demonstration of Vitamin A in Tumors. II. Popper and 
A. B. Ragins, Chicago.— p. 2S8. , 

Constitution and Related Factors in Resistance to Tuberculosis. !- 
Long, Philadelphia. — p. 286. 

Hyperplasia and Essential Hypertension. — Rinehart atul 
his associates made an anatomic study of the adrenal 
removed at necropsy from 26 patients with hypertension, lk 
with heart and valvular or pulmonary disease, 4 with glomerular 
nephritis and 9 with chronic pyelonephritis. The alteration* 
found were compared with those in the adrenal glands o 
nonhypertensive patients. They found that nodular or adenoma 
tous hyperplasia of the adrenal cortex was usually associate 
with essential hypertension. The cells were hyperplastic an 
many showed a high lipoid content. Similar changes were 
infrequent in the adrenal glands of nonhypertensive patients. 
The mean weights of the adrenal glands of the 100, lb, , 
and 26 patients were 11.2, 10.6, 13.1, 13.3 and 15.4 Gm. re.qjec- 
tively. The adrenal glands of the 18 patients with carmac 
hypertrophy due to valvular or pulmonary disease du no < ! 
in size or microscopic appearance from the control B rou <\ 

1 of the 4 with glomerular nephritis there was mild adenorn _ 
hyperplasia of the cortex and increased lipoid, and m 
other 3 the adrenal glands appeared essentially normal. ' 
adrenal glands of 2 of the 9 patients with chrome i.yelonci 
there was well defined adenomatous hyperplasia of the 
comparable to that seen in essential hypertension, an m 
was a mild hyperplasia or slight cortical thickening. ^ 

gests that there is some stimulation of the at rcn. • ^ 
renal hypertension. The authors suggest that hypersec 
the adrenal cortex may in some cases be a tactor n *• vl | 
of essential hypertension. While the hyperp asia o ' a j.., 

cortex occurring commonly in essential hvpcrcnj^ ' 


• in c&M-iiiMi 'Vi *- , 1..A3 

possible that ymny . *» t ‘ “ 


be a secondary effect, it is \ , 

and hypersecretion of the adrenal cortex nug 1 ■ 
tension. The hyperplasia of the adrenal cortex -\| 
hypertension is almost as definite as t tat n 
exophthalmic goiter. 
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California and Western Medicine, San Francisco 
55:1-54 (July) 1941 

Peyronies Disease or Fibrous C'nernositis Some Obscrv itions E W 
IJeich Sicruuento — p 7 

Skin Reicttons Produced by 200 Kilovolt and 1 000 Kilovolt Radiations 
Comparison R S Stone and J M Robinson, San Francisco — p 11 
Esc of 1 Wood Bank” in Transfusions N Evuis, Los Angeles — p 14 
Relief of Paul About Head and Neck H A Broun San Trancisco — 
p 17 

Appendical Calculus Report of Case T R Guido Visalia — p 19 
Operatise Supportue Treatment of Varicose Ulcers R S Sherman and 
M I Montgomery San rrancisco— p 22 
Role of Cauda Equina I esions in Production of Constipation and 
Urinary Retention W C Boeck Los Angeles — p 24 
Choice in Sulfonamide Drugs L A Ranta and XV C Cutting Sail 
rrancisco ■ — p 29 

Public Health Actmties and Responsibilities E Belt Los Angeles — 
p 30 

Role of the Doctor of Medicine in the Life and Health of the American 
Citizen Ruth Khewer Bakersfield — p 32 


Delaware State Medical Journal, Wilmington 
13-85-142 (June) 1941 

De\elopnient of the Delaw ire Stite Hospiti! M A Tarumnnz Fun 
hurst — p 85 

Mile Migraine Treated with remale Se\ Hormone C W Dunn, Phili 
delphn — p 89 

Electric Shock Therapy F V Elfcfd firn/misf — p 95 
Chronic Myelogenous Leukemn J W Billiid Farnhurst — p 97 
Establishing Reil Identitv of Patient Following Metrazol Shock 
T Piul Firnhurst — p 98 

P->\ chotherap\ Case Presentation from Mcntil Hygiene Clinic to 
Illustrate Treatment Methods M I Wadsworth Firnhurst — p 100 
T os', of Personal Identitj (Amnesn) and Its Role in Oi panic Syndrome*. 

G J Gordon and B G Lawrence rarnluirst — p 106 
Anorexia Mentalis M Znrhler rarnhurst — p 112 
M\asthenn Gra\is Case Report E Kelemcn ramhurst — p 117 
Vitamin E G Biermger rarnhurst — p 119 

Meaning of Functional Disorders T \ Trepan rarnhurst — p 122 
Treatment of Perforation of Hard Palate in the Edentulous Mouth 
W H Noiris J A Wiener and I C Hairis Famhurst — p 125 


Journal of Aviation Medicine, St. Paul 

12:113 180 (June) 1941 

FfTectb of Reduced Atmospheric Pressures on Electroencephalogram 
R S Lvnian, W A Carlson and O O Benson Jr, Da>ton Ohio — 
p 115 

•Necessity of Emergeucj Ox>gen Unit for Use in Parachute Escapes 
at High Altitudes W M Boothby W R I ov el ace and H B 
Rurchell Rochester, Minn — p 126 

Ettect of Anoxia on Heart — Influence of Exercise and Effect of Acute 
Anoxia at Rest E J A an I lere Morgantown \\ Va — p 131 
Improved Technic for Appljing Electrode Jelly R Greene Coial 
Gables Fla — p 135 

De\elopment of Substratosphere Tlying D \\ Tomlinson, Kansas 
City Mo— p 136 

Renew of Modern and Recent Developments in Science of Ophthal 
molog> E C Ellett Memphis Tenn — p 144 
Method* in Aerobiologj O C Durham North Chicago 111 — p 153 
Maneuver for Relief of Acute Aero Otitis Media H Lamport, New 
\orh — p 163 

Ear Conditions in Pilots and Radio Operators H B Stauffer, Jefferson 
City , Mo — p 169 

Emergency Parachute Oxygen Unit at High Altitudes 
— Boothby and his associates report a test experiment m a low 
pressure chamber, at a barometric pressuie corresponding to 
35,000 feet (11 kilometers), in which an aviator became uncon- 
scious w lthin thirty- fh e to forty seconds after his 0 x 3 gen supply 
was stopped while he was simulating preparations to bail out 
His last act before becoming unconscious was to start the 
emergency oxygen suppl 3 He did this too late, as lie imme- 
diately “passed out” and the mouthpiece fell out of Ins mouth 
The electrocardiograms which accompanied the entire experi- 
ment merely indicated that the cardiac rate had increased to 
6 b during the period of unconsciousness This cardiac rate 
corresponds to about the limit at which cardiac output is prob- 
a J maintained, on the basis of observations m patients with 
paroxysmal tachycardia The authors conclude that in altitudes 
m excess of 25,000 feet (7 6 kilometers) the av lator has no time 
0 0 lie and must start Ins emergency oxvgen supply lmmc- 
late v If | le <] oes not jg this first, it vv ill be too late All 
0 lcr Procedures for bailing out must be deferred until after 
oxvgen is started The emergency parachute oxvgen apparatus 
must t icrefore be in place for instant use whenever high altitude 
mglits are undertaken 


Journal of Infectious Diseases, Chicago 

68:193-302 (May-June) 1941 

Experimental Infection of Rabbits with Duval’s Chromogeuic Acid 
Tast Bacillus from Human Leprosj W L Loving, New Orleans 
— p 193 

Study of Living Virus of Infectious M>xoma of Rabbits by High 
Power Microscopy Rachel E Iloffstadt and Dorothy V Omundson, 
Seattle — p 207 

Cultivation of Virus of Infectious Myxoma on Chorioallantoic Mem 
brine of Developing Duck Embryo Rachel E Hoffstadt, Dorothy V 
Omundson and P Donaldson, Seattle — p 213 
Additional Growth Tactor Needed by Some Hemoljtic Streptococci 
A Bass, S Berkman and T Saunders, Chicago — p 220 
Precipitin Formation in Guinea Pig Charlotte A Colwell and G P 
Youmans, Chicago — p 226 

Dissociative Aspects of Bacteriostatic Action of Sulfonamide Compound'' 
Ruth A McKinney and R R Mellon Pittsburgh — p 233 
Influence of Sulfanilamide on Mucoid and Smooth Phase Cultures 
of Hemolytic Streptococci in Vitro P Hadley and Faith P Hadlej , 
Pittsburgh — p 246 

Variation in Peroxide Production bj Beta Hemolytic Streptococci 
Tilth F Hadley P Hadley and W W Leathen Pittsburgh — p 264 
Action of Sulfanilamide on Hemolytic Streptococci Lancefield Groups 
A and D in Growth Promoting and Non Growth Promoting Mediums 
E Neter, Buffalo — p 278 

Nature of Eimeria Nieschulzi Growth Piomotmg Potency of Feeding 
Stuffs II Vi mins Bi and Bo E R Becker and R I Dilworth, 
Ames Iowa — p 285 

In Vitro Test for Chemotherapeutic Agents Used in Subacute Bacterial 
Fndocarditis M II Uhley and L N Katz, Chicago — p 291 

Journal of Pediatrics, St. Louis 

19:1-146 (July) 1941 

Henioirliagic Disease of Newborn Report of 35S Cases I Snedeker, 
Boston — p 1 

*Climcal Studies on Harmles^ness of and Tuberculin Reactivity Follow 
ing BCG Vaccination by Multiple Punctuie Method S R Rosenthal 
and I S Neiman Chicago — p 16 

Diabetic Children in Nomhabetic Camps \\ E Nelson Philadelphia 
— P 25 

Sickle Cell Anemia Complicated bv Acute Rheumatic Heart Disease and 
Massive Cerebral Hemorrhage Report of Case D W Walkei and 
J P Murphy New Haven Conn — p 28 
Serum Phosphatase in Infantile Scurvy H Shwachman Boston — p 3S 
*Pathology of Mumps Encephalitis Report of Tatal Case W L 
Donohue Toronto Canada — p 42 

Bacillus Morgani Type 1 in Enterocolitis of Infants E Netei and 
N C Bender Buffalo — p 53 

*Gonoccoccic Conjunctivitis in Children Comparison of Treatment with 
Sulfanilamide and Sulfapj ridine with Note on Sulfathnzolc L K 
Sweet Washington D C — p 60 

Treatment of Gonococcic Vulvovaginitis in Children Rcpoit of Eighteen 
Cases Treated by Implantation of Estridiol Benzoate J W Holmes, 

J A Jones N H Emhorn and L A V lkler Philadelphia — p 70 
*\ alue of Sulfanilamide and Scarlet Fever Antitoxin in Treatment of 
Scarlet Fever M B Gordon N H Solomon ancl S F Pcarlnnn, 
Brooklyn — p 76 

Elders Danlos Syndrome with Disturbance of Creatine Metabolism 
Report of Case G E Pittinos Staten Island N Y — p 85 
\ acuum Seal for Preservation of Feeding Formulas \\ V Consol izio 
Boston — p 90 

The Timid, Dependent Child J H Conn Baltimote — p 91 
Harmlessness of BCG Vaccination — Rosenthal and 
Neiman employed the multiple puncture or mtradcrmal method 
for BCG vaccination of 675 newborn infants The children 
were followed for fiom three to thirty-nine months and tlicie 
were no ill effects attributable to the vaccine Regardless of 
the method used, no child reacted positively before ten davs, 
about half reacted at from fourteen to sixteen days and prac- 
tically all reacted after twenty-three days The uniformity of 
results suggests that onlv a few living organisms are required 
to produce the desired effect or that the newborn infant has a 
relative insensitivity to tuberculin There were 191 infants vac- 
cinated by the intradermal method 484 by the multiple puncture 
method and there were 698 control children Of the 675 vac- 
cinated children between 3 and 39 months of age 7 died, and 
of the 698 control infants 11 died This indicates that tuberculin 
vaccination is harmless Of 258 newborn infants vaccinated on 
the third to the tenth day of life by the multiple puncture 
method and tuberculin tested within the following fiftv-four 
days, 14 per cent reacted to old tuberculin at fiom eleven to 
thirteen days, 47 7 per cent within fourteen to sixteen davs, 96 6 
per cent between twenty three and thirtv-onc days and 9S per 
cent between thirty -two and fiftv-four davs The reactmtv to 
one vaccination by the multiple puncture method was 99 7 per 
cent at three to seven months, 99 6 per cent at eight to thirteen 
months, 97 5 per cent at fourteen to tvventv-one months 93 4 
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per cent at twentj to twenty -seven months, 84 8 per cent at 
eight to thirty -three months and 788 per cent at thirty -four 
to thirty-nme months The reactions to tuberculin of the non- 
vaccinated infants living and studied under similar conditions 
was 0 per cent at three to seven months, 1 9 per cent at eight 
to thirteen months, 5 8 per cent at fourteen to tw enty-one 
months, 8 5 per cent at tw enty -tw o to tw enty -seven months, 
116 per cent at twenty-eight to thirty-three months and 19 2 
per cent at tlnrtj-four to thirty -nine months A comparison of 
the multiple puncture and mtradermal methods of \accinafion 
revealed that the former was simpler in application and that it 
yielded fewer complications The reactivities to tuberculin fol- 
lowing the two methods were comparable 

Mumps Encephalitis. — Donohue reviews the micropatho- 
logic picture of mumps encephalitis as it is reported m the 
literature, finds that the reports do not follow a set pattern and 
that the changes described by Bien and Wegelin are similar to 
those winch he found in his case He believes that these 2 
instances are the only ones m which the micropathologic 
changes are adequately described and in which theie can be no 
doubt that encephalitis complicated mumps The lesions m his 
case, although fundamentally identical with those found in the 
central nervous system of the postinfection encephahtides fol- 
lowing other diseases (smallpox, chickenpox, measles and vac- 
cination), were not as severe The fundamental lesion was a 
perivascular demyelnnzation If the lesions had not been so 
widespread or if pulmonary complications had not been present, 
recovery might have taken place No virus studies were done 
on the tissues obtained 

Gonococcic Conjunctivitis in Children — Sweet treated 
59 patients having gonorrheal conjunctivitis with sulfanilamide, 
sulfapyridine or both Since 1941 3 patients (respectively 10 
years, 3 days and 2 days old) with gonorrheal conjunctivitis 
were treated with sulfatluazole In each instance the ocular 
condition improved remarkably within twenty-four hours after 
therapy was begun Smears free from gonococci were obtained 
from the eye discharges after one, six and three days, respec- 
tively There were no toxic manifestations and there were no 
bacterial complications Of 30 patients treated with sulfanil- 
amide the smears of 24 were negative for gonococci within one 
to six days following therapy Thirty-three patients, including 
the 4 who failed to respond to sulfanilamide, received sulfa- 
pyridine and 31 of them were cured (recovered) within from 
one to twelve days Among these 31 were 3 of the patients 
who had not responded to sulfanilamide therapy Only one 
corneal ulcer developed, this was in a patient on sulfanilamide 
therapy Reports on more than 45 cases of gonorrheal con- 
junctivitis treated with sulfapyridine collected from the litera- 
ture show the results to be comparable to those obtained by 
the author 

Sulfanilamide and Scarlet Fever Antitoxin — According 
to Gordon and his associates, from February through May 1940 
680 patients with scarlet fever were treated at the Kingston 
Avenue Hospital The patients were mainly from the lower 
economic strata and were isolated for at least twenty-one days 
from the onset of the disease Of 439 patients with a mild 
picture 294 were used as controls and 145 received sulfanilamide 
(0065 Gm per pound of body weight a day divided into six 
equal doses) The initial dose of the drug was one half of the 
estimated daily dose The total febrile period was around five 
days in the two groups The difference in isolation period, 
twenty -tour and twentv-five hundredths days for the control 
group as compared with twenty -two and eighty -seven hun- 
dredths days for the treated group, is significant The per- 
centage of complications tor the control patients was 33'A as 
against 13 1 per cent in the treated group The incidence of 
ohtis media was 9 3 per cent m controls and 207 per cent m 
treated cases The results for the 238 patients with moderate 
involvement (fever, toxicity and complications) closely parallel 
those obtained m the mild group, 13 were controls, 65 were 
given scarlet fever antitoxin, 54 sulfanilamide and 46 the anti- 
toxin and the drug The total febrile periods were approxi- 
mately equal in all groups, but slightly longer in the control 
group' and shortest in the scarlet fever antitoxin group The 
isolation periods were approximately the same in the treated 


groups (tw enty'-five and five-tenths days) but were appreciably 
greater in the control group (twenty -nine and scun tenths 
days) The total incidence of complications was definite!} 
diminished in all treated groups, the greatest decrease „as 
among those receiving sulfanilamide The incidence oi com- 
plications in the group treated with sulfanilamide was 241 per 
cent, with scarlet fever antitoxin and sulfanilamide 23 S per 
cent, w ith scarlet fever antitoxin 41 5 per cent and for the 
control group 60 3 per cent The incidence of otitic complica- 
tions in the sulfanilamide-treated groups (7 4 and 6 5 per cent) 
was approximately half that found in the other two group* 
(12 3 and 13 8 per cent) The incidence of toxic mmitcspitions 
from sulfanilamide was 20 per cent, 71 per cent of which were 
cutaneous morbilliform eruptions, 57 per cent of which appeared 
on the tenth day of chemotherapy Only 4 of the 111 patients 
receiving scarlet fever antitoxin exhibited (mild) serum disease 

Maine Medical Association Journal, Portland 

32:161-186 (July) 1941 

Medical Analysis of Second Series of 100 Operated Surgictl Dnkchos 
E R BHisdell, Portland — p 368 
4 On Nature of Psychoses * M Marquardt, Augusta — p 173 


Michigan State Medical Society Journal, Muskegon 

40:489-568 (July) 1941 

Preoperati\ e Preparation of Fatient A L Lockwood, Toronto Canada 
— p 509 

Diagnosis of Coronary Occlusion J B Carter Chicago — p 5IS 

Carcinoma of Prostate J K Ormond and B Brush Detroit — p 525 

Arthritis Contraindication for Typhoid Vaccine Fever Therap> \\ J 
Yott Detroit — p 528 

Massiae Arsenotherapy in Early Syphilis L W ShifFcr, Detroit — 
p 529 

Tractures of Neck of Temur Technic for Rapid Nailing Preliminary 
Report A D La Fcrte Detroit — p 531 

Postpartum Sterilization \V G Birch, Sault Stc Afarie — p 535 


New England Journal of Medicine, Boston 
225:1-50 (July 3) 1941 

Mental Hygiene Clinics S Gagnon Boston — p 1 ,. 

*So Catted * Mesentericopanetal Hernia ’ Report of Case It 
Hudson Jr Brookline, Mass — p 4 
Gallstones in Patients Under 30 Years of Age C Bcarse, Boston - 
P 8 

Mesentericopanetal Hernia, — Hudson describes a rare 
case of incarceration of the small intestine due to a congenita 
defect in the mesocolon in an 8 year old schoolboy and its 
successful surgical management The anomaly is embryo ogim } 
explained, its clinical and anatomic relations to other forms o 
faulty rotation and attachment of the colon are discussed ami 
additional evidence is presented for the evolutionary basis o sue i 
anomalies , namely, imprisonment of essentially all of the intes- 
tine arising from the midgut, the defective mesenteric nttac i 
ments and the coexistent volvulus of the small intestine c 
designation of “hernia” is retained, although the anomaly is 
not a hernia in the usual sense 


225:51-90 (July 10) 1941 

Pol, neuritis with Facial Diplegia Clinical Study T M For ler, 
Madelaine Broun and II H Merritt Boston I’ ( ■prc-anient 

Carcinoma of remale Breast Inter* at Report on Results 

S C Graces Brookline, Jfass— p S7 SI 

Law and Mental Disease W C CrosOej, T 1 • ercia ||y Canntl 

Comparat.ee Costs of Vitamin C m Trash an d 3rJ 

Print and Vegetable Juices A D Holmes Madeline u 
T Tripp, Stoneham, Mass— p 68 
Pharmncologe G P Grabfield, Boston p 72 

225:91-124 (July 17) 1941 _ A 

Xonarter.nl Disorders Simulating Disease of Peripheral drltr.c- 

Eduards, Boston — p 91 rin p„ {or tie Can f ue 

What Sensible Living and Natural ttemt yC£ Jg] 

Patient H B Lee me and P D ^ 

Treatment of Hand Injuries S L Koeb Chicago 

K.idnc> Disease R Hu, Boston -P 109 Traces 347 

Carcinoma of Female Breast.— Accor mg nom3 a 

cr cent of 376 consecut.ve patients treated for carc^ ^ _ 

le breast in a survey covering thirty -m > ‘ m1 , uc trntc 
, be alive five years after treatment ^ 

as performed in 284 cases Sixty per cn ,j 0 f l‘ iC 

ltliout axillary metastaces were being at 
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years, but only 24 per cent of those with axillary involvement. 
Mastectomy should be used only in really bad operative cases, 
since it is impossible to rule out axillary metastases preopera- 
tively. The prognosis for carcinoma of the breast is improving 
as tbe result of earlier admissions and prophylactic irradiation. 
Better results were obtained when irradiation with roentgen 
rays was given than when it was withheld. Prophylactic irra- 
diation seems to benefit particularly cases of highly malignant 
tumors with no apparent axillary involvement but should be 
used routinely rather than only in advanced cases. Roentgen 
irradiation or radium therapy was seen to retard the tumor or 
cause its disappearance in about one third of the patients with 
recurrent disease. It seldom effects a five year cure. Cancer 
of the breast is not infrequent in young women though pri- 
marily a disease of elderly persons. The most significant factor 
at operation is the extent of the disease rather than the degree 
of malignancy. The author states that there is no criterion of 
absolute cure for mammary carcinoma. Many patients die of 
the disease fifteen or more years after operation. 


Surgery, St. Louis 
9:825-996 (June) 1941 

Statistical Method: Vital Tool in Clinical Medicine. H. E. Campbell, 
Boston. — p. 825. 

Bullet in Heart for Twenty-Three Years. G. G. Turner, London, 
England. — p. 832. 

Excretion of Sulfanilamide and Sulfapyridine in Human Bile. \V. \V. 
Spink, G. S. Bergh and J. Jermsta, Minneapolis. — p. 853. 

Value of Local Implantation of Crystalline Sulfanilamide About Gastro- 
intestinal Anastomoses in Dogs: Valuable Adjunct in Prevention of 
Peritonitis. R. L. Varco, L. J. Hay and Beatrice Stevens, Minne- 
apolis. — p. 863. 

•Peritoneal Vaccination, Irrigation and Chemotherapy in Treatment of 
Experimental Peritonitis. E. R. Schmidt, A. R. Curreri, F. G. Hidde 
and E. P. Adashck, Madison, Wis. — p. 871. 

•Local Use of Sulfanilamide. L. W. Long and J. G. Dees, Jackson, Miss. 
— p. 878. 

Surgery of Brain Tumors Today and Ten Years Ago. E. Sachs, St. 
Louis. — p. S83. 

Mechanical Superiority of Annealed Stainless Steel Wire Sutures and 
Ligatures. D. J. Preston, Wilmington, Del. — p. 896. 

•Role of Bronchoscopy in Treatment of Pulmonary Abscess. H. J. 
Moersch and A. M. Olsen, Rochester, Minn. — p. 905. 

Primary Sarcoma of Stomach. A. L. Cameron and P. J. Breslich, 
Minot, N. D. — p. 916. 

Cisternal Encephalography: Utilization of Spontaneous Filling of Ven- 
tricles with Air Following Withdrawal of Fluid by Cisternal Puncture. 
R. H. Young, Omaha. — p. 931. 

Autolocking Silver Clip. M. DeBakey, New Orleans. — p. 938. 


Treatment of Experimental Peritonitis. — Schmidt and 
his colleagues studied direct smears and aerobic and anaerobic 
cultures of peritoneal exudates of 15 dogs at death. In 4 dogs 
with cecal perforation, direct smears showed gram-negative 
bacilli, streptococci, gram-positive spore formers and a few diph- 
theroids. Aerobic cultures showed Escherichia coli and Strepto- 
coccus viridans (enterococcus). Anaerobic cultures showed the 
foregoing organisms and Clostridium perfringens. In the 11 
dogs with ileac perforation, gram stains showed small gram- 
negative bacilli, gram-positive spore formers, streptococci and 
occasional gram-positive diplococci. Aerobic cultures revealed 
E. Coli and Str. viridans. In 3, cultures also showed Staphylo- 
coccus albus, Proteus vulgaris, Aerobacter aerogenes and a 
gram-negative motile bacillus of the Salmonella group. The 
authors determined on dogs the effectiveness of peritoneal 
vaccination toward subsequent peritonitis and the therapeutic 
efficacy of peritoneal irrigations and chemotherapy in peritonitis. 
Hie commonly used antigen was coli bactragen, a suspension 
of formaldehyde-treated colon bacilli in gum tragacanth and 
alcuronat, and the drug was usually azosulfamide. For the 
peritoneal irrigations saline sodium ricinoleate (soricin) and 
zephiran (alkyl-dimethyl-benzene ammonium chloride) were 
use The authors’ conclusions are : 1. Peritoneal vaccination 
(uith coli bactragen) in dogs prior to the operative production 
°. 1 ! >er f° r ation protects against subsequent peritonitis. It 
s iou e given from twenty-four to seventy-two hours before 
opera ion. The vaccine produces a sterile peritoneal exudate 
ami' 1U la K°cytes which combats the infection in its early stages 
T nr-i'i 0 ' 1 ! T S k e ^. ore an overwhelming bacterial growth occurs. 

e C j SUe c tlssue changes, edema and congestion are a 
o " p ■, ea , ? . t le . bacterial offense following vaccination. 

m', ? Ca lrrl Sations have no value either mechanically or 
.... I • 5 , m ,e treatm ent or prevention of peritonitis. The 

g o not reach all surfaces or the bacteria and their 


toxins. Bacteria or bacterial toxins that have invaded tissues 
or lymphatic and hematogenous channels are not reached by 
irrigations. Continuous peritoneal lavage can cause shock and 
often results in death, even in an unaffected peritoneal cavity. 
3. Sulfanilamide, azosulfamide, promin (glucoside derivative 
of 4 : 4'diaminodiphenylsulfone) and related drugs permit the 
physiologic immunity reactions to combat the invading bacteria. 
The low level of blood sulfanilamide in the dogs suggests that 
excretion is rapid and the more frequent injections would prob- 
ably be more effective. 

Local Use of Sulfanilamide. — Long and Dees discuss the 
local use of sulfanilamide crystals in the office and the hospital. 
Cases which can be treated in the office are local infections, 
small lacerations, boils, abscesses and the less severe injuries 
in which powder can be placed in the wound and the wound 
sutured without drainage. If the infection and injury seem 
serious enough, sulfanilamide is also given by mouth. When 
the use of ointment is indicated in office treatments the authors 
use equal parts of thoroughly mixed sulfanilamide crystals and 
hydrous wool fat. The types of cases requiring hospital care 
are: Crushing and lacerated injuries; in these, after the wound 
is debrided and scrubbed, it is dusted with sulfanilamide powder 
and closed without drainage. Compound fractures ; after the 
injured part has been prepared, 20 Gm. of sulfanilamide for 
adults and proportionally smaller amounts for children is placed 
into the fracture site both beneath and on top of the periosteum 
and the subcutaneous area, the wound is closed without drainage 
and the part is immobilized in a plaster of paris splint. Car- 
buncles ; in these the authors resorted to intravenous anesthesia, 
thorough incision with the radioknife, removal of infected tissue 
by electrocoagulation and packing with sulfanilamide powder. 
Incision and drainage and daily dusting of sulfanilamide powder 
into cavities of local abscesses have shortened the duration of 
the infection and apparently aided materially in the cure. 
Appendical and pelvic abscesses were treated most successfully 
without drainage by incising and irrigating the abscessed cavity, 
the placing of from 20 to 30 Gm. of sulfanilamide powder into 
them and closing the abdomen. Peritonitis following acute 
appendicitis has been treated successfully without any deaths 
by dusting the sulfanilamide powder into the peritoneal cavity. 
The absorbability of the drug is proportional to the peritoneal 
reaction present. The prophylactic use of sulfanilamide, by 
dusting into the pelvis, in chronic salpingitis, hydrosalpinx, 
supravaginal hysterectomy and tubo-ovarian abscess has been 
satisfactory. Its use is advantageous as a prophylactic measure 
following any gastrointestinal surgery with peritoneal soiling. 

Bronchoscopy in Pulmonary Abscess. — Moersch and 
Olsen treated 193 patients with putrid pulmonary abscesses by 
bronchoscopic drainage. Abscesses that occurred secondary to 
tuberculosis, bronchiectasis, benign or malignant tumor of 1 the 
bronchus or aspirated foreign body were not included. Of 105 
patients treated between Jan. 1, 1925 and Dec. 31, 1930 satis- 
factory results were obtained in 65.5 per cent. The mortality 
rate was 5.7 per cent. Of 88 patients treated between Jan. 1, 
1931 and Dec. 31, 1938 the results were satisfactory in 61.5 per 
cent and the mortality rate was 3.3 per cent. In 5 of the 9 
patients who died empyema was associated with the abscess, 
and probably bronchoscopy should not have been attempted. 
Pneumothorax and pulmonary edema was the cause of death 
of the other 4 patients. Only 1 patient classified as having 
been treated successfully by bronchoscopic drainage suffered a 
recurrence during the following ten years, and in this instance 
the second abscess was found in the opposite lung. The dura-, 
tion of the pulmonary abscess before treatment was instituted 
determined prognosis; among 19 patients who had their 
abscesses less than four weeks 17, or 89 per cent, responded 
satisfactorily. For those patients whose abscesses were present 
for four weeks but less than three months the satisfactory 
results dropped to 69 per cent. The authors’ procedure has 
been to keep the patient absolutely at rest and on postural 
drainage for two weeks and if at the end of this time the abscess 
has not begun to resolve spontaneously they proceed with 
bronchoscopic aspiration. If the region cannot be drained 
adequately or if some satisfactory improvement does not take 
place after two or three bronchoscopic aspirations, surgery is 
resorted to. 
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J\n asterisk (*) before a title indicates that tlie article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

16:81-144 (June) 1941 

Changes in Blood Produced by Dehydration in Infancy. A. G. V. 
-Aldridge.— p. SI. 

Diagnosis and Conservative Treatment of Bronchiectasis in Children. 

Beryl E. Barsby and E. E. Bonham-Carter.— p. 95. 

Infantilism, Obesity and Retinal Dystrophy: “Forme Frnste” of 
Laurence-lIoon-Biedl Syndrome. R. XV. B. Ellis and F. XV. Law 
— p. 105. 

Desoxycorticosterone Acetate and Estradiol Dipropionate Therapy in 
Xcwborn Infant. R. A. AliiJer. — p. lid. 

Survey of Primary Infantile and Juvenile Pneumonia, hi. Elliott — 

p. 121. 

Malignant Hypertension in Childhood. D. Court.— p. 132. 

Glasgow Medical Journal 

17:173-194 (June) 1941 

Interior of Living Eye Considered as Biochemical Laboratory. A. 31. 
Ramsay. — p. 173. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

48:293-420 (June) 1941 

Fibroid Tumors of Uterus. N. P. Mahfouz and X. Magdi. — p. 293. 
Analgesia and Anesthesia in Obstetrics. H. R. Griffith and J. R. 
Goodnlf. — p. 323, 

Urologic Complications of Carcinoma of Cervix Uteri. T. F. Todd. — 
p. 334. 

Fetal Abnormalities that Cause Difficult Labor. B. H. Shea res. — p. 354. 
Hepatic Hemorrhage in Stillborn and Newborn Infants: Clinical and 
Pathologic Study of Forty-Seven Cases. J. L. Henderson. — p. 377. 
Sarcoma of Femur Complicating Pregnancy: Case, J. St. G. Wilson. — 
p. 389, 

Practitioner, London 
146:353-416 (June) 1941 

Some Modern Problems of Tropical Hygiene. M. Watson. — p. 353. 
Treatment of Malaria. L. Rogers. — />. 361. 

Modern Views of Dysenteries and Their Treatment. E. H. V. Hodge. 
— p. 365. 

Diseases of Women in Tropics. Mary G, Blacklock. — p, 372. 

Morphine for the Wounded, P. Hamill. — p. 3S0. 

Inoculation Against Typhoid Group of Fevers. H, C. 31. Williams. — - 
p. 3S4. 

Sonic Common Causes of Painful Feet. P. Wiles.-— p. 3S9. 

Science and Art of Medicine. A. J. Hall. — ■/>. 393. 

Thirst. A. Abrahams. — p. 400. 

Unusual Development in Case of Hernia Treated by Injection. 
A. Kef alas. — p. 404. 

Modern Therapeutics: XXIV. Tonics. F. J. Charteris. — p. 405. 

146:417-480 (July) 3941 

General Practitioner and Care of Newborn Baby. C. McNeil. — p. 437. 
Asphyxia Neonatorum. N. B. Capon. — p. 423. 

Infections of Newborn. S. Graham. — p. 430. 

Feeding of Newborn Baby. K. H. Tailer/nan. — p. 435. 

Treatment of Premature (Immature) Baby. W. R. F. Collis, — p. 442. 
Changing .Aspect of Abdominal Surgery of Modern Warfare. G. Gordon* 
Tnjlos;.- — P- 44S. 

Heat Stroke and Allied Conditions. C. WiJcocks. — p. 463. 

Minor Surgery of Ear. C. P. Wilson. — p. 469. 

Quarterly Journal of Medicine, Oxford 

10:65-238 (April) 1941 

*Vici<j»N Circle in Chronic Brights Disease: Experimental Evidence 
from Hypertensive Rat. C. Wilson and F. Z3. Bryom. — p. 65, 
Methemalbumin: 1. Clinical Aspects. N. H. Fairley. — p. 95. 

Id.; II. Us Synthesis, Chemical Behavior and Experimental Production 
in 3 fail and -Monkeys. X. H. Fairley. — p. 115. 

Vicious Circle in Chronic Bright’s Disease.— Wilson 
and Bvrom present experimental evidence that a vicious circle 
exists in hypertensive renal disease. They produced hyperten- 
sion by the silver clip method of Pickering and Prinzmetal in 
rats irom 6 to 9 months old. The authors' conception of a 
vicious circle arose from the demonstration by Goldblatt, Lynch, 
Hanzal and Summerville that reduction of blood flow through 
rite kidney in animals gives rise to hypertension and from their 
own discovery that the hypertension produced by partial con- 
striction of one renal artery gives rise to severe acute vascular 
lesions in the opposite kidney and in ‘other organs. The char- 
acter and extent of these lesions are such that the blood flow 
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through the kidney might be reduced If the damped kidney 
ts removed, residual hypertension follows in two thirds of the 
cases. The degree of residual hypertension is refated lo the 
extent of the lesions in the remaining kidney. The vicious 
circle results from the effect of hypertension on the kidney; the 
hypertension produces vascular lesions, and these, by reducing 
the_ blood flow through the kidney, aggravate the hypertension. 
This vicious circle leads to sustained hypertension and progres- 
sive renal destruction. In discussing the clinical implications 
of this concept the authors point out that their work throws 
no light on the primary cause of either essential hypertension 
or nephritis, but it provides the reason for the unsatisfactory 
nature of many of the classifications; that the different types 
of B right’s disease which in their early stages are dearly dis- 
tinct lose their separate identities as the disease progresses, 
pursue a common clinical course, characterized by hypertension 
and renal failure, and acquire a common microscopic renal pic- 
ture. Once the view is accepted that the chronic stages of these 
diseases are determined - by irreversible hypertension and that 
this hypertension may arise outside the kidney or as a result 
of primary renal damage, then only can an acceptable classifica- 
tion be derived from the study of the life history of the disease 
and of the primary etiologic factors. As the latter are still not 
known, the clinical features in the early stages should receive 
special attention and they should he correlated with the micro- 
scopic observations of patients who die before secondary hyper- 
tensive changes complicate the picture. 


Tubercle, London 
22:135-158 (June) 1941 

Rtwiiogtayluc Appearances of “Prcciiuical” Tuberculosis. Ci. Ililtuii.-- 

p. 135. 

'Case for Discussion, with Special Allusion to Congenital Ab-ence of 

Lung. D. G. Madigaii. — HI. 

Congenital Absence of Lung. — Madigan reports dial a 
woman of 23 who was referred to the Penge Clinic as probably 
having pulmonary tuberculosis appeared healthy, hut examina- 
tion of the chest revealed shrinkage of the left hemithorax with 
concomitant features of unilateral pulmonary fibrosis. How- 
ever, the physical signs were anomalous and did not conform 
to this condition. Roentgenograms suggested cither unilateral 
fibrosis or massive collapse of the left lung. The size of the 
affected side was considerably reduced and almost complete's 
opaque to the roentgen rays. The mediastinal structures were 
displaced toward the left, and there was increased obliquit) ° 
the ribs. A hypertrophied emphysematous configuration was 
to be seen in the right hemithorax. In addition, heavier ant 
more numerous pulmonary markings furnished evidence oi 
hypertrophied blood vessels. An accurate interpretation of the 
abnormalities exhibited was problematic. The observations a 
a bronchoscopic examination were (1 ) displacement ot the true wu 
to the left with no inflammatory changes of the mucous mem- 
brane, (2) a normal Carina, (3) a patent left mam bronchus. • 
a nonoccludcd lumen and no evidence of external juosufe • 
(4) on visualization of the main divisions of the lett Invuc u 
a trace of pus in the left lower lobe; the mouths o' "e v '-' 
ized bronchi were abnormally small and the fust tor. a 
arose abnormally from the left main stem. A t lapnostic . 
ficial pneumothorax was impossible, as an air space eon 
be established. At tomography an elongated air ''l , acv 
visible posteriorly opposite the third, fourth, "" a,1< 
ribs. The left main bronchus could lie seen dividing - 

7 cm. section. No pulmonary markings were prv.-Di '> - 

left side. The right lung extended across the mid me ant 
suggesting compensatory hypertrophy. No „„ 

was elicited from the patient or her mother. 11 Uyjbi 

evidence of an inhaled foreign body; moreover. . t ^ 

usuallv enter the right rather than the c t in" <■ 77 - 

can be little doubt that the lesion was a lomtcmw ^ ( 

late manifestation of symptoms might hate wen . y ( Aflce 
that the patient did not have measles and per n"' • <jt - ,f,, r ni.V'‘ 
to light any existing pulmonary' damage, her 1 1.11 •• rfa - rt - 
two years before from the north to the sou ■ -1 

of occupation eighteen months before irom < m 
home to factory liie in London. 
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Schweizerische medizinische Wochenschrift, Basel 

71:601-632 (May 10) 1941. Partial Index 

Atelectasis in Spontaneous Pneumothorax. J. Palacio and E. S. Mazzei. 

— p. 601. 

Facultatively Open Pulmonary Tuberculosis (Demonstration of Tubercle 

Bacilli in Absence of Sputum). J. L. Burckhardt. — p. 604. 

Value of Gastric Evacuation of a Fasting Stomach in Search for 

Tubercle Bacilli. M. Gilbert. — p. 609. 

External Treatment of Lupus by Curettage and Electrocautery. J. 

Golay. — p. 611. 

* Types of Hematogenous Pulmonary Tuberculosis'. St. J. Leitner. — 

p. 612. 

Contact Therapy with Roentgen Rays in Lupus Carcinoma. O. R. 

Mengis. — p. 624. 

Hematogenous Pulmonary Tuberculosis.— Leitner exam- 
ined the lungs of 467 patients with extrapulmonary tuberculosis. 
He found that 174 patients were free from pulmonary foci, 
except for residues of the primary complex. The remaining 
293 patients exhibited apical metastases, early and late dissemi- 
nation, interval forms with and without cavities, cavernous 
tuberculosis, solitary or multiple infiltrates, exudative pleurisy 
and miliary tuberculosis. Eighty-seven patients stated that the 
pulmonary process was first to develop. Apparently extra- 
pulmonary and pulmonary tuberculosis are not mutually exclu- 
sive. The longer the extrapulmonary forms can be observed, 
tlie oftener will the pulmonary processes be detected. The most 
important diagnostic aid in detecting the various forms of hema- 
togenous pulmonary tuberculosis is the roentgenogram. The 
hematogenous forms of pulmonary tuberculosis are characterized 
by insidious onset and development, but the physical signs are 
practically the same as in isolated pulmonary phthisis. Hema- 
togenous tuberculosis has a somewhat unique position as regards 
the antigen-antibody reaction. The Meinccke reaction for tuber- 
culosis may be negative or weakly positive. The slight excess 
of antibodies seems to indicate a weak humoral defense, and 
this may be a contributing factor to the hematogenous distribu- 
tion. The tuberculin allergy is generally quite pronounced. 
Thus the cutaneous sensitivity to tuberculin and the seroreac- 
tion may show contradictory behavior. The open, cavernous 
cases of hematogenic pulmonary tuberculosis respond relatively 
well to collapse therapy. 


Deutsche medizinische Wochenschrift, Leipzig 
67:281-308 (March 14) 1941. Partial Index 


’Importance of Microscopy with Electronic Rays for Structural Research 
and Microbiology. H. Ruska. — p. 2S1. 

^Effects of Neoplastic Interpretation of Leukemias. K. A pita. — p. 2S6. 
’Simplified Dietetic Treatment of Peptic Ulcer. T. Drevs and H. Voss. 
— p. 2S9. 

Military Service Injury in Patients with Pulmonary Tuberculosis. O. 
Steinmeyer. — p. 292. 

Prognosis of Angina Pectoris. S. Dietrich. — p. 294. 


Electronic Microscopy in Structural Research and 
Microbiology. — According to Ruska the electronic or “Super” 
microscope makes it possible to visualize an object about a 
million times as small as one visible with the ordinary micro- 
scope. The examination is made in a vacuum. The electrons 
transilluminate layers too thin for ordinary microscopy. The 
slides consist of organic films of collodion 0.00001 mm. in thick- 


ness. It may become possible to establish a bridge between 
morphology and chemistry with the aid of ultramicroscopy. 
Beginning with the synthesis of organic substances, the chloro- 
phyll grain of the plant cell, it was possible to explain the 
structure of the chloroplast and to make it appear probable 
that not only the synthesis of sugar but also the synthesis of 
Mrus proteins takes place in the chloroplasts. A chloroplast 
rom the tobacco plant is shown in which grains and stroma 
an round disks can be seen. In virus diseased plants several 
rot s iapcd virus protein molecules can be seen beside the grains, 
icse roc s seem to be in direct connection with the chloro- 
a ? 'i V 0ma ' ^' lus die chloroplast becomes the seat of the 
nr ,!r glC Pr ? CCSS w '*hin the cell. Molecules of animal starch, 
tu “ ' f°f, Cn .' la \ e ' Jeen visualized. The author shows the struc- 
tlir nnrrii,™’ 0 a part ' a l transverse section through cell wool, 
nosed hv h ^ ruc * ure the secondary wall of cotton hair decom- 
protein " ill 5 ' v/T ac ' d ’ “crystallized” tobacco mosaic virus 
erv l roev t. ^ gold test - the thorn-apple shape of an 

. . a partial/}- bemolyzed erythrocyte, the torn mem- 


brane of a completely hemolyzed erythrocyte, staphylococci on 
which membranes can be seen, colon bacilli with detached mem- 
branes, the bacillus of chicken tuberculosis, vaccine and other 
viruses. 

Neoplastic Interpretation of Leukemias— Apitz points 
out that the leukemias are now regarded as a special form of 
a neoplasm. This interpretation poses the problem of differen- 
tiating borderline cases and cases of combined leukemia and 
circumscribed neoplasm. Concurrence of tumor and leukemia 
in the same patient is possible. The microscopic examination 
of removed lymph nodes does not permit differentiation between 
lymphosarcoma and lymphadenosis; it must be complemented 
by blood studies and by studies of the blood forming organs 
and of the sternal marrow. The demonstration of a local 
sarcomatous blood cell proliferation does not exclude the simul- 
taneous existence of a systemic disease. During the therapeutic 
irradiation of a lymphosarcoma not only the local response 
should be watched but also the behavior of the entire organism, 
particularly the blood picture, because a metastatic leukemia 
may develop. Circumscribed plasmocytomas or myelomas 
should be subjected to surgical treatment only when the dis- 
semination of plasmocytoma cells can be excluded by sternal 
puncture and roentgenoscopy. 

Diet in Gastric Ulcer. — Drevs and Voss report results 
obtained with Meulengracht’s diet, which consists of mixed 
pureed meat and vegetables, in 57 patients with bleeding gastric 
ulcers and in 146 patients with nonbleeding ulcers. Two of 
the patients with bleeding ulcers died (3.5 per cent). The 
diet was successful in 135 of the 146 patients with nonbleeding 
ulcers; it failed in 8 because of complications, while 3 died of 
intercurrent disease. The average duration of treatment was 
thirty days for patients with bleeding ulcer and twenty-seven 
for those with nonbleeding ulcers. The results indicate that 
the Meulengracht diet gives results which are at least as good 
as those of the customary diets. 

Kekkaku, Tokyo 

19:151-236 (March) 1941. Partial Index 

’On the Pathogenesis of Lymphadenitis Colli Tuberculosa. H. Matuno. 

— p. 209. 

Tuberculous Cervical Adenitis. — Matuno made a detailed 
study of the tonsils and other lymphoid tissues of the neck in 
60 patients, altogether a total of 1,443 lymph nodes and 138 
tonsils. The hematogenous nature of tubercle formation in 
these tissues was evidenced by the fact that the earliest stage 
of the tubercles was seen at the terminal branches of the arterial 
ramifications as well defined nodules either in the cortex or in 
the medulla limited by the sinuses. Favoring the theory of 
lymphogenous origin of tubercle formation was evidence of 
various degrees of exudative inflammation at the marginal, 
interstitial and medullary sinuses of the lymph nodes, in response 
to the tubercle bacilli or their catabolic products which entered 
the nodes by way of the afferent channels. In the tonsil the 
hematogenous infection was usually found localized either within 
the lymphoid follicles or in their neighborhood in the form of 
miliary tubercles which tended to undergo healing fihrosis. Little- 
evidence was found of lymphogenous infection in the tonsil ; such 
changes as had occurred from lacunar epithelium tended to 
undergo necrosis, making probable the spread of the disease to 
the interfollicular tissues. In individuals without evidence of 
localized and well defined tuberculous infection in the respira- 
tory or gastrointestinal tract, the microscopic study of cervical 
lymph nodes often demonstrates the presence, as well as the 
nature and extent, of the disease. Information derived from 
these studies also suggests the probably tuberculous nature of 
the disease in the organs and tissues served by the lymphatic 
tissues under consideration. Tuberculous cervical adenitis as an 
independent disease entity can, though rarely, occur during the 
generalized stage of Aschoff and Ranke, not only by way of 
the blood stream but more often by the lymphatics from the 
hematogenous focus in the lymphoid tissue. Retrograde lymph- 
ogenous infection of the cervical lymph nodes from the tuber- 
culous nodes in the supraclavicular areas rarely occurs. 
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Taiwan Igakkai Zassi, Taihoku, Formosa 
40:427-6-16 (March) 1941. Partial Index 

* Local Reactions of Infected Skin, Clinical Symptoms and Blood Changes 

m Experimental Human Infection with Strongyloides Papillosus and 

S. Fullcborni. S. Tomita. — p. 42?. 

Experimental Human Infection with Strongyloides. 
—Tomita conducted experimental transmission of two varieties of 
Strongyloides in 6 human subjects and reports his observations 
on the resulting cutaneous reactions, clinical manifestations and 
blood changes at varying intervals. Strongyloides papillosus is 
a parasite found in hogs and Strongyloides fullcborni in For- 
mosan monkeys, both having a somewhat varying degree of 
pathogenicity in other species of animals. Cultures of these 
parasites were obtained from the feces of hogs and monkeys, 
and the young parasites, growing after three to six days of 
incubation, were used in transmission experiments. The skin 
over the outer aspect of the thigh was first thoroughly cleansed 
with soap and water and the area then covered with a thin pad 
of absorbent cotton about 4 cm. in diameter, over which had 
been sprayed approximately 5,000 parasites suspended in a small 
amount of water. After the cotton had been wet with additional 
water, the transmission pad was tightly bandaged and allowed 
to remain in contact with the skin for twenty-four hours. At 
the end of that period the cotton was removed, washed in water 
and examined for the presence or absence of the parasites. From 
these experiments the author found that both S. papillosus and S. 
fullcborni could be transmitted to man through the intact skin, 
which at the site of contact caused the skin to become red and 
hot, accompanied by a tingling sensation and occasionally by 
development of vesicular lesions. The skin reaction following 
application of S. papillosus was much more severe titan that of 
S. fidleborni. In spite of the severity of local reaction due to S. 
papillosus, no systemic reaction occurred. But, while S. fiille- 
borni produced only slight local reaction, it gave rise to such 
acute systemic reactions as urticaria, nervous manifestations, 
gastrointestinal disturbances and sometimes fever. The trans- 
mitted parasites migrated to the intestine, and ova were recov- 
ered from the fecal material. This difference in the pathogenicity 
of the two strains of parasites studied was also reflected in the 
degree of blood eosinophilia, which was the only hematologic 
change noted. The ova of S. fulleborni could be detected in the 
stools of the infected patients for as long as eleven months after 
transmission. 

Sovetskaya Meditsina, Moscow 

Pp. 1-46 (Mo. 7) 1941. Partial Index 

Epidemiology of Typhoid and Its Combat in Rural Areas. L. V. Gro- 

mashevskiy. — p. 3. 

•Typhoid in Vaccinated. E. E. Shtaynshncyder. — p. 8. 

Surgical Treatment of Typhoid Peritonitis. M. A. Mir*Kas»mov. — p. 11. 
Bacteriophage Therapy of Typhoid. M. B. Aleksandrov, A. A. Dyakova, 

Z. A. Raykhelsou and E. G. Melnik. — p. 13. 

Typhoid in Vaccinated. — On the basis of observation of a 
large number of typhoid cases occurring in persons who were 
not vaccinated and in those who were, Shtaynshneyder con- 
cludes that typhoid in vaccinated persons presents a special form 
of the disease different from the usual clinical forms of typhoid, 
'i'he prophylactic action of the vaccination lasts for five or six 
months, alter which the immunity is considerably lowered. The 
epidemiologic significance of typhoid in the vaccinated derives 
from the fact that it is more tardily recognized because of its 
atypical clinical picture. The onset is usually abrupt. The fever 
is relatively low, between 100.4 and 102.2 F. The febrile stage 
lasts from eleven to twenty days as compared with twenty-five 
to thirty days in the unvaccinated persons. Symptoms of cen- 
tral nervous system involvement are exceptional. The period 
of convalescence amounts to from eight to fourteen days as 
compared to the average of twenty-five to thirty days in unvac- 
cinated persons. The Widal reaction is particularly important 
as a diagnostic sign and occurs on an average on about the 
fifteenth day of the disease. Positive blood cultures are obtained 
in only a small percentage of the cases. The incidence of 
bacillus carriers in the author’s material amounted to 0.6 per 
cent, while in the unvaccinated it varies from 2.5 to 7.5 per cent 
The mortality amounted to 2.3 per cent as compared with the 
mortality of from 5 to S per cent and higher in the unvaccinated. 


Nor disk Median, Stockholm 
10:1191-1270 (April 19) 1941. Partial Index 
Hospitalstidende . 

•Treatment of Some Neuromuscular Diseases with Synthetic Vitamin K 
(Amyotrophic Lateral Sclerosis and Progressive Muscular Dystrophia) 
j. Bang, L. Einarson. Aarhus M. Fog ami A. Ringsted.-n. rot, 
Tuberculosis in Aged. H. Ilarpffth.— p. 1012. 

Synthetic Vitamin E for Neuromuscular Diseases. — 
Bang and his associates report 8 cases of neurogenic muscular 
atrophy' and 3 of progressive muscular dystrophia treated for 
from one to twelve months with vitamin E. There is eridcncc 
that vitamin E may have an effect at least on neurogenic 
muscular atrophy. They suggest as a working hypothesis that 
vitamin E exerts a therapeutically' favorable effect on the degen- 
erative fissure formation and the vacuolar and tubular degenera- 
tion in the muscles. 

Ugeskrift for Lager, Copenhagen 

103:427-458 (April 3) 1941 

•Spontaneous Subarachnoid Hemorrhage: Symptomatology, After-Exam- 
ination, Prognosis. H. C. A. Lassen and T. Vanggaard. — p. 427. 
So-Called Spontaneous Subarachnoid Hemorrhages, with Special Regard 
to Prognosis and Eventual Psychic Changes. A. hath Pedersen.— 
p. 439. 

Two Cases of Aneurysm in Middle Cerebral Artery: Casuistic Report. 
Erna Christensen. — p. 446, 

Spontaneous Subarachnoid Hemorrhages.— Lassen ami 
Vanggaard’s discussion is based on 43 cases treated from 1912 
to 1939. They state that spontaneous subarachnoid hemorrhage 
is rare in the first decade of life and after 60; half of their 
patients were under 40, and the average age was 40. In 42 
cases there w r as headache, usually apoplectiform and violent, in 
the initial stage; pain in the neck occurred in 15, vomiting in 
37, dizziness in 14, partial insensibility' in 28 and complete loss 
of consciousness in 17. Complete loss of consciousness was fre- 
quently apoplectiform, usually of short duration. . During hos- 
pitalization stiffness of the neck was established in 40, spasms 
in 5, unilateral or bilateral Bahinski in 22, absence of abdominal 
reflexes in 12, slight focal symptoms in 16, massive focal symp- 
toms in 3. The temperature was normal in 27 out of 32 m the 
initial stage. Thirteen of 32 patients showed pathologic changes, 
most often stasis in the blood vessels of the retina; 6 of the 14 
had grave hypertension. In all cases the spinal fluid was sra- 
guinolent or xanthochromatic with many polymorphonuclear 
leukocytes at the start of the disorder. Later mononuclear 
pleocytosis predominated. There was moderate rise o empc ♦ 
ture after the initial stage, lasting from one to two weeks, i 
sensibility generally cleared up in a day or two, but in so 
cases unconsciousness continued until death. Remora 0 S P 
fluid was often of symptomatic-therapeutic value, and no symp- 
toms were seen which pointed to renewed hemorriage • 
by the reduction of tiic blood pressure through this proccd ’ 
The cause of the hemorrhage was established m > 
instance-hemorrhagic pachymeningitis. In the 3 pah™ s . 
charged the headache disappeared in from three 10 J . . , 

stiffness of the neck in four or five weeks Aftcr-e-vammat _ 
of 27 of the 31 patients after from one-half to seven #) 

years (half of them after from three to seven and a I 
showed that 20 were fully able to work, 6 partly M ^ 
wholly unable. Headaches, nervousness or impaired menu* 
persisted in 24. The likelihood of renewed he^rhage 
if there have been no signs of renewed blccd ng du nig ^ ^^^ 
three months after the primary attack. Unfat orab I * 
is indicated by (1) complete loss « ~" s pw, 

ately grave or grave hypertension, (3) strs I . 3 f t ,r 

sure of the spina! fluid, (4) positive Batansk =) -P^ ^ fi ; 
the initial stage, (6) gradually increasing I thffe ; s 

temperature. The prognosis seems mo e , or aC ntc 

a history of previous manifest subarachnoid " j, 
cerebral attacks with a similar picture. Mo P of( i re- 
factor was found in 16, there were pathologic^, g ^ JOj . , 
ful significance in 9, hypertension in 13 ( ml rc3 rti,fl 

patient had severe migraine, 1 a positive \ r “ f I 

in the blood and spinal fluid without chn.cal st.n- 
thrombopema, I hemorrhagic pachymeningitis * 
aneurysm in the basilar artery (clinical diagnosis;. 
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Two years ago the Trustees of the American 
Medical Association asked of the Council on 
Medical Education and Hospitals that a study 
be made of the health of interns. Such a study 
was begun at once. A report of the preliminary 
steps of the investigation was presented to the 
House of Delegates 1 a year ago. Briefly, there 
appeared no evidence to suggest that the health 
of interns was notably had; yet among sixty-one 
interns who during the three year period of 
1937, 1938 and 1939 were compelled to discon- 
tinue work because of illness, tuberculosis was 
an important and significant factor. This dis- 
ease occurred in 36 instances and thus caused 
59 per cent of all the serious casualties. This 
information was obtained by inquiry from 235 
hospitals approved for intern training. 

During the past year the problem of intern 
health has been further investigated from a 
different angle. Communications were sent to 
5,301 physicians who received their medical 
diplomas from recognized schools in 1937. They 
were asked to give an account of their hospital 
experience, and also the nature of any illness 
suffered during it, with a line stating the amount 
of time lost from work. This method of study- 
ing intern health Avas adopted in the belief that 
physicians in general might be interested in a 
study of this nature and that, as a typical group, 
men and women four years out of medical 
school would remember their own illnesses with 
sufficient vividness to make the data obtained 
both interesting and accurate. 

Two thousand, eight hundred and forty replies 
to the questionnaire have been received; in 
addition there are records in the files of the 
American Medical Association of 34 fatalities 
mown to have occurred among the men who 
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America Mediel h “‘ Ninety-Second Annual Session or tl 
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graduated in that year. This paper reports a 
digest of the information obtained in this 
manner. 

One of the most striking facts elicited from 
this study is the present desirability of pro- 
longed periods of hospital life in the minds of 
young doctors: 807 (28 per cent) were satisfied 
with but one year of hospital experience, 905 
(32 per cent) had hospital experience up to two 
years and 1,131 (40 per cent) have had three or 
more years of hospital residence. Of the latter 
group, many still are occupying resident posts 
of one sort or another. The zeal on the part of 
young doctors and their teachers to lengthen 
rather than shorten the program of medical 
education through postgraduate work in hos- 
pitals is amply illustrated by these figures. 

The influence of a long period of secluded, 
almost monastic existence in a hospital on a 
young doctor’s health is now by necessity of con- 
siderable general interest. For such a life by 
no means creates immunity to sickness. Of tbe 
807 doctors who had one year internships, 395, 
or 49 per cent, lost no time from work. Of the 
905 who lived in hospitals for two years, 264, or 
29 per cent, escaped without illness. Of the 
1,131 who lived in hospitals for three years or 
more, only 179, or 16 per cent, failed to be sick. 

Such authorities as Dr. Haven Emerson and 
Dr. Louis Dublin consider llial figures such as 
these are entirety usual. If a group of persons 
spent their lives in a hospital, they say, all 
would fall ill eventually, and the longer one had 
the group under observation the fewer would 
be those remaining continuously well. 

The types of illness to which these particular 
interns and residents fell heir make a glossary 
of diagnostic terms. Naturally, infections of the 
upper respiratory tract were the commonest 
single incapacitator; much more noteworthy, 
however, were the bizarre diseases and acci- 
dents that were reported. There were instances 
of tularemia, of dengue fever, of typhus and of 
typhoid. There were cases of whooping cough, 
mumps, chickenpox, measles and scarlet fever. 
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One intern was given four months leave of 
absence in order to have a baby. Another got 
so badly sunburned while skiing as to necessi- 
tate two or three days of cooling off. There 
were several cases of prostrating reactions to 
typhoid immunization, to poison ivy or to poison 
oak. There were many automobile accidents 
obtained in riding the ambulance. There were 
24 cases of infectious mononucleosis and 31 
cases of catarrhal jaundice, and there even was 
1 case of undulant fever thought to have been 
acquired from hospital milk. There were gas- 
tric ulcers, duodenal ulcex-s, renal calculi and 
gallstones. There were sprains and fractures, 
infections of the arms, toes and fingers, and 
appendix operations galore. In fact almost any 
diagnosis that one might ask for was listed. 

The illnesses on the whole were not incapaci- 
tating for long periods of time and proved to be 
of little more than a minor nuisance. Table 1 
has been constructed on data from all cases in 
which sufficiently accurate information was 
available. 


Table 1 . — Periods of Illness of Interns and Residents 




Tv o Year 

Three-Year or 


One Year 

Interns and 

More Interns 

Number of Days Missed 

Interns 

Residents 

and Residents 

Because of Illness 

(110) 

(597) 

(909) 

Less than 7 duys 

Hi (57%) 

279 (17%) 

291 (32%) 

S 11 days 

iu (23%) 

110 (19%) 

213 (21%) 

15 21 days 

15 (9%) 

09 (12%) 

130 (11%) 

22 28 days 

11 (5%) 

25 (1%) 

18 (5%) 

More than 4 week's 

58 «I%) 

109 (18%) 

221 (21%) 


As can be seen, minor illnesses of short dura- 
tion predominated, though apparently — and 
probably on the law of averages — the longer a 
man lived in an institution the better chance 
he had of losing increasing amounts of time 
from sickness and, presumably, of contracting 
some disease which could properly be termed 
serious. It was relatively uncommon for an 
intern or resident to be ill more than once or 
twice in the course of a year. There were occa- 
sional exceptions, however, certain ones appar- 
ently having little resistance or much bad luck 
and as a result losing several weeks’ time in the 
course of their hospital experience because of 
repeated minor misfortunes. 

There were three diseases which were encoun- 
tered so frequently as to make them seem of 
significant importance. These were appendi- 
citis, pneumonia and tuberculosis. 

There were 142 cases of appendicitis.- The 
appendicitis problem as presented by these fig- 
ures offers an interesting field for speculation. 
Among 585 interns and residents living in the 
Peter Bent Brigham hospital during the past 
iwentv-fivc years, only 8 cases of appendicitis 
were uncovered. During most of these years I 

•> Tii^rp were G£> absences lucause of appendicitis among 
iu.d,r\v„ rKcrs of tbc lio-stou Edison Company during 1938, 1939 
.mil 19 IP. 


have lunched in the hospital nearly every day 
and can vouch for the fact that no serious epi- 
demics of indigestion ever developed Among 
the 2,840 interns and residents from all over 
the country who answered my appeal for infor- 
mation, the occurrence of 142 appendectomies 
seems disproportionately high. In addition, 
there were 62 cases of gastroenteritis, 21 of 
diarrhea, 15 of alleged food poisoning severe 
enough to make work temporarily impossible 
and 34 complaints regarding the hospital bill of 
fare. I cannot help wondering whether poor 
food was not a factor in causing the stomach- 
aches that led to so many operations, and there- 
fore whether the manner in which interns are 
fed does not warrant more careful attention 
fti an it often receives. Certainty, in any modern 
business it is a token of inefficiency to have 
many workers laid off from, a cause so readily 


preventable. 

To be sure, another explanation of the fre- 
quency of appendicitis among these interns and 
residents may he that the modern young doctor 
has faith in the prophylactic usefulness oi 
getting rid of his appendix. When living in a 
hospital and acquiring a stomach-ache, why not 
have an appendectomy on general principles, 
without expense and performed by ones 
friends? The time lost from the operation is 
nowadays ordinarily' only' ten days or a foil- 
night, the risk of operation is negligible though 
three of the fatal cases in the series were caused 
by’ this condition— and the knowledge that one 
is appendix-less may well give a physician a 
desirable sense of digestive security for the ies 

of his life. , . 

There were 103 cases of lobar pneumonia ami 
bronchopneumonia. 3 The incidence of P nel ' 
monia also opens up an interesting lme oi re* - 
soiling. In searching for a control group 
which to compare the normal incidence ^ 
pneumonia in relation to all sorts of in cc 
of the upper respiratory tract, the sug„e. 
was offered that figures from the Surgeoi > 
eral’s annual reports 4 might be useful. _ 
figures yield information on two gi oups 
sons important to such a study, o tt • j 
while soldiers serving in the Under . ■* • ‘ o() 
Alaska; for both groups are given l ^ 

illness which include all cases . ( | IC 

enough to be hospitalized. n es fo j) () ”ving 
figures which are recorded^ m c ^ 

table, “respiratory infections mcl^ (<J J)( , 

eases of the upper respirator. * ' c „ s or 

caused or complicated by the P n c oni»i ,,n 
streptococcus, infections sue i ’ s j 
cold, tonsillitis, ot itis media midJm^L - 

•i There v.ere 2fi absence, became pm S3 »" 1 
workers of the Boston Edison Companj dnrin- 

Report of the Surgeon General V.S 
or War. inns. 1939. 1910, Washington, lK “ 

Printing OHlce. 
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Tlie figures given in lable 2 probably do not 
warrant as sweeping conclusions as might he 
drawn from superficial examination. But they 
are suggestive. They suggest that officers, a little 
older than the enlisted men and probably living 
in more protected quarters, are less liable to 
contract pneumonia in connection with expo-- 
sure to respiratory infections than are the 
enlisted men. On the other hand, doctors are 
much more likely to contract pneumonia in 
connection with infections of the upper respira- 
tory tract than are soldiers. While these figures 
may caricature the true facts because of differ- 
ences in diagnosis and methods of assembling 
the data or from other factors, yet they point 
out a trend which is easily credible. It is 
entirely reasonable to expect that interns and 
residents should contract pneumonia more 
easily than the average individual, exposed as 
they are in a busy hospital to persons with all 
kinds of infections, leading a confined life and 
often overworked. From the point of view of 
industrial hygiene, this fact also warrants 
further study for the purpose of developing 
rational methods to improve intern health. 

There were 44 cases of pulmonary tubercu- 
losis and 4 of pleurisy with effusion assumed to 
he tuberculosis. 5 This was the most expensive 
disease from the viewpoint of loss of time. 

Considering that among all United States 
Army officers during the last three year period 
only 34 cases were discovered and that the inci- 
dence of the disease among the white enlisted 
men during that time averaged 1.51 cases per 
thousand a year — which would yield in three 
and a half years only about 22 cases in 5,000 — 
the incidence of 48 cases of tuberculosis as 
reported among these interns and residents 
seems unduly high. Obviously, so small an 
experience is of no statistical value whatever, 
yet perhaps it is wortti mentioning that of these 
48 cases 5 occurred in women. This fact is 
stressed because only about five women per 
hundred are encountered in the student popu- 
lation of our medical schools, and among the 
2,840 replies to the questionnaire for this study 7 
only 7 100 came from women. From this single 
sampling, meager as it is, I believe that hospitals 
which train women interns should be urged to 
take special precautions to prevent the develop- 
ment of tuberculosis in their female resident 
stall, as tire stubbornness and costliness of 
u terculosis in young women is notorious. 

, was seu t to all those in this series 

w°- r )eea dieted with tuberculosis, asking 
m onnation as to how in their case the dis- 
ase was discovered and for ideas as to how 
’Jj 1 have been prevented. Thirty-five 


"nfkcrs of C |h,' r iir!lin 1 ,', Sl l"i CS betause of tuberculosis among mail 
1!1I0 ' Edlson Company during 1938, 1939 anc 


answers were received, and the ensuing corre- 
spondence has proved most enlightening. 

There clearly 7 is developing a sound tendency 7 
in our medical schools to submit each student 
at entry to a tuberculin test and a roentgen 
examination of the chest. In many schools the 
positive reactors are reexamined roentgeno- 
graphically 7 , each year thereafter, the negative 
reactors are retested each year and all seniors, 
regardless of their tuberculin reactions, arc 
given a final roentgen examination shortly 
before graduation. Thus many students are 
now able to state on graduation that, as judged 
by 7 these tests, they have no demonstrable evi- 
dence of any active focus of pulmonary tuber- 
culosis. 

The student becomes a doctor when he 
receives his diploma at bis graduation exer- 


Tabi.e 2. — Incidence of Pneumonia and Respiratory 
Infections 






Ratio of 



Pneumonia 


Pneumonia to 



(Lobai and 

Regulatory 

Rcspiratoij 



Broncho) 

Infections 

Infections 



Arms’ Ofileors 



1937 


34 

1,087 


1938 


33 

2,273 


1939 


43 

2,401 

I Go 


Total 

101 

G.G01 



Enlisted 

■White Men m United States and Alaska 

1937 


378 

12,878 


1938 


434 

17.0CG 


1939 


433 

17,330 

1 


Total 

1,2G7 

47,234 




Interns and Residents 


1507 



. 


1938 


lOi 

1,717 


1939 
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cises and soon begins his internship. Here lie 
may be overworked, perhaps not well fed, and 
he may be exposed to tuberculosis in a variety 
of ways. If he contracts tuberculosis it is likely 
to develop insidiously 7 , so that several months 
often elapse before the case is recognized. Occa- 
sionally he may have a sudden hemoptysis and 
thus be treated more promptly. 

A Pirquet test on one man in 1935 as a student was 
negative. Roentgenograms made once a y ear thereafter 
were negative — the last negative film being made in 
January 1939. In March or April, as an intern, he 
began to feel thoroughly tired out and presently to 
notice dyspnea on exertion and night sweats. A 
roentgenogram in July revealed minimal pulmonary 
tuberculosis. 

In March 1938 and January 1939 roentgenograms of 
the chest were negative in a second case. Then as 
an intern he began to lose a little weight, to feel tired 
out and to lose his appetite— phenomena which he 
regarded as natural sequels to the hard work he was 
doing. A roentgenogram in May 1939 shoved a small 
cavity in the upper portion of the right middle lobe. 

During three years in medical school tuberculin 
tests and roentgenograms were negative in a (bird 
case. In January 1937 the tuberculin lest became 
strongly positive, though in April the roentgenogi am 
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was negative. In October 1937, shortly after his intern- 
ship had commenced, the man felt a sharp pain in 
the right lower part of the chest. A roentgenogram 
now showed density in the right hilus with a sug- 
gestive area of infdtration in the third interspace. 
He continued work in spite of this finding and in 
January 1938 a roentgenogram revealed consolidation 
of the lower lobe of the right lung. Now the sputum 
was positive. 

Roentgenograms and tuberculin tests were negative 
during the first three years of medical school life in 
a fourth ease. During the senior year the tuberculin 
test became positive though roentgen films of the chest 
continued to he negative. In January 1940 a roentgeno- 
gram taken because of “pleurisy” showed a soft, well 
circumscribed lesion in the upper lobe of the left 
lung. 

Almost all the doctors with whom I have 
corresponded have agreed on one point: They 
feel that on top of exposure hard work, poor 
food and chronic fatigue were the most impor- 
tant factors in leading to their breakdowns. 


Table 3 .—Causes of Deaths of Interns and Residents 


Infections 


16 

Pneumonia 

3 


Appendicitis 

o 


feu bn cute bacterial endocarditis 



Tuberculosis 

o 


Brmn abscess 

z 


Muungitis .md pneumonia . 

o 


Cholelithiasis anil peritonitis 

1 


Accidental trauma 


c 

Automobile accidents 

5 


Pronmng 

1 


Malignant disease 


4 

Carcinoma of rectum 

1 


-teratoma of testis 

1 


Acute Ij mphatic leukemia 

. 1 


Hodgkm s di«ea«e 

1 


Coronars occlusion (ages 2j, 23 and Ij) 


3 

Self induced 


3 

Cerebral hemorrhage (age 20) 


1 

JSephriti* 


1 


The food question, which is remediable, is one 
thing. How to avoid hard work and chronic 
fatigue during one’s hospital career is another. 
In my experience the best interns invariably' are 
the most energetic and conscientious students, 
and the better the intern the harder he works 
and the more responsibilities he assumes. 

I spoke to one of my Brigham Hospital col- 
leagues about the matter recently'. He reminded 
me that when he and I were in residence 
together in the hospital some twenty-five years 
ago we thought that we were perpetually' fired 
and chronically overworked. Since then the 
resident staff has assumed almost acromegalic 
proportions to keep up with new kinds of treat- 
ments and procedures that have been devised, 
and one might imagine that the present staff is 
well able, from point of numbers, to care for 
this extra load without risk of being over- 
worked. Yet not long ago one of the medical 
interns kept a week’s diary for my benefit. I 
have edited mildly a typical day: 

At S:30 to the wards to give treatments such as 
mercupurin and liver. In addition, there were lumbar 
punctures to he made and tenons pressures or circu- 


lation times to be recorded; and in my spare moments 
requisition slips for roentgenograms and electrocardio- 
grams to be filled out, or histories taken by students to 
be corrected. 

Ward rounds began at 10 o’clock, lasting until a 
little after 12. As usual there were interruptions: new 
patients to be admitted, doctors to be seen who Mere 
inquiring about patients they had sent in and many 
telephone calls to be nnsM-ered so that rounds could 
go forward without interruption. 

At 12:15 was the clinical-pathologic conference, 
which lasted for an hour: A good show with a dis- 
tinguished visitor led away from the correct diagnosis 
of gallstone disease by the false scent of a small bleed- 
ing polyp in the large bowel. 

At 1:15 lunch for a quarter of an hour, and then 
a brief glimpse at The Journal and the morning 
paper. Then at 1 : 45 there were some special patients 
in the outpatient department to be attended to. 

Back to tiie wards as soon as possible after 2 o’clock 
until supper time to take histories, examine patients, 
give treatments and keep the students busy on their 
cases. 

Supper at G o’clock. At G : 30 back to the wards to 
start parenteral fluids, to complete the admission work- 
ups on the new patients, and to write rccoids. 

A bite of supper at 10 o’clock and then moie his- 
tories to edit, more records to M-rite and evening 
rounds to see that every- one was comfortable before 
bedtime somewhere around midnight. 


I dare say that this is a familiar day for 
countless interns; perhaps a light day' for fbosc 
in hospitals where there is more work to be 
done than possibly can be done by the available 
hands. Yet there is something fine about the 
internship, the overwork and the spirit that 
fosters medical ambition. It is likely to go on, 
making impossible in hospitals eight hour shifts 
and other labor union contrivances. 

In spite of the illnesses to which interns and 
residents are liable and the hardships which 
they' undergo yet the occupation of being on the 
resident staff of a hospital cannot he called a 
hazardous one. The department of statistics of 
the John Hancock Mutual Life Insurance Com- 
pany' informs me that, according to actuarial 
tables issued by life insurance examiners, *•}*<> 
a group of men insured at the age of 25 shown 
he alive four vears later. Applying these figures 
to the 5,301 men who graduated from medical 
schools in 1937 and were written to and who 
probably' averaged 25 years of age at that mi. 
5,122 should now he alive. Actually Jnt • 
deaths have been reported. 6 Even allowing 
a considerable number of fatalities of v 110 
American Medical Association has no 
informed, these figures give a comfortable ice 
way of security in favor of the nrgmncii ^ 
the occupation of being an intern is no > * 

ous to life. The causes of the deaths >wl.itl « ^ 
encountered, however, are pathetic * 

Ceriainlv infections took their toll, as ‘j"* 
dents, though how many of these . act i 
infections could have been pre ventetHsm___ 
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to imagine. The not infrequent development of 
malignant disease, coronary disease and cere- 
bral vascular disease in young persons always 
is impressive — again not preventable in the light 
of present knowledge. That depressions severe 
enough to end fatally can occur in a group of 
young physicians at the very outset of their 
careers is a sad commentary on modern life — a 
baffling puzzle before the medical profession 
that so far has proved unsolvable. On the whole, 
the few deaths which have been reported seem 
due to mischance rather than to any cause more 
easily defined. That they were uncommon and 
much fewer than might have been expected on 
a statistical basis is pleasing. 

Certain general conclusions seem justified 
from this study. A long-continued institutional 
experience not only is popular but also desirable 
for the better education of doctors. Interns 
and residents receive a valuable educational 
experience from their hospital life and contrib- 
ute largely also to the efficiency and reputation 
of whatever hospital they work in. Hospital 
life does not protect against illness, and in 
fact the occurrence of diseases such as appendi- 
citis, pneumonia or tuberculosis appears to be 
more frequent among interns and residents than 
among a population less intimately associated 
with exposure to disease. 

In the light of present knowledge, the illnesses 
that interns and residents are likely to acquire 
are not often strictly preventable. Interns and 
residents, however, should be given proper liv- 
ing quarters, adequate recreational facilities, 
good food, happy surroundings and some form 
of systematized medical supervision in order to 
protect their health reasonably and thus enable 
them to accomplish more. Hard work, alone, 
when the man is well fed, in cheerful surround- 
ings and under proper conditions of living, is 
unlikely to be deleterious. There should be 
enough interns in each hospital, however, so 
that no one intern is grossly overworked. The 
amount of effort that an individual chooses to 


undertake in hospital life cannot well be limited. 
On the other hand, a friendly interest on the 
paxt of older members of the staff in the amount 
of work that each intern does and in his physical 
and mental adjustments to it may do much to 
prevent catastrophes. 

Hie problem of tuberculosis is important 
enough to receive particular consideration. At 
cs j h ave tuberculosis is a time-consuming, 
unp easant experience for anv young person to 
Wlt ! 1 - Illci- easing numbers of medical 
r-- beginning to approach this problem 
stud pu t "l I 1 P er j°dic examination of their 
ward 30C ^ T ' ^ osp ^ a ^ s > * n contrast, are back- 


Eacli medical student 
medical school should 


on graduation from his 
receive a card giving a 


complete report of his tuberculin test and roent- 
gen examinations. Each hospital should make 
a rule to continue with this record by requiring 
chest films of its interns at six month intervals. 
Large hospitals dealing with vast numbers of 
patients should go even further. They should 
require their interns and residents to have chest 
films at three month intervals. If a rule of this 
sort were made general, tuberculosis in the resi- 
dent staff would be recognized more quickly 
than it is at present, and unnecessary loss of 
time spent in treatment would be saved. 

The health of doctors living in hospitals is 
an important matter. It deserves careful con- 
sideration. 


ABSTRACT OF DISCUSSION 
Dn. Haven Emerson, New Yoik- Dr Fitz speaks of 
2,843 individuals; some of those, 807, had a one jear 
experience, 905 had a two jear experience and 1,131 
had a three j ear expei lence. The total of that is six 
thousand and ten man jears of exposuie. What he 
is doing is to study the experience of young men of 
a certain age who have had six thousand and ten man 
jears of exposure to a particular occupational condi- 
tion. That is the basis on which the rates should be 
based, not on the basis of individuals, as if each 
individual in the series had exactly the same duration 
of exposure, which was not the case. Now, in the 
paper Dr. Fitz icfers to the secluded, monastic life of 
these students, and then he tells us of sunburn from 
skiing, which isn’t done on the hospital grounds, and 
poison ivy, which isn’t found in hospitals, and then 
the occasional cases of lulaiemia which they get out 
shooting, not on the hospital grounds, and, besides 
that, four months off for pregnancy, which is not 
supposed to occur in a monastciy. It seems to me 
these physicians are leading a iery nonnal life; their 
morbidity expei icnce is quite usual Now it is impoi- 
tant to lealize what success Dr. Fitz had. If anj of 
us should wnte to 5,300 pci sons and get 2,840 answeis 
we would think we were ierj r good coriespondenls. 
The persuasiveness of Ins postal cai ds and Ins friendly 
relation with these people is an nnpoitant factor in 
the thoroughness of this study. He has had 55.0 per 
cent returns on the questionnaire, which is higher, I 
tlunk, than would be expected and is an admirable 
sampling of the group he is studjing. Of couise, it 
is true that if 16 per cent weie all that weic not sick 
at three years one would expect 29 pei cent not sick in 
two jears and 49 per cent not sick in one jear. When 
the medical officer of the armj is faced with an epi- 
demic, he overworks just like the intern, wheieas the 
other army officers don’t base any pai ticulai Ij added 
hazard; so I think it would be well in comparing 
resident interns or hospital lesulents with aimy 
officers to compaie them with that fraction of arnij’ 
officers x\ho aie medical officers and fheiebj Iikelj 
to be exposed to the same kind of epidemic and hos- 
pital exposure that hospital interns are exposed to. 
In times of epidemic prevalence of respiratory dis- 
eases, all hospitals are ovei crow'ded, all doctois and 
nurses are overworked, lojaltj tends to iejilace judg- 
ment, and interns and residents slaj’ on the job longer 
than is good for them or for their patients The annual 
death rate of this intern group is 5.06 per thousand. 
That is a rate that is not very far from the normal 
for this age and sex distribution. I heir death rate 
is no different from the same age sex group in the 
community, but w T hen one comes to appendicitis there 
is a difference. The appendicitis death rate per hun- 
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d red thousand of the general population has run from 
14 down to about 11 or 10 in recent years. This 
intern group had a rate of 49.9, which is a tremendous 
death rate from appendicitis. There is an appendi- 
citis incidence of 5.5 per cent of this total intern 
group. This demands explanation, and I hope Dr. 
Fit-/ won’t drop it there but find out how many of 
these were unnecessary appendix operations and how 
many of them were really such as would occur in 
ordinary civil life in which the person had to count 
both the cost and the duration of interference with 
his work. I think it is of the greatest importance that 
we should have analyses of this kind, of persons with 
limited hazards for limited periods of time, so that we 
can show the extent of their medical risks. 

Dn. Harold S. Diehl, Minneapolis: Most laymen 
and, I presume, physicians would accept it as axio- 
matic that health hazards in institutions dedicated to 
the restoration of health would be reduced to the 
minimum, and that the safeguarding of the health of 
the physicians and nurses living in these institutions 
would be one of their first concerns and responsibili- 
ties. Yet this survey shows that the life of interns is 
in some respects very unhygienic and that the inci- 
dence of certain serious infections among them is 
exceptionally high. The survey which Dr. Fitz has 
reported does not provide information concerning the 
acute minor illnesses among interns but it does show 
that appendicitis, pneumonia and tuberculosis occur 
with significant frequency. This agrees with our find- 
ings, that the leading causes of serious illness among 
1,673 graduates from the University of Minnesota Medi- 
cal School from 1909 to 1936 were pneumonia, tuber- 
culosis, appendicitis and scarlet fever. It is tragic 
for 48 of the recent graduates of our medical schools 
to have contracted clinical tuberculosis during their 
internships, yet this is probably only the beginning of 
the story, because infections or reinfections with tuber- 
culosis acquired during one's internship may result 
in the development of clinical disease which does not 
make an appearance for years afterward. In a study 
in which Dr. J. Arthur Myers and I collaborated we 
reported that 46 per cent of 65 young physicians who 
did not react to tuberculin on graduation from medical 
school became infected with tuberculosis, as evidenced 
by positive tuberculin reaction during their intern- 
ships. This is a terrific rate of infection for a single 


vear. Among student nurses in a general hospital Dr. 
Ruth E. Boynton found that the annual infection rate 
for tuberculosis was a hundred times as high as amon« 
college of education students from the same campus’ 
Epidemiologic studies show that most of these infec- 
tions are probably acquired from patients in the hos- 
pitals or clinics in which the interns and nurses are 
serving. To prevent both of these types of unrecog- 
nized exposure in our University Hospital we have 
instituted thorough periodic physical examinations of 
all hospital personnel and have made a fluoroscopic 
examination of the chest a part of the routine physi- 
cal examination of all patients admitted to the Uni- 
versity Hospital or its outpatient clinic. The analysis 
of the results of these examinations revealed that in 
the first three months period 12 patients who were 
admitted to the hospital for other conditions were 
diagnosed as having, in addition, active pulmonary 
tuberculosis, previously undiagnosed, but in a moder- 
ately or far advanced stage. All these patients were 
potentially infectious. Many young physicians who 
have devoted years of their lives to preparation for 
the practice of medicine are sacrificing their health 
in hospital services as interns, and this at a time 
when our nation needs to conserve and possibly even 
expand professional medical services in connection 
with the defense program. Hospital authorities who 
are unwilling to try to improve this situation reply 
that individuals who wish to become physicians must 
accept the risks inherent in their profession. No one 
will disagree with this. But it does not follow Hint 
these young physicians should be exposed to unneces- 
sary hazards to health and even to life iiself. On the 
contrary, hospitals have an inescapable responsibility 
to provide for their interns, residents and nurses l)w 
very best living conditions and health proteclion that 
modern scientific medicine can offer. 

Dn. Reginald Fitz, Boston: I should like to call 
Dr. Emerson’s attention to the fact that the case of 
tularemia which occurred was not acquired in hunt- 
ing but developed in line of regular hospital duly. 
Dr. Emerson has been most helpful in aiding me 
to prepare this contribution. I am flattered that Rvo 
experts in public health would be willing to comment 
on this presentation. The health of interns can lie 
studied later to better advantage and the problem is 
worth working at. This study, at least, is a beginning. 


Digests and Reviews 


A NEW INITIATE SPEAKS 

Condensation of an address by Claude B. Hitchcock, 
delivered before the Theta Tau chapter of Phi Bho 
Sigma in accordance with the custom of having each 
initiate address the chapter at the first meeting follow- 
ing initiation. 

In our generation all aspects of civilization 
are being subjected to the severest test they have 
ever had to endure. The philosophies for which 
the contestants in the present world conflict are 
fighting go deep into the core of man’s existence. 

There is no way, except by conjecture, to 
ascertain the lengths to which nations will he 
driven before (he last chapters of the present 
catastrophe are closed. Here in the United 
Stales we have already started on a ruinous 
course of overexpansion of industry, excessive 
spending of monies and regimentation of man 
power that will have drastic repercussions when 


e are again favored with peace. VA liilc Hie 
ature of our trials to come depends on the out- 
line of the present war, of greater significance 
the fact that we are going to he beset n 
ither case bv problems that will tax >e 
Alice of strength in our democratic system- 
There has already been started an ■ under*.” 
:nt of thought and of movements that v, 
lace American institutions on a basis o - ‘ 

m. When this happens the medical pro 
:ssion will find itself include! in j HC 

icialistic order. From that . f e jJow 

' tl>e members of the protean lo l « J ^ 
:en is going to decrease. The h reaI , erc 
i medicine have come in Jj losc ^ l, ‘ j a jj z3 iioH 
en have been free. Viherc^e ■ • 0 ‘ cclirre ,|, 
id regimentation of medicine < orl) fessi<>n 
ie fine spirit of the members ° ^ ! „ >v ir 

is been dulled. To take from these mci 
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independence and lo place them in a strati- 
fied society of workers is to take from them 
the innate desire to better their services to 
humanity. 

If we passively accept the dictates of political 
schemers and close our eyes to the need of 
closer cooperation and to the need of better 
control and distribution of medical services by 
the members of tbe profession themselves, we 
shall no longer find our profession the inspiring 
challenge that it now is. We must take the 
initiative in any case in which the interests of 
the profession are endangered. We must pio- 
neer a movement within the medical circle itself 
to bring to all members of this country, rich 
and poor, the adequate medical service that is 
'within the power of the profession to provide. 
Only by removing all sources of criticism of the 
practice of medicine today shall we be able to 
keep the practice of our profession under our 
own control and thus maintain the high stand- 
ards of service and advancement that have been 
the pride of the profession in the past. 

With this in mind, we, as medical students, 
have a solemn responsibility above that which 
was borne by the men of medicine in the past. 
We not only must maintain our medical art 
on the high plane on which the}' bequeathed 
it to us, but we must further the unification of 
the profession to a degree never yet attained. 
We must begin now to make ourselves strong; 
strong not only in our comprehension of the 
purely medical aspects of the profession but 
strong in our knowledge of the relationship of 
medicine to the structure of society as a whole 
and strong in our convictions of the true and 
proper course that we must follow to realize our 
present ideals. 


THE FUNDAMENTAL SCIENCES 

Abstract of Lectin c by Di . Anton J. Carlson, of the 
Univeisity of Chicago, at the fiftieth anniversary of 
the founding of the University of Minnesota Medical 
School, published m the Minnesota Alumni Weekly, 
Jan. 27, 1940. 


The earliest accounts we have of man trying 
1°. understand himself and the universe deal 
with astronomy and with human sickness. The 
earliest, sporadic achievements in medicine, 
such as the use of quinine against malaria by the 
“■ outh American Indians and vaccination against 
sma pox by the Chinese several hundred years 
netore Jenner, were steps in the control of, 
a ler than in the understanding of, disease, 
ua en was on the right road, but he bad few real 
... |?, N J Crs or ® thousand years. Hence, medicine 
ills rlsof n f C °/ discovering the causes of human 
the act. io vo, C i °. nl ' V a few hundred years. And 
the nrnon, ne . nts m medicine closely parallel 
biolorfv & r] SS 1 - n , t lc fundamental sciences of 
K & L C r’ ,str >', »"<? physics. The reason 
chemistry and physics have 


furnished many of the data, the hypotheses and 
the tools necessary for the next step in the fight 
against disease. 

Human anatom}', animal physiology, bio- 
chemistry, bacteriology and pharmacology are 
historically the legitimate offspring of medicine. 
Perhaps it would be more correct to call bio- 
chemistry an adopted child — adopted from 
chemistry. They are now an integral part of 
modern medical education, medical practice, 
medical research and hence included in the term 
medicine. But physiology, at least, is as 
important in our secondary and college 
education as it is in medical education. Educa- 
tion means understanding. Health education 
means understanding the living body, tbe living 
machinery of man, the known causes of disease 
or ill health and the known ways of keeping fit. 
This is the contribution of the medical sciences 
to primary and general education in our 
democracy. 

What about botany and zoology? In the first 
place, the plant groups bacteria and fungi are 
common agents of human disease. But, more 
fundamental still, tbe essential machinery of 
reproduction, growth, nutrition, respiration, 
heredity and death is the same in the plant and 
in man. The plant is subject to disease and 
death, much as man, from defective heredity, 
malnutrition, poisons, bacteria, animal parasites 
and viruses. Plants take up from the soil and 
concentrate in their seed and other structures 
substances toxic to man, such as selenium and 
fluorine. Man secures much of bis food from 
the plant kingdom, and the quality of that food 
is of great significance to human health. 
Medicines such as quinine, ephedrine and 
digitalis are manufactured by plants. But 
lierliaps it is in tbe studies in cell life, on the 
machinery of heredity and on the mechanisms 
of immunity to disease in plants that botany 
attains its greatest significance to human 
medicine. So the botanist is to the physician a 
fellow worker. 

We have been puzzled by the seemingly 
abrupt and adult appearance of the hormone 
machinery, specifically beginning with tbe 
vertebrates. Tbe riddle has been solved in the 
last ten years by the plant physiologists. Many 
of these hormones are present in the tissues of 
the plant. In the vertebrates their production 
has become confined to specific organs or glands. 
It is no longer so perplexing to find that the 
pussy willow produces chemical messengers not 
so different from those produced by the ovaries 
of women and the testes of men. 

Man can get tuberculosis and undulant fever 
from the cow and the goat, trichinosis from the 
hog, glanders from the horse, Asiatic plague 
from the gopher and the rat, tularemia from the 
rabbit, tapeworm from tbe fish, spotted fever 
from tbe wood tick, malaria and yellow fc\ei 
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from the mosquito, typhus from the louse and 
psittacosis from the parrot, and this is not the 
end of the list. Man is an animal. Some people 
believe, others hope, he is also something more. 
There may be uncertainty as to facts in biologic 
evolution, but the essential identity of the brain, 
the heart, the intestine, the lungs, the liver and 
the kidneys of man and the animals is certain. 

Unfortunately we do not transmit our own 
understanding and knowledge with our germ 
plasm. We can give our children only the 
capacity and the facilities to learn. No matter 
how great our medical knowledge today, our 
children of tomorrow start at zero. So each 
generation of medical students must secure its 
fundamental training in (he nature of health 
and the nature and control of disease on the 
animal, living and dead. The fundamental 
experiment of the immortal Pasteur was on 
sheep. Some human ailments cannot at present 
be diagnosed with certainty without resorting 
to tests on living animals. The mouse and the 
rat, the guinea pig and the monkey are neces- 
sary material in the modern medical school, the 
modern hospital, the modern medical research 
institute. 

Preventive medicine is the natural child of 
fundamental medical research and social states- 
manship. Some progress is being made with 
smallpox, typhoid, malaria, tuberculosis, syph- 
ilis and dietary deficiencies, but the perplexities 
confronting the students of nationwide disease 
prevention today seem as discouraging as did 
the control of individual sickness to the doctor 
of a hundred years ago. Ignorance, irresponsi- 
bility, poverty and greed are formidable 
obstacles to the health of the individual. 
Nationwide these seem insurmountable except 
to the few of us who may be killed but never 
conquered. This program involves a high level 
of education and sense of social responsibility 
on the part of every citizen. It involves adequate 
food production (hence agriculture) and dis- 
tribution (hence commerce), adequate housing, 
adequate work for all who can and will strive, 
and the sterilization of those who cannot and 
will not do their share of the world's labor. 

CHEMISTRY 

The same chemical substances and chemical 
energies operate in man and in the rest of the 
universe. We owe to chemistry many of the 
methods necessary in the isolation, analysis and 
comprehension of the processes of health as well 
as of disease in the identification of chemicals 
that cause disease, in the manufacture and 
purification of chemicals that aid both in the 
prevention and in the cure of disease. The 
microscope revealed the cell as the present unit 
of life, but it remained for chemistry to reveal 
its composition and its energies. Picture where 
the physician and his patient would be without 
our present knowledge of the chemistry of 


respiration, of foods and digestion, of blood and 
urine, of growth, of hormones, of bacterial 
toxins and immune bodies, of such important 
remedies as insulin, arsphenamine, sulfanil- 
amide and vitamins. 


PHYSICS 

The line separating chemistry from physics 
is faint. These two sciences unite in probing 
the atom, in harnessing the electron, and every 
chemical change has physical concomitants. 
The human eye, the human ear are in fact 
physical machines, worked by (he physical 
forces of light and sound. The discovery of 
electrical energy did more for biology and 
medicine than it did for industry. The roentgen 
ray is nearly essential in the diagnosis of 
gastric ulcer, tuberculosis, tumors, rickets, brain 
abnormalities, diseases of the gallbladder, (fie 
kidneys, the heart and the blood vessels. A 
physicist told me that in his opinion all phy- 
sicists should abandon research in pure physics 
and for the next generation focus their brains 
on biology and medicine. That would he a 
mistake. Let a Compton and a Millikan con- 
tinue to capture the elusive cosmic ray. In the 
long run (hat will he of greater service to medi- 
cine than if such men, almost innocent of 
biology, should turn their attention to cancer. 
We need more brains in every science. 

But the chemist and the physicist have an 
easier task than the physician. In their dealings 
they are (he least hampered by the human 
equations of ignorance, superstitions and mis- 
understandings of his fellow man. Not so the 
doctor. Medical education and medical research 
are becoming increasingly complex, time con- 
suming and costly. The conscientious practice 
of modern medicine is becoming so complicate! 
and costly as al most to exceed the intellectual 
capacity of the ablest men. I sec no cure foi 
this. No university will he able to maintain a 
medical school of distinction without great men 
also in biology, chemistry and physics. 


first rate men 

I would put first things first in this field, am 
that is able men. I have listened to cm !<*• 
discussions on the medical curriculum. . 

seen drives for bigger and better J cocl,,n M 
research hospitals, bigger and better leac » g 
and research laboratories. I have is ^ 
plans for “coordination of . research ^ 
people who do not have their ni v j 

research. Talk comes easy, but i « j- c 

research and conscientious nimlical jiracuc 
take everything that the ablest of us j. j )ll( 

It is not a schedule of forty hours ■ ^ ( , aV 

a sweating proposition of eighteen |mV( / r , 

Look at the piles of brick, steel and- k>[ , 

ing on almost every college campu- 
years, largely through federal nds. ^ 

many farthings have been imesU: ffff , 

these institutions, in first rate 
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buildings and small men have never made great 
institutions. But big men have frequently 
added mightily to our understanding of life in 
health and in disease, in primitive surroundings 
and with meager equipment. 


DEDICATION OF THE YALE 
MEDICAL LIBRARY 

The new medical library of Yale University 
Medical School, New Haven, Conn., was- for- 
mally dedicated on June 15. The dedicatory 
address was delivered by Dr. John Homans, 
former member of the Yale University Medical 
School faculty and now clinical professor of 
surgery at Harvard Medical School, Boston. The 
opening of this library, Dr. Homans said, com- 
memorates the gift to the Yale School of Medi- 
cine of the late Dr. Harvey Cushing’s great 
historical collection. The collection and study 
of books was a fascinating avocation to Dr. 
Cushing into which he put as much time as 
could be spared. This interest was aroused in 
part by Dr. Cushing’s early association with 
William Osier and in part by a gift by W. G. 
MacCallum of a 1543 copy of Fabrica of Vesalius 
and by another 1555 edition presented to him 
by Howard A. Kelly. For years Dr. Cushing 
kept behind his desk a small case in which he 
put books that he referred to as “science firsts.” 
While cataloguing these books at odd moments, 
the idea came to him of writing to the men who 
had or were making great contributions to sci- 
ence to ask for reprints of their publications. 
He first wrote to the list of Nobel prize winners 
and then used his judgment to select the j'ounger 
men who he thought some day might belong to 
that group or a similar one. Many of these 
contributions are now in the Yale Library, and 
some day Cushing’s correspondence in these 
matters will make a fascinating record. Dr. 
Homans said that Cushing often had great ideas 
but lie did not readily transmit them to his 
associates. He found it difficult to delegate to 
others the working out of a plan, and he could 
not shake off routine. He paid meticulous 
attention to details in even the final stages of 
surgical operations and to prolonged examina- 
tions and the dressing of patients. He held him- 
self to a high standard in everything lie did. He 
even wrote in longhand at first and then by 
corxections and insertions and transpositions in 

ic typewritten manuscript, producing in his 
c mracteristic graceful handwriting an unfor- 
gettable manuscript. One of his most brilliant 


essays was “The Doctor and His- Books,’’ which 
was delivered at Cleveland. Cushing was pri- 
marily an artist, imaginative, creative, ener- 
getic and determined. Few writers attain so 
consistent a standard of charm in style and 
expression, although at times he would produce 
labored sentences. Cushing was at his best when 
writing of books or of romantic episodes or of 
beloved and admired friends. The remainder of 
Dr. Homans’ address pertained to several of the 
larger medical libraries of this country. As a 
memorial the class of 1891 presented the 
rotunda, which Dr. Starling W. Childs in his 
presentation speech said is a fitting monument 
to Dr. Cushing for it is the center of the medi- 
cal library and is a symbol of bis life, char- 
acter and medical career. The library and the 
rotunda and other gifts of endowment and 
equipment were accepted by the president, 
Charles E. Seymour of Yale University, who 
gave them over into the bands of the dean of 
the school of medicine, whom he charged with 
their care. Dr. Francis G. Blake, dean of the 
medical school, accepted the library and its 
many treasures for the school of medicine. In 
this building, he said, in almost unique prox- 
imity, are now assembled exceptional collec- 
tions of the classics of medicine and also ever 
growing collections of books and journals which 
give expression to the truths and fancies of 
medicine of today, which perchance may 
become classics of a more enlightened future. 
Harvey Cushing, he said, was the moving force 
in launching the plans which had now come to 
fruition. Cushing’s conception of the proper 
influence of a library was in part expressed as 
follows: “To quicken the dormant book so that 
it may speak again; and with those who treat 
it lovingly and compassionately its spirit enters 
eagerly into communion. To these a library 
becomes a laboratory for the crystallization of 
ideas perhaps long expressed, out of which 
process new ideas have their birth.” 1 lie mas- 
ter of ceremonies, Wilmarth S. Lewis, chairman 
of the Yale Corporation’s Committee on the 
Library and Museums, told of the development 
of the idea of “The Institute,” which was to 
be the libraries of Drs. Cushing, Klebs and 
Fulton, which they would give if the university 
would put up a building for them. Just before 
Dr. Cushing’s last illness, Mr. Lewis was able 
to tell him that all plans had been made and 
that ground shortly would be broken for “The 
Institute.” 


DO YOU KNOW WHAT PHYSICIAN— 


1 Jn^f S lb e first physician to practice i 
America? r ° prevention of smallpo 


2. 'Was the first to introduce into the United 
States vaccination for the prevention of small- 
pox? (The answers arc on ]>arjc 1130) 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section, 


Illinois to Remain Open Twelve Months a Year 
The board of trustees of the University of Illinois 
has approved the operation of the medical school of 
the university twelve months out of the year. Hereto- 
fore, the medical school has been operating on an 
academic year of nine and one-half months. The 
trustees also authorized an increase in the freshman 
medical class from one hundred and fifty-five to one 
hundred and sixty-five students, and in the junior class 
from one hundred and forty-nine to one hundred and 
sixty-five, by acceptance of sixteen transfer students. 
Next year, it is reported, summer classes will be pro- 
vided for fourth year medical students. 


Wayne Admits Ten Additional Freshmen 
Because of defense needs, Wayne University Col- 
lege of Medicine, Detroit, has made special arrange- 
ments to accommodate ten more medical students than 
customarily are admitted each September. The Wel- 
come Day program, September 10, for the largest 
freshman class in seven years was in charge of the 
medical college student council. The program was 
arranged by the council president James Doty. After 
the program, the new class made a tour of the college 
buildings and visited the hospitals and the board of 
health laboratories. 


California Students to Be Offered Influenza Vaccine 
Last year influenza was the cause of more hos- 
pitalization among University of California students 
than any other factor. This year Dr. William G. 
Donald, university physician, announces that one thou- 
sand students will receive influenza vaccine in the 
hope that it will reduce the incidence of influenza 
among the students. The vaccine, which was given 
to the university by the research laboratory of the 
state department of health, was developed by the labo- 
ratory of the International Health Division of the 
Rockefeller Foundation. Type A vaccine will be 
administered, as that was the type of influenza preva- 
lent last year among the students. 


Santa Monica, Calif.; Hebert R. Morgan ’42, Bell, Calif.; 
Stuart G. Quan, Oakland, Calif.; Henry S. Fuller, Wash- 
ington, D. C., and Ping-Yang Liu, M.D., research fellow 
at Harvard Medical School. 


Maryland Graduates Inaugurate Fund 
for Needy Students 

Each member of the 1941 graduating class of the 
University of Maryland School of Medicine and Coliege 
of Physicians and Surgeons, Baltimore, gave SI on 
graduation and promised to give §1 a year thereafter to 
support alumni scholarships to aid needy medical 
students. In fulfilment of the promise, nincty-!\vo 
members of the last graduating class gave $120 to the 
treasurer of the alumni association. The announce- 
ment was made at the alumni banquet by John E. 
Esnard, president of the graduating class. Dr. Charles 
Bagley Jr., then president of the alumni association, 
announced that the other classes in the medical school 
were planning to make this action of the class of 1941 
a tradition. 


Indiana Adds Twenty-Five Acres to Campus 
The extent of the campus of the Indiana University 
Medical Center, Indianapolis, was increased from 
fifty to seventy-five acres June 20 by the purchase 
of land and a trade with the Board of Park Com- 
missioners of Indianapolis. The Riley Memorial 
Association acquired eighteen acres northwest of the 
Convalescent Home of Riley Hospital and live acres 
in front of the main hospital building from the city 
park department in an exchange for lots in another 
part of the city which had been bequeathed to the 
Riley Hospital by the late Edmund Zoller. In addition 
to this, Riley Association bought twenty-three h>R 
from private owners. The expansion of the campus 
will give the medical center protection against 
encroachments and provide ultimately for the erection 
of a research building. For the present, the new 
lands will he cleared and landscaped. The oppor- 
tunity to acquire the land was made possible by the 
contributions of philanthropic citizens who had con- 
tributed to the medical center. 


Three Students Win Harvard’s National Scholarships 

The three outstanding candidates for admission to 
Harvard Medical School this fall as recipients of 
national scholarships offered by the school arc Gaston 
E. Blom of Tuckahoe, N. Y. (A.B. Colgate University 
’41); William F. Kelchum of Evanston, HI. (A.B. Har- 
vard ’41), and Frederick B. Gilmore of Bloomsburg, 
Pa. (A.B. Lehigh University ’41). Winners of these 
scholarships who maintain honor records continue to 
hold t he awards until graduation. This is the fifth 
year of Harvard Medical School’s national scholarship 
plan, which was introduced by President Conant in 
Harvard College in 1934 and subsequently has been 
adopted by some of the other Harvard schools. 

In addition. Harvard Medical School has awarded 
scholarships and fellowships for the next academic 
year totaling $0,800, to Harold D. Rosenbaum of Fair 
Plav, Kv.; Carl T. Nelson ’42 of Jamaica Plain, Mass.; 
William' E. Walts ’42 of Seattle; Victor C. Vaughan III 
’43 Richmond. Va.; Israel H. Scheinberg ’44, New 
York; Eugene R. Sullivan, M.D., assistant in medicine, 
Massachusetts General Hospital, Boston; Walter E. 
Knox III, ’43, McCook, Neb.; William F. Pollock ’44, 


The Sobering Award 

The Association of Medical Students is sponsoring a 
scholarship competition among medical students for 
the best dissertations on the history of endocrine 
research. Full scholarships of one year and onc-hnii 
year will be awarded. The scholarships have licet 
donated bv the Sobering Corporation to the Associa- 
tion of Medical Students in order to encourage inioresi 
in endocrinologic developments. Any medical slut , 
matriculated in a medical school in the United 
or Canada is eligible to compete. Graduate sfuden ' 
are not eligible. Senior medical students arc e i n 
with the understanding that they will be awarded, 
successful, an equivalent scholarship for gra< • 
studv or the cash equivalent of (he scholarship, < 
option of the medical student. A student mi as s 
as many manuscripts as he desires, lypewri ■ • 

double spaced on one side of the paper onlv and j .- 
ing from 5,000 to 10,000 words, although " . } 

lion is not absolute. The material presented sh »uM ^ 
completely and properly documented by reftrtn 
the literature. Manuscripts will be received up to A 
5. 1941. 
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The successful candidates will be announced in 
December, at which time the prizes will be awarded. 
Manuscripts, notices of intention to participate and 
other communications should be addressed to the Com- 
mittee on tbe Sobering Award, Association of Medical 
Students, 25 Madison Square- North, New York. The 
judges will be: 

H M. Evans, professor of anatomy ami biology. Institute of 
Experimental Biology, University of California. 

E. C. Hamblen, associate professor and chief of the Endocrine 

Division, Department of Obstetrics and Gynecology, Duke Uni- 
versity School of Medicine. 

n. G. Hoskins, director of the Memorial Foundation for Ncuro- 
Endocrinc Research, Harvard Medical School, and editor 
emeritus of Endocrinology and of the Journal of Clinical 
Endocrinology, oflicinl organs of the Association for the Study 
of Internal Secretions. 

F. C. Koch, chairman of the department of biochemistry, Univer- 

sity of Chicago. 

Hans Lisser, clinical professor of medicine, University of Cali- 
fornia Medical School. 

E. P. McCullagli, of the section on endocrinology and metabolism, 
the Cleveland Clinic. 

C. R. Moore, professor of zoology, department of zoology, Univer- 
sity of Chicago. 

Emil Novak, associate professor of obstetrics. University or 
Maryland School of Medicine and College of Physicians anci 
Surgeons. 

E. L. Sevringhaus, professor of medicine, University of Wisconsin 
Medical School. < 

Ephraim Sliorr, assistant professor of medicine, Cornell Univer- 
sity Medical College and the New York Hospital. 


Louisiana’s Bel Award 

The dean of Louisiana State University School of 
Medicine, New Orleans, Dr. Beryl I. Burns, announced 
that Dr. Spurgeon M. Wingo, who graduated on June 
2, received the George S. Bel Memorial Award of $50, 
which is presented annually to the fourth year student 
who symbolizes the highest ideals of medicine as 
demonstrated by “scientific interest, ethics, personality, 
tact, bedside manner, ability to handle people, kindness 
to patients, clinical ability, and an aim to serve 
humanity rather than mercenary ambitions.” The 
winning student is selected from the highest ranking 
fourth year students by a faculty committee. Dr. 
Wingo will serve his internship in the U. S. Marine 
Hospital at New Orleans. 


College of Medical Evangelists 
At the College of Medical Evangelists, Los Angeles, 
May 4, the sophomore class was host at a homecoming 
at the Loma Linda division in honor of the junior and 
senior classes which included a field day of sport 
events, a picnic supper and a program in the open air 
amphitheater. The annual picnic of the alumni of the 
school was held May 11. Prizes were offered to the 
participants in the sport events and contests. Concerts 
were given again this year by the Bards, a male chorus 
consisting largely of medical students and interns 
under the direction of Dr. Clemen Hamer. At a recent 
meeting of the board of trustees, plans were laid for 
the erection of a new dormitory to house the freshman 
and sophomore men at the preclinical division at Loma 
Linda. 


Georgia Classroom Buildings to Be Enlarged 
The board of regents of the University of Georgia 
announced in August that it would receive bids, 
September S, for the enlargement of the classroom 
buildings at the School of Medicine at Augusta and 
that the buildings then would accommodate an 
increase of 50 per cent in the student bodv. The 
present classroom facilities will accommodate onlv 
fifty-one freshmen students. The estimated cost of 
this_ work together with other equipment would be 


Wayne University’s Annual Awards 

At the annual banquet of students and faculty at 
Wayne University College of Medicine, Detroit, May 
24, Dr. Ralph M. Waters, professor of anesthesia at 
the University of Wisconsin Medical School, Madison, 
gave an address on the history of anesthesia. The 
following awards were presented: Alumni Senior 
Scholarship Award of $50 to Charles E. Stebbins ’42; 
Student Merit Award to Mark Dale; Distinguished 
Service Medal to Dr. Frederick F. Yonkman, professor 
of pharmacology and therapeutics, and a gold watch 
presented by faculty members to retiring professor 
of pathology Dr. James E. Davis. 

The glee club of the college of medicine presented 
its first public concert, May 23, to a large audience. 
Mr. Leroy W. Jahnke will continue as director of the 
club. 

At the student-faculty convocation, May 23, Mr. 
Janies R. Doty ’42, president-elect of the Student 
Council, presented to the dean on behalf of the Student 
Council oil portraits of the following pioneers in 
medical education at Wayne University: Drs. A. P. 
Biddle, W. H. MacCracken, W. J. Stapleton, William 
Donald and Burt R. Shurly. The artist was Mr. Leon 
A. Makielski. 


Prizes Awarded to Long Island Seniors 

At the commencement day exercises at the Long 
Island College of Medicine, Brooklyn, Jnne 5, at the 
Brooklyn Academy of Music, the address was delivered 
by Harry D. Gideonse, president of Brooklyn Col- 
lege; the administration of the Hippocratic Oath was 
hy Dr. Alfred E. Shipley, professor of preventive 
medicine; the presentation of candidates by Dr. Jean 
Alonzo Curran, dean, and the degrees were conferred 
by Dr. Frank L. Babbott, president of the college. 

Prizes and medals were awarded to the following 
members of Hie graduating class: 

Joseph David Feldman, the Dudley Medal, for the best clinical 
report of a case in the medical wards of the Long Island College 
Hospital. 

James T. Smith, the Dudley Memorial Medal, for the best 
clinical report of a case in the surgical wards of the Long Island 
College Hospital. 

Thomas G. Morrlone, the Mitchell Prize, to the graduate who 
in the judgment of the faculty’ is best qualified in all depart- 
ments of medicine. 

Mary-Light Schaeffer Cassidy’, the Ford Prize, for the best 
dissection. 

Thomas J. Dunne, the Obstetric Prize, for the best thesis on 
an obstetric subject. 

Regina V. Gilroy, the 1898 Class Prize, to the student whose 
scholastic average in the fourth year showed the greatest improve- 
ment over that of previous years. 

Arthur G. Hopkins, the Alumni Prize, to the student best 
qualified in gy'necology. 


Intramural Contests at Tennessee 
The end of the annual series of intramural contests 
at the University of Tennessee, Memphis, was marked 
by the presentation ceremony at the University Center, 
May 9. Trophies were awarded to the winning groups 
of students and awards were made to the retiring 
intramural managers and student body officers. Earl 
Best, Knoxville, Tenn., sophomore in the school of 
medicine, is president of the student body for 1941- 
1942. 


Annual Banquet at Indiana 
Dr. Chester A. Stayton, Indianapolis, addressed the 
annual banquet of the Phi Beta Pi medical fraternity 
at the Indiana University School of Medicine, Indian- 
apolis, April 9, on “Choosing Medicine as a Career”; 
Dr. Lewis C. Robbins, Bloomington, discussed “Non- 
medical Activities,” and Dr. William Y. Woods, Indian- 
apolis, spoke on “Choosing a Medical Fraternity.” 
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Premedical News 

Alpha Epsilon Delta, honorary fraternity for pre- 
medical students, has thirty-one chapters in colleges 
and universities throughout the country, the newest 
chapter having been inaugurated March 8 at the 
University of Detroit with twenty charter members. 
The Ohio State University College of Medicine, 
Columbus, Alpha chapter, was addressed May 9 by 
Dr. Walter Reckless of the department of sociology 
on the relation of criminology to the problems of 
medicine and on April 24 by Dr. Jack Harris of the 
department of sociology on the relation of anthro- 
pologic studies to medicine. The chapter awarded 
a $50 prize for the winning paper in the fraternity 
essay contest at the June commencement; the prize 
was awarded by the president of the university. 
Members of the Missouri Alpha chapter have been 
constructing in their spare time for the last two years 
a club cabin on Brockman’s Lake, near Fayette, and 
expect to have the cabin completed and ready for 
meetings and week-end outings next year. The Okla- 
homa Alpha chapter will present an award of §50 to 
the outstanding premedical student who will enter 
medical school next fall. The award will be based on 
scholarship and leadership. The members of the 
California Alpha chapter visited the Children’s Hos- 
pital in Los Angeles recently, where they observed 
a demonstration on the electroencephalograph, an 
instrument used in the diagnosis of brain tumors. 


Virginia 

Dr. Fuller Albright, Boston, recently delivered the 
Brown-Sequard address at the Medical College of Vir- 
ginia under the auspices of Alpha Omega Alpha.— — 
Dr. Eugene M. Landis, Charlottesville, lectured on 
“Capillary Physiology and Fluid Balance” as the guest 

of Sigma Zeta. Phi Beta Pi sponsored a lecture by 

Dr. Walter E. Vest, Huntington, W. Va.. on “Some 
Medical Aspects of Shakespeare.” Drs. Walter Free- 

man and James W. Watts, Washington, D. C., discussed 
“Prefrontal Lobotomy in Mental Disorders” before the 
University of Virginia Medical Society, Charlottesville. 


Arkansas 

The newly elected officers of the student body of 
the University of Arkansas Medical School, Little Rock, 
are Peter 0. Thomas, Little Rock, president; Joseph W. 
Ledbetter, Jonesboro, vice president; Robert W. Ross, 
Little Rock, Secretary; Arnold H. Gould, Bloomfield, 
N. J., treasurer. All of the new student officers will 
be seniors next year. 


Four Year Course in Pharmacy 
The University of Illinois College of Pharmacy 
announced, July 18, the establishment of a four ven’r 
course in pharmacy, supplanting a three year course 
which had to be preceded by one year of college work. 
Henceforth, students may be admitted directly from 
high school. In the final two years of the four year 
course there will be five fields of specialization offered: 
retail pharmacy', hospital pharmacy, pharmaceutical 
chemistry, pharmacology, and food' and drugs. The 
College of Pharmacy begins its eighty-second year this 
fall, having been founded in 1859 as the first school of 
pharmacy' west of the Alleghenies. It became part of 
the University of Illinois in 1896. 


National Board Questions in Biochemistry 

Following are the questions used by the National 
Board of Medical Examiners in Biochemistry in part I 
of the examination held February 12 -14 : (Part I of the 
examination is given at the end of the first two years 
of the medical curriculum.) 

Answer any five questions. Wherever possible, give 
formulas for the compounds discussed': 

1. The pn of the blood is normally maintained within a nar- 
row range while that of the urine varies considerably. Explain. 

2. Discuss briefly the ultimate fate of any three or the follow- 
ing substances in the normal human subject: («) lactic acid, 
(6) alanine, (c) benzoic acid, (d) nucleic acid. 

3. What is meant by “nonprolcin respirator}’ quotient?” What 
information may he obtained from it? 

4. Discuss the chemistry and the nutritional value of milk. 

5. Name and give the origin of the sulfur-containing com- 
pounds found in urine. To what extent may the composition of 
the diet influence both the amount of these urinary sulfur com- 
pounds and tlicir percentage distribution? 

6. Define a lipid. Name two important phospholipids nnd 
discuss the chemistry nnd probable function of each. 

7. Discuss the functions and the daily human requirements o( 
two of the following elements: sodium, potassium, iron, iodine. 


“DO YOU KNOW WHAT PHYSICIAN’’ 

Following are answers To the questions appearing 
on page 1133: 

1. Zabdiel Boylston (1G79-17GG). Dr. Boylslon was 
the son of Dr. Thomas Boylston of Muddy River, which 
is now Brookline, Mass. According to Fielding H. Garri- 
son in his “History of Medicine,” Dr. Boylston during 
the sixth epidemic of smallpox in Boston inoculated 
his own son and 2 Negro slaves and before the epi- 
demic closed had inoculated 244 persons, exciting great 
opposition and threats of hanging. Dr. Boylston spen 
two years in London, where he lectured to (lie Royal 
Society of Physicians and was elected a fellow of me 
Royal Society in 1726. Among other publications he 
made a joint contribution with Rev. Colton Mather in 
1721 entitled “An Historical Account of the Smallpox 
Inoculated in New England.” 


Lecture on Medical Ethics 
The sophomore class of the University of Alabama 
School of Medicine, University, Ala., was addressed 
bv Dr. Seale Harris Jr., Birmingham, on medical ethics. 
Dr. Harris also distributed to the members of the class 
the code of ethics of the American Medical Association. 


Phi Rho Sigma 

Dele rt ates from all chapters of the Phi Rho Sigma 
medical fraternity held their annual four-day conven- 
tion at Lake Wawasce, Ind., in June. Dr. Stuart 
Wilson, Detroit, past president of the fraternity, 
delivered the keynote address; much time was given 
-to consideration of the role of the medical student in 
the national defense program. Dr. Jonathan Forman, 
Columbus, Ohio, was reelected president; Dr. Norman 
M. Macneill, Philadelphia, vice president; Dr. Ralph 
\Y. Elliott, Cleveland, reelected secretary-treasurer. 


2. Dr. Benjamin Waterhouse ( 1 754-1 84 G) , who venl 
to England in 1775 and studied with Dr. PotherBii 
and later went to Edinburgh for lectures and Jiospm 
experience. He studied at the University of . J!™ 
for four years, taking a degree in 1781, and m - 
began the practice of medicine in the United • • • 

He was the first professor of theory and P ri,cl ‘% ‘ , 
Harvard Medical School, Boston. In 1/99 he 
from London a copy of Edward Jennors / • 

into the Causes and EfTects of the Vanolac .Vice .nat 
or Smallpox,” and on July 8, 1800 vaccinate d 
son and later vaccinated other members of the .im^ 
These persons later were inoculated xylh '• a ' 
matter bv another physician in Brookline, a " £ . r . 
of those inoculated contracted smallpox. A Dr. >■ 
house’s suggestion a public t'xpvr'ment ■ 
taken in East Boston in which cbddr » ’ 

vaccinated and later inoculated for siiinllpox,. 

experiment proved conclusively that f 
complete security against smallpox. 
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ft. .parch— A National Resource'. II.— Industrial Research. Occembcr 
I94n Renort of tl c Xatlonnl Research Council to the National Resources 
i™ SS Procr Trice, SI. I’ll. 300, with lOt Illustrations. 
Washington, I). C.: Supt. of I)oc„ Government Printing Omce, 1941. 

This report is a thrilling mystery story of how scientists 
unmasked saboteurs of progress and uncovered the secrets of 
materials, forces and personnel that blocked industrial advance. 
The first’ research scientists were often “amateurs,” “gentlemen 
of leisure" or university professors usually interested in “pure' 
science. High rewards for successful discoveries caused investi- 
gators to multiply, until in 1940 2,330 companies “reported 
70,033 persons engaged in technical research in the United 
States,” an increase of 41 per cent since 1938. There was a 
sharp decline in industrial research departments in industry 
from 1929 to 1932. There are some indications that research, 
especially for all but the industrial giants, is returning to 
educational and technical institutions, which always arc the 
main source of research personnel. When industrialists as well 
as chemists, physicists and physicians find ways to use the 
results of research in atomic disintegration, the distinction 
between “pure” and “applied" science disappears. Leading 
scientists tell in this report how governments, universities, indus- 
tries, laboratories, associations, academies and a multitude of 
scientific organizations and publications are exploring the fron- 
tiers of knowledge and classifying, organizing, synthesizing and 
redistributing the new found facts for researchers. There is 
the story of how the utilization of discoveries is transforming 
human lives, of how scientific progress is dependent on freedom 
and withers under totalitarian tyranny, and how the future of 
the world may depend on the use of research in war. 


The Political Lite of the American Medical Association. By Oliver 
Gacceau. Harvard Political Studies. Cloth. Trice, $2.30. Pp. ISO. 
Cambrldce : Harvard University Tress ; London, Oxford University Tress, 
1941. 

Mr. Garceau is apparently a naive young man in the Depart- 
ment of Government of Harvard University. The volume here 
reviewed was published with the aid of the Louis Adams 
Frothingham Fund as one of a series of Harvard Political 
Studies. A list of acknowledgments indicates that the author 
was advised by Dr. Hugh Cabot and by his late uncle Dr. John 
Lovett Morse, neither of whom, on the basis of their intimate 
experience, could speak with any authority on the internal 
affairs of the organization concerned. Mr. Garceau seems to 
have been somewhat helped by correspondence with a few sec- 
retaries of state and county societies and with the Secretary 
of the American Medical Association. There is not the slightest 
evidence that he made any attempt at any time actually to visit 
a session of the House of Delegates or the headquarters of 
the American Medical Association or to confer personally with 
any officials of the organization or employees who could have 
enlightened him about many matters which are obviously to 
him quite obscure and about which he is exceedingly confused. 
He has had some contact with printed proceedings and with 
The Journal of the American Medical Association and he 
seems on occasion even to have been unable to read accurately 
or to interpret correctly what he read. With these gentle 
comments it remains only to say that he endeavors to portray 
a picture of the organization, to find in its constituency an 
active minority, to determine the significance of recent debates 
having to do with social and socialized medicine. He con- 
cludes after a completely inadequate examination of but a small 
portion of the available evidence that the American Medical 
Association owes to itself and to the public a better perform- 
ance than it has recently achieved. He seems to think that 
the internal politics of the Association are at fault and that 
a two party system in the House of Delegates would help to 
solve some of the problems. His final chapter, on “Political 
Ecology,” is the most confused of all the chapters in the book. 
Obviously Mr. Garceau, with the inadequate survey that he 
has made of the situation, blows hot and cold alternately and 
with a considerable amount of dysrhythmia. To those’ who 
have worked in the public affairs of medicine there is much in 
the book that is interesting, but it throws on the situation that 


it tries to portray only a blurred and vague illumination. It is 
difficult to understand why a university department and a uni- 
versity press should lend authenticity to such a volume unless 
the young man requires a book to his name as a step in the 
orderly processes of university promotion. 

Dio Kapillare Angioarchitektonik der isogenetischen Grosshirnrinde 
dcs orwachsenen Menschen: Morphologische und quantitative Beziehungen 
zwischen Anglo-, Zyto- und Myeloarchitektonik sowte einige pathologis- 
cho Aspekte. Yon Ake G. H. LIndgren, M.D., Dozent der pathologisclien 
Anatomic am Karollnisclien Instltut zu Stockholm. Paper. Pp. 101, 
With 26 Illustrations. Helsingfors : Mercators Tryckeri, 1940. 

This is a German translation of a monographic study by a 
Swedish pathologist. It embodies the results of a thorough 
investigation of the capillary bed of forty-four cortical areas 
(thirteen of the frontal lobe, four of the insula, three of the 
occipital lobe, eight of the parietal lobe, ten of the temporal 
lobe and six of the lobus limbicus superior). The study, thus, 
represents the most ambitious attempt to date of mapping out 
the distribution pattern and relative richness of cortical capil- 
laries through the entire depth of the gray matter in the major 
portions of the isocortex. To the reviewer's knowledge, com- 
plete brain -maps of the lateral and sagittal aspects are 
illustrated for the first time in which the various degrees of 
differentiation of the capillary pattern are shown, similar to the 
usual brain maps which emphasize differences in cytoarchitec- 
ture. For each chosen area comparisons were made between 
the capillary angioarchitecture on the one hand and the corre- 
sponding cytoarchitecture (after von Economo) and myeloarclii- 
tecture (after C. and O. Vogt) on the other hand. Valuable 
tables are given showing the relative amount of capillaries 
present in the various laminas of gray matter of all cortical 
areas studied. 

The material consisted of 6 byperemic human brains, of which 
thousands of sections perpendicular to the gyri of areas under 
consideration were made. For the final analysis, however, 
sections of only 3 of these brains were used, as their capillary 
system revealed the fullest possible degree of filling with its 
own blood. The author is skeptical as to the value of artificial 
injection methods and emphasizes his thesis that “blood (under 
hypcremic conditions) is the best injection medium.” A modi- 
fied Sjostrand technic was used for staining the erythrocytes 
in the capillaries. This is essentially a benzidine-hydrogen 
peroxide stain. Alternate frozen sections were made of 200 
microns for erythrocyte staining and of 25 microns for toluidin 
staining of neurostructures in strictly comparable fields. The 
detail technic for establishing capillary length in centimeters 
per cubic millimeter of gray matter is too involved to be 
reviewed here. The reviewer has checked calculations and 
figures given by the author and found the mathematical pro- 
cedures correct. Throughout the study of the monograph 
respect for the great amount of work and the careful methods 
employed by the author is maintained. The author’s criti- 
cism of conclusions drawn by R. A. Pfeifer is often sharp, 
although he recognizes the latter generously as the master of 
the injection method. Likewise, certain basic calculations by 
von Economo and Ivoskinas pertaining to the number of neurons 
in a given unit of gray matter are questioned by the author and 
evidently justifiably corrected. As a measure for the relative 
richness in capillaries in proportion to the number of cell bodies 
in the various cortical laminas the author established an index. 

Differences in the capillary angioarchitecture of various cor- 
tical areas are usually less than those existing in the cyto- 
architecture and myeloarchitecture. Broadly, there is a certain 
degree of parallelism in the degree of differentiation and detail 
arrangements (architectonics) between all three elements of 
cortical structure, although there are many exceptions. The 
author agrees with Lorente de No, Holmes and others that 
a particularly rich relative amount of capillaries present in a 
particular lamina (for instance the first) may be related to a 
great number of synapses occurring at such a level rather than 
to the presence of particularly numerous neuron cell bodies. 

Relatively richest in capillaries, as compared to cell content, 
is the first lamina. Second place in relative richness of tile 
capillary bed is taken by lamina 6b. Fairly constantly the 
fourth and second laminas are in the last position . in their 
richness of capillaries relative to their cell content. This is 
■undoubtedly due to the extraordinarily high cell content of 
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the outer and inner granular layers even though the absolute 
capillary supply of the fourth lamina is rather high. In their 
relative capillary content the remaining laminas occupy an inter- 
mediate position between the extremes mentioned. 

The author's remarks concerning the practical applications 
and possible significance in pathology are brief. The literature 
is adequately reviewed, but fortunately the bulk of this mono- 
graphic study is concerned with original observations. It is 
only to be regretted that the little book is not as well illus- 
trated as, for instance, R. A. Pfeifer’s similar study of the 
angioarchitecture of the cortex of the cat. There are sixty 
bibliographic references. 

Synopsis of Diseases of the Heart and Arteries. By George R. Herr- 
mann, M.S., M.D., Ph.D., Professor of Medicine, University of Texas, 
Galveston. Second edition. Fabrikoid. Price, $5. Pp. 468, with 91 
illustrations. St. Louis : C. V. Mosby Company, 1941. 

This edition has added one hundred and twenty pages of 
important new information including three new chapters, one 
on peripheral vascular disease, another on military cardiovas- 
cular examinations and interpretation and a third on cardio- 
vascular risks in surgery and obstetrics. The number of 
illustrations has been increased; the three color plates have 
been retained. 

This volume can be heartily recommended for perusal by 
medical student or general practitioner. It can, however, hardly 
be referred to any longer as a brief handbook or synopsis 
intended for the hard pressed medical student or the very busy 
practitioner. It has grown to be a volume of intermediate size, 
though all the more valuable as the result, provided the doctor 
will take the extra time to read it. 

It is naturally difficult in such a volume to suit every one’s 
idea of a perfect balance between the various features discussed ; 
for example, between methods of examination on the one hand 
and the course, diagnosis and treatment of disease on the other. 
No two persons would agree completely as to what a perfect 
balance is. The book seems to be overweighted a little in favor 
of details of methods of examination. A few subjects might 
well be amplified somewhat in a later edition, particularly 
rheumatic heart disease, congenital defects and constrictive peri- 
carditis. In chapter i the definition of the diagnosis of heart 
disease should include evidence of valvular involvement as well 
as of involvement of the heart muscle, and less emphasis should 
be placed on the seriousness of the verdict of heart disease. 

One of the chief reasons for the need of such volumes by 
the practitioner of medicine is expressed by the author as 
follows : 

Unfortunately, more uncertainty exists and errors are probably more 
often made in the diagnosis of diseases of the cardiovascular system than 
in disorders of any other system. The conscientious practitioner finds 
himself Jess confident in matters pertaining to the heart and blood vessels 
than he is in other fields of medicine. This state of affairs is dependent 
primarily upon the persistence of a few fundamental misconceptions. 
The first is that the presence of any one of the so-called cardiac symptoms 
— namely, shortness of breath, edema and pain — or the presence of any 
murmur spells heart disease. Secondly, it is Just as fallacious to feel 
that every heart over which no murmurs can be heard is essentially healthy 
and normal. Thirdly, the idea that every irregularity or disturbance of 
the heart mechanism indicates myocardial damage is wrong. Fourthly, 
if the heart rhythm is regular and slow, it does not necessarily follow 
that the myocardium must be fundamentally sound. The fallacy of such 
conceptions should be obvious. 

With this point of view, and hence in the need of such volumes, 
the reviewer heartily concurs. 

Sammtung psychiatrischer und neurologlscher Einzeldarstellungen. 
Herauspepeben von Prof. Dr. A. Bostroem and Prof. Dr. K. Berfnper. 
Band XVI : Krankheltsverlauf, Personlicbkelt und Venvandtschaft Schlzo- 
lihrener und Hire pepenseltlpen Bezlehunpen. Von Dr. M. Bleuler. Paper. 
Trice, 9 marks. Pp. 149. with me illustration. Leipzig: Georg Tbierae, 
1941. 

The writer investigates the correlation between the family 
predisposition of schizophrenic patients, the course of the disease 
and the prepsychotic personality with the types of mental dis- 
ease in relatives. The investigation is based on the histories 
of 316 schizophrenic patients with family histories of 11,410 
relatives. One hundred of these patients, with 2,634 relatives, 
were studied at the Bloomingdale Hospital in New York. The 
rc*t of the patients were studied in the various mental institu- 
tions in Switzerland. The author gives the statistical results 
and finds that schizophrenia is more frequent among the rela- 
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fives of schizophrenic patients than in the total population. 
Conditions such as mental deficiency and alcoholism are not 
encountered more frequently in families of schizophrenic patients 
than in the general population. When schizophrenia reaches a 
stationary, state, the result is recovery in Half of the cases and 
dementia in the other half. Schizophrenia tends either to have 
a chronic course or to come in episodes, and the latter is more 
frequent than the former.- v In the schizophrenia which tends to 
run in episodes, only a small minority results in dementia. 
Most of the patients recover with some degree of defect. The 
cases which tend to have a chronic course usually terminate in 
dementia. An investigation of the prepsychotic personalities of 
the patients showed that one third were definitely odd, peculiar 
and psychopathic. One fourth of the patients showed no evi- 
dence of any maladjustment; another fourth of the patients 
showed that they were definitely within normal limits. There 
seems to be no relationship between the severity of the schizo- 
phrenic breakdown and the family history. The patients who 
had unusual personalities had more mentally sick relatives than 
the patients whose family histories were quite negative. There 
seems to be a definite relationship between the ages at which 
the patients break down and the breakdowns of the relatives. 
There is a much better prognosis for those patients whose 
prepsychotic personality has been quite normal. Patients with 
good intelligence have a more favorable ’prognosis. This is an 
exhaustive study and the author had the advantage of working 
in the country, where there is little change in the permanent 
population and where he had the opportunity of obtaining excel- 
lent family histories. Like many such studies, however, it has 
interesting observations but seems to be no real contribution 
to the whole problem of heredity in schizophrenia. 


Cancer Mortality in the United States. III. Geographic Variation in 
Recorded Cancer Mortality for Detailed Sites, for an Average ot the 
Years 1930-32. By Mary Cover, Associate Statistician, U. S. Public 
Health Service. From tile Division of Public Health Methods, National 
Institute of Health. Prepared by direction of the Surgeon General. 
Federal Security Agency, U. S. Public Health Service. Public Health 
Bulletin No. 257. Paper. Price, 15 cents. Pp. 81. with 18 Illustrations. 
Washington, D. C. : Supt. of Doc., Government Printing Odlcc, 19H>- 


A study was made of the geographic variations in cancer 
mortality in the United States in which rates for specific sites 
of cancer were computed from unpublished tabulations made 
available by the Bureau of the Census. All rates are corrected 
to a standard age distribution ; that is, to the age distribution 
of the total population of the United States as enumerated in 
1930. In this manner, differences in the age composition of 
different sections of the country are eliminated. Also all rates 
are computed specifically for sex and color. The following 
findings are presented: . . 

Recorded cancer mortality varies in different sections ot the 
United States. The range of variation in the rate for all cancer 
for both sexes is from 127 in Rhode Island to 56 per hundred 
thousand in Arkansas. A high rate for cutaneous cancer among 
both sexes was found in the South. There was also a ug 
rate in the South for all sites of cancer of the buccal cavity 
among females and cancer of the pharynx and mouth among 

males. Cancer of the breast is unusually low in the bo U . 

whereas cancer of the uterus is about average. T- ic 
Wisconsin, Minnesota, Iowa, North Dakota and South • - 
constitute an area where the rates for cancer o ' ^ 

are unusually low. Rates for cancer of the stomach an ^ 

the total digestive tract are higher m the Norton sect 
in the Pacific than in the West South Central and in t S ^ 
Cancer of the respiratory organs is relative!} h'gl 

Northeast and Pacific sections. xVerocs than 

Mortality from cancer is generally lower among :> S ^ afc 
among the white, but the rate for some of the i speclh - 1 
higher for Negroes. Resident 

are highest in large cities, lowest in rural arras a t of 
in smaller cities for the country as a cancer 

six geographic sections. For each site ot st0 £ 3cf , « rf 

of the buccal cavity for females and cajice ; there is 

duodenum and of the skin for both males and Rmal ^ 
i significant positive correlation between f or 

zation in states and the magnitude oi the ca sites r- 

sites of cancer. That is, mortality rate for 
rancor are generally higher .» statcswffh 
}f the population living in cities. This • 
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mortality and urbanization occurs apart from the factor 

° f C Stfon Efficients computed for mortality from cancer 
of the uterus and the birth rate in the states indicate that there 
are factors, apparently related to urbanization, which arc more 
closely associated with uterine cancer than is the birth rate. 

r.rahe Classics: A Collection of Classic Works on tho Heart and 
rt C ,«uHon with Compreheaslvo Biographic Accounts of tho Authors. 
SIJ by Flfty-Ono Authors. By Fredrick A. WMlin. 

s n ' us to W Clhct, Section of Cardiology, The Mayo Clinic, 
Rotostoand Thomas i Keys, A.B., M-A Reference Librarian The 
Mayo Clinic. Cloth. Price, 510. rp. 858. with Illustrations. St. Louts. 
C. V. Mosby Company, 1041. 

The general plan and the nature of the contents of this 
noteworthy volume are clearly set forth in its title. Beginning 
with Harvey's De Motu Cordis, 1628, as translated by Robert 
Willis, 1847, and ending with Herrick’s account of the clinical 
features of sudden coronary obstruction, 1912, highly represen- 
tative classic writings about the heart and circulation have been 
appropriately and faithfully reprinted, with good accounts of 
the lives of the authors. AH translations into English have 
been selected or made with special care. As a matter of fact 
about half of the reprints were published originally in the 
English language. The typography is excellent. The many 
illustrations, including the likenesses of the authors represented 
and title pages of their books, as well as drawings and diagrams, 
all of great interest, have been reproduced. Near the end is a 
table of correlation of writings now reprinted with contemporary 
historical events. This table is interesting of course but of 
limited significance, because as a rule there is no connection 
other than coincidence between the writing and the event listed. 
What other connection was there, for instance, between Wither- 
ing's first treatise on digitalis in 1785 and the recognition two 
years before of the independence of the United States, or 
between the death of Charles Dickens in 1870 and the publica- 
tion that year by Samuel Wilks on capillary embolism? In 
the preface and again in their recapitulation of the value of the 
writings included in the book the editors frankly state that they 
have been especially interested in productions dealing with "the 
anatomy and physiology of the heart and circulation, descrip- 
tions of disease, pathologic and therapeutic contributions, and 
the like." Hence fields of cardiology are not all equally well 
represented. One misses, for instance, the reports by Winge 
and Heiberg (1869-1872), which established the infectious nature 
of infectious endocarditis. "It has been impossible," the editors 
explain, “to include all noteworthy contributions of the past 
in this volume of Cardiac Classics.” Does that imply more 
classics? 


Pathology of Rocky Mountain Spotted Fever: I. Tho Pathology of 
Rocky Mountain Spotted Fever. l|. The Pathologic Histology o» Rocky 
Mountain Spotted Fever in tho Rhesus Monkey Macaca mulatta. By 
Jl. T). mile, Senior Surgeon, V. S. Public Health Service. Prom the 
Division of Pathology, National Institute ot Health. Federal Security 
Agency, U. S. Public Health Service. National Institute of Health 
Bulletin No. m. Paper, price, 15 cents. Pp. 53, with 36 Illustra- 
tions. Washington, D. C. : Supt. of Doc., Government Printing Office, 
1941. 

This booklet is divided into two parts : the pathology of 
Rocky Mountain spotted fever in human beings and the patho- 
logic histology of Rocky Mountain spotted fever in the rhesus 
monkey. The first portion closes with the conclusion that there 
is no essential difference in the lesions of this disease whether 
it occurs in the Rocky Mountain area or on the eastern sea- 
board of the United States. In summarizing the disease in 
rhesus monkeys the author concludes that the lesions in these 
animals closely imitate those found in the same disease in man. 
The photomicrographs accompanying both sections are good, 
and this study constitutes an excellent addition to the knowledge 
of pathology of Rocky Mountain spotted fever. 


mfc’puM TM n y li ~ Guld , c I and a Survey. By Edward Krcmer 
1 i' M -, P!i.D„ and George Urdang, ph.G„ D.Sc.Xat. Cloth. Pric 
?4.j0. Pp. 4C0, with 30 Illustrations. Philadelphia, Montreal & Lot 
don; J. B. Ltpptncott Company, 1940, 


This history of pharmacy is a notable achievement both in 
history and in pharmacy. As a historical work it is well writ- 
ten, documented and indexed. As for pharmacy it is only the 
second work of its kind written in this country, but it is difficult 
to believe that there is anything much better in other sciences. 
The volume is divided into four parts, the first three tracing 


the development of pharmacy as a science and a profession; the 
last is devoted to the contributions of pharmacists to science 
and society. More than a hundred additional pages are devoted 
to the bibliography, chronology, glossary and index. The 
manner in which this supplementary material is treated makes 
it one of the conspicuous features. The book is too valuable 
to warrant emphasis on the few errors. However, the reader 
should not be told that the regulation of advertising is a func- 
tion of the Federal Food, Drug and Cosmetic Act, as stated 
on page 202. Dr. Edward Kremers, the senior author, collected 
source material for this book during his entire professional life. 
He established in Madison, Wis., a library of materia pharma- 
ceutica which has been characterized as unique in the United 
States if not in the entire world. With the full time help of 
Dr. George Urdang, this source material was percolated, dis- 
tilled and extracted, the active principles going into the book. 
Oti the last page the authors write “The members of the pro- 
fession may derive pride and confidence from the deeds of 
their great colleagues." This book may be counted among those 
deeds, and it will stand as a lasting memorial to Dr. Edward 
Kremers, whose death was announced as these lines were being 
written. 

Radiology Physics: An Introductory Course tor Medical or Preniedlcal 
Students and for all Radiologists. By John Kel lock llobertson, F.R.S.C., 
Professor of rhyslcs, Queen’s University, Kingston, Canada. Cloth. 
Price, 33.30. Pp. 270. with 188 Illustrations. New York: D. Van 
Nostrnnd Company, Inc., 1941. 

This volume is primarily a textbook for students intending 
to specialize in -radiology, radiotherapy or physical therapy. 
Sixteen chapters and an appendix deal with the production of 
alternating and direct currents, measurement, roentgen ray tubes, 
roentgen rays, electromagnetic waves, radioactivity, dosage and 
artificial radioactivity. Several pages of problems assist the 
student who wishes to refresh himself on the subject of physical 
phenomena. The author has tried to use as simple mathematics 
as possible. The specialist, either student or practitioner, in 
roentgen rays or physical therapy should find this book useful 
in his library. 

X-Ray Therapy of Chronic Arthritis (Including the X-Ray Diagnosis 
of the Disease). Preliminary Report Based on 100 Patients Treated at 
Quincy, Illinois. By Karl Goldhantcr, M.D., Associate Roentgenologist, 
St, Mary’s Hospital and Quincy X-Ray and Radium Laboratories, Quincy. 
With a foreword by Harold Swnnberg, B.S., M.D., F.A.C.P., Roentgen- 
ologist, St. Mary's Hospital and Blessing Hospital, Quincy. Cloth. Price, 
$2. Pp. 131, with 20 Illustrations. Quincy: Radiologic Review Pub- 
lishing Co., 1941. 

The first seventy pages of this book are devoted to the clini- 
cal aspects and pathology of chronic arthritis, roentgen findings 
in arthritis and the roentgenologic differential diagnosis. ^ The 
remaining half of the book deals specifically with the history 
of roentgen therapy for arthritis, the choice of cases for roent- 
gen treatment, case reports and results. The latter part is 
based on observation and treatment with roentgen rays of 100 
patients with chronic arthritis or spondylitis over a period of 
twenty-one months. The number of cases is therefore not large, 
and the observation period for a disease of this type is rather 
short. The authors believe that the results from roentgen treat- 
ment have been largely encouraging. Although this method 
of therapy certainly deserves further study and evaluation, it 
would seem that the new material contained in this book could 
better have been published in the form of a preliminary report 
in a current medical journal. 

Studies In the History ot Science. By E. A. Spelser et ul. University 
of Pennsylvania Bicentennial Conference. Cloth. Price, 31.30. Pp. 123. 
with Illustrations, Philadelphia : University of Pennsylvania Press. 
1941. 

This volume includes eight essays delivered at the University 
of Pennsylvania Bicentennial Conference. The lectures included 
are : 

Ancient Mesopotamia and the Beginnings of Science. E. A. Spelser. 

Some Fundamental Concepts in Ancient Astronomy. Otto E. Ncugc- 
bauer. 

Medicine and Surgery in Ancient Egypt. Hermann Ranke, 

Medieval Medicine. Henry E. Sigerist. 

The Rise of Modern Scientific Medicine. Richard H. Shryock. 

Two Centuries of Surgery. Evarts A. Graham, 

Logicofn'storical Study of Mechanism, Vitalism, Naturalism. Edgar A 

Singer. 

The Mathematical Way of Thinking. Hermann Weyl. 

The nature of the occasion and the repute of the contributors 
indicate erudite contributions. 
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Joes. A. M. A. 
Sect. 27, 1941 


Queries and Minor Notes 


The answers here yublished have been prepared bv competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SNEEZING MECHANISM AND ALLERGY 

To the Editor : — A man aged 67 has daily paroxysms of sneezing eight to 
ten times in succession, violent in character and causing exhaustion. 
They have continued since early life. Climate, food and season do not 
appear to have any hearing. He is a moderate smoker, enjoying two or 
three cigars after dinner. The attack, as a rule, follows the evening meal, 
usually within a half hour. There is no nasal, sinus or throat abnor- 
mality and no hay fever. An attack may follow eating an orange or 
any food which seems to irritate the throat. Will you outline the 
physiology of sneezing and the probable causes in this case? Also any 
comments will be appreciated, william C. Herman, M.O., Cincinnati. 

Answer. — Sneezing consists of a spasmodic expiration pre- 
ceded by one or more spasmodic inspirations. The object of 
the sneezing effort is the removal of irritating substances from 
the surface of the nasal mucous membrane. The mechanism 
of sneezing is a complex reflex act and, while there is some 
difference of opinion on some of its features, one of the com- 
mon explanations is as follows : Two reflexes are involved, a 
nasal and a respiratory. The nasal reflex is composed of centra! 
cells, located in the medulla; efferent fibers forming the great 
petrosal nerve, cells of the sphenopalatine ganglion and post- 
ganglionic fibers, distributed to the nasal glands and blood 
vessels; and afferent nerves, comprising cutaneous nerves, nasal 
branches of the trigeminal and the glossopharyngeal. Stimula- 
tion of these afferent nerves, the cutaneous by low temperature 
or drafts, the trigeminal by chemical, mechanical or inflamma- 
tory irritations or by allergic edema, results in impulses to the 
central cells, followed by activity of the efferent fibers to the 
nasal mucosa, causing a discharge of mucus. Physiologists 
differ as to whether the initial stimulus or the mucus is respon- 
sible for the next part of the mechanism. Whichever it may 
be, it excites to activity the afferent nerves, which are the 
nasal branches of the trigeminal nerves. Stimulation of the 
inspiratory center leads to increased contraction of the inspira- 
tory muscles (through the phrenic and intercostal nerves) and 
hence there is a greater depth of inspiration and more air in 
the lungs. The excitation of the expiratory center causes an 
increase in intrapulmonic- pressure due to contraction of the 
expiratory muscles and the closure of the nasopharynx and 
mouth, the former by the bulging forward of the posterior wall 
of the phaomx and the elevation of the membranous portion of 
the palate. When the increased pressure reaches a certain 
point, the nasopharynx is forcibly opened and a draft of air is 
blown through the nasal chamber. The mouth also opens par- 
tially at the same time and allows some of the. air to be forcibly 
expelled through that orifice. 

From the foregoing it can be seen that a number of pathologic 
and physiologic conditions may be responsible for the stimulus 
initiating the sneezing reflex. Since most of the abnormalities 
and diseases of the nasal structures and throat have been ruled 
out in this case, and since the patient has had these paroxysms 
from early childhood, the most likely conclusion is that one is 
dealing with a case of allergic irritation. The possible causes 
are many, including inhalants, foods and even sources of intrin- 
sic allergy. The occurrence of the attacks following the evening 
meal suggest the further possibility that one might be dealing 
with an instance of food allergy. In any event a thorough 
allergic study should be made of the patient by the usual 
methods. 


ROENTGENOLOGIC DEMONSTRATION OF 
DUODENAL ULCER 

To f tic Editor : — Can a duodena! ulcer always be demonstrated by roentgen 
,oy findings? In other words, in the presence of full clinicol symptoms 
extending over o period of many years does a negative roentgen exami- 
nation in the bonds of a supposed expert moon no ulcer? fs tbe blood 
found in the stools from a patient with duodena! ulcer always of a 
"tarry" appearance? is it possible to have dark red blood appear in 
the stools in Ibis condition? p ou [ p Howard, M.D., El Dorado, Ark. 

Answer. — T ypical ulcer distress is almost diagnostic of active 
peptic ulcer. Confirmatory roentgenologic evidence of ulcer is 
direct!' - proportional to the training, skill and competence of 
the roentgenologist and on his equipment. 


The roentgenologic signs of duodenal ulcer arc deformity and 
crater. Deformity is more frequently demonstrated but gives 
no clue as to whether the lesion is healed or active Crater 
demonstration is now recognized as the onlv roentgenologic 
evidence of an active ulcer Templeton, Marcovich and K 
(Duodenal Ulcer; Value of Roentgenologic Demonstration of 

r C , n - ! , ./ 0 u'Y 1 ' Nov t ;, J2 > P- 180?) state that theo- 
reucaJly it should be possible to demonstrate a crater in 100 
per cent of cases of active duodenal ulcer but that actually this 
is not the case. _ A crater may be filled with food, debris, 'blood 
or granulation tissue or the neck of the crater may be occluded 
by edema. Under such circumstances barium sulfate docs not 
enter the crater and consequently it cannot always be demon- 
strated. On the other hand, barium lodged between mucosa! 
folds or in a pocket of a deformed duodenal bulb may suggest 
a crater. Such collections of barium have been termed spurious 
craters. Thc_ ability to demonstrate crater and to differentiate 
between conditions which may simulate it varies with the skill 
of the roentgenologist and the technic he uses. The highest 
degree of success has been reported by those roentgenologists 
who use fluoroscopic examination combined with compression 
films made under fluoroscopic control. 

Templeton and his co-workers reported tbe roentgenologic 
findings in over SSO cases of active duodenal ulcer. Crater was 
demonstrated in approximately 65 per cent of the cases. In 112 
instances a crater was found in an undeformed bulb. It is rf 
interest to note that in some patients with typical ulcer distress 
in whom there was no evidence of a lesion of the stomach at 
gastroscopic and roentgenologic examination, the duodenal bulb 
was termed normal, having no demonstrable deformity or crater. 
These observations are in agreement with those of other investi- 
gators that the failure to demonstrate a typical crater, duodena! - 
deformity or both does not rule out the possibility of an active 
ulcer. It should be stressed, however, that in the great majority 
of cases of active duodena! ulcer an expert roentgenologist is 
able to demonstrate some evidence of ulcer. Dark red blood 
may be passed by rectum following hemorrhage from a duodcral 
ulcer. This is usually interpreted to indicate a massive hemoi* 
rhage with rapid passage of the blood through the intestinal 
tract. Unless it is known, however, that no coincidental lesion 
below the duodenum is present, it is not always certain that ll ? 
source of bleeding is from the duodenal ulcer. 


RESTORATION OF HAIR COLOR 
To the Editor: — It has been reported by reliable witnesses that the hair 
of a certain man became gradually gray to olmost white till he rcoctieo 
the age of 48 ycors. He then became sick end remained so. tor fvo 
years until his death at 50. During the lost two years of his life 
hair turned gradually gray and block. At the time of deoth his bo .. 
completely block. Are there any reports in the literature of a Sim I 
instance? No satisfactory explanation has boon offered so tar or 
phenomenon of hair graying. ^ c p t 

Francesco Ronchcse, M.D., Providence, K. I. 

Answer. — T hough the occurrence described is rare, 
cases have been recorded. The earliest discover . 

reported by V. C. Isdell (Case of the Restoration of the Ratur 
Color of Human Hair After Having Been Gray tor . c ■ 
Years, M. Times & Gas. 2:680, 1884) of his ht her. Dr Jam' 
Isdell of Dublin, who in 1861 at the age of 62 had 
gray beard and scalp hair. In 1882 at the time o <toi «• 

scalp hair was its natural dark color excep ■ ; 

Inin on the temples. Between these dates he had led a norm. . 

iife and had had no illnesses. n r ,i ie Hair, 

G. T. Jackson and C. W. 1 cMurtry 
Philadelphia, Lea & Fcbiger, 1912, p. 6 ) , CN , )Cf ; CIK ed 

ay Dr. Warner. A man with black ha.r and bwrdc.x^ ^ 

rndden loss of the color from his bear ■ ^ or (0 normal, 
luring the next five years a return of suddenly became 
After a few years the beard and scalp cofor This same 
Tray again and then gradually regai from the first 

hangc occurred a third \ ill health or 

oss of color. During all th.s time there was no 

jsc of hair dyes. _ . u'ldch the Hair Turned 

G. W. Griffiths (Report of a Case in k ‘^ tre „, c Cold. J. 

rom White to Black After Exposure t L the a . t of 
7ntan. 6- Gcnito-U nn. Da ■.19:3*. ™)^ ^ He 

i fireman aged 6a who had pocc d to severe cod (o- 

lad been blond. At a firchc ^thc'prav from a leaky fire 
i long time, an icy wind b!°\ung t . - tIje part 

iosc on him. During tins time Ins s«d ' Pelmet. 

>f his body, protected by n"orsted skull ^ 

F wenty-four hours later his 1 (.Acquired I rogref ■ 

Fred Wise and M. B. Sulztx; g . !)V Ganges ’ 

Linking of the Scalp Ham, Accompan jj 3 ., J Da-) 

Pigmentation, Arch. Dermal. L • .’■/ 
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reported a case in which the hair of the left temporal region 
became kinky and black, contrasting sharply with his norma! 
light brown, straight hair. Later the same change occurred 
on the right temporal, the right parietal and the right frontal 
regions. They call it a late nevoid change, though his attacks 
of severe pain followed by great tenderness of the scalp and 
accompanied by diplopia gave reason to suspect disease of the 

- brain. No proof of this was found. 

P. Rostock (Seltene Haarpigmentierung nach Roentgen- 
bestrahlung, Strahlcnthcrapic 28:800, 1928) cites his case of 
brain tumor, which was treated by roentgen rays after a 
trephining had disclosed no evidence of superficial involvement 
of the brain. Three areas were treated, both parietals and an 
occipital field. Epilation ensued on each field and the hair that 
grew on the right parietal and occipital areas was of the normal 
blond shade ; but on the left parietal area the new hair, three 
months after the last roentgen exposure, was quite dark. Micro- 
scopically it was thicker and contained more pigment and more 
air than the normal hair. 

The case of the fireman exposed to cold suggests the experi- 
mental work of W. Schultz (Haarmelaninerzeugung bei Albinos 
innerhalb fiinf Minuten unter dem Mikroskop under Weiteres 
zur kaltesclnviirzung von Haar, Haut und Auge, Arch. ). 
Dermal, it. Syph. 165:405, 1932), who used newborn Russian 
albino rabbits, a race which has black noses, feet, ears and tails. 
They are classified as acromelanotic albinos. If these young 
animals are kept cool after the hair has been plucked or shaved 
from a patch of skin, the hair of this area grows in black. At 
birth the nose, ears, feet and tail are white but, being cooler 
than the rest of the skin, turn dark. If these parts are plucked 
and kept warm, white hair grows on them. Schultz says that 
human beings who have black hair and blue eyes correspond 
to some degree to these partial albino rabbits. 

B. Bloch (Ueber die Entwicklung des Haut und Haar- 
pigmentes beim menschlichen Embryo und iiber des Erloschen 
der Pigmentbildung im ergrauenden Haar (Ursache der Cani- 
ties), Arch. f. Dermal, u. Syph. 135:77, 1921) studied the skin 
of the scalp of gray haired persons by means of the dopa reac- 
tion, which indicates the cells capable of pigment production. 
He found that pigment producing cells become fewer and fewer 
I as grayness increases and finally disappear. He favors the 
theory that the dark hair is shed and replaced by one with less 
1 pigment producing capacity, until finally all are white. 

It is evident that the pigment producing capability of the 
, shin can be temporarily suppressed in certain individuals. It 
seems probable that ordinary graying 'of the hair takes place 
as Bloch suggests, by replacement qf the pigmented hair by a 

- white one. Sudden graying, on the other hand, may be due 
not alone to the entrance of air into the medulla of" the hair 

- out also to a chemical bleaching action of toxins due to shock 
1 or violent emotion. This would occur more easily in those 
whose pigment precursors are weak, as in the race of rabbits 
used by Schultz. The restoration of color may occur in the 
same _ type of individuals in which the pigment producing 
capacity was not destroyed, but only in temporary abeyance. 


, SULFANILAMIDE AND ANTISERUM FOR DRUG 
ADDICTION 

r ° editor : — |n treating drug addicts I have recently discovered that 

administration of a small amount, say IS to 20 grains (1 to 1.3 Gm.) 

daily of sulfanilamide not only prolongs the therapeutic effects and appar- 
ently does not increase tolerance but also alleviates the common 

unpleasant withdrawal symptoms. I should like to know if this experi- 
ence has ever been corroborated. If this can be established as a clinical 
act, the new drug might well be a better remedy than anything we have 
bad for this clinical entity. I hit on this therapeutic measure from the 
nypothesis that drug addiction is somewhat analogous to bacterial infec- 
lon resulting in antibody formation and obeying laws of immunity. If 
tne premise is correct, then immune serum can be 'used to a greater 
a vantage. By^ narcotizing and gradually denarcotizing a laboratory 

animal and. killing it at the proper moment, serum may be obtained 
tor the treatment of the addict. 1 should like to know if experimental 
aicine similar to the described method has ever been employed. 


M.D., Washington. 

I J * lNS ''’® R -~The use of sulfanilamide in the detoxication of 
rug addicts may have value in the alleviation of the withdrawal 
nm P - !» S d ~ r,nf » die treatment of drug addicts. Because of the, 
in r Var<1 1; 'T c . ts sulfanilamide when administered to patients 
poor .nutritional condition one would consider it an unsafe 
nrbl^t -0 ® Ive t0 dru e addicts, who, when suffering with strong 
aaiction, are always in a poor nutritional state of health. 

, , r 9 Gioffredi (L’immunite artificielle par les alcaloides, 

• '• ,**“'■ dc biol. 28:402, 1897) produced morphine addiction 

. dTc addicted dog serum in doses of 20 to 30 cc. 
uccd a protection of 2 minimal lethal doses in dogs, 
nii,',™ ^“'T'ddaff (Ein Heilserum zur Bekampfung der Mor- 
on ergiftung und ahnlicher Jntoxicationen, Bcrl. Klin. 
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IVchnschr. 39:1174-1177, 1902) had the same idea as that out- 
lined in the production of an antiserum for the disintoxication 
of morphine addicts. 

Hirschlaff produced addiction to morphine in rabbits and 
tested the antitoxin contents of the rabbit serum on white mice. 
Thirteen mice received 1 cc. of normal rabbit serum; twenty- 
four hours later they were given the minimal lethal dose of 
morphine and 9 of them died. 

One cc. of the habituated serum administered twenty-four 
hours before giving 3 to 4 minimal lethal doses of morphine 
protected all of 21 mice from death. 

Hirschlaff used the habituated rabbit serum in 5 cc. doses in 
treating the withdrawal symptoms of 5 morphine addicts. He 
was of the opinion that their withdrawal symptoms were some- 
what reduced. 

This type of treatment never became popular because in 
successful disintoxication of drug addicts there are no with- 
drawal symptoms or other discomforts. 


INTESTINAL AND LIVER FLUKES 

To the Editor : — I will fie grateful for any information regarding infection 
with Fasciolopsis buski or Fasciola hcpatica, or any references to recent 
articles on this subject. Could you give me information on the following 
questions? Are there any methods aside from the examination of the 
stool for determining the exact type of parasite? Is there any, specific 
treatment for either of these parasites in human beings? Con infection 
with these parasites give the picture of a completely nonfunctioning gall- 
bladder by the gallbladder dye test? 

, Fred M. Anderson, M.D., Carson City, Nev. 

Answer. — Fasciolopsis ' buski, the large intestinal fluke, has 
a thickness of approximately 2 mm. and varies in length 
between 2 and 7.5 cm. and in width between 8 and 20 mm. 

It has a fairly wide distribution, extending from central China 
south to Borneo and Sumatra and up into Bengal and Assam. 
In areas in which it is endemic it is a common parasite of man 
and pigs, rarely of dogs. Infection is acquired from consuming 
raw aquatic plants to the underground and aboveground parts 
of which the fluke, in the encysted larval stage, is attached. 
The adult worms usually become attached to the mucosa of the 
duodenum and the proximal portions of the jejunum. Large 
numbers of these worms may produce intestinal obstruction, but 
a major symptom is generalized toxemia due to the absorption 
of by-products of the worms. Fasciola hepatica, the common 
sheep liver fluke, has a fairly cosmopolitan distribution through- 
out the moist and irrigated areas of the world wherever sheep 
are raised. It is a large, relatively flat, leaflike worm measur- 
ing up to 30 mm. in length by 13 mm. in breadth. Apparently 
all mammals which consume raw aquatic vegetation to which 
the encysted larval stage is attached are susceptible to infection. 
Although there have been several hundred cases of human infec- 
tion reported in South America, the West Indies, southern and 
southeastern Europe, northern Africa, the Near East, Russia 
and China, and although sheep in the southern and western 
parts of the United States are infected, endemic infection in . 
human beings has not been found in the United States. The 
young worms migrate through the hepatic parenchyma to the 
larger bile ducts and the gallbladder, in which they mature. 
Damage produced by this worm is both traumatic (i. e., “liver 
rot”), because of the migration of the immature worms, and 
toxic. 

The eggs of the two species of worms are large, transparent, 
gray ovoid objects and possess a minute operculum (cap) at 
one end. They are extremely difficult to distinguish one from 
another on the basis of structure and look identical when 
passed in feces or removed by duodenal aspiration. However, 
if biliary aspiration is undertaken, eggs present in B bile would 
undoubtedly be those of Fasciola. This constitutes the only 
certain ready method of pretreatment diagnosis outside of areas 
in which one or the other of the two species of worms is 
known to be exclusively endemic. 

There is a specific treatment for infection with Fasciolopsis. 
Originally betanaphthol was prescribed and was administered 
in the amount of 0.2 Gm. in each of two divided doses. A 
decade and a half ago carbon tetrachloride, administered as in 
hookworm disease, came into use and was found to be specific 
but relatively toxic. In 1937 McCoy and Chu tested caproko! 
(hexylresorcinol crystoids) and found this anthelmintic to be 
both efficient and relatively nontoxic. For children from 1 to 7 
years of age they gave 0.4 Gm. (in 0.2 Gm. bard gelatin cap- 
sules) in a single dose on a fasting stomach ; children of school 
age and older persons were given a full gram. They pro- 
duced 54 per cent cures among 129 cases and a distinctive 
reduction in the number of worms in an additional 23 per 
cent of their cases. Fasciola has been subjected to a conoid- 
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erable number of drugs, most of which have been inefficient 
or too toxic for human beings. In 1932 Kouri and Arenas in 
Luba published a report on their apparent success with emetine 
hydrochloride administered intramuscularly in the amount of 
0.03 Gm. daily for seventeen to eighteen days. Later reports 
vr „ Hur ' an ^ ^is colleagues and by Rodriguez-Molina and 
rionman (1938) in Puerto Rico indicated the apparent relative 
specificity of emetine hydrochloride for Fasciola. 

It is unlikely that Fasciolopsis would produce -a picture of 
disease of the gallbladder. Symptoms or signs recorded for 
cases of fascioliasis in human beings include hepatic colic, 
with coughing and vomiting ; generalized tympanic abdominal 
rigidity, with pain on pressure ; allergic manifestations ; mod- 
erate to well defined eosinophiiia ; irregular fever, and "more 
or less persistent diarrhea. It is conceivable that a large num- 
ber of liver flukes living in the gallbladder might produce the 
picture of a “completely nonfunctioning gallbladder.” Cases 
of infection of the type have not been reported in the litera- 
ture, since human infection, even though clinically important, 
is usually light in the burden of worms as compared with 
infection in sheep and other herbivorous animals. 


RAPIDLY DEVELOPING DENTAL CARIES 

To the Editor : — A white man aged 35 has been visiting his dentist twice 
a year for a number of years. He had been advised by his dentist that 
eighteen cavities had developed in his teeth since examination six months 
before. On questioning, it was found that he was not eating a balanced 
diet. He was advised in this respect and given dicalcium phosphate with 
viosterol and cod liver oil and was told to drink a quart of milk a 
day. His blood calcium level was reported to be 7.8 mg. per hundred 
cubic centimeters by a reliable laboratory; on Dec. 28, 1938, the level 
was fc.2 mg. per hundred cubic centimeters and on May 25 it was 8.8 mg. 
per hundred cubic centimeters. He was also given decholin. In February 
1941 he again visited his dentist who advised him that twenty-one addi- 
tional cavities had appeared since the last examination. Physical exam- 
ination of this person shows him to be apparently otherwise normal. Any 
suggestion that you can offer concerning treatment will be greatly 
appreciated. M.D., Florida. 

Answer. — Caries is a bacterial disease which depends largely 
on local oral factors such as accumulation of food debris, 
enzymes which promote or inhibit bacterial action, the char- 
acter of food in so far as it is fermentable or promotes bac- 
terial activity, and the saliva. The role of systemic factors in 
the production of caries is not understood. Systemic therapy 
has therefore not been scientifically established. The lowered 
calcium level of the patient's blood calls for diagnosis and 
treatment. While a low calcium level may conceivably affect 
the buffer action of saliva, it is not likely that it is related 
to the high susceptibility to caries. Disturbances in calcium 
metabolism have not been shown to be significant in caries. 
Treatment, therefore, should consist of the removal of the 
carious lesions and the restoration of the lost portions. 

Unfortunately, treatment other than dental restorations is not 
known. It is important that free fermentable carbohydrates 
.be eliminated from the patient’s diet and that oral hygiene be 
followed. 


IMMUNIZATION OF AN INFANT WITH ECZEMA 

To the Editor : — An infant aged li y 2 months has had eczema since he was 
2 months of age, despite different diets and treatments. For the past 
six weeks he has received sobce and water and synthetic vitamins D, C 
and B only, with no epporent change. The condition almost clears up at 
times, but always recurs; otherwise he is in good health. . Would it be 
sofe to begin immunizing him against whooping cough, diphtheria and 
scarlet fever? Are many infants given tetanus toxoid with the diphtheria 
toxoid? Is the procedure safe for a baby with eczema or other aifergy? 
Many physicians no longer immunize children against scarlet fever, os 
sulfanilamide takes core of the infection quickly. What do you think? 

M.D., Illinois. 

Answer. — If the child’s general condition is good there is no 
objection, despite the presence of eczema, to active immuniza- 
tion for whooping cough, diphtheria and tetanus. It is prob- 
ably wisest to start the immunization procedures for whooping 
cough first. If the local reactions are severe or if general 
reactions occur (fever, malaise), the dose with each injection 
may be halved and the number of weekly, injections increased. 
It is advisable, with allergic children especially, to wait until 
all induration at the site of the previous injection has dis- 
appeared before another injection is given. A rest period of at 
least several months should be given before starting immuniza- 
tion with combined diphtheria and tetanus toxoids. Here again 
it may be advisable to decrease the amount given with each 
dose and increase the number of injections. 

Manv pediatricians do not consider immunization for scarlet 
fever advisable, except for those who are subj *'"t to frequent 
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exposures (nurses, _ physicians in hospitals for contagious dis- 

arfol't ( T i! e reactI0ns T observed in scarlet fever immunization 
are apt to be severe. In a brochure issued as a "Report of the 
Lommittee on Immunization and Therapeutic Procedures nor 
Acute, Infectious Diseases of the American Academy of Pedi- 
atrics (page 17), the following statement is made; “Most of 
the committee feel that scarlet fever immunization cannot be 
put in the same class with diphtheria immunization.” 


liekma 1 1 1 lb and duco products 

I 1 *; ,0 . h ? ve som<! ‘"formation or references on 
the subject of industrial dermatitis due to Duco. 


R. F. Mueller, M.D., Two Harbors, Minn. 

Answer.— Duco is the trade name given by DuPont to a 
series of products wlHch include cleaners, putties, furniture 
lacquers, linoleum finishes, lacquer thinners, household cement, 
automobile lacquers, sign finishes and stencil pastes. The Duco 
lacquers _ are pyroxylin base finishes containing pigment. 
Pyroxylin consists of either cellulose nitrate or cellulose acetate 
combined with camphor and plasticizers such as tricresyl, 
dibutylphthaiate and the like dissolved in a combination of 
solvents, such as the esters mixed with various alcohols, petro- 
leum and coal tar derivatives. In order to determine the ingre- 
dients going into the Duco which caused the dermatitis, one 
would have to know the exact name of the product as printed 
on the container. Dermatitis from paints, varnishes and lac- 
quers is usually caused by the volatile solvent or thinner if the 
dermatitis occurs from handling the wet product; but if the 
dermatitis occurs from handling the hard, dry paint or lacquer, 
then the plasticizers or the dyes are usually at fault, just as 
dermatitis of the face caused by nail polishes is due to hyper- 
sensitivity to the dye or plasticizer used in the nail polish and 
not to the solvent, which has completely evaporated from the 
nails. 


SWEATING IN AURICULAR FIBRILLATION 

To the Editor : — A patient aged 70 with chronic auricular fibrillation com- 
plains of uninterrupted night sweats of a drenching nature. I hare been 
unable to control them. Atropine and vitamin concentrates In large 
doses have failed. Will you advise me of any remedy whfch will slop 
this annoying and debilitating process? M.D., Pennsylvania. 


Answer.- — The relief of this distressing symptom has never 
been easy. Even the exact mechanism involved in this type oi 
sweating is not well understood. It is assumed that there is a 
certain atony of the sweating mechanism due to debilitated 
states. Hence the fundamental treatment is improvement of the 
general physical condition. Vitamin concentrates will tend to 
do this. Aminoacetic acid might be helpful. 

Atropine is usually the best of all the remedies .recommended 
for patients with auricular fibrillation and sweating. Tellurium 
enjoyed a vogue some years ago and was said to be as usciu 
as atropine. It was abandoned, apparently because of the garlic 
odor that it imparts to the breath. Strangely enough, pilo- 
carpine in subtherapeutic doses has been recommended I m case 
in which atropine fails. The dose should not exceed /_>o B 1 ®' 
(0.003 Gm.) hypodermically, and even this must be used vnu 
care for a patient with chronic heart disease. The presence o 
auricular fibrillation suggests that the patient may be rcccl '‘"S 
digitalis. If so, emission of the digitalis might have a bcneticia 
effect on the sweating. 


RECTAL DfLATORS , d 

■o the Editor :— Whot ore the indications for £ ", £ d 

hemorrhoids? How and when should they be used? Should |iIt 

before or otter defecation? Should use be restricted ,0 . * hc J , hou |d one 
only os long os it is affective, then tokmg a larger *** t JJ ‘ ? M „mi- 
after another throughout the senes be used from i the b g 
focturers state that they should be used on thedi '«•'» ' , hc jubfect 

but the textbooks foil to direct the physicion, either ’ s "S 5 bc useloi- 
altogether or merely stating briefly that they may somc,, ^" TcIC ,. 

Answer. — R ectal dilators are not of much Uielp jjj^ s j 10U |j 

f mild hemorrhoids. The only important t K 
e observed is absence of strain at bowel m '°«™nt fo || 0 „ing 
fate reduction of the protrusion into the be to 

owel movements. If a dilator is used it jj, e vari- 

ccomplish the purpose of pressing the Mood out ot^ |h 
Dse veins, and the small dilator is just as ^ beyor-'j 

urpose as a large one. The rcct turn cannot be dilal ^ j 

s physiologic normal size without caus B rp0SC in tH 
icrefore rectal dilators are not used for tins pu 
•eatment of hemorrhoids. 




